FORM D
UNITED STATES

. SECURITIES AND EXCHANGE COMMISS
’ﬂ Washington, D.C. 20549
““ ““\ FORM D

OMB APPROVAL

OMB Number: 3235-0076
xpires; March 30, 2008
DE3imated average burden

ours per form.......1

- PURSUANT TO REGULATION D, ‘ SEC USE ONLY
B SECTION 4(6), AND/OR Prefix Serial
.UNIFORM LIMITED OFFERING EXEMPTION | ]
. |
I
] ' i DATE RECEIVED
i
|
. b
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) '
Issuance of a Restricted Stock Bonus and the underlying shares of common stock ' .
Filing Under (Check box(es} that apply): O Rule 504 O Rule 505 B Rule506 . [ Section 4(5) O uLoE
Type of Filing: @ New Filing ' 0 - Amendment

A. BASIC IDENTIFICATION DATA |

L.

Enter the information requested about the issuer |

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Sonim Technologies, Inc.

Address of Executive Offices
1875 South Grand Street, Suite 800, San Mateo, CA 94402

(Number and Street, Cny State, Zip Code) | Telephone Number (Including Area Code)
650- 378—8100

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(6 different from Exceutive Offices)

Same '

Brief Description ofBusmcss
Standards-based voice services platform and voice instant messaging applications

Type of Business Organization .
B corporation O limited partnership, already formed

[0 business trust [ limited partnership, to be formed

THOMSON '
FINANCIAL -

Telephone Number (Including Area Code)

i
I
|
!
.
'

: O other (please specify):

Month
08

Year
Actual or Estimated Date of Incorporation or Organization: 1999
(Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:.

GENERAL INSTRUCTIONS
Federal:

B Actual 0O Estimated

DE

i

Whao Must Fife: All issuers mak:ng an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. orS U.5.C..774(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
carlier of the date it is received by the SEC at the address gwen below or, if received al that address after the date on which it
certilied mail 1o that address.

Where to File: U8, Secuntles and Exchange Commission, 450 FifthStreet, N.W., Washington, D.C. 20549.

Capies Required. Eive
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only repont the name of the issuer
C. and any material chang,es from the informaion previeusly supplied in Parts A and B. Part E and the Appendix need not be filed

Filing fee: There is no fcdcral filing fee.

State:
This notice shail be used to mdlualc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those

Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sakes are to be, or have been made.

precondition to the claim for the exempuon a fee in the proper amount shalt accompany this form. This notice shall be filed in the
the notice constitutes a pan oflhls notice and must be completed.

ATI‘ENT]ON

Iwnh the Us. Securities and Exchange Commission (SEC) on the

is due, on the date it was mailed by United States regisiered or

1 '
H i
'

ies of this notice must be filed with the SEC, one of which must be manually signed. Any coples nat rlnanuailly signed must be photocopies of the manually signed

and offenng any changes thereto, the information requested in Pant
wullll the SEC,
1

L

!

|
states Lhal have adopted ULOE and thal have adopted this form,
If a state requires the payment of a fee as a
appmpnatc states in accordance with state law. The Appendix to

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

:lhé filing of a federal notice.

notice will not result in a loss of an available state exemption unless such exemption is predicated on

Potential persons who are to respond to the collection of information contamed in this form
are not required to respond unless the form displays a currently valid OMB control number., *
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. A. BASIC IDENTIFICATION DATA | ! '

2. Enter the information requested for the following:
1

*  Each promoter of the issuer, if the issuer has been organized within the past five yars;

. ) . . i .
¢ Each executive officer and director of corporate issuers and of corporate general and mamging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

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;

Check 1 Promoter O Executive Officer
Box(es) that

Apply:

B Beneficial Owner

& Director

O General andfor
Managing Partner

Full Name (Last name f'rsl if individual}
Murray, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 3i Technology Partners, 275 Middleficld Road, Menlo Park, CA 94025

Check O Promoter B2 Beneficial Owner B Executive Officer
Box(es) that

Apply:

Director

B Genera! and/or
+ Managing Partner

Full Name (Last name first, lfmdlv:dual)
Weissman, Renald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apax Partoers Lid., 153 East 53" Street, 53" Floor, New York, NY 10022

Check Boxes [ Promoter [ Beneficial Owner
that Apply: .

