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FORM D UNITED STATES OMB APPROVAL
SECURITEES AND EXCHANGE CONMMISSION OMB Number: 1235476
Washington, D.C. 20549 Expires: April 30, 2008

Estinated average burden
FORMD hours per responsc.. . 16.00
NOTICE OI' SALE OF SECURITIES SEC USE ONLY ]
PURSUANT TO REGULATION D, Pretix Serial
SECTION 4(6), AND/OR I f
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (CF eheek if thisis an amendment and name has changed, and indicate change.)

Sule of Series C Preferred Stock and any Common Stock issuable upon conversion thereof

Filing Under (Check boxges) that apply): [J Rule 504 [J Rule 503 B Rule 506 [ Section 3(6) O viLor
Type of Filing: BJ New Filing 3 Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Nitme of Issuer (£ cheek i this is an amendment and name has chinged, and mdicate change.)
Seven Networks, Ine.

Address of Excentive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code

901 Marshall Street, Redwood City, California 94063 (650) 381-2500

Address of Principal Business Operations (Numher and Street, City, Suite, Zip Code) | Telephone Number (Including Area Code)

Gl different from Excoutive Offices) PR T e s _
Same as ahove, Vusr

e %P 07 26 RN

Type of Business Organization RN 05065559

B corporation = \’;L [ other (please specify):
[ business tust {3 limited partnership, 1o e formed
Month Year
Actual or Estimued Date of Incorporation or Organization: [} I 5 010 R Actuat 1 Estimated
Jurisdiction of Incorporition or Organization: (Enter two-tetter ULS. Postal Service Abbreviation for Staie:

CN for Canadar, BN for other tforeign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of seeurities in refianee on an exemption under Regulation 1 or Scetion 4(6), 17 CEFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be fited no fater than 15 days after the first sale of sccurities in the offering. A notice is deemed liled with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given befow or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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.

Informarion 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issucers relying on ULOE must file a separaie notice with the Sceuritics Administrator in cach state where sales are o
be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in 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 SEC 1972 (6-02)

are not required to respond unless 1the Torm displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the Tollowing:
. Each promoter of the issuer i the ssuer s been orgamezed within the past five years:
. Each benehicial owner having the power o vote or dispose, o direct the vote or disposition of L 10% o1 more of a class of equity securities of the issuers
. Each excconve officer and divector of corporate issuers and of corporate gencral and managing partners of partnership issuers: and
. Lach gencsat and managing pantner of partnership issuers.

Check Box(es)y that Apply: T Promoter B Benehicial Owner BJ Executive Officer

B3 Dircctor

] General andvor

Munaging Purtner

Full Name (Last name first if individual)

Nguyen, Bill

Business or Residence Address (Number and Street, City, State, Zap Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply: [ Promoter [ Beneficiul Owner B Exccutive Officer

B Director

(] General andsor

Managing Partner

Full Name (Last name Oirst, if individual)
Thexton, Kent

Business or Residence Address (Number and Sureet, City, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer

<X Director

[ General andsor

Managing Partner

FFull Naume (Last name first, if individual)
Silverberg, Brad

Business or Residence Address (Nwmber and Street, Chy, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply:  [J Promoter (3 Beneficial Owner [ Exccutive Officer

B Director

[ General and/or

Muanaging Partner

Full Name (Last name frst, o individual)
Myhrvold, Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer

B3 Director

[J General andsor

Managing Pariner

Full Name (Last name first, if individual)
Sze, David

Business or Residence Address (Number and Street. City, State, Zip Code)
961 Marshall Street, Redwood City, Calilornia 94063

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Exccutive Officer

BJ birector

(O Generat and/or

Muanaging Partner

FFull Name (Last name first, if individual)
Bott, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply:  [J Promoter [(J Beneficial Owner [J Exccutive Officer

B Director

] General and/or

Managing Partner

Full Name (Last name first, if individuoal)
Adusumalli, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code)
9031 Marshall Street, Redwood City, California 94063
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A. BASIC IDENTIFICATION DATA

2. Enter the infornation requested tor the following:
. Each promoter of the issuer, i the issuer has been orpantzed within the past five yeans:
. Each bepeficin owner aving the power 1o vote o dispose, or direct the vote or disposition o, 10% or more of o class of equity seeunties of the issuer:
. Each eacentive ofticer and directon of corporaie ssuers and of corporte general and managing partners of paninership issuvers: and
. Each peneral and managing partner of partnersiup issuers.
Check Boxtesy that Apply: — [J Promoter [J Beneticial Owner O3 Exceutive Officer B Dircclor [ General andsor

Munaging Partner

Full Name (Last name first, i individual)

Wetsel, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply: (] Promoter O Beneficial Owner BJ Exceutive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Hoster, Thomas C.

