o?* UNITED STATES OMB APPROVAL
C SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-6076
ca‘\ P}‘ Expires: April 30, 2008
RM Estimated average burden
%?' FO D hours per form.......1

OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

BEST AVAILABLE COPY | W eosnot

Name of Qffering (D check if this is an amendment and name has changed, and indicale change.)

Scries B Prelened Stock {and underlying shares of common stock)

Filing Under (Check box(es) that npply): 0 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoe
Type of Filing: New Filing O  Anendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer
Name of lssuer (O check if this is an smendment and name has changed, and indicate change.)

Induslogic Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
8605 Westwood Center Drive, Suite 401, Vienna, VA 22182 (703) 847-5900
Address of Principal Business Operations (Number and Street, Civy, State, Zip Code) Telephone Number (lncluding Arca Code)
{if differe from Exccutive Offics) ianlae Eo lotde Totey
[ -\-—l\.r -
Bricf Description of Business . "
Outsourced product development A
Type of Business Qrganization \' TGy
corporution O limited pannership, already formed O oihdr {pleasc 'cll;v) VS L
0 business trust O limited parinership, to be formed AR
Menth Year
Actual or Estimated Date of Incorporation or Organization: September 2000
B Actual O Estimated
Jurisdiction of Incorporalion or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemptian under Regulation © or Scction 4(b), 17 CFR 230,501 et seq. or 15 U.5.C. 77di6).

When fo File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed fiked with the LS. Securities and Exchange Commission {SEC) on 1he
carlier of the date it i3 received by the SEC at the address given bedow ot if seceived at that address afier the date on which it is due. on the date it was mailed by United States reyistered or
certificd moil to that address.

Where (o File: 1).S, Securitics and Exchange Commission, 100 F Strect, NLE., Washington, D.C. 20549,

Copies Required: Fiye (5] conics of this notice must be liked wilh the SEC, one of which must be manually signed. Any copics not mamually signed must be photocopies of the maimally signed
copy or bear 1yped or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the aaine of the issucr and offering. any chaages thereto. the mformation requested in Part
C, and nny material changes from the ink ion previously supplied in Poris A and B. Pant E aad the Appendix need not be filed with the SEC.

Filing Fee: There is no federd filing fee,

Statc:
This notice shall be used 1o indicate reliance on the Uniform Litnited Offering Exemption (ULOE) for sales of securitis in those slates that hove adopied ULOE snd that have odopted this form.
Issucrs relying on ULOE mest file a sepamte notice with the Securities Administrator in each state where sakes are 1o be. or have been made. IT a stase requires the payment of o fre a5 &
precondition 10 the claim for the exemption. b fec in the proper amount shall sccompany this form. This notice shall be Liled in the appropriate siates in accordance with stale law, The Appendix to
the notice constinites a pan of this notice and must be compleied.

ATTENTION
Faiture to file notice in the appropriate states will aot result in a loss of the federnl exemption, Conversely, failure to file the approprinte federal

notice will not result in o loss of an available state cxemption unless such exemption Is predicated on the filing of o federal notice.

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6}
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:
»  Each promoter of the issuer, il the issucr has been organized within the past five years;

*  Each bencliciol owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity sceuritics of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each genernl ond managing partner of partnership issuers,

Check O Promoter O Beneficial Owner Executive Officer [ Dirccior 3 General andfor
Bax{es) that Monaging Partner
Apply:

Fult Name (Last name [irst, if individual)

Harmrison, Peter

Business or Residence Address (Number and Street, City, State, Zip Code}
/o Induslogic Inc., 3605 Westwood Center Drive, Suite 401, Yienna, VA 22182
Check O Promater O Beneficial Owner B Executive Officer & pircctor O Generol andfor
Box(es) that Managing Panincr
Apply:

Full Natmne (Last name first, if individual)

Singh. Sanjay

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

c/o Induslogic Inc., 8605 Westwood Center Drive, Suitc 401, Vienna, VA 22182

Check Boxes [ Promoter O Bencficial Owner [ Executive Officer & Director O Genem!and/or
that Apply: Managing Panncr
Full Name (Last name {irsy, if individual)

Bhandarkar, Vasudey

Busincss or Residence Address {Number and Street, City, State, Zip Codc)

/o Induslogic Inc., 8605 Westwood Center Drive, Suile 401, Yienma, YA 22182

Check Boxes [ Promater [ Beneficial Owner [ Exceutive Officer Dircctor 0 General andfor
that Apply: Managing Panner
Full Name (Last name first, if individual)

Lynch, James

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

¢/o Draper Atlantic, 11600 Sunrise Vallcy Drive, Suite 420, Reston, VA 20191

Check Boxes 3 Prometer O Beneficial Owner B Exceutive Officer & Direcior O General andior
that Apply: Managing Partner
Full Name {Last namc first, if individual)

Delisiathis, Thanasis

Business or Residence Address {(Number and Street, City, State, Zip Codc)

