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FORMD - q OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION ~ |OMB Number: 3235.0076
Washington, D.C. 20549 Expires: May 31, 2002
[ Estimated average burden
FO RM D hours per form.............. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

WWW * SECTION 4(6), ANDIOR |

UNIFORM LIMITED OFFERING EXEMPTION | l

Nae of Offering (O check if this is an amendment and name has changed, and indicate change.)
NetMotion Wireless, Inc. Executive Stock Options
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 ®Rule 506 O Section 4(6) O ULOE -

Type of Filing: & New Filing O Amendment Pﬁﬁi‘jggmm"}
A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer yed MAY ﬂ ﬂ zm
Name of [ssuer ( O check if this is an amendment and name has changed, and indicate change.) .
NetMotion Wireless, Inc. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number MMALCode)
1100 Dexter Ave. N., Seattle, WA 98109 : (206) 961-5655
Address of Principal Business Operations (Number and Street, City, State, Zip Code)’ Telephone Number (Including Area Code) - ™
(if different from Executive Offices) e

Brief Description of Business
Wireless Networking
" Type of Business Organization

® corporation O limited partnership, already formed O other (please specify):

{0 business trust O limited partnership, to be formed _
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 ] 3J I 0 | 1 ] ‘ X Actual

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
r%(éfrlved 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.

[fijormation 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 re%uested 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE 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. If a state reqﬁllires 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 to 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. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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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 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 O Promoter O Beneficial Owner & Executive Officer & Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Cullen, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109 )
Check Box(es) that Apply [0 Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Walker, Doug
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109
Check Box(es) that Apply O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Colliton, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109
Check Box(es) that Apply O Promoter [ Beneficial Owner [ Executive Officer R Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Hart, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109
Check Box(es) that Apply O Promoter O Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Brookfield, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109
Check Box(es) that Apply O Promoter  [J Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Vandermeulen, Kendra
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109
Check Box(es) that Apply O Promoter X Beneficial Owner O Executive Officer [ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
WRQ, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8

N ML AOTA\ANNSOTY




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;
J 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 O Promoter K Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SeaPoint Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 108th Ave. NE, Bellevue, WA 98004

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)
Northwest Venture Partners I1I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) ~
221 N. Wall St., Ste. 268, Spokane, WA 99201

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

Full Name (Last name first, if individual)
Alexander Hutton Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Third Avenue, Suite 3700, Seattle, WA 98104

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6th St. Ste. 230, Bellevue, WA 98004

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

Full Name (Last name first, if individual)
Northwest Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
221 N. Wall St., Ste. 268, Spokane, WA 99201

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

Full Name (Last name first, if individual)
Digital Partners 111, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Thrid Ave., Ste. 1610, Seattle, WA 98104

Check Box(es) that Apply O Promoter =~ X Beneficial Owner [ Executive Officer [ Director 0O 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?.........ccccovveinrcccrnniveisinnnnn. 0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S NA
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIt? ... e bensns O X
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. If 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)
Not Applicable
" 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 INAIVIAUAL SEAES) ....cccvuevrrieriuiriiieiecetet ettt et sesess s st et s essssa st eeseasans et ns s brnsesesaeasansnsreresnes O All States
(AL] [AK] ([AZ] [AR] [CA] [CO] [CT] ([DE] ([DC]  [FL] [GA]  [HI] [ID]
(L] (i) [A] [KS] [KY] [LA] [ME] ([MD] [MA] [Mi] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC] ([sD] [TN] ([TX] [UT]  [VT} [VA] [WA] [WV] [WI] [WY] [PR]
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 indiVIAUAL SEAES) ......ccurrimrisiiircrieicieiencnreneesi et eeee et e et r b o s ss et et ataaren st e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [H]] (ID]
(L] (L] [A] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] |[NH] [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC] ([SD] (TN} [TX]  [UT]  [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
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 INAIVIAUAL STATES) ....ccvrvrvrvririsieiericieieecrirerirtnr et ee e e e et et s e eaeneaeae st a e p bR r bt erebes O All States
[AL] [AK] [AZ] [AR] [CA] [CO}] [CT] [DE] [DC]  [FL] [GA]  [HI] [ID]
(L} (L] [tA] (KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]1 [SD] ([TN] [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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL .ttt s b e ke s ee et bbb R s 3 b
BQUILY .. ceceetenetecencencencnseiecmemrereese e s bs b ettt ek et skt $ 3
O Common O Preferred

