FORMD UNITED STAT Sagqqé/ SR

OMB Number:.........c.coovvvvinvninvinciinnns
SECURITIES AND EXCHANGE COMMISSION EXPIreS:...c.ooeveiiimrriecceercrireirennien
Washington, D.C. 20549 Estimated average burden

hours per response.........c..ccoceecevincn

AEEEE— FORM D
F SALE OF SECURITIES SEC USE ONLY

TICE
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
03059244 DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Preferred Stock (and the underlying Common Stock issuable upon conversion theyeéi?)\
Filing Under (Check box(es) that apply): [ Rule 504 B Rule 505 [ Rule 506 [ Section4(6) ~,_ [JULOE
/'/‘N - - N
Type of Filing: X New Filing [J Amendment / Lo e T
A. BASIC IDENTIFICATION DATA :
1. Enter the information requested about the issuer AN A’ Vi1 7 217% N
Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.) \( / A
NeaScape, Inc. A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone¢ umber {Including Area Code)
408-275-6191
2 North First Street, 4™ Floor, San Jose, CA 95113
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business:

PROCESSEL
Type of Business Organization
£ corporation [ timited partnership, aiready formed [ other (please specify): /AUB 1 3 2[]03
[ business trust [ limited partnership, to be formed
Month Year ’ ;rm
Actual or Estimated Date of Incorporation or Organization: l 1 [ 2 | [ 0 L 2 J X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQCE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available st exemp-
tion unless such exemption is predicated on the filing of a federal notice. T \
Potential persons who are to respond to the collection of information contained in this form ar
not required to respond uniess the form displays a currently valid OMB control number

60327786v1 SEC 1972 (6/99) Page 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Chandrasekhara Somanathan

Business or Residence Address (Number and Street, City, State, Zip Code): 2 North First Street, 4" Floor, San Jose, CA 95113

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [J Executive Officer (1 Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Ali Massoumi

Business or Residence Address (Number and Street, City, State, Zip Code): 16975 Marbella Court, Morgan Hill, CA 95037

Check Box(es) that Apply: [ Promoter B Beneficial Owner [71 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Uday Beltary

Business or Residence Address (Number and Street, City, State, Zip Code): 1137;&1‘(, Palo Alto, CA 94301
“FifE

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Everest Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Mr. Sharad Patel, 4009 Ben Lomond Drive, Palo Alto, CA 94306

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 7] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.coooeeeineees O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cccovnviiniiiii $0.25
Yes No

3. Does the offering permit joint ownership of @ Single UNIE? .......occeeiiveciiinienie e [ O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............coooii i 3 All States
Only OrK Omlzy Om|R OreaA Oco Oien Ope Opc OrFd Oea Omry 0o
Oug O Opar Oks) Owyr Owrar Owmer Omolr O Al O g OO MNE O s O (MOl
OmT ONE OV ONH O N ONM) ONY} ONeY ONDY O[0H] [J10K] [J[OR] CI[PA]
ORry ey O OrN Omxy dun Orvn OrvaA Owa Owvl Owng Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........coooieeiiir i [3 All States
Omng Ork O,z OmRy OcA Oeco) Owen Ompe dmoe dry OeA OmHy Opo)
O OpN Opa OS] OKyr Ora OOMeE Oy OmMmA Oy O MmN Omsp 3ol
Ot OINe Omve ONH O OnNv) ONY] ONC) OND) OoH Okl OoR) O[PA]
Ory 0Orfsc Orwsop OrN Amrxy dwm arvm Orva Owa Owv) Owl 0wyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........c.ov o ] All States

Ol Omk Ol OrlRy Oweal Oeco) Odwen Owpe Opel OFg OeA Omy O]

