SE(,1972 Potential persons who are to respond to the collection of information contained in this /27‘? yf‘ L/

(6-02) form are not required 10 respond unless the form displays a currently valid OMB control number.

ATTENTION

Failure to file notice in'the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not resuit in a loss of an available
state exemption untess such exemption is predicated on the filing of a federal notice.

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
. : . , ., . Expires:  Apnl 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response ... 1.00

FORMD

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Namie of Otfering ([ cheek if this is an amendment and name has changed. and indicate change.)
Series F Preferred Stock and underiving Common Stock issuable upon conversion thereof.

File Under {Check boxesy that apply): |:] Rule 504 l:' Rule 505 @ Rule 306 D Sectien 4(6) D lll.(JI-—_

Type of Filing. E New Filing D Amendment

S s )

Name of Essuer {1 check it this is an amendment and name has changed. and indicate change,
Castlron Svstems Fac, 070732
Address of Exceutive Offices  (Number and Street. City. State. Zip Code) PHO ] Telephus v Vouuing Arca LikIC)
2593 Coast Avenue, Suite 200, Mountain View, CA 94043 CESSE_ (650) 230-0621 #N
reys of Principal Business eralions Number and Street. City, State. Zip Code el . . ki A ren Code
‘(?ldﬂli'ﬁcnt:m I'rm;‘ {\cCLnﬁ\'S(ﬁigtJlEEi) ¢ {Numbg ¢ 3 p L)JUL 2 z m l'elephone Number (Including AT‘LN/EI Code)
! - Nt

Brict Description ol Business . e WLLERGY,
THOMSON Y.

EINANCIAL S
. . . . ¥ TANGIAIL NI} pryy— =
Type of Business Organization - & I 7
corporition D limited partnership. aleeady formed D other {please specify): g
D busingss trust D limited parwnership. to be formed . '\'0\5//
Manth Year C. Ay ,i)l/
Actual or Estimated Date of Incorporation or Organization: [ o 7 ] [0 [0 ) Bacwa O Estimacy N

Jurisdiction of Incorporation or Organization:  (Enter two-letier U S, Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN (o Canada: PN Tor other fereign jurisdiction)
Federal:

Who Must Fife: Al issuers making an offering of securitics in reliance on an exemption under Regufation D or Seetion 4(6). 17 CFR 230,501 et
seq. or 13 U.5.C. 77d(6).

When To Fiie: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SECY 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: 1.5, Securitivs and Exchange Commission. 430 Fitth Street. NoW . Washington. 1.C. 20549.

Copies Reguired: Five (5) copics ol this notice must be Hled with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopics 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 supplicd in Parts A and B,
Part L2 and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securities in those states that have
adopted ULOE and that have adepted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each
state where sales are (o be. or have been made. I8 a state requires the pavment of a fee as a precondition to the ¢laim for the exemption. a lee in the
preper amount shall accompany this form. This notiee shall be filed in the appropriate stutes in accordance with state law, The Appendix to the
nolice constitutes a part of this notice and must be completed.
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— A. BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:
+  [ach promoter of the issuet. il the issuer has been organized within the past five years:
e Lach beneficial owner having the power to vore or dispose. or direel the vote or disposition of2 10% or more of a class of equity
seeurities of the issuer:
s Lach evecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
e llach general and managing partner of partnership issuers.

Check Boxtes) that ] Promoter [ Beneticial Owner <] Executive Officer &3 birector [ Generat and/or
Apply: Managing Partner

Full Name {Last name irst. if individuab)
Comee, ken

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Cast Iran Systems Ine., 2593 Coast Avenue, Suite 200, Mountain View, CA 94043

Check Baox(es) that Appiyv: 1 promoter <) Beneficial Owner O Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Singhal, Nikhyl

Business or Residence Address (Number and Street, City. State. Zip Code)
458 Ives Terrace, Sunnyvale, CA 94087

Check Box(es) that Apply. (O Promoter £ Bencticial Gwner [ Executive Officer (3 pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott. eorge

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Cast Iron Systems Inc., 2593 Const Avenue, Suite 200, Mountain View, CA 94043