Convertible Securities (InCluding WaITANES)........couvevorieormeiiieeere s ctcssssasrsreesessesssssseeseveresssssesesesssenes $ 1,191.847 § 1,191.847
PartnerShIP INEEIESES....cccocreeieee ettt teb e sttt s st s e b $
Other (Specify) ) ettt et ettt ettt nt ettt en $ $

TOAL ..ottt er s aRe bR $ 1,191.847 § 1,191.847

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESTOTS ..cuerviriticniiriniirccnrmnerens sttt ecseis e et bbbt et nasestasbensssssne 8 S 1,191,847+
NON-aCCTeAIted INVESTOS .. ..covriiririeretereieteeierist et b oo eaeseeseot sberebass s s mebenin 0 S 0
Total (for filings under RUle 504 0nlY) ...o.oocicmmiiiiicaennnnnnescnircesatercicesesscsnensssnsarsensassessaes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Dollar Amount
Type of offering Not Applicable Security Sold
RUIE 505 ..ottt esmse st iessenssnens ettt eR e et h) 0
Regulation A et $ 0
RUIE 504 ...ttt bbb et b s bbb bR e bbbttt $ 0
TOLAL v vttt cereceereenenens et ebaes e ea st bas bt e R e bbb R bR a ks bR bbb ne $
4. a. Fumish 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.
TIANSTEr AZENTS FEES .. ..rcieviiriiirietriricie ettt serca i ccenr e et recb b sab bbb e bt e mebes bbb bt a4 b s saaans bbb snatn 8B § 0
Printing and EnGraving COStS ......c..vuviiicinieninimniiii e as s esss st sas s s s s esr s ® $ 0
LLEZAI FEES ottt b SRR e et ® 3 0
ACCOUNENG FEES .uvvuriiarecencenineiriseirseisiressisessssseseecenesessssess et easesessesessetstsesssssnsesatsesseseessussstsessssessossrsesonsesesnssesseseranenes ® 3 0
ENZINEETINE FEES....oiieiiiiice et b bt b s bbb bbb e e b n et n b en e ® 3 0
Sales Commissions (specify finders’ fees SEPArately) ... s ® $ 0
Other Expenses (Ientify) ___ e s 8 S 0
TTOUAL 1otttk a et et s en s b s re et ae b e b e R bt £k ARttt en e R $ 0

* Constitutes aggregate exercise price of options issues. 40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 the ISSUET.” ...ciiiiiiiiit it bbb s 1,191,847

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.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SALAMES AN FEES. ... eeeereereereereereerreere ettt ettt a s 0 X 3 0
PUChase Of €@l ESLALE....evvvvvvrmuierirniinnrrinis s 0O s 0 R 3 0
Purchase, rental or leasing and installation of machinery and equipment..........c.ccoveneee.. O s 0 R 3 0
Construction or leasing of plant buildings and facilities..........cccoovvrcerncrinrnnneiersnennes O s 0 ® 5 0
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 O s 08 S 0
PUISUANE £0 @ MMETEET).....cooiiiiieeisie ettt .
Repayment of indebtedness ... O s 0 xR 3
WOTKING CAPILALL ...ecvrieinretn et ses e s e e naas O s 0 @ §_1,191,847
Other (specify): O s 0 ® 3 0
COlUMN TOLALIS ...ttt et B 3 0 X 3 1,191,847
Total Payments Listed (column totals added)..........cccceererivrcerneneiermmmmmnnisesirs e g s 1,191,847 -

D. FEDERAL SIGNATURE

The 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 Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur. Date
NetMotion Wireless, Inc. ' Y ! 1 / o7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Colliton Chief Financial Officer
ATTENTION

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

50f8
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FORMD OMB APPROVAL
UNITED STATES
OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION o
Washington, D.C. 20549 Expires: May 31, 2002
y Estimated average burden
FO RM D hours per form.............. 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
NetMotion Wireless, Inc. Executive Stock Options
Filing Under (Check box(es) that apply): [0 Rule 504 0 Rule 505 & Rule 506 [ Section 4(6) 0O ULOE
Type of Filing: & New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.) o
NetMotion Wireless, Inc. . i
Address of Executive Offices (Number and Street, City, State, Zip Code) . | Teléphone Number (Including Area Code)
1100 Dexter Ave. N., Seattle, WA 98109 (206) 961-565§ N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone thlading Area Code)
(if different from Executive Offices) ) M" Hedy
Brief Description of Business , A= i
Wireless Networking \ Al
Type of Business Organization @@ VO YWE
& corporation O limited partnership, already formed O other (please specify): A
[ business trust O limited partnership, to be formed . i

