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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Nomber: 12350076
R Washington, D.C. 20549 Expires: April 30, 2008
_ Estimated average burden
— FORM D hours per response 16.00
ML - NOTICE OF SALE OF SECURITIES SEC USE ONLY
JIEWURET ~ rospmgorseganons. o
H SECTION 4(6), AND/OR _ | |
05076065 " JNIFORM LIMITED OFFERING EXEMPTION D/Jﬂ'E RECEIV]i:D
Name of Offering ([] check if this is ap amendment and name has changed, and indicate change.) ’\
Sale of Promissory Notes and Warrants for Preferred Stock and anj Preferred Stock or Common Stock issuable upon conversion 1hereof
Faling Under (Check box(es) that apply): [} Rule 504 3 Rule 505 X Rule 506 {3 Section 4(6) D ULOE/ 4’\\
Type of Filing: [X New Filing ] Amendment S -hp"l:[\\é;‘s\%(
: Oy
A. BASIC IDENTIFICATION DATA e DNEC 9 o 900% NN >
1. Enter the information requested about the issuer. Y T T -//
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) /
Seven Networks, Inc. . TRR A
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including® Aréa Cod’e
901 Marshall Street, Redwood City, California 94063 (650) 381-2500 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offices)
Same as above.

Brief Description of Business

Software and Service Provider PR@CESSED

Type of Business Organization

& corporation [ timited parership, already formed 3 other tplease specify): jAN @ 8 2&@%
[ business trust [J Jimited partnership, to be formed ‘
Month Year /__jt{ HUWHDUW]
Actual or Estimated Date of Incorporation or Organizalion: l l I l l f 3 Actual ] Estimated ) NAN@ A%-
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign junisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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 Commussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. 1.S. Securities and Exchange Commussion, 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.

Informarion Required: A new {iling must contamn 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 1o indicate rehance on the Uniform Limied Offering Exemption (ULOE) for sales of securities in those siates 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 in the notice constitutes 2 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 1o the collection of information contained in this form SEC 1 "08)
are not required to respond unless the form displays a currently valid OMB
conlrol number.

A
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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 owne 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 BJ Executive Officer B Director  [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Nguyen, Bill

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

901 Marshall Street, Redwood City, Califormia 94063

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

Full Name (Last name first, if individual)

Thexton, Kent

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 [ Executive Officer BJ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Silverberg, Brad

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

c/o Ignition LL.C: 11400 SE 6th Street, Belleuve, WA 98004

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

Full Name (Last name first, if individual)}

Myhrvold, Cameron

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

¢/o Ignition LL.C: 11400 SE 6th Street, Belleuve, WA 98004

Check Box(es) that Apply:  [_] Promoter [J Beneficial Owner {1 Executive Officer I Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sze, David .

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

c/o Greylock: 880 Winter Street, Waltham, Massachusetts 02451

Check Box(es) that Apply: [} Promoter [J Beneficial Owner  [J Executive Officer &3 Director ] General and/or
Managing Partner

Full 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 [T1 Beneficial Owner [T Executive Officer 3 Direcior [J General and/or

Managing Partner

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

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

¢/o Softhank Asia: Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Ao, CA 94306
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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 partoers of partoership issuers; and

. Each general and managing partoer of partnership issuers.

[ General and/or

Check Box(es) that Apply:  [_] Promoter [J Beneficial Owner [J Executive Officer X Director
. « Managing Partner
Full Name (Last name first, if 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 {71 Beneficial Owner BJ Executive Officer {J Director [ General and/or
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 B3 Beneficial Owner {71 Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Ignition, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6th Street, Belleuve, WA 98004 .
Check Box(es) that Apply: [} Promoter {1 Beneficial Owner [ Executive Officer X Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Traversone, Andrea
Business or Residence Address (Number and Street, City. State, Zip Code)
901 Marshall Street, Redwood City, California 94063
Check Box(es) that Appty:  [J Promoter B Beneficial Owner J Executive Officer ] Director [ General andior
Managing Pariner
Full Name (Last name first, if individual)
. Elm Ridge Capital Partners, LP
Business or Residence Address (Number and Street, City, Slate, Zip Code)
747 3rd Avenue, 33rd Floor, New York, New York 10017
Check Box(es) that Apply: [} Promoter [ Beneficial Owner B Executive Officer ] Director [ General and/or
Managing Partner
" Full Name (Last name first, if individual)
Anderson, Harvey
Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marshall Street, Redwood City,CA 94063
Check Box(es) that Apply:  [_] Promoter [C] Beneficial Owner [C] Executive Officer [ 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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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?............cco il X

(S

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

2. What is the minimum investment that will be accepted from any Individual7........cccoovvviivierieninnee e $

Yes  No
3. Does the offering permit joint ownership of a SINEe UMY .....oooviiiiiic e 24 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. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o 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 Individuals STales)..........ooii e e ] All States
{AL] [AK] [1AZ} [AR}  [CA) 1COJ ICT] [DE] [bC} [ [GA) (HI) D}
[IL] {IN] [1A] {KS} [KY] [LAJ {ME] {MD} (MA} M1} MN] {MS] MO}
{MT) [NE] {NV] [NH]  (NJ] (NM] [NY] [(NC] [ND} {OH] [OK] [OR] [PA]
{R1] [SC] {SD] [TN] [TXx] (UT] [VT] [VA] {WA] wvl Wi WY} [PR]

Full Narne (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 InBIVIAUAES STAIES). ... oot oottt et [ Al States
{AL] [AK] [AZ] {AR] {CA] {CO] €T} {DE] 1% {FL] {GA] {Hl] {1D]
[1L] {IN] {1A] [KS] [KY] ILA] IME] {MD] {MA] (MI] [MN] (MS] MO]
[MT] {NE] NV] [NH] INJ] [NM] [INY] [NC] . [ND] {OH] [OK] {OR] [PA]
IR1} [SC} [SD} JTN] [TX] [UT] [vT) [VA] [WA) wV) [W1} [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 Purchasess

(Check “All States” or check Individuals SIAES) ..ot e et aeae e e M1 All States
[AL] [AK} [AZ] [AR] [CA] [COJ ICT) |DE] [DC} [FL) |GA] [Hh) 1D}
1L} [IN] [1A] [KS} [KY] [LA] IME] [MD] [MA] M1} [MN] [MS] IMO]}
IMT) INE] INV] INH) INY) INM) [NY) NC) INDJ {OH] [0K] [OR] IPA)
[RI} 1SC} {SD] TN} 1TX] [UT) [VT] IVA) [WA] WV} fwh IWY] |PR]
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3.

4.

2T el 7 TR R e 555V

Enter the aggregate offering price of securities included in this offering and the tofal 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.

Sales Commussions (specify finders’ fees separately)....

Other Expenses (AeNIY) i oottt et

‘ « : Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ..t e et eh b et eb et e e e et seen et et et $
EQUILY ..o e e e e $ $
"] Common [} Preferred
Convertible Securities (INCIVAING WAITANTS) «.....eeviuieierierreeeecec et tre e s e seseresees s esrees s enas $ _ 5,005,000.00 $ 5,005,000.00
Parmership INTETESS ..o e e e e $ $
Other (Speciy) oo et e ettt r e $
TOUAL. ot e e e bt e e et s e n b s $ 500500000 3 5,005,000.00
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited jnvestors 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 “07 if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors ~ of Purchase
ACCTEEHEE IIVESIOTS 1ottt ettt e ee et e e et et e b e e bt eae e n e sasen et e et en e 15 $  5,005,000.00
Non-accredited Investors )
Total (for filings under Rule 504 only) 0 $  5,005,000.00
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
RUIE 505 ettt e $
Regulation A e $
RUIE SO oo ettt et et s e et e a s a2 b st b s ettt en e $
o3 ¥ | O SOOI U U TSSO TSR PO PO U T RT R PP URUPRUUPTON $ 0.00
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 insurer. The information may
be given as subject to future contingencies. Jf the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZENUS FEES ..o ooviioiees oo oot eee et I $
Printing and ENgraving COSS. ...c...voooioooeeiees oo 0 $
LLEZAY FEES ..ottt X $ 25,000.00
ACCOUTHINE FEES. ... et eiet oo ees bbb e ne e e O
ENZINEEIINE FES . ou o otiie ittt et ae ettt cb et e A
U
0
X

$
$
$
$
$

25,000.00
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b. Enter the d]fference between the aggregate offering price given in response to Part C — Question 1 and
total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.” ...._........... et eaeatere e e a et h S n e e b e b st et e he R san st st sttt st es s erns et een $  4,980,000.00
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 lhe
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SANATIES ANA FEES v evveeeeereeerees e eeere e sss et eeesesseaseeseeeeseasseer oo et ee e eeesateesesseeeeer s esseeeeeeest s eese s e e neeeenarrens s 0.00 [1% 0.00
PUrChase Of TEAl SSIAIR. ..o v oot oet ittt er et s et eb st ee et Os 0.00 [1$ 0.00
Purchase, rental or Jeasing and installation of machinery and equipment ... e, s 0.00 [J$ 0.00
Construction or leasing of plant buildings and facilities ...........ccoooeurmeeericinccririenns s Os 0.00 [Js 0.00
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 t0 a Merger) ..o Os 000 1% 0.00
Repayment of INAEDIEANESS ..o e et et s 0.00 [ 1% 0.00
WOTKING COPHAL. ... oo reesi e e et Os 0.00 £J $_4,980,000.00
Other (specify): Os 0.00 (1% 0.00
COMIINN TOUALS ..ot s e s 0.00 [XJ $ 4,980,000.00

Total Payments Listed (column totals @dded) .....ocooiveriiiiiiniiieet e e

BI S 4,980,000.00
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon writien 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) Signagdre Date
Seven Networks, Inc. / Z(A';

Name of Signer (Print or Type) L TitTe-or Signer (Pri(o( or Typey [t
Harvey Anderson ' Vice President and General Counsel

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18. U.S.C. 1001.)
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R Yes No
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... O X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaijlability of this exemption
has the burden of establishing that these conditions have been satisfied.

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)

Seven Networks, Inc.

Date .
/ //,’/zré" |

Name (Print or Type)

Harvey Anderson

M Type)

Vice President and General Counsel

Instruction:

Print the name and liﬂg 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 manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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3

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

4,980,000.00

$979,879.90

$0.00

(80)

CT

DE

DC

FL

GA

Hi

1D

1A

KS

KY

LA

ME

MD

MA

4,980,000.00

14

$971,565.60

$0.00

Ml

MN
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Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

SD

uT

VT

VA

WA

4.980,000.00

$2,243,912.67

$0.00

AVAY

Wi
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1 2 3 4 5
. . Disqualification
Type of security under State ULOE
Intend to sell to and aggregate ‘ (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B-ltem 1) {Part C-ltem 1) {Part C-Item 2) (Part E-Hlem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
International X 4,980,000.00 1 $809,641.83 0 $0.00 X
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