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SEC'1972 _ Potential persons who are to respond to the collection of information contained in this _
(6-01) . form are not required to respond unless the form ‘displays a‘currently valid OMB centrol number
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ATTENTION

n . B . .
il he

Failure to file notlce in the appropriate states will not resultin a Ioss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

A state exemption unless such exemption is predicated on the filing of a federal notice.
, o SRR OMB APPROVAL
! \ "UNITED STATES : i OMB Number: - 3235-0076
: = 4 Expires:  April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estmated average burden-
: ‘Washington, D.C. 20549 ,I hours per response .. 16.00
FORM D |
. o S 1V [ SECUSEONLY ]
-NOTICE OF SALE OF SECURITIES , Prefix Serial
PURSUANT TO REGULATION D, o N
: SECTION 4(6), AND/OR f DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION

{

_Name of Oﬂ‘enng {[:| check if this is an amendment and name has changed, and indicate change.) Warrants to Purchase Common Stock; underlying
‘- r

Co mmon Stock issuable upon exercise thereof . i

| "File | Under (Check box(es) that apply): O rule 504 [ Rule505 'BX Rule506 * [ Section 4(6) EHﬁb C ES Sg 6/70 g 7 5

Type of Flllng E New Filing [J Amendment

A. BASIC lDENT]FlCATlON DATA

e IﬁEmcr lhe mformauon requested about the issuer (D]

‘Namz of Issuer -~ ([ check if this is an amendment and name has changed, and indicate change.) % JA N {; 9 ZUU/
;I . Visage Mobile, Inc. . :
Addiess of Executive Offices  (Number and Street, City, State, Zip Code) - Telep Tyﬁm (Including Area Code)
- 300 California Street, Third Floor, San Francisco, CA 94104 (41
Addiess of Principal Business Operations - {Number and Street, City, State, Zip Code) ITglephonc Number (Including Area Code)
] (1fd1fTerem from Executive Offices)- ' . ‘ —

Briel' Description of Business - Wireless service prov:der

<lof Business Organization ‘ b
YEJ corporation [ timited partnership, alrwdy formed O other (please specif
E] business trust D limnited partnership, to be formed ‘ !
: h : _ Month Year 06065471
Actﬁal or Eslim:;iled Date of Incorporation or Organization: ’ | 1 0 | {(o-T1 ] E Actual EI Estimated
Junsd:cuon of lncorporatlon or Organization: , (Enter two-letter U.S. Postal Service abbreviation for State: '
IR CN for Canada; EN for other foreign jurisdiction)

B . i 3 - ] " " .
. GENERALINSTRUCTIONS - . !

'

Federal: | - ‘

Wbc- Must File: All issuers making an offering of securities m reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 et
seq/ ‘or 15 U:S.C. 77d(6).

Whén 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.
Secuntm and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if recelvcd at that
addiess after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whére To Fu’e U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. ;
Copiles Reqmred Five (5} copies of this notice must. be filed with the SEC, one of which must be manually signed. Any copies not manually

. sigried must be photocopies of the manually signed copy or bear typed or prmted signatures, |

Information. Reqmred 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 supphed 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. ;

Stare: .
This notice shall be used to indicate rehance on the Uniform L1m1ted 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
stat; wheré sales arc to be, or have been made. 1f a state requires the payment of a fec 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

notlcc constitutes a part of this notice and must be completed. . :

f"
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L Ll . A BASIC lDENTIFlCATlON DATA
2 ! nter thc mf'ormatton requcsted 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, IO% or more of a class of cquity
secunttes of the issuer; : !
s Each executive officer and director of corporate issuers and of' corporate general and managmg partners of partncrshlp issuers; and
. ':t 7 Each general and managing partner of partnership issuers. . ! '
" Chedl Box(es) that Apply: - ] Promoter [] Beneficial Own'er- D Executive Officer M Director ~ [] General and/or
Il Ce ' a | ; Managing Partner

Full bllame (La;st name ﬁrst tfmdtwdual) ' . ‘ ' :
E: Galanos, Greg * '
Busmess or Restdence Address (Number and Street, C1ty State Zip Code) :
' Cio Mobms Technology, Two Palo Alto Square, Suite 500, 3000 E) Camino Real, Palo Alto, CA 94306

Check: Box(es) that Apply. (] Promoter (O Beneficial Owner [ Executive Officer B4 Director  ~[] General andfor
S e ) : o ) v - Managing Partner

Full Mame (Last name ﬁrst 1f|nd1wdual) !
' Raiidall,Rod . : , | : . P
Busmess or Residence Address (Number and Street, City, State, Zip Code)
‘. ~ dlo St Paui Venture Capital, Three Lagoon Drive, Suite 130, Redwood Shores, CA 94065 !