Month Year %ﬁ/\
Actual or Estimated Date of Incorporation or Organization: [ 0 l 3J [ 0 l 1 J R® Actual OEs

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
r%cdrdved 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.

It}[’ormation 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 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE 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. If 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. 'Ic‘lhis notice shall be filed in the appropriate states in

accordance with state law. The Appendix to 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. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice,

C enr e ACTEVOANY L1 Y



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 [ Beneficial Owner & Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cullen, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Walker, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Colliton, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N,, Seattle, WA 98109

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

Full Name (Last name first, if individual)
Hart, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Brookfield, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

Check Box(es) that Apply O Promoter 00 Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vandermeulen, Kendra

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
WRQ, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
SeaPoint Ventures I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
777 108th Ave. NE, Bellevue, WA 98004
Check Box(es) that Apply O Promoter =~ ® Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Northwest Venture Partners 111, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
221 N. Wall St., Ste. 268, Spokane, WA 99201
Check Box(es) that Apply [0 Promoter & Beneficial Owner O Executive Officer O Director 0 General and/or
' Managing Partner
Full Name (Last name first, if individual)
Alexander Hutton Venture Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
999 Third Avenue, Suite 3700, Seattle, WA 98104
Check Box(es) that Apply [ Promoter  ® Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Fluke Venture Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6th St. Ste. 230, Bellevue, WA 98004
Check Box(es) that Apply O Promoter & Beneficial Owner O Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Northwest Venture Partners I1, L.P.
* “Business or Residence Address (Number and Street, City, State, Zip Code)
221 N. Wall St., Ste. 268, Spokane, WA 99201
Check Box(es) that Apply [ Promoter X Beneficial Owner O Executive Officer [ Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Digital Partners ILI, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
999 Thrid Ave., Ste. 1610, Seattle, WA 98104
Check Box(es) that Apply [0 Promoter ~ ® Beneficial Owner [0 Executive Officer O Director O 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?........cccooeoioviiincienieecen 0 ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ N/A
Yes No
3. Does the offering permit joint ownership 0f a SINGIE UNIE?........coivviiiiinr et bbbt rn 0 ®
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. If 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)
Not Applicable
" 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 INIVIAUAL STALES) .....cccccoerrurircririiieeees et ettt e ts st b en s s saas s b bs s ssnt s et st en e s s sesnssenssssnnees O All States
[AL] [AK] [AZ] (CO] [CT) [DE] [DC] [FL]  [GA]  [HI] (ID]
(L] (L] [IA) (La]  [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT} [NE] [NV] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]  [SC] [SD] Uty VTl [VA]  [WA] [WV] [WI]] [WY] [PR]
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) ........oveveveveerecrercrceennn et et eee et et e e 0O All States
[AL] [AK] [AZ] [CO] [CT) [DE] [DC] [FL}  [GA]  [HI] (ID]
(IL] [IL] [1A] [LA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R} [SC] [SD] (ut] V1] [VA]  [WA] [WV] [WI}  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cit};, 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 INdIVIAUAT STAES) ......c.ouriiieiieiriririit ettt cs st bbbttt s e s e et eoeaas e sr et et be e re et e s et essesassaerene O All States
(AL] [AK] [AZ] (CO] [CT] [DE] [DC] [FL]  [GA] [(HI (ID]
(IL] (L] [A] (LA]  [ME] [MD] [MA] [MI] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] (NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI]  [SC] [SD] Uty (v11  [VA] [WA] [WV] [WI]  [WY] [PR]

(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

1. 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.” 1f the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDBL oot ettt eesse st ss s e ek Sa RS A ARt Rt R e $ $
BQUILY ..o oo eeneeee s cesconessee et ecresesessenss st sossssses et s bbb st R e $ $
O Common 03 Preferred