O Executive Officer

Dnreclor

@
|
i
|
B
o]
;

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Relander, Kaj-Erik

Business or Residence Address (Numbcr and Street, City, State,Zip Code}
c/o Accel Partners, 16 St. James's Street, London SW1A 1ER, United Kingdom

Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer
that Apply:

O General and/or
Managing Partner

Full Name (Last nzme: first, if individual}
Schilling, Mathias

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BV Capital, 600 Montgomery Street, 43" Floor, San Francisco, CA 94111

Check Boxes O Promoter - O Beneficial Owner [ Executive Officer
that Apply: '

& Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Plaschke, Robert

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o sonim technologies, inc., 1875 South Grant Street, Suite 800, San Mateo, CA 94402

Check Boxes  [J Promoter O Bencficial Owner O Executive Officer
that Apply:

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Valeski, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
. ¢/o sonim technologies, inc., 1875 South Grant Street, Suite 800, San Mateo, CA 94402

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Longhenry, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 sonim tethnologies'. inc., 1875 South Grant Street, Suite 800, San Mateo, CA 94402

Check O Promoter {1 Beneficial Owner B Exccutive Officer
Box{es} that

Apply:

Dlreclor

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Wiklund, Joakim

r
|
-
D
|
B

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o sonim technologies, inc., 1875 South Grant Street, Suite 800, San Mateo, CA 94402

20f7
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A. BASIC IDENTIFICATION DATA 1

2 Enter the infermation requested for 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 10 vote or digose, 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 pannLrs of partnership issuers; and
. Each gcncra_i and managing partner of partnership issuers, i
Check Boxes [0 Promoter B4 Beneficial Owner {0 Executive Officer O Director [ General and/or

_ that Apply: _ : Managing Partner
Fuil Name (Last name first, if individual)
Apax WW Nominees Limited A/C AES I
Business or Residence Address (Number and Street, City, State, Zip Code) } '
15 Portland Place, London W1B IPT United Kingdom ! \
Check Boxes [ Promoter B2 Beneficial Owner O] Executive Officer O birector [0 General and/or
that Apply: : i Managing Partner
Full Name (Last name first, if individual) ; .
3i Technologies Partners, L.P. . |
Business or Residence Address (Number and Street, City, State, Zip Codg) [ ’
275 Middlefield Road, Menlo Park, CA 94025 - .
Check Boxes [ Promoter B9 Beneficial Owner {1 Executive Officer O Director O General and/or
that Apply: I Managing Partner
Full Name (Last name first, if individual} |
Accel Evrope L.P. 1
Business or Residence Address (Number and Street, City, Stae, Zip Code) '
c/o Accel Partaers, 16 St. James’s Street, London SW1A 1ER United Kingdom }
Check Boxes [ Promoter [ Beneficial Qwner O Executive Officer O Director 3 General andfor
that Apply: | Managing Partner
Full Name (Last name first, if individual) |
BY Capital GmbH & Co. Beteiligungs KG No. | l !
Business or Residence Address (Number and Street, City, State, Zip Code) ]
600 Montgomery Street, 43, San Francisco, CA 94111 ’
Check Boxes [ Promoter 9 Beneficial Qwner [ Executive Officer O Birector O Genera! and/or
that Apply: i Managing Partner
Full Name (Last name ﬁrst, if individual) ‘!
Sherleigh Associates Profit Sharing Plan, Inc, -
Business or Residence Address (Number and Street, City, State, Zip Code) ‘ ) ‘
60 Madison Avenue, New York, NY 10021
Check O Promoter O Beneficial Owner [ Executive Officer [ Director OO Genera! and/or
Box{es) that ‘ ‘ Managing Partner
Apply: l