Check Box(es) thit Apply: (3 Prewnoter I Benehicial Owner [ Exeeutive Officer K Director [ General andfor
Managing Partner

Full Name (Last name {irst, if individual)
CGupta, Ram

Business or Residence Address (Number and Street. City, State. Zip Code)
¢/0 Cast lron Systems Inc.. 25893 Coast Avenue, Suite 200, Mountain View, CA 94043

Check Box{es) that Apply: [ Promaoter {3 Benelicial Owner [J Exeeutive Oilicer & Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)
Kvamme, Mark

Business or Residence Address (Number and Street. City. State. Zip Code)
/o Sequoia Capital, 3000 Sand Hill Road, Bldg. 4. Suite 180, Menlo Park, CA 94028

Check Box{es) that Apply: (] Promoter 1] Benedicial Owner O Executive Officer B4 Dircctor D General and/for
Managing Partner

Full Name (Last name tiest, o individualy
Haque. Promud

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o Norwest Venture Partners, 525 University Avenue, Suites 180, Palo Alto, CA 94300

Check Box(es)y ihat Apply: U] Promoter (] t3eneticial Owner (] Executive Officer & Director [ General and/or
Managing Partner

Full Name {Last name tirst, if individual)
Lohrashpour, Esfandiar

Business or Residence Address (Number and Steeet. City, State. Zip Code)
¢/v INVESCO Private Capital, Inc., 1166 Avenue of Americas. New York, NY 10036

Check Box(es) that Apply: O Promoter [ Beneticial Cwner [ Exeeutive Officer B4 birector ] General and/or
Managing Partner

Full Name (Last name Orst, it individual)

Gollmer, Stewart

Business vr Residence Address (Number and Street. City. State. Zip Code)
¢/o Lehman Brothers Venture Capital, 3000 Sand Hill Road, Bldg. 3, Suite 199, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA

o

Enter the information requested tor the foltowing:
¢ Each promoter ot the issier. if the jssucr has been organized within the past five years.

s Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of. 10% or more of a class of equity

securities of the issuer:

s Each exceutive 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

D IJirector

[ General and/or
Managing Partner

Full Name (Last name st il individual)
Sequoia Capital and affiliates

Business or Residence Address (Number and Street. City, State, Zip Code)
3000 Sand Hill Road, Bldp. 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: |:] Promoter B 13eneticial Owner [ Exeeutive Officer

O Director

(7 Generat and/or
Managing Partner

Full Name {Last name first, it individual)
Norwest Venloee Partoers and affiliates

Business or Residence Address (Number and Street, City, State. Zip Codve)
525 1 niversity Avenue, Suites 180, Palo Alto, CA 94301

Check Box(es) that Apply: C Prevmoter B4 Beneficiul Owner [ Executive Otticer

i1 pirector

(] General andfor
Managing Partner

Full Name (Last name first il individual)
INVESCO Private Capital, Inc, and afTilixtes

Business or Residence Address (Number and Street. City. State. Zip Code)
1166 Avenue of Americas. New York, NY 1(H36

Check Box(es) that Apply: LJ Promaoter B Beneficial Owaer [ fixecutive Ofticer

O pireetor

] General andfor
Managing Partner

Full Name (Last name first, if individual)
L.ehman Brothers Venture Capital

Business or Residence Address (Number and Street. City. State. Zip Code)
3000 sand Hill Road. Bldg, 3. Suite 190, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter B Beneticial Owner (7] Exccutive Ofticer

O director

] General and/or
Managing Partner

Full Name (Last name first. it individual)
Mever, Fred

Business or Rusidence Address (Number and Street, City, State. Zip Code)
161 Ellsworth Street, San Francisco, CA 94110

Check Box(es) that Apply: U Promoter Bencticial Owner U Executive Officer

O ireetor

[ General and/or
Managing Partner

Full Name (Last name (rst, if individual)
Mitra, Samir

Business or Residence Address (Number and Street. City, State. Zip Code)
610 U'pper Vintoers Circle, Fremont, CA 94539

Check Box(es) that Apply: (1 Promoter (1 Beneficial Owner Executive Oftficer

I Director

(] General and/or
Managing Partner

Full Name (Last name first, it individual)
Goelz, Glenp

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Cust lron Systems Inc., 2593 Coast Avenue, Suite 200, Mountain View, CA 94043

Cheek Box(es) that Apply: ] Promarer (1 Beneficial Owner Executive Officer

(] Director

(] General andior
Managing Partner

Full Name (Last name first. il individual}
Chen, Annamaria M.

