FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden
— FORM D hours per response........... 16.00
SEC USE ONLY
TR ~orice o suce o secumries
02058472 UANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | J
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) //\\ QZ/ — A4Sy 2 ‘L—f
Series C Preferred Stock Financing R
Filing Under (Check box(es}) that apply): O Rule 504 O Rule 505 [ Rule 506 D SCCUOD 4(6)\ 0O ULOE
Type ofFlhng EI New Fxlmg M Amendment o e
R 0. iy Al BASICIDENTIFICATION DATA /
1. Enter the 1nformat1on requested about the issuer e 7
Name of Issuer (O check if this is an amendment and name has changed, and indicate changej\ ) /é//
Danger, Inc. \4&, A
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Nug\nbce\r (Inchfdmg Area Code)
124 University Avenue, Palo Alto, CA 94301 (650) 289-50007

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number® (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
End-to-End Wireless Internet devices

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify); E 2 6 200?
O business trust O limited partnership, to be formed S P
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: 112101919 M Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

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

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

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

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

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

Filing Fee: There is no federal filing fee.

State: This Notice 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.

Persons who 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 (6-02)

1ofg®~§




D s i : ' A.BASIC IDENTIFICATION DATA -
2. Enter the 1nformat10n requested of the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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

J Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Owner ¥ Executive Officer ~ © Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rubin, Andrew E.

Business or Residence Address (Number and Street, City, State, Zip Code)
124 Umversrty Avenue, Palo Alto, CA 94301

EIBeneﬁmal Owner O Executive Officer B Director . [1 General and/or” .«
~ S P ey Managing Partner .

124 Unwersnty Avenue, Palo AIto, CA 94301

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

Full Name (Last name first, if individual)
Hershenson, Matthew J.
Business or Residence Address (Number and Street, City, State, Zip Code)
124 University Avenue, Palo Alto, CA 94301
x(es) that Apply : D Pro" noter - l Beneﬁcral Owner O Executive Officer [ Director - [0 General and/or” =~
o ' i L Managing Partner: .

Chec .

; tgnam'”'ﬁrst 1f mdrvrdual)

'E;Busmess or Resrdence Address (Numberand Street Clty, State, Zip Code)

. 200, West Evelyn Street, Sulte 200, :Mountam View, CA 94041

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

Full Name (Last name first, if individual)
Brody, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025
. Check Box(es) that Apply Ij Promote'r”f D,Beneﬁcial Owner [ Executive Officer © Direcrbr 0O General and/or

= ' man, Cole 7
- Busmess or Res1dence Address (Number and Street, Clty, State, Zip Code) - SO Lo e
12920 SE 38" Street, Velleviie, WA 98006 S s -

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

Full Name (Last name first, if individual)
Wozniak, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
15595 Los Gatos Blvd., Los Gatos, CA 95032

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'A. BASIC IDENTIFICATION DATA

3. Enter the mformatron requested for the foIlowmg
. 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  [J Beneficial Owner ~ M Executive Officer O Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Makarechian, David A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 University Avenue, East Palo Alto, CA 94303
‘ Box(es) ‘that Apply i EI PrOrnoter W Beneficial Owner - - [ Executive Officer: O Director. 'O General and/or. .~
. b T e ' Ao O ~ Manaomg Partn

C s

E 11 Name (Last name ﬁrst 1f md' idual

Busmess or Resrdence Address (Number and Street Clty, State le Code)
" .. 3000 Sandhill Road, Building 2, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Mobius Venture Partners (Formerly SOFTBANK Venture Partners)
Business or Residence Address (Number and Street, City, State, Zip Code)
200 West Evelyn Street Suite 200, Mountam View, CA 94041 .
‘ 0 Promoter [ Beneﬁcral Owner O Executive Officer O Director [ General and/or . -
~ . i L Managing Partner ...

T-Moblle Ve‘ bure Funds i ;
; Busmess or Resrd nc ,Address (Number and Street Clty, State le Code)

> Gotenstr 156, D-53 175 Bonn Federal Repubhc of Germany

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

Full Name (Last name first, if indiyidual)

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

Che‘ck?Box(es) th?ﬁt?Applyi "*-D;Promoter . D 'Beneficial Owner - O Executive Officer DDirector”"" ‘[0 General and/or
. e e L bl e DRERIE ManagmgPartner :

Full Name (Last name'ﬁrst 1f mdlvrdual) ‘

.a-:,Busine‘s's?or;;Residenee,:‘Addréss"(Numbér?and;s_tree'g City, State, Zip Code)

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, S INFORMATION ABOULOFEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cooovveeicceieniereneennns $ N/A

3. Does the offering permit joint ownership of a single Unit? ... Yes & No [J

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)

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 StALES)........ceieiiriieri ettt ettt eb e e st e st e e aes O All States
AL Ak O AZzO ARO cAal coOdO cT O DE HI O D O

a ] a a
w0 N O A0 ksO kO a0 M0 MO maO wmO wmvO wmsO wmoDO
MTO NO wNwO NHO ~wO wwO N O N O ] m] O orO PADO
RO scO sO WO 7w™—O w0 v vand a O O wiO prO

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)......oviiiriiiiiiiie et e e as s s snaesarbeaeanees O All States

ALO AKkO aAzO ARDO caO coO crO pEDO a O O H O o O
Lo IN O wbhO ksO kDO wDO MO wm O a ] O wms0O wmo DO
MTO NEDO N O N O NO O NMO NO NDO N o3 okDO orO pPADO
RRO scO soO T™WwO T™O wuwrO viO wvaD$~ a O O widD prRO

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 StAES)......cvviceiirieeece et as e et et e saaes O All States

ALO AkO AazDO ARDO cADO coO crO DEDO DCO FLO A O H O D O
[Im] N O AO ksO kO A0 MO MO MAO MO wMNO mMsO wmoO
MTO ND wDO NDO NO NnwDO NDO N O O o0 okD orO rPAD
RRO scO soO WO 7™O wuvurO viO vaO waO wO wDO wrO pPrO

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

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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt sttt e $ 0 $ 0
EQUILY vvovvevveieretree sttt ettt e st bbbttt ettt $ 12,986,719.52 § 12,986,719.52
O Common M Preferred
Convertible Securities (inCluding WarTants) ..............cocooeveuerevivereeecereereeesesensesensseeseeseans $  57,73741 $ 5773141
PArtnership INEETESES. ...c.cveviveieirieitieiiiirtettesese et ee ettt es s s es bt et ssene s s st esesesesesm b nesenteas $ 0 $ 0
Other (Specify ) 2O $ 0 $ 0
TOLAL oottt st $ 13,044,456.93 § 13,044,456.93
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate 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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESLOLS .....o.voveeveeieiieeee oot s sttt enae s ess bt ss st s e 17 $ 13,044,456.93
NOn-accredited INVESLOIS .....iviiiiiiri ettt ettt e et s e $
Total (for filings under Rule 504 OnLY)........ccoeverviveieeirereriniereceeieseessensie s e 17 § 13,044,456.93
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Security Sold
RULIE 505...eetieeeie ettt sttt ettt et es e sena e s est et s b e se st b st et ess et st b asase e eee $
REZUIALION A ....oioiviieierinieie ittt et e $
RULE S04ttt ettt s stk b et et ettt smna b $
TOLAY 1vteteer ettt eee s esses s s bbb et e bt bR st e b e et e s g e ettt eeenteaatas $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTET AZEN’S FEES.....ivuverriiiieireicteeee ettt ss et et bt e sss e s s ses s nssaaes o s
Printing and Engraving COStS ........ccciiieirirrereriieresietersssee e riesaesesetessssasrsssbsessesesessssasesessssesesbsasesessesens O s§
LZAL FEES..vuviiiiiiiieieerietei ettt sttt e 8 75,000
ACCOUNLING FEES .....vovvicves ettt et s b et ss et s s ne bbb ee s aesees o s
ENZINEETING FEES ...oviviiiriiiee ettt ettt ettt e st bt e b e b et bbb e b e e enen e b nsbebs b pas et eesenasnseas O s
Sales Commissions (specify finders’ fees separately) .....ccocociviiiiriniinircceee e o s
Other Expenses (identify) e O 3%
TOLAL oottt e bttt bt r R e sttt b etk e e sn st b s et et e bRk b e s nreen M 8 75,000
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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 to the iSSUET.” .......cccecevrrrnrirneas $  12,969,456.93

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

Officers,
Directors & Payments to
Affiliates Others
SAlAries ANA FEES ....c.cvivveieceirerieteeeerir st ee et es et sttt e O s a s
PUrchase Of TEAl ESALE .......vevevururrirererecereaetess e isnaes st enas s snseee O s o s
Purchase, rental or leasing and instaliment of machinery and equipment.. O § O s
Construction or leasing of plant buildings and facilities............c.coevrrunen. O 3 O s
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 pursuant to @ MErger)......ccccecvevveieniricncencnnene a s O $
Repayment of indebtedness ..........ccveeeeeeiiirieecee e g $ O s
WOTKINE CAPILAL ...ooiveiiieeeeete et eeeter ettt en st en s enans O s M $ 12,969,456.93
Other (specify): O % O s »
....................... O s O $
COMMN TOLALS c.veeieie ettt ettt e st s e saae s O % M $ 12,969,456.93
Total Payments Listed (column totals added)........ccocvvirieeninveiinicrien, ‘ M $ 12,969,456.93
aME L . 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) Date

' Signature&
Danger, Inc. Wf ﬂr)/\/\/ ?//6/)—00?_.

Name of Signer (Print or Type) Title of Signer (Print or Type)
David A. Makarechian Secretary
ATTENTION

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