Chocl Box(es) that Apply [ Promoter. [J Beneficiat Owner [ Executive Officer B3 Director (] General and/or
. Managing Partner

. i
Full Name (Last name ﬁrst if individual) : ‘ '
Barry, DouglasC o o ]

Business or RCSldCl‘ICC Address (Number and Street, City, State, le Code)
Clo SVP Management, 3500 Alameda de las Pulgas, 2™ floor; Menlo Park, CA', 94025

Checl Box(cs) that Apply D Promoter [ Beneficial Own|cr O Executive Officer

1

Dlrector O Gcnc'ral and/or

v Managmg Partner |

i

Full Namc (Last name f'rst |f1ndtv1dual) . ‘
St. Pau] Venture Capital VI, LLC : .o -

J

O

!

|

l

Business or Residence Address (Number and Street, City, State, Zip Code) ) E
' ]
O

i

t

I

-

l

10490 Viking Drive, Suite 550, Eden Prairie, MN 55334 - : )
‘ :Checl:' Box(es) that Apply: (1 Promoter [ Beneficial Owner O Executive Officer

Director D Gcneral and/or
.Managing Partner

Full Mame (Last name first, if individual)
Worldview Technology Partners (and affiliated funds) i

Busmess or Rcs:dence Address (Numbcr and 'Street, City, State, Zip Code)
435 Tasso Street Suite 120 Palo Alto, CA 94301

Checl Box(es) that App]y [ promoter E Beneficial Owner [ Executive Officer D Director  * [J General and/or
. : ! Managing Partner

Full Mame (Last name ﬁrst, if individual) . :
Advanced Technology Ventures (and affiliated funds) |

Business or Re5|dence Address (Number and Street, City, State, Zip Code) 7
485 Ramona Street, Palo Alto, CA 94301 I

Checli Box(es) that Apply. d Promoter B4 Benefi cnal Owner [ Executive Officer [ Director [ General and/or
Co L } . ; . ' ' Managing Partner

Full Mame (Last name first, 1fmd1vndua])
. Mobius Techno]ugy Ventures VI L.P {(and affiliated funds)

Busmess or Restdence Address {Number and Street, City, State, Zip Code) - I
Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306 '

(Use blank shcet or copy and use, ‘additional copies of this sheet as necessary.)

o - 1 20f8
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B. INFORMATION ABOUT OFFERING

[Wv]

C . : : " Yes No
R H;{ is the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocoernicncccrerenenn. 0 X
1 v
g i Answer also in Appendix, Column 2, if filing under ULOE. _
2. What is thc minimum investment that will be accepted from any individual?.......cooi $ - NA
:! ' Yes No
Does the oﬂ'enng permit joint ownership of a single unit? ... ererebebe b ren e et e eaen _ B O
4. Enter the mformatlon requested for each person who has been or wn]l be paid or given, directly or indirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a gerson to_be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
staes, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
bre kcr or dealer, you may set forth the information for the broker or dealer only.
Full Name {Last name first, if individual)
i ;
Business or Resndence Address (Number and Street, City, State, Zip Code)
Name o"fAssociéled Broker or Dealer
States ii'} Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Chcgl:k "All States” or check INdivIdUAal SLRIES) ..o e r e s e e e ee e e e nen [ Al States
[AL]]| [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL]y [IN]1 [IA] [KS] [KY] [LA] [ME] . [MD] [MA] [MI] [MN] [M5]  [MO]
[MT] [NE] [INV] [NH] ([NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RU; (5€C) (SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv}] [WI] [WY] [PR]

Full Na]|ne (Last name first, if individual)
5 i :

Busines{;s or Residence Address (Number and Street, City, State, Zip Code)

t : : \
Name of Associated Broker or Dealer )

. i

4
States i m Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Chet k "All States or check individual States}................. e eeereereiemestteRe s rn b eE s et e et eE b et e s s e R e ne bR e R e ar et sn e e renr e brae e e TR et ers 1 Al States
[AL] [AK_J ‘[AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL] [(GA] (HI] (1D}
[lL];‘ [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} (MO]
[MTI} [NE-] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl] ; [5C] [SD] [TN] [TX] [UT] [VT] = [VA] [WA] [WV] [WI] [WY] [PRY

Full Name (Last name first, lfmdlvldua])
i' ﬁ;
Busines]'s or Resi_dence Address (Number and Street, City, State, Zip Code)
| # . L "
Name o fAssociéted Broker or Dealer
I
States i m Which Person Listed Has Solicited or Intends to-Solicit Purchasers -