Convertible Securities (including WaITANES)..........cceevecrrmrinmemeeerieseteenesessieesseesreorenessssssssnsesesens $ 1,191.847 § 1,191,847
PartnErShip INEIESIS ... .oveurceeeee ettt rer s bbb b $ $
Other (Specify) J et eea ettt e i sttt e $ $

TOAL..veirieteieeeeriete e tras e et eee s b e s R bbbk eSS e s b bR e $ 1,191,847 § 1,191,847

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIMEA INVESIOTS ....viireii ettt et neen e s et tss bbb et bt 8 S 1,191.847*
NOM-BCCTEAILEd INVESIOTS ...ttt sttt st st sebe e sesr ettt s s b bbb bbb bbb sr s 0 S 0
Total (for filings under Rule 504 0nlY) ..o s )
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Dollar Amount
Type of offering Not Applicable Security Sold
RULE 505 .o oeveees e eeeeeeeessesseeesssasssessee e ssssss s ss s s $ 0
REGUIALION A .ot b bbb bbb § 0
RULE SO ...ttt bbb e s e b s e et e s naa s e e e s s e s e st nae st es et e b e b esanse st entasemeesheneassesreerernaes $ 0
TOtAL ..tttk e et e s a e e $
4. a. Fumnish 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.
TEANSTET AENE'S FES.....viseirecurieeesceciseaeeas ettt st s b RS 8 S8R R bbb aa e B S 0
Printing and Engraving Costs ® $ 0
LLREAL FES ....ee ettt e b b s RS R bR RS bt B 3 (]
ACCOUNLINE FEES ..vrvtrininicmeerniiscieter st scceie s e bbb b b s b8 4R s e A A s A s AR R a8 e h et g s na g s ® 0
ENGINEETINE FEES.....ioceotieceecciiicei ettt s bbb bs e b bbbk bbb X S 0
Sales Commissions (specify finders’ fees SEPArately) ........oooomrrirvccmimriiininninieens s s B % 0
Other Expenses (Identify) _ b s ® 0§ 0
TOUAL .ottt et bbbt eas st R s s ba b ettt e a s kAR b R ek s rs R § 0

* Constitutes aggregate exercise price of options issues. 40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSHET.” ......ociiiiiicctierer ettt ettt et n st 51,191,847

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.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SAIATIES AN FEES. .. .rvrveuirerietriaie e crieiris ettt ettt b etss st ss sttt es et et char s O s 0 X 3 0
Purchase 0f real eState. ......onerecveeccecini e O s 0 X 3 0
Purchase, rental or leasing and installation of machinery and equipment.........cccccovveceee. O s 0 x S 0
Construction or leasing of plant buildings and facilities.........c.c..covrnrerviicncncninneens 0o s ox $ 0
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 o s 0 S 0
PUFSUANE 10 B INETZEIY covvncuveieesciri et et seese et sraessests s ssssactsesessesnssenesseassresersenssensscnes
Repayment of INAEbtEdNEss ......c.coovvveiirerinerrcrccenecninic s ceresenresses s O s 0 X 3
WOTKING CAPILAL.....criiiececcr e e ses s O s 0 s 1,191,847
Other (specify): c s 0 R 3 0
COlUMN TOALS. ..ottt et e B 3 o ® s 1,191,847
Total Payments Listed (column totals added).........oovvrerrevirrieirceeecn s x ¢ 1,191,847 -

D. FEDERAL SIGNATURE

The 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
NetMotion Wireless, Inc. Y l ! I oL
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Colliton Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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G RQYCQ RY.tecHNoLoGY’s LEGAL EDGE™

999 Third Avenue, Suite 4000
Seattle, WA 98104-4099
wWww,graycary.com

0) 206-839-4862
F) 206-839-4801

April 4, 2002
OUR FILE NO. 2102911-900000

VIA FEDERAL EXPRESS

U.S. Securities and Exchange Commission
450 Fifth Street, N.W.

Washington, D.C. 20549

Re: NetMotion Wireless, Inc.

Ladies and Gentlemen:

Enclosed for filing on behalf of the above Washington corporation are five ;
of which has been manually signed.

Please acknowledge your receipt of the enclosed Form D by returning a f|le stampe opy of.the =
cover letter in the self-addressed envelope provided.