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marshall Street, Redwood City, California 94063

Check Box(es) that Apply: Promoter Beneticial Owner Executive Ofhicer [ Director O General and/or
pply
Managing Partner

Full Name (Last name first, if individual
Greylock X Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
880 Winter Street, Waltham, Massachusetts 02451

Check Box(esy that Apply:  [[] Promoter B Beneficial Qwner [ Exccutive Officer 3 birector ] General and/or
Managing Partner

Full Name (Last name first, i individual)

Softhank Asia Infrastrocture ¥und

Business or Residence Address (Number and Street, City, Stute, Zip Code)
Two Palo Alto Square, Suite 500, 3000 E Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply: [ Promoter BJ Beneticial Owner [ Executive Officer ] Director [ Generat und/or
Managing Partner

Full Name (Last name first, if individual)
Elm Ridge Capital Partners, LI

Business or Residence Address (Number and Street, City, State, Zip Code)
747 3rd Avenue, 33rd Floor, New York, New York 10017

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [J Exccutive Officer O birector [ General andvor
Managing Partner

Full Name (Last name first, if individual)
Ignition, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6™ Street, Belleuve, WA 98004

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [TJ Executive Officer {7 birector {7 General and/or
Managing Parther

Full Name (Last name first, if individual)

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

Page 3 of 10



B. INFORMATION ABOUT OFFERING

Yes Nuo
Voo Has the dssoer sold, or does the issuer intend w sell, w non-aceredited investors in this ofTering?. O iy
Answer also in Appendix. Column 2.3t filing under ULOL
2. What is the nummum investment that will be accepted from any individual? h)
Yes No
3. Does the olfering permit jomnt ownership of o sIngle unil? o X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the
offering. If a person 1o be listed s an associated person or agent of a broker or dealer registered with the SEC and/or
with it state or states, list the name of the broker or dealer. I more than five (5) persons to be isted are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nume first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ATL States” 0r CheCk INAIVIHITS S e ) o e e [:] All States
AL JAK]) |AZ] [AR] [CA] [CO]J |CT) IDE] |DC} [FL} [GA] {H1) 1D}
tiL] INY {IA] {KS} IKY} [LA] |IME} IMD] IMA] {MI} {MN] {MS] IMO]
[MT} INE] [NV] | NH]) [NJ} jNM] INY] INC] INDJ |OH} [OK} {OR] [PA]
IR [SC} {SD] |'TN} ['TX] [UT] [VT] [VA] [WA] WV] W WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “Al States™ or check Individuals SEILES) ..o e e 1 All States
{AL] {AK] [AZ] |AR] {CA] [CO) {CT] |DE] |DC] [FL} {GA] [HE) 11D]
L8] {IN] PIAY IKS} IKY] ILA) IME] IMD] IMA] M) {MN] {MS} {MO]
[MT] INE] INV} [NH] INJ} INM] INY] INC] IND] |OHj} |OK] |OR} |PA]
IR1] I1SC] [SD] [TN] [TX] [UT] IVT] [VA] [WA] |WV] tWl1) [WY] IPR])
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
(Checek AT SEes™ OF CheCk INUIVIBUAES STICSY ..o ettt ettt et e sttt e e eae et e et et beenae s ] Al States
fALJ |AK] IAZ) 1AR] [CA] |CO] |CT] |DE) [DC] |FL] {GA) [1H) 11D}
[} |IN] {1A) |KS} [KY] [LA] IME) IMD] [MA] iMI] IMN] IMS] iMO]
[MT) INE] INV] {NH] [NJ] {NM] INY] INC] INDJ [OH} [OK] |OR} [PA]
{RI} 1SC]| {SDJ TN} ['TX} (Ut} {VT] [VAL IWAL (NVAY] {wl) IWY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC

EEDS

il

b Enter the agprepate offering price of sceurities included in this oftering and the totad amount already sold.