¢/o Dmaper Allantic, 11600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

Cheek Boxes [ Promoter O Beneficial Owner [ Executive Officer B9 Dirccior O Generul amdior
that Apply: Managing Partner
Futl Name {Last name first, if individual)

Chadha, Sunir

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

c/o Westbridge Ventures 11, LLC. 950 Tower Lane, Suite 1020, Foster City, CA 94404

Check Boxes [ Promoter [3 Beneficial Owner Executive Officer DO pirector [J Genenal andlor
Lthat Apply: Managing Portner
Full Name (Last name fimst, if individual)

Wathen, Richard

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

cfo Induslogic tnc.. 8605 Westwood Center Drive, Suite 401, Vienna, YA 22182

Check O Promoter @ Bencficiol Owaer O Exccutive Officer 0O Dircetor O General andior
Box{es) tht Managing Partner
Apply:

Full Mame (Last name first, if individual)
Draper Atlantic Venture Fund, L.P., and affiliates

Busincss ur Residence Address {Number and Stieet, City, State, Zip Code)
1 1600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

20f6
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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 10 vole of dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

»  Each exccutive officer and director of corporate issuers and of corpornte general and managing partners of pannership issuers; and

«  Ench genera) and managing pantner of partnership issuers.

Check O Promoter [® Beneficial Owner O Excewive Officer O Director O Generl andfor
Box(cs) that Mannging Partner
Apply:
Full Name (Last name first, if individual)
Westbridge Venmures 1), L1.C
Business or Residence Address (Number and Streat, City, State, Zip Code)

950 Tower Lane, Suite 1020, Foster City, CA 94404
Check O promoter Beneficinl Owner D Exccutive Officer D Dircctor O Generol and/for
Box{cs) that Managing Partner
Apply:
Full Namg (Last name first, if individual)

Brame, David
Business or Residence Address (Number and Strewt, City, State, Zip Code)
Check Boxes [ Promoter O Bencficial Qwner (] Exccutive Officer O Director O General andlor
that Apply: Managing Partner
Full Name {Last name first, if individual}

Business or Residence Address (Number end Street, City, State, Zip Code)
Check Boxes O promoter 0 Bencficial Qwner 0 Exceutive Officer O Director O General and/or
that Apply: Managing Partner
Full Nomne {Last name first, if individual)

Busincss or Residence Address (Number and Street, Cily, State, Zip Code)
Check Boxes [ Promoter O peneficial Owner O Exceutive Oficer O Dircctor O General antor
that Apply: Managing Partncr
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Check Boxes [ Promoter O Benciicial Owner 0] Exccutive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name { Last name first, if individual)}

Busincss or Residence Address {Numnber and Stredt, City, State, Zip Cuode)
Check Boacs O Promoter [ Beneficial Owner O Exceutive Officer O pisector O General andfor
that Apply: Managing Poriner
Full Naine {Last name firsy, if individual)}
Business or Residence Address (Number and Sureat, City, State, Zip Code)
Check O Promoter O Bencficial Owner O Exccutive Officer O Director O Geneml and/or
Boafws) thay Managing Partner
Apply.

Full Name (Last name {irst, if individual)

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

L e
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the isswer intend 1o scll, 10 non-nccredited investors in this ofTering”...ooccoevevenicmisnsseinsinmee. YCS§___ NO_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investinent that will be accepted from any individual?....veviinniin SN

3. Does the offering permit joint ownership of 0 SINBIE UM omeeeccmererrim s ssirs s s e V€8 X NO

4. Emter the information requested for cach person who has been or will be paid or given, dirctly or indirecily. any commission or similar remuncrution for
solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is on associoted person or agenl of o broker or dealyr
registered with the SEC andior with o state or states, list the name of the broker or dealer. [f morc 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,

N/A

Full Name {Last name first, if individual}

Business or Residence Address {Number ond Sircet, City, State, Zip Code)

Nam

e of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)............. et v ot roeteeteeseesseesassastsessmssserarernanesasmsen et esssasssrsmesatessssessersannarsereseer- L) AT) SLOICS
[AL) [AK] (AZ) (AR] [CAl  [CO) [cTl [DE} (DC] (FL] [GA] [(H1] 10]

(L) (N} {1A] {Ks] [KY]  [LA] (ME) [MD) IMA) al)] {MN} (MS5) IMO]

[MT) [NE) [NV] [(NH] (N [NM] {NY] [NC) IND] [CH] LOK] {OR]) [PA]

[RY (5C) [5D] {TN] {TX]  [uT (vm [VA] [VA] (wv] [Wi) [WY) [FR)

Full Mame (Last name first, il individual)

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek “All States™ or check individual States) reeveererremesersmsrasneeseneeneneee: ) A1) S101CS
1AL 1AK] 1AZ] I1AR] ICA) 1CO} ICTI IDE| DC IFL) (GA| (HI| D)

118 IIN] 1Al L&) IKY] ILA] IMEI IMD] IMA| M1 IMN] iM5) IMO}

IMTI INE{ INV| INH| 1NJ INM1 INY] INC) iND| |OH] |OK| {OR] |PA)