Qua ame Opa Oks OKyr Ora CmMe OmMo) OMA Oy Oy Omms) O [MO)
Owmm OwNel ONv; ONAE NG Oy COIN OINC) (OIND O [oH [J[0K) CT[oR] [ (PA]
Owrn Qsa Oso Omn Omxg Own Owvn OrvA Owar Oy Own Owyp OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE . cueteiieiiee ettt b et et e d e e e e e bR RSt re s b e A et e Rt etk et ere et e en bt beneebeaas $ $
Lo T OO O PSS $ 1,500,000.00 $ 200,000.00
[J Common X Preferred
Convertible Securities (INCIUGING WaITANES)......cvovvoiiieirireie ettt ste e e esee s ssnessenaes $ $ 0
PAMNErSHID INTEIESS 1ueveureisiireeeriieie e ereeessts e tee st easb s bee b reara s sa s b ebeta st an e senabe raneebeants $ 3
Other (Specify) __ o ——— $ $
B e = O OSSOSO PP $ 1,500,000.00 $ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dofiar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doflar Amount
Investors Of Purchases
ACCTEUIEU INVESIOIS. ... e iivireieieesrnrereiieasesiaererssnsesaessteneessenassesnessesassanssntanbansessesersinsssssanessnes tonnses 1 $ 200,000.00
NON-BCCIEGIEA INVESIONS ..i.veiceiiiiirieee e sre s enteetesre e seetts e ete st e saeaeessebeebesbassesbessasessssbanssesens 0 $ 0
Total (for filings Under RUIE 504 ONIY) c.eceuviireierireieeeee e cet ettt et et tes e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIE 805 ..ttt e b etbe bbb e b b e s e e £ st e r e ekt s E ekt e s Rean e rsantere e e eares N/A $ N/A
RegUIBLION A Lottt asb e s et e e b ea s bt e e et be e e he e aarnee e taeean N/A $ N/A
Rule 504 N/A $ N/A
LI =L U OSSP PR N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEI AGENES FEES ..vieviriiiesiereeisericseses et ctssrte et e st ebet b sse s asesssassssneeae s sssa s ssassssastsatvaeoseasansstassaee ] $
Printing @nd ENGraving COSES .......cveeereeiiirevieeeeeevsresteeteeriaaseeresseseanesssssseseseessnseessseesansatesesnesessnessseresses O $
LEAAY FES .eiuiittieiiretieeiit ettt et ete et et et s et et e bt e st e e e et e ba s bea s et et et et e e h e ea se et e s b eheea s ehe e e e et e atereebs b eres 4] $ 15,000.00
ACCOUNTING FEES ...cuvivveiviiieiiitcetieiie ettt et e e teereaeeresaesteabasaesbesaeas st seseee shemt ot easesresbs st srabeeseeanesbeteasaenreste s O $
ENGINEETING FBES .....cvivirieeeeietitirieeeeetieretaseetessasteteeesteseseebesssbessssesastetonessens st sisens st ses srasenssaastensasasnessnnatan O $
Sales Commissions (specify finders' fees separately) ... ivriveciriie e ] $
Other Expenses (identify) e ———— a $
TOMY o evtite it ee ettt ste st s te b e st e st e s re s r e b e st esa et s ket sa Rt e e e e bt b e he b saek e e e ehesheateee bt en b et b et e b aarenne Od $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross Proceeds t0 the ISSUBE. . .....ccciiiiiecicre e s r e e sreereaae

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SAIArIES AN FEES . .iiviiiiiiiieiitir e resete s e srasse s e s sass s s aean s e resanera s

O
PUIChase Of FEal @SIALE.....ccviruiiivriivcriciviscresasesuriesassresaseeesseassenesnsasseraeessen |
Purchase, rental or leasing and installation of machinery and equipment .......... O

O

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUrSUANE 10 @ MEFGET) .....ooiiiiiiiiiiiieiiii it

Repayment of indebtedness

WOTKING Capital........ooiiiiii it

Other (specify):

COMUMN TOAIS .vrvviieeiiieiisiiter s s ecrrr s cre s s e s st s ertbr e e assssrrsanacessnressrnnassssnsanraeras

Total Payments Listed (column totals added)

$ 185,000.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ o s
$ 0o s
$ o s
........................ $ O $
O $ 0 $
O $ O $
O $ $ 185,000.00
a $ O $
d $ o s
O $ o s 185,000.00
.................................................... O 185,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

thission, upon written request of its staff, the information furnished

Issuer (Print or Type)

NeaScape, Inc.

Signature

Date
July 2003

Name of Signer (Print or Type)

Chandrasekhara Somanathan

Title of Signer (l{rint or Type)
President & CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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