(Che( k "All Statcs" or check individual States) [ All States
[AL]} [AK] [AZ] [AR] [CA] [CO] [CT] . [DE] [DC} [FL] [GA] (H1]  [ID]
[“—]u [IN]  [TA] [KS] [KY] [LA] [ME] [MD} [MA] [(MI] [MN] (M31 [MO]
[MT]F [NE] [NV] [NHj [NJ] [NM] [NY] [NC] [ND] [OH}  [OK] [OR]  [PA]
[RIT! g [SC] . [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WI] [WY] [PR}]

M
il
.

| .
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7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i
1. En et the aggrcgate offering price of sccurltles included in this oﬁ'enng and the total amount : .
aln .ady 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 securltles offered for .
exchange and already exchanged. . . .
Type Qf Security . - , o \ Aggregate Amount Already -
o . : : : ] Offering Price Sold
S T S — $ $
’ Equrty ............................. S $10,618.52 $ -0-
& Common o Preferred 7 .
Convemble Secuntles (mcludmg WAITANES} 1vreveeeceeeercnneneras e s $See above *  §See above
? " . . v
P $ ¢ $
' I $ $
| , . $10,618.52, $ -0-
' ( i " Answer zlso in Appendix, Column 3, if filing undf:r ULOE.
2. Enler the number of accredlted and non-accredited investors who have purchased securities in
i - this! offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
* indicate the number of persons who have purchased secuntlcs and the aggregate dollar amount of
' the T purchases on the total lines. Enter "0" if answer is "none” or "zero."
: { o . T \ ‘ " Aggregate
; J! g : . : ' - Number Dollar Amount
. y ‘ ' ] : Investors of Purchases
% t Accredited Tnvestors -0-
[§ .
! 1% Non-accredited INVESLOTS ..........coo.evvereeeneceeireresesiereenesioens et et e s eerees 0
' I
. i . Total (for filings under Rule 504 0nly}......../roovcvvemrccimscnininsssnicsiissssssicssecseonns
- ” ; Answer also in Appendix, Column 4, if filing under ULOE. .
f : .
XX thls f']mg is for an offering under Rule 504 or 505, enter the information requested for all '
"1 seciities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
' - moths pI'IOI' to the first sale of securities in this offenng Classify securities by type listed in .
I PartC- Quéstion 1. ‘ .
o ! : !
| H Type of oﬁ"ering' Type of Dollar Amount
| : o  Security Sold
“ H Rule 505 ........... et etetitarrsienie st s b s aee e re s sr s anananes LES BV 3
: ‘ Regulatlon A et se ettt snaren LIRSS o ‘ $
f ll RULE 504 . e ST, A B $
; “ TOUALL et e st nes e ne b st sa s re s e e e en e e e e e ne e oAb nan e et 3
- 4 Fumls}r a statement of all expenses in connection with the issuance and distribution of the E
secuntles in,this offering. Exclude amounts relating solely.to organization expénses of the issuer.
' Thc}mformanon may be given as subject to future contingencies. If the amount of an expenditure ,
bois not known, furnish an estimate and check the box to the left of the estimate, -
. | _ ;i
! , Transfer Agent’s Fees : a s
: 1 Prmtmg and Engraving COstS ... SO OUTU RO 8 s
v ‘ Legal A — v basanres ' KX $To be determined
! ii Accountmg | SO et seesnt s saA s aRS s SRRSO AR AR eSS RSO " O s
1
§ ! Engmeenng FEES 1vureveerserssisssnstentenmssesressresremseonsessesss sttt b eme s eere e se et ssenense bt b sa bt bn e nrees O s
\ E Sales Commissions (specify.finder’s fees separately) ..o e ' 0O s
: 5 : O s
) I —_——
. 7 <] $To be determined
\ |I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US

E OF PROCEEDS

¥t

b.

Enter lhe difference between the aggregate offering price given in response to Part C -

Quesnon 1'and total expenses fumlshcd in response to Part C - Question 4.a. This difference is the <
acjusted gross procceds 10 the ISSURT." ..ot ettt sbae bbbt st ee s eene s ens et smtrensreneenend ’ $ 10,618.52

Im[lcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
ustid 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
SBIALIES AN FOES v eermees e oees s eesseseee s omee e Os 0Os
Purchase of real estate D O
Purchase, rental or leasing and installation of machinery and equipment .................. Os s
Construction or leasing of plant buildings and facilities........covervcrverirncncivrenncrneenins Os Os
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 PUISUANE {0 8 METBETY c.viiviiaeriererotiimiiesiississstssiasiesebessssissensamrmeseoraeseetassaesesermaenