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OTICE OF SALE OF SECURITIES |

[ 2047773

OMB APPROVAL

OMB Number: 3235-0076

Estimated average burden
hours per form.......1

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
INGFORM LIMITED OFFERING EXEMPTION - | |
DATE RECEIVED i
. w
; . |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ‘
Preferred Stock Warrant
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 @ Rule 506 Dsection46y - O ULOE
Type of Filing: - B New Filing’ O Amendment
- A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer |
Nameoflswer(Dchecklfﬂus:sanammdmctdmdnmnehaschanged,andmﬂcatzchange) |
Ala Mobile, Inc.
Address of Executive Offices (Number and Street, Cny, State, Zip Code) | 'I'elcphonc Number (lncludmg Area Code)

2603 Camino Rumon, Suite 200, San Ramon, CA 94583

(925)736-0247

Address of Principal Business Operations (Numbcrand Street, City, State, Zip Code)
(if differerst from Executive Offices)

Telephone Number (Including Area Code)

PROCESSED

Same a8 above. Same as above.
Brief Description of Business . )
Software development and sales, E) DEC 1 1: 20&6
Type of Business Orgamzanon
[ corporation . D limited partnership, already formed . O other (please specify): ;RI%(S}PAT
O business trust, D limited partnership, 1o be formed . A
‘ . Month Year - .
Actual or Estimated Date of Incorporation or Organization: May 2005 ' .
. @ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation fl'or State: - .
. : . DE

CN for Canada; FN for other foreign jurisdiction)

" GENERAL INSTRUCTIONS

Federal: ‘
Who Must File: A}.lmmmalangmoﬂ'mngofmmuumrehmoeunanmmnonmduchulmmDorSecn

n 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. T74(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering, Anoumudnanedﬁledwuhtbcus Securitics and Exchange Commission (SEC) on the

earlicr of the date it is received by the SEC at the nddrasg:vmbcluwm' if received at that address after the date
mail to that address. .

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed
bear typed ar printed signatures.

ouw‘hxchuudu.mﬂudatcnwumﬂedbyUmwdSmmgmaedmwuﬁed

Anympisndmmmﬂysipwdmbephnnwpiudlhemml}ysismdwp;a

Information Required: Ancwﬁhngmlmmmmnalluﬁ'mnmonrequmed Ammdmmtsncedon]yrcponlhcmmcofﬂm issuer and offering, atry changes thereto, the information requested in Part C,

and any material chasges from the information previousty supplied in Parts A and B. PmEa.ndtheAppmduneed:
Filing Fes: 'I'bn'eumfedaalﬁlmfee

ot be filed with the SEC,

State:

Thumuoesh.ullbeusedwmdlancrehmocontthmfmmLumdeﬁ'mngExcmpum(ULOE)fanluorfmmuumﬂmemt}mbaveadupmdULOEmdthnhncndopwdﬂmfm
Issumrc!ymgonlﬂ.OEmustﬁlcascpmtcnoﬂocmththcSccmt:mAdmunmmrmcanhmwhﬂcsaluarctoba.orhwebemmade If & state requires the payment of a fee as a precondition to
' thedumfmtheemnpumgafaemthepmpaummﬁshaﬂmompmythufm This notice shall be filed in the ‘appropriate states in accondance with state law. 'l'th.ppmd.th.othcmnce

constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a Joss of the federal excmptlon. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicatcd on the filing of a federal notice.

; . A BASIC IDENTIFICATION DATA ‘
L ___________________________:____________|]

Potential persons who are to respond to the collection of information contained in th:s form
. are not required to respond unless the form displays a currently valid OMB control number.



2. Emer the information roquested for the following: ‘
K 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, lb%ornwmofaclassofequitywmﬁﬁﬁofthciswa;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Eadlgmaﬂandmnmghgpamdfparmaxhipm

Check {1 promoter B Beneficial Owner Executive Officer {5 Director O General and/or
Box(es) that : : . Managing Partner
Apply:
Full Name (Last name first, if individual) )
Alker, Pauline Lo .
Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramen, Suite 200, San Ramon, CA 94583 ‘
Check O Promoter "[® Beneficial Owner [ Executive Officer O Director O General and/or
Box(es) that ' Managing Partner
Apply: ‘ .
Full Name (Last name first, if individual)
Kiremidjian, Fred
Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon, Suite 200, San Ramon, CA 94583 ‘
Check Boxes 0 Promoter ‘0 Beneficial Owner O Executive Officer @ Director O General andlor
that Apply: : Managing Partner
Full Name (Last namo first, if individual)
Sun, Anthony ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Venrock Partners, 30 Rockefeller Plaza, Room 3508, New York, NY 10112
Check Boxes [ Promoter [ Bencficial Owner O Executive Officer @ Director O General and/or
that Apply: ) Managing Partner
Full Name (Last name first, if individual)
Rothrock, Ray
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Verrock Partners, 30 Rockefeller Plaza, Room 5508, New York, NY 10112 .
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer @ Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual)

