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UNITED STATES .20 Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

=35 hours per response ....... .
PR@CcDDFD FORM D per resp 16.00

ep 08 2005 5 NOTICE OF SALE OF SECURITIES SEC USE ONLY
S PURSUANT TO REGULATION D, Prefix Serial
KHOMS?A?; SECTION 4(6), AND/OR : |
FINANG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / j \j 0< / \
Anp'd Mobile, Inc. - Series A Convertible Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [[] ULOE Q\“ RECEIVED "629
Type of Filing: [X] New Filing [] Amendment / e
A. BASIC IDENTIFICATION DATA ( ’\ 5 FPUG VUUL‘D 2 2
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) '° /\/?\/
Amp'd Mobile, Inc. ﬂ851 cﬁv
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A:ea
65 Enterprise, Suite 485, Aliso Viejo, CA 92656 (949) 330-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Operates mobile virtual network targeted toward 18-35 year-old early developers of technology and young professionals.

Type of Business Organization

&3 corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [D]E |

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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 0f9
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Adderton, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Magbile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

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

Full Name (Last name first, if individual)
Newton, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Columbia Capital Equity Partners 1V (QP), L.P., 201 North Union Street, Suite 300, Alexandria, VA 22314

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

Full Name (Last name first, if individual)
Auerbach, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners VI Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Beasley, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Redpoint Ventures Il, L.P., 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Henny, Marinus N.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Universal Music Investments, Inc., 1755 Broadway, Third Floor, New York, NY 10019

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

Full Name (Last name first, if individual)
Andersen, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

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

Full Name (Last name first, if individual)
Anderson, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

(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;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
McGuire, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

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

Full Name (Last name first, if individual)
Cummings, Seth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

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

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

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

Full Name (Last name first, if individual)
Highland Capital Partners VI Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Highland Capital Partners VI-B Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Redpoint Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

(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 sel, to non-accredited investors in this offering?.............coceceriirieeiciicececceec e d X
. ' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ococcviiiniirii s N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIT ...............ocoiiiiiiiioeeeceeeeeeiee et ea e ee s s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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)
UBS Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, New York, NY 10171

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STAES) .............oovii ittt et e e es st s a1 et st et st emab s etes et eseneesnms s aseb e e e eseeneneea X All States

AL {JAK Caz {JAR Oca Jco dcrt O DE doc OFL Oca OHI OIp
O OIN O1a OKS Oky LA OME OMD OMA O M1 COMN O Ms O Mo
OMT NE ONv ONH ONg ONM OnNy [ONC CIND CJoH Ook Oor Ora
ORI Odsc Osp O TN OTx Out Ovr Ova Owa Owyv O wi Owy Jprr

Fuil 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) ........c.iiiiioiii ettt et ettt et aebe et esassamees e et s e Ee s saesr et b reses s aee e atessetesbesbasanceee s saeabesrasan [ All States
AL O AK Oaz AR Oca dco Oct O DE Obc OFL Oca [ HI OiD
O OIN Oi1a Oxks OKy dLa OME OMD Oma R OMN Ms O Mo
OwMmr {OINE ONv ONH OnNg ONM ONY OnNc ON~ND O oH Ook Oor (2N
ORI [Osc Osb O0TN OTx Our avr Ova Owa Owv O wi awy Oerr

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 IMAIVIAUAI STALES) .............ocovriieiieeiit et ctet oottt ee et ee et ebe s eb s et ete st ene et eeb s e1 e+t ate s s aesesteves s ese s e aeesesnrsesnsbes s aseesetaersneerntn [0 All States
[JAL [dAK OAz [JAR ca [Oco Ocrt O DE Obpc [OFL dca O HI Om
O OIN 1A OKs Oky N OME OMD OMaA O M1 OOMN O Ms OMo
O ONE OnNv ONH OnNs CONM CINY ONC OND OoH ok Oor Cra
Or1 Osc Osp O~ OTx Our Ovr Ova Owa Owv O wi Owy Orr

(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

L.

[

3.

4.