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Cast lron Systems 1nc., 2593 Coast Avenue, Suite 200, Mountain View, CA 94043
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- B. INFORMATION ABOUT OFFERING
. Yes  No
1. Has the issuer sold. or does the issuer intdhd to sell. to non-aceredited investors in this oftering? O X
Answer also in Appendix, Column 200t filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. SN/A
Yes No
Doues the oftering permit joint ownership of @ single Unit? |

4. Enter the information requested for cach 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 securitics in the offering. 1f 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. 11 more than five (3) persans to be listed are assoviated persons of such u broker or dealer. vou may set forth the infermation for
the broker or dealer only.

Full Name (Last name tirst, it individual)
N/A

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

Name ot Associated Broker or Dealer

States in Which Person Listed Flas Salicited or Tmends 1o Solicit Purchasers

{Check Al States” or check INdIVIUAL STAREE) Lo e s J Al States
[AL] |AK] [AZ]  JAR}  [CA} [CO [ €T [DE] |BCY |FL] 1GA] (WERD [1D]
[IL] [ IN] [EA]  IKS] IKY] [LLA] [ME] IMD] [MA] [ MIT] [MN] [M5] |MO)
[MT] INE|  [NV] [NH] [NI] [NM] [NY] INC]  [ND) [OH]  |OK] [OR]  |PA]
[RT] [5CH |51 [TN] 11X [ LT VT {VA] | WA WV W) | WY {PR]

Full Name (Last name first. il individual)

Business or Residence Address (Number and Steeet. City, State, Zip Code)

Name ef Associated Broker or Deader

States in Which Person Listed Has Soficited or Imends 10 Solicil Purchasers

{Check Al States” o check Indiv AUl SIS Y. s [ AN States
[AL] |AK] AZ]  1AR)] [CAL QO] [CT] [DE] [DC] [FL| 1GA] {HT] 11D
[IL] [IN}  IVA] IKS]  IKY] JLA] [ME]  [MD]  [MA] [MI1] [MN] IMS]  [MO]
[MT] [NE} INV] [NH] NI |NM] iNY INC] [NDY [OH] |OK] |OR] iPAI
[RE] ISC]  [SD] [TN] [TX] FUT]  IVT]  [VA]  [WA] [WV] | WI] [WY] [PR]

Full Name (Last name first, it 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 1o Soficil Purchasers

(Check "ATE States” or check Idiv Tl STECSY o 3 All States
[AL] |AK] 1AZ]  1AR} [CAL OO [ €T [ YE) |DCY |FL FGA (NERD! fr)
{1L] | TN [TA]  IKS] IKY] [LA] [MI] IMD| [MA] | M1 |MN] IMS| IMO|
[MT] NI INVE  INH|  [NJ|]  [NM] INY] [NC] IND]T |OH] 10K [OR] [PA
[RI} [SC} S} TEN] | TX] [uT) VT VA [WA] | WV {WI} | WY |PR

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

1. Enter the aggregale ofTering price ol \u.urmgs included in this effering and the total amount
already sold, Enter "0" it answer is "none” or "zero," 11 the transaction is an exchange offering.
cheek this box [ and indicate in the L()|llll1n\ below the amounts of the seeuritics of ILrLd for
exchange and already exchanged.