" Finkelstein, Ohad
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Venrock Partners, 30 Rockefeller Plaza, Room 5508, New York, NY 10112
Check Boxes [ Promoter {1 Beneficial Owner 09 Executive Officer O Director O Generat and/or
that Apply: ' Managing Partner
Full Name (Last name first, if individual) _
Rivas, David . |
Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon, Suite 200, S8an Ramon, CA 94583 .
Check Boxes [ Promoter "[J Beneficial Owner B8 Execitive Officer [ Director O General and/or
that Apply: - - ot . Managing Partner
Full Name (Last zame first, if individual)
Yu, Francis H.
Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon, Suite 200, San Ramon, CA 94583 )
Check Boxes [ Promoter [ Beneficial Owner . [E Exeautive Officer £ Director 3 General and/er
that Apply: . _ - Managing Partner
Full Name (Last name first, if individual) :
Sperling, Jorg

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon, Suite 200, San Ramon, CA 94583



Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer O Director O General and/or
¢ that Apgly: . . Managing Partner

Full Name (Last name first, if individual)

Kirmse, Steve

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

2603 Camino Ramon, Suite 200, San Ramon, CA 94583 - '

Check Boxes [ Promoter O Beneficial Owner [H Executive Officer O Director [ General and/or
that Apply: . ' Managing Partner
Full Name (Last name first, if individual)

Gong, Margie

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

2603 Camiino Ramon, Suite 200, San Ramon, CA 94583 .

Chock Boxes [ Promoter B Beneficial Owner - O3 Executive Officer 3 Director O General and/or
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual)

Venrock Associates IV, L.P.

Business or Residenios Address (Number and Stroet, City, State, Zip Code)

30 Rockefeller Plaza, Room 5508, New York, NY 10112 !

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

Full Name (Last name first, if individual)

Venrock Partners, LP. :

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, NY 10112




- - . B. INFORMATION ABOUT OFFERING

1. Phstheisuﬂséld,ordoestheimerhnmdmse&mmmc}edhedinvmminthisoﬁ'eﬁng? ....... Yes Ne _X
L : Answer atso in Appendix, Column 2, if filing under ULOE. )
" 2. What is the minimum investment that wili be acoepted from any individual? $ N/A
3 Doﬁﬂieoﬂ'eﬁnépennhjohﬂowﬁcrslﬁpofasi:tgleuz;it?.,._.....! ......................................................................... . Yes_X No

4, Em:rthemfomiaﬁmrequmedfmewhpcmonwhohasbemmwiﬂbépaidorgivmdirectlyorindiredly,anywnunissionorsimﬂarrenmnﬂnﬁonforsolicitaﬁonéf
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 deater. If more then five (5) persons to be listed are associated persons of such a broker of dealer, you may set
forth the information for that broker or dealer only. :

.

N/A

Full Name (Last name first, if individual)

BusorRaidendeAddrm(NumberandStreeLCity,Sta!c,ZipCode)

i NameofAssociated]_SrokerorDcaler

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States’ or check INIVIGUS] SUMES) ..o 00 All States
(AL} 1AK] (AZI  1AR]  IcAl [co] . [CTI DBl [DX) [FL] (VIR /R )
{rL] N Ll A [KS} KY] (LA} ME] MD} - [MA} M1 IMN] [Ms] MO)
MT] NE] INV] (NH] N INM] (NY] NC] IND] [OH] [OK] [OR} [PA]

[RY] (5] [SD] [TN] [TX} ; [UT] V1] iVA] {vA] [Wv] wi WY] [FR]

Full Name (Last name first, if individual)

Buusiness or Rosidence Address (Nummber and Strect, City, State, Zip Code)

3

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)...... _— ' ‘ : 0 All States
[AL} [AK] [AZ)  |ARj  [cA] [cO]  [CT] Dl D] - [FL) (GA]  [HI) (D]
L} ™ 1Al [KS|  [KY] [LA]  [ME|  [MD] - [MA] 1] MN]  [MS|  [MO]
MTI  [NE] NV  [NH [N - [NM] [NY]  [NC] [ND] . [OH) [OK]  [OR]  [PA}

Ry - [sC) ISD] [TN] {TX] [ur . VTl [VA] - [VA] (wv] wil [wY] [PR] -
Full Name (Last name first, if individuat) .