IRI] {SC| {SD) ITNI ITX] (UT] VT IVA] IVA} IwVv| Iwi) IWY} IPR|

Full Name (Last name Mirst, if individuat)

Business or Residente Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends (o Solicit Purchasers

{Check “All States™ or check individual States).....occeceioncennes eveer e b s et bbb s ISVveTRTv— I I ¥) 3 F T3
iAL| IAK] {AZ] IAR] ICA| ICo| Icn IDE} IDC) [FL IGA] (M| 1Ee]]
i fiN) (1A} IKS) IKY) [LA] IME| M0 IMA] M) IMN] IMS) (MO}
IMT] INE| INV] INBH} [NJ) [NM] INYY INC) IND] [OH| 10K]| ORI (PA]
IRI ISCi 15Dt ITN| ITX) IuT vl IVAL IVA] 1wV Wi IWY) IPR)
d4af6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “07 if snswer is “nonc” or “zero.” If the
transaction is an exchange offering, check this box Tl and indicate in the columns below the amounts of the sccuritics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
O common Preferred
Convertible Securities (including wamants) . ) S
Partnership Interests. .. " ) )
Olhcr(Spcclfy—___) | s
Total... $ 12,500.000.00 $ 1250000000
Answer ulso in Appendm Column 3 .r l'hng under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securidies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTOHIC IMVESIONS .1.veiveraiarrarerstsne et s s ses e eassessrs essrb sras R bmesresens srassrsrabes et sasetsenpesanes & $ 1250000000
Non-accredited Investors ........ocoocvervinnnr —_— s
Total (for Mlings under Rule 504 only) ... 5
Answer also in Appendix, Column 4, lff'lmg undcr UlDE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for il securities
sold by the issucr, 10 date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of securilics in this offering. Classify sccuritics by type listed in Pan C - Question 1.
Typc of Doilar Amount
Security Sold
Type of Offering
Rule 505 ....... L
REBUEILION A o.ovvsimsimsimssssimrincisrinsimninnn, s
Rule 504 .. S
TOth...cvcriss e s v . -
4. a. Fumish a statement of all expenses in connection with lhc issuance and dlslnbuuon ol‘ the
securitics in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given os subject to future contingencies. I the amount of an expenditure is not
known, furnish an estimate and check the box to the leR of the estimate.
Transfer Agent’s Fees ......... o S
Printing und Engraving COStS ..o ece oo v sttt scnssossatsstsns s s sssess s sessmvsmssomies o] S
LR FOES ...ovvevvaes e s ses s et 4012815155505 R R 8 | 54000000
Accounting Fecs ., ] s
Engincering Fees... O )
Sales Com:msslons (specnfy f"nd:rs rees sepam:ely) o
Other Expenscs {Identify) blug sky GGlIng FEeS .covovvverrsvnerssmernssmeronssnes $1000
Total... ® $4 00

Safb
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differeace between the aggregme offering price given in response 10 Pant C - Question | and 10tal expenses fumished
in response to Part € — Question 4.2, This difference is the ~adjusted gross procecds 10 the iSsuer” ..o cesrevcsenissnsnees $12.459,700.00

5. Indicaie below the amount of the adjusied gross proceeds to the issuer used or proposed ta be used for cach of the purposes shown.
If the amoumt for any purpose is nol known, fumnish an estimate and check the box to the kel of the sstimate.  The 1012l of the
payments listed must cqual the adjusted gross proceeds (o the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Affiliates (rhers
Safaries and fecs et ] Os
Purchase of real cswate Os Os
Purchase, rental or leasing and installation of machinery and equipmem ... cevcccvcnsnmecer v [ g Os
Construction or leasing of plant buikdings and RCHIHES .cvve..coecccssi s L] § Os
Acquisilion of other businesses (inchading the value of securities invalved in this offering that may be used
in exchange for the asscts or secunitics of another issuer pursuamt to a METEET}......vececvicrieeen e . Os Os
Repoyment of indebledniess. .o oo PRSI I K Os
WOIKING COPIDE.1verrs s sremses s st stb s sttt b s s st ] § s 12,459.700.00
Other (specify): Os Os
COMA TOWIS.coueoessersnsss st s s st st s e ssstsessn s sss s snesssssse s isonions L § B 5 12.459.700.00
Tota! Poymenis Listed (column totels added). ... = $ 12,459,700.00

D. FEDERAIL SIGNATURE

The issucr had duly caused this notice 16 be signed by the undersigned duly authorized person, IF this notice is filed under Rule 505, the following signalure constitules
an wndenaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upan writlen request of ils stofT, the informatien furnished by the issuer to any
non-nccredited investor pursuant to paragrph (b)2) of Rule 502.

lssuer (Print or Type) Signature ~—d Date
Induslogic Ine. N \

gi M L,\\'LB O
Name of Signer (Print or Type) Tile of Signer (Print or Type)
Richard Wathen Chiet Financial Officer

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

Puge 6ol 6 (ﬁ}
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