Please call me if you have any questions or comments.
Sincerely,

Gray Cary Ware & Freidenrich LLp

Robert P. Naylor Jﬂj ) /é”w ’
Specialist Paralegal

rnaylor@graycary.com

RPN:ksc
Enclosures

cc: Heidi M. Drivdahl

SILICON VALLEY SAN DIEGO SAN DIEGO/GOLDEN TRIANGLE SAN FRANCISCO AUSTIN SEATTLE SACRAMENTO LA JOLLA

Gray Cary\SE\9027875.1
2102911-900000




FORM D OMB APPROVAL
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235.0076

N Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
FORM D hours per form.............. 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, Prefix | | Serial

SECTION 4(6), AND/OR AL ERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
NetMotion Wireless, Inc. Executive Stock Options

Filing Under (Check box(es) that apply): [ Rule 504 DO Rule 5305 & Rule 506 O Section4(6) 0O ULOE

Type of Filing: ® New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.)
NetMotion Wireless, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1100 Dexter Ave. N., Seattle, WA 98109 (206) 961-5655 . R
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephiie Number {Including Area Code)
(if different from Executive Offices) A

Brief Description of Business

Wireless Networking / L0
Type of Business Organization g"? ST &
® corporation O limited partnership, already formed O other (please specify): /
O business trust O limited partnership, to be formed /7 \7
) o
Month Year \
Actual or Estimated Date of Incorporation or Organization: [ 0 [3_J | 0 I 1 ] ® Actual £

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 Jater 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
r%%reived 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.

Ir%formation 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE 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. If 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 to 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. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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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 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 O Promoter [ Beneficial Owner X Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cullen, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Walker, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Colliton, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Hart, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Brookfield, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave, N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
Vandermeulen, Kendra

- Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

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

Full Name (Last name first, if individual)
WRQ, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Dexter Ave. N., Seattle, WA 98109

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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  [J Promoter X Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SeaPoint Ventures I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 108th Ave. NE, Bellevue, WA 98004

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

Full Name (Last name first, if individual)
Northwest Yenture Partners 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
221 N. Wall St., Ste. 268, Spokane, WA 99201

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

Full Name (Last name first, if individual)
Alexander Hutton Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Third Avenue, Suite 3700, Seattle, WA 98104

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6th St. Ste. 230, Bellevue, WA 98004

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

Full Name (Last name first, if individual)
Northwest Venture Partners II, L.P.

" “Business or Residence Address (Number and Street, City, State, Zip Code)
221 N. Wall St., Ste. 268, Spokane, WA 99201

Check Box(es) that Apply - O Promoter X Beneficial Owner 0O Executive Officer 0 Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Digital Partners I1I, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Thrid Ave., Ste, 1610, Seattle, WA 98104

Check Box(es) that Apply O Promoter ~ ® Beneficial Owner 0 Executive Officer [ Director O 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.)
2aof 8
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g e |
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?..........cccoeeveievniciiiccccnnns 0O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S N/A
Yes No
3. Does the offering permit joint ownership 0f a SINGIE UNIL?............coooiiiiice et es 0O X
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. If 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)
Not Applicable
" 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 INAIVIAUAT STRIESY .....cccvveiiiciirte ettt e e st e e e s s b e s et st e s e s se e sssesnsarereseannans O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC} [FL]  [GA]  [HI] (ID]
(IL] (L] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [N}  [NM] [NY] [NC}] [ND] [OH] ({OK] [OR]  [PA]
[RI] [sC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] ([wWV] [wWl]  [WY] [PR]
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 INAIVIAUAL STALES) .....ovevir ettt e e esese st e sa s bbb bbb b e sesansaeas s eassene O All States
[AL] [AK] [AZ] [AR] [CA]" [CO} [CT}] [DE] [DC] [FL}  [GA] [H]] (D]
(I} [} [} [KS}  [KY] [LA] [ME] [MD] [MA] [MI] (MN] [MS]  [MO]
(MT} [NE] [NV] ([NH}  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD)} [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
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 INAIVIAUAT SEAES) ......ovceevirerririr sttt s s s en s O All States