Business or Residence Address (Number and Sireet, 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) , 'O All States
ALY’ [AK] “[AZ1. AR [ca] ! co) cTl - [DE] D) {FL) (GA) D) (D)
L ] A} - [KS}  [KY] . [LA] . IME]  [MD}  [MA] M1 [MN]  [MS]  [MO]
MT] NE| . [NV] C[NHl  [NJ - [NM] - INY] NG| IND] - {OH] {OKI  [OR}  [PA]
13 I D1 TNl [TX CUT VI VAL (VA wv) w0 WYl PR




. : 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. Exter “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.

‘TY’W Ofsecufity ’ ' W
‘ ' : ‘ , Offering Price

o o

: O common O  prefered
Convertible Securities (including warrants) g b3
Partnership Interests. ... ' $
$
$

Other(Specify ______ )

. AmwernlsoinAppmdix,Coluan, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
* and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the qumber 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
Investors

Accredited Investors..........
Nonaccredited Investors
" Total (for filings under Rule 504 only)..........conus
. ! Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 indicaied, in the twelve (12) months prior to the first sale of
securilies in this offering. Classify securities by type listed in Part C - Question 1.

Typeof
Security
Type of Offering
Rule 505.........cconrvem
REBUIHON Ao soeeeeesees e oeeemesres s ess s ss 851808t 58 8 R 5
RUIE S04.ceeereresseoeesesensosen e ssseoeesessterbresssserss e s
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in -
this offering. Exclude amounts relating solety 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, fumish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees.........cconre.. S
Printing and Engraving

A

Sales Commissions (specify finders” fecs separately) .......
Other Expenses (1dentify)
Total

Dooooooo

Amount Already
Sold

L]

36,000.00

v

—-30.000.00

Dollar Amount
of Purchases

o

Dollar Amount
Sold

@ e A

Lo IR I I - I



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 | and total expenses furnished in
response 1o Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET™ ... 30,000.00

’

5." Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown. Ifthe
i amount for any purpose is not known, fumish 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.

Paymeni to Officers, Payment To -
. Directors, & Affiliates Others

' Salaries and fees...... '1 Os Os

PUTChSE OF €8] ESUE...rrcrrrrrrrsrm e SO o Os

Plu‘ehasemﬂalorlmsmgandmsta]laﬂonofmachmeryandeqummn ..... Os Os
j Construction or leasing of plant buildings 2nd facilities ... D $ Os
- Acquisition of other businesses (including the value of securities involved in this oﬁ'enng that may be used in -
‘ cxchangefordwasselsorsecunumofanmhenssuerpurwmtoamcrgcr) ........... Os Os
! Repayment ofmdebtgdness .............................. ot et RRE e e Os Os
| WOLKNG COPHAL oo eeseserrrsnssssss s s s T S Os s 30.000.00
| Other (specify): Os ) $
| L — Os Os

L .- i i i e Os $ 30.000.00
| Total Payments Listed (column tota18 added)........cverorcernrc g ' s 30.000.00

Al

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitiries an
undertaking by the issuer to furnish to the U.S. Securitics 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. o

Issuer (Print or Type) ' . Si ) Date '
A la Mobile, Inc. s (2 Z - ﬁ Q tg | October 2.3 2006

‘Nams of Signer (Prit of Type) Title of Signer (Print o Type)
Pauline Lo Alker ) President

v ATTENTION

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




- E. STATE SIGNATURE

1. Isauypartydﬁc:ribedin17CFR230.262p:wuﬂlymbjedtomyofthe(ﬁsmm]iﬁemioupmvisimsofmdlmle? Yes No
_ O

See Appendix, Column 5, for state response. ; '

2, 'l‘hcundcrsiywdissucrherebyundcrlakcstoﬁmﬁshtomestatgadmj:ﬁmalorofanymtcinwhichthenoticcisﬁ!od,anotieeonFcrmD(lTCFR239.500)atsuchtinm
as required by state law. .

3. 'l'!wundrrsig:ledisunlwrebymdenakcsmﬁxmishwmymadmj:ﬁstraors,upmwﬁﬂmrequesl,informtionﬁmﬁslwdbylhcimmmoﬂ'm..

4, Thcundersigmdiﬁxcrrqxewm'lhmmcismerisfumiliarwitht!:cwm‘liliomtha.tnmstbcsaﬁsﬁodmbemﬁﬂcdmlheUniformlimhndOH'ﬂingExunpﬁm(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 satisfied. : .

The issuer has read this notification and knows the cortents o be true and has duly caused this netice to be signed on its behalf by the undersigned duly authorized person.

' Date

Issuer (Print or Type)- Signature
A la Mobile, Inc. g Z—-— 3_6_‘ @ﬁ&w/ October 2.3, 2006

Name (Print or Type) Title (Primt or Type)
Pauline Lo Alker ) President

Instruction: . ' :
Print the name and title of the sighing 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.