Type of Security Aggregate Amount Already
(Htering Price Sold
[0S o KT POTOS O OSSOSO USSP TP $ M
FUQUILY ettt e S s $15,999,997.82 $15,599,998.05
& Common B Preferred
Convertible Securities (elding Wrtnis} o $ §
AP ISR IICTESIS .. oeceet et et st g $
Oher (SPECil ) oo 5 %
T et ettt ettt e e R e $15,999,997.82 $15.599,998.05

Answer also in Appendix. Column 3. it Eling under ULOE,

2. Enter the number of aceredited and non-uceredited investors who have purchased securitics in
this offering and the aggregate dollar amounts ol their purchases, For offerings under Rule 304
indicate the number of persens who have purchased \LLLII’IIILH and the aggregate dollar amount of’
their purchases on the total Tines, Enter "0™ ifanswer is "none™ or "zero.

Aggrepate
Number Dollar Amount
[nvestors of Purchases
ACCTCATIEE TNVESLOTS 1. oo oottt et et et eb et bt et e m e e e b e et e 25 $15.599,998.05
NON-AUEFCAIAU TIVESIOIS oottt ettt ettt ettt e e e s N/A h) N/A
Total ¢ tor filings under Rule S04 ORIV N/A $ N/A
Answer also in Appendis, Column 4. if Illmg: under ULOLE.
3. If this filing is for an offering under Rule 504 or 503. enter the information requested for all
securitics sold by the issucr. 1o date. in uiiurmgs of the types indicated. in the twelve (I’)
months prior (o the first sale of sccurities in this offering.  Classily sceurities by type listed in
Part C - Question |.
Type ol affering Type of Dollar Amount
Security Sold
BRI 300 ot ettt et b e R e e e et e e bbb s N/A 5 N/A
REEUIIION A oottt er e e e e sb s N/A $ N/A
RUIE 3. e et ee bbbttt et et e N/A $ N/A
L 1ttt ettt e e b e e N/A h) N/A
4. a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this ofTering. Exelude amounis refating solely Lo organization expenses ol the issuer.
The information may be piven as subject o future contingencies, 1 the amount of an expenditure
is not known, furnish an estimate and cheek the bos 10 the left of the estimate.
TEANSTEE ABENTS LS oo e s e eh bbb O s
Printing and Engraving COstS ... e 0 s
LEEAT FRES oottt e e X sTBD
ACCOMNTNG FOCS Lo itiiatisieseeies e et ees e b O s
ENEINCEIINE FOCS oo oo oo oo e e e e e O s
Sales Commissions (specify linder’s foes Separately } ... s s
Other Expenses (identify 3 e e et n et ] s
B T2 OSSO U USSR TR UP VP PR PP D] S$TBD
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difivrence betwegn the aggregate offering price given in response to Pant C -
Question 1 and total expenses fumished i response to Part C - Question 4.a, This difference is the
“adjusted gross Proceeds 1 e ISSUCT.” .. e $ 15,999,997.82

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 10 be
used for cach of the purposes shown.  If the amount tor any purpose is not known. turnish an
estimate and check the box to the left of the estimate. The total of the pavments listed must equal
the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b. above.

Pavments to

Otticers.
Directors, & Payments To
Aflilintes Others
SAlAEIES AN 005 e b e $ R
PUurchase of reil QLA ..ot e e e ad

Os
s

Purchase. rental or leasing and installation of machinery and equipment ...

Qoo

Construction or leasing of plant buildings and facilitics ...

Acquisition ol other business {including the value of sccurities involved in this
offering that may be used in exchange for the assets or seeurities of another

TSSUET PUPSUANT L0 B ITICTRCT ) ettt smres s st s s
Repayment of indebledess o s s
WOTKIHILE CAPITAE 1ovvesier ettt e bbbt O s K $15.999.997.82

Other (specily):

s Os
COMMI TOTIS oo e e, s X $15.999.997.82
Totad Pavments Listed fcolumn wotals added o B $15.999,997.82

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person.  1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer W furnish o the U.S. Sceurities and Exchange Commission. upon written request of
its stafl. the imformation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Date

Sigpajure
Cast Iron Systemns Inc, jz\,,.hc_&“_,\_‘\‘ July i 2007

Name or Signer (Print or Tvpe) Title of Signer {Print or Type)
Ken Comee Chief Executive Officer
ATTENTION

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