(AL} [AK] [AZ] [AR] ([CA] [CO] [CT} [DE] [DC]  [FL]  [GA] [HI]  [ID]
(L) (L] (A} [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT] [NE} [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R} [SC] [SD] ([TN] [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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. 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.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL .ottt et bRt R A4 AR bbb st en st Rt et enes $ 3
BQUILY 1ottt cae s e e e e e bbb $ 3
[0 Common O Preferred
Convertible Securities (InClUGING WAITANES).......ccoceeuiimeeiecciernnrnie e seeetesess s sseve s essss e ssasssesssnsan $ 1,191,847 § 1.191.847
PartnErshiP INTETESIS c....vveriecer ettt et et a s s sttt st en s b $
Other (Specify) ) ettt ettt e e b s b b s asnnea S $
TOMAY ettt ettt st st R b et b b Aea R et n et et ee e e et se s s $ 1,191,847 §$ 1,191.847
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA IMVESIOTS ...ooveevevieniiciriteeiete st seee et etensesesrsss s e bessssseseassesesasesasosebasetesessnsanassenssesssnsnns 8 b 1,191,847*
NON-2CCTEAIED INVESTOTS c..ceiiieiiieieiiii ettt st sheva s e e s st s et e e s et ae st e s saanaaneeseeenenneans 0 $ 0
Total (for filings under Rule 504 0nly) .......cocoiiiiiiiiie et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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. )
Type of Dollar Amount
Type of offering Not Applicable Security Sold
RUIE 505 .o oo ss s smss s s s s s s $ 0
REGUIALION A ..ottt ettt eess e s s s e et e e ot st ettt nene s $ 0
RUIE S04 oottt ettt e b e s ettt s e s e b r et s s e et e ome et e ket s e et e ket e e erasans b rhe st eatea $ 0
TOAL ...ocvoee ettt st s et s a e bbbt e s Rt e R AL R Rt e At en At sea bt e ar e Rt en et ese $
4. a. Fumish 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.
TTANSTET ALEIIES FEES...uvieieneirirnenrieertnerraresacss et s bt e ts s s sns s e bateseeasestaee s aeas et e e seae s e b e ssatnenenrneneacsensns ® 5 0
Printing and ENGraving COSIS ... euvceierierreenisiinietnmineescseseseeseessssessssssestasioresesesersmacssreasantessssssssssssssssssssssssonssonsoses ® % 0
LLEEAL FES ittt seaes et st s et RSB R B RebseR etReema et B % 0
ACCOUNTING FEES ...ttt s ese et e b bbb s bt a e s s e e en e e essebis ® 3 0
ENGINEETINE FEES ..ottt e bbb bbb s et B $ 0
Sales Commissions (specify finders’ fees SEParately) ...t resacssensens B 3 0
Other Expenses (IAentify) e s e enen s R 0§ 0
TOLAL ..ottt ettt bt nae e e e eSSt A bkt 44 R RS £A £ e £ n ket e b b et Re bt et e e ® 0
* Constitutes aggregate exercise price of options issues. 4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
PrOCEEAS 10 tHE ISSUET.” ..ovvvrisiiirii ittt as b e s e r st et tmsnsn b s besren 5 1,191,847

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.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SAlArIES AN TEES. ...cvvvvrivriinrrireeirie et rtreretses et ree ettt O s 0 ® 3 0
Purchase 0f real ESIALE. ........vvvvuvvivesinrrrrerrnieiis s o s 0 ® 35 0
Purchase, rental or leasing and installation of machinery and equipment..........cccocoeveveee. 0o s 0 =X 3 0
Construction or leasing of plant buildings and facilities.........c.ocecvriviverncecricceneenens O s 0x® 3 0
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 o s 08 0
PUTISUANE £0 @ IMNETEET)...vvimviiainreertimintntesisseatetonssesisiasssiasansiesssiessssreesimeseesseesesnssessssesunes
Repayment 0f iNAebteANESS ........c.vvriuiiriiniicinceeeec e ettt o s 0 X 3
WOTKINE CAPIAL. ..o ersereesers s ees s es e esseseere et ee et o s 0= s_1,191,847
Other (specify): O s 0 X 3 0
COMUIMN TOLAIS ..ottt ettt ettt ssan e X 3 0o s 1,191,847
Total Payments Listed (column totals added) ........cococoeuereniiconvcniiinncrvrceciec g s 1,191,847 -

D. FEDERAL SIGNATURE

The 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 Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
NetMotion Wireless, Inc. Y I 1 I o
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Colliton Chief Financial Officer
ATTENTION

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