Eater "0 1f an

swer is Unone” or Szeros W the ransaction is an exchange offering, check this box [ and

mdicate i the columns betow the amounts of the secunties offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Security Olfering Price Sold
1313 DO S U S U R PSPPSR UOPR S $
B Y e e e e $ 1,889.69  § 1,889.69
[ Common B Prefesred
Convertible Sccurities (nChiding WarTaitS y .o 3 $
Partnership TLETCSTS oo e e e e $ $
T (S Pl Y ) i e e ettt $ $
O] e e $ 1,889.69 % 1.889.69
Answer atso in Appendix, Column 3,11 filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering and
the aggregate doflar amounts of their purchases. For offerings under Rule S04, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 07 1
answer s Tnone” or trero.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTCIICT IV SIOTS oo e e e e 1 $ 1,889.69
INOI-ACCTEdIIEd TNVESIOTS oo 0
Total (for filings under Rule S04 0nly) oo 0 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
300 Wihis Bling s for an offering under Rule S04 or 505, enter the information requested for all securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sate of
seeurities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 e et eb et 3
REEIALON A L e e $
RIEEE S0 i o e e et e e e e e e et ee e e e et e e e sanaaenans $
O e e $ 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics in
this offering. Exclude amounts relating solely to organmization expensces of the insurer. The information may
be given as subject to future contingencies.  If the amount of an ¢xpenditure is not known, furnish an
estimate and checek the box to the Teft of the estimate.
TrANSTET AZENETS FECS oo e e ettt ettt e O $
Printing and Engraving Costs et O $
LRI TFUES oottt X $ 0.00
ACCOUNTINE FCOS .ottt b s ar et e O $
BN INCCIINE FOOS ittt et 0 $
Sales Commissions (specify finders’ fees Separately) .o a $
Other EXpenses GAUNIEY) et O $
FOUI Lo et et e O $ 0.00

Page 5 of 10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant € — Question 1 and
total expenses furnished i response o Pt € — Question 4. This difference is the “adjusted gross
PrOCCEUS 10 HI0 18SUCT. T L e e e e e $ 1,889.09

5. Indicate below the wmount of the adjusted gross proceeds o the issuer used or proposed to be used for cach
of the purposes shown. I the amount for any purpose is not known, tfurnish an estimate and check the box
to the feft of the estimate. The total of the paymemts Tisted must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b ubove.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SIS AN TCCS. oot oot et ettt ettt s 000 (% 0.00
PUECHISE OF TCL I ..ottt ettt s 0.00 (1% 0.00
Purchase, rental or leasing and installation ol machinery and equipment. s 0.0 (1% 0.00

s 0.00 [(J % 0.00

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this olfering that may

be used in exchange for the assets or securities of another issucr purstant 10 METEEr) ..o s 000 13 0.4

Repayment of IndeheUness ..o e 1% 0.00 (1% 0.4

WOTKIIE CHPTLLL oottt et bt b et ettt cen s e Os 0.00 J $ 1,889.69

Other (specify): Os 000 [J5$ 0.00

O L O S oo e e e e O 0.00 [(J$% 1.889.69
Total Payments Listed (column totals added) o s 1,889.69

D. FEDERAL SIGNATURE ‘ I

The issuer has duly cansed this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Sceuritics 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) Sly C M/\ Date
Seven Networks, Inc. %‘M/‘*—v % Z /a 200(

Name of Signer (Print or Type) Title or Signer (Print or Type)

Thomas C. Hoster Chief Financial Officer

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

Yes No
Foo Is any party deseribed in 17 CER 230.262 presently subject to any of the disqualification provisions ol such rule? L O X

See Appendix. Colwmn 5, for stute response.

9

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice s filed @ notice on Form D
(17 CFR 239.500) at such times as required by state Taw.

300 The undersigned issuer hereby undertukes to furnish to the state administrators, upon written reqguest, information furnished by the issuer w
offerees.

4. Phe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satished.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Dite

—
Seven Networks, Inc. 2/1 204.5
Name {Print or Type) Title (Print or Type) y J
Thomas C. Hoster Chicf Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

(9]

5

Intendd 10 sell to
non-aceredited
investors in State
(Part B-Item 1)

Tvpe of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Hem 2)

Disqualification
under State ULOE
(f yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yeos No

Number of
Non-Aceredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

cO

cr

DE

DC

GA

HI

1D

KS

KY

LA

ML

MD

MA

Mi

MN

MS
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APPENDIX

[}

g

Intend to sell to
non-aceredited
investors in State
(Part B-TItemn 1)

Fype of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Sale of Series C Preferred

Stock ($1,889.69)

$1,889.69

$0.00

NM

NY

NC

ND

OH

OK

OR

PA

R}

SC

SD

TN

VA

WA

WV

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and agpregate Qf yes, attach
non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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