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

Aggregate Amount Already
Type of Security ! Offering Price Sold
DIEDU ...ttt sttt b e o oo 48888 R SR8 bbb $0.00 $0.00
EQUILY .ottt e e k£ s R $14,000,000.00 $13,899,998.00
O Common [ Preferred Convertible
Convertible Securities (INCIUAING WAITANS) ...........cccrieiimiiieiiiiiineieeee ettt ettt esse bt ans s ees $0.00 $0.00
PAMNEISHIP INTETESES . ..o cvceeeir ettt e er st es b s e b b e s e e e s e e e s e e e s b ssana b ed et m s ncrns st nraen s $0.00 $0.00
Other (Specify ) e e et bR s e e b e een bR ebaes $0.00 0.00
TORAL... e cccntenremem et eseeescescestarsaess e asear s oo bR eee et e 64 £ 842 be 68 b bt aer e cbcn e res $14,000,000.00 13.999.998.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS. ... . oottt 11t es ettt bbb 101481 r bbbttt st 7 $13,999.998.00
NON-ACCTEAIEA INVESTONS .....coviiiiiiiiit et ettt e bbbt o $0.00
Total (for filings under Rule 504 0nly).......cccoooiiicrce e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE SO5 ..ttt e b k£ £ R ek b s
REBUIBLION AL ..ot s ettt 81 o488
RUIE S04 L.ttt e e s h e oo b e n e
TOtAL ..ottt et et e bR e e R b e e e e es e r e b s s
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.
TEANSEET AZEIIE'S FEES .....cooooeveoeeeveoeoeee e eeves e oe e ee e ee s s et eeneeen e st ee e 0 $0.00
Printing and ENIAVING COSIS .............eoovoeeverssioseeseereeeee e seeeeeeeeeeee e eeeessss s e s oo es s eeeeeesses s s s eerareeens X $2,500.00
TREAIFEES......o..ovvveoevoto oo ces e oas et b s 8051881t X $150,000.00
AACCOURIE FEES ... estevt oo eeee s es et s bes b st st ettt e s e b2 s s as e 88 b e s ssans s se s en e ms s X $25,000.00
ENZINEETING FEES .......ovuuiieriivisiesitsesisiess s teseeeseas e et ass e sas st e s s as s o822 bS8 b b ettt O $0.00
Sales Commissions (specify finders’ fees SEPArAELY) ........c.ovururrriririeieiieii i e en s oo X $1.500,000.00
Other EXpenses (IAENtify) __ s e et ke e ] $0.00
TOMAL ..ot erecer ettt et aes s bbb e8RSt X $1,677,500.00
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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

0 BB ISSURE.” ..eiti ettt ietecre ittt et ere st ee s et b et et am ettt eb e oae b e b e E e aE ek e e e e R £ e 242t es et et eat et et st e e s e ae e ae et anate e enbesneas 12,322.500.00
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
SAIALIES AN TEES ... e et e e ee ettt eeer e ses et ee e e e et e s e enee s eaet et e et et et e ettt ee et er s [ $0.00 O $0.00
PUFCRASE OF FEAT ESTALE ... ..ottt e eee et et e e e e et e eeet e eese et e s sae s tent et eeaseereneseeeerarenresenees [ $0.00 [0 $0.00
Purchase, rental or leasing and installation of machinery and equipment ...................cccoooeeriviiiccniereenns, [ $0.00 ] $0.00
Construction or leasing of plant buildings and facilities ... [ $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEET) .......o.ooce oot oo e et et cs et es et 1 $0.00 [0 $0.00
Repayment of INdebtedness ...........ccooviiiiiiiiiet i e [J $0.00 O $0.00
WOTKINE CAPIAL ......o.oviviiieiiicei et eev et e et e sb b s s et se st s st ens e s st ea s nse s ssneensnansnsenss e [ $0.00 K $12,322,500.00
Other (specify):
O $0.00 O s000
COMIMN TOAIS ...ttt ee e ee et se e ettt ee et ee s tns s saeseteusreenn e [ $0.00 K $12,322.500.00
Total Payments Listed (column totals added) ... K $12,322,500.00

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 503, 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.

A,
Issuer (Print or Type) Signa Date o
Amp'd Mobile, Inc. Z//,/ es
Name of Signer (Print or Type) Title of Signer (Print or Type)
Derek Andersen Chief Financial Officer
ATTENTION

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

£ oA 0