Full Name (Last name first, if individual)

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

: .
|
1

Iof7 : !
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B. INFORMATION ABOUT OFFERING '

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?................. s Yes No_X
. ' Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be mceplcrd from any individual?...........ccooviineiiniins e ‘ ..................................... $ _N/A
i, ' 0

3. Does the offering permit joint ownership of a single unit?........ccoovcivi e YES No X
v :

, | o

4,  Enter the information requested for each person who has been or will be paid or given, directly or inldircctly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be Jisted lis 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 ﬂvel(S) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker cr deater only, t

NONE )

i

Full Name {Last name fist, 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 | i
{Check “All States™ or check IndividUISIAIES).......c.oveoevevier ettt ettt et are s sarens s e e ettt 0 All States
[AL) I1AK] I1AZ) IAR] ICA] ICO| [CT] (DE] [DC) l , [FL| 1IGA)  [H) (1D}
HLl lIN] l1A] IKS) IKY] ILA| IME] IMD] [MA] MI] IMNI * M5] IMO]
IMT] INE] [NV [NH] INJ| [NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]
IRI] ISC] ISD] ITN] ITX] IUT} VT IVA] [VA] LAY Wi IWY] IPR]
Full Name (Last namne 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 Puchasers
{Check “All States” or check individual STAIESY............cooi it em e e et et e ettt rare et e 0 All States
|ALJ |AK] |AZ| [AR] ICA| ICO| €Tl |DE} IDC) 1 [FLJ; IGAl . [H]] 11D]

JIL] |IN]| 1A} |KS] IKY] |LA] [ME} IMD] IMA] K M1 [MN] [MS] [MQJ
IMT] INE] - INV] INH| INJ] {NM] [NY] INC] IND} |OH] [OK} |OR] |PA]
IRI) Isc) IsDy {TN] ITX] {UT} IVT] |VA] |VA] |W\i| [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 Purchasers

(Check “All States” or check individual SEALES). ..ot s et eeeeeresseeseaeseee s, T Al States
1AL) . 1AK] |AZ) 1AR] ICA] ICO) I€T) {DE] {DC] [AFL|, I1GA] IHI] 11D]
[138) |IN] " IA] |KS] [KY] [LA] [ME) {MD| IMA] IMI) IMN}  + MS) IMO|
IMT| INE| INV] INH] NI INM) INY] INC| IND] [CH| 10K| IOR] IPA]
IR]| ISC] ISD] ITN] [TX] Ut [VT} {VA] [VA] IWV] win o IwWY] IPR]

) !

' I
40f7
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— - M

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

L. 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 offered for excl'xangc andalready exchanged,

Type of Security . Aggregate : Amount Already
* . : | OiT:ering Price | Sold .
chl s 0, S 0 -
EQUILY oo ers s $L_i_ 15000 | S_. 150.00
‘ ' . Common O  Preferred P !
Convemble Securities (including warrams) S: ‘ 0 $ 0
Pannexshlp TIEETESIS. ....ovurve o sssesvese s srns s ans s snbns s s e e ras b nsss b ebe i bbbt b e $ ¢ b 0
Other (Specify Y 3 0 $ 0
TOAL ..ottt bbb e bbb bbb s e bt $ 150.00 '3 150.00
Answer also in Appendix, Column 3, if filing under ULOE. :
2. Enter the number of accredited and non-accredited investors who have purchased securities in Ihls \
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 ' D
purchases on the total lines. Enter “0" if answer is “none” or “zero.” : )
¢ Number Aggregate
‘ | Il;weslors Dollar Amount
: ) ! ! of Purchases
ACCTEdItEd INVESIONS ...........cvecvieeset ettt et et sns v e st bbbt . ' 1 $ 150.00
Non-accredited Investors........... . S L3 1
Total (for filings under Rule 504 only) ............................................................................ ' : $ '
_P?nswer also in Appendix, Column 4, if filing under ULQE. "
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 indicated, in he 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
' ‘ ) S;ccurity ) Sold
Type of Offering . i
1 T ! $
REGULELON Ao oo eeeee oo cess e e eees e ee s ee e rees oo e ese e : $
RUIE S04 ... vssssssssssses oot st 1 $
. $
4. a Fumish a stalement of all expenses in conmection with the isspance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be givcn"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...................... e e : a s
Printing and E:ngraving 0SS ot e e , : a b
Legal Fces ............................................................ o o 5
Accounting Fees... : : o )
Engmccrmg Fees e rares : ! a 3
Sales Commissions (spccnfy I‘nders fecs scparatcly) : 0 $
Other Expenses (Identify) \ u $
TOUAL....ovveois e ettt s o s s one st ettt et e ! ] $
' s
|
I
: Lo
‘ P
L
o
. 1 !
! i
1
!
4
S Sof7 : Lo
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1
5
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 fumished -
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the T S LR W $150.00
i | .
I
5. Indicate below the amount of the adjusted gross proceeds 10 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 esnmatc The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Quesnon 4 b above

, Paymenl to Officers, Payment To
: Dlrectors & Affiliates Cthers
Salaries and fees......... feeeesme st sis s sar st e D LR R R LSS bRR b R LA ks Os Os
| t -
Purchase 0F Teal ESIALE. .......ccooviriiirrerer i eres oot s s e e e e Os Os
S { _—
Purchase, rental or Icas_ing and installation of machinery and equipmeERL.............corivieincemine Os - Os
' i -
Construction or leasing of plant buildings &nd FaCilities........coo..ciciiniiin e Os Os
Acquisition of other businesses (including the vatue of securities involved in this offering that may be used | .
in exchange for the assets or securitics of anolhcr 1SSUET PUTSUANt t0 & METZET)..uoviiinircriricrsss s smassrassireens ' L S a
Repayment of INdebtedness. ..o b Os B s 150.00
e — 15O
Working capital. ... eeteeieeteseentanessaner e e etasanesAse et e et et e s s ene s es et rn et e nsanee st enrnnies Os Os
Other (specify): ‘ I :
Os : Os
e — Os - = Os_
Column Totals............cccoouininnas bbb m bbb bR b bR et e b d R e Os - x g 150.00
Total Payments Listed {column totals added)....2 ... e . : i ig] $ 150.00
g
! ' D. FEDERAL SIGNATURE | +. &

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fi L['lcd under Rule 505, the following signalure constitutes
an undertaking by the issuer to fumnish (o the L.S. Securities and Exchange Commission, upon writien request of its slafT the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . .| Signature Date o~
Sonim Technologies, Inc. ‘ December > , 2006
f !
Name of Slgner (Print or Typc) ‘ Title of Signer (Print or Type) ) |
Lee F. Bcnton ' Assistant Secretary ! i
P
| I :
: o
;o
i
b
o
I
i
! |
1 !
’ N |
(B
: i
L}
‘ '

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimiral violations. (See 18 USC 1001.)

Pagcﬁof']' . ,
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E. STATE SIGNATURE

[ b FT . . ) !

I.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such e e Yes No

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to fumish to any stateadministrators, upon written request, ml'on'nauon fumlshed by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to bc entnlcd 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 cxcmpnon has the burden of establishing that these
conditions have been satisfied.

The issuer has read thls notification and knows the contents to be true and has duly caused this natice to be 51gncd on its behalf by the undcmgncd duly authorized
person. i

Issuer (Print or Type) Signature i / Date
Somm_l‘echnologles,lnc f u : December 5 ,
2006

Name (Print or Type) ' Title (Print or Type) i
Lee F. Benton ) Assistant Secretary
i
|
!
i
t
Instruction: \ i ! .
Print the name &nd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mustbe manually signed, Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures, '
Page 7 of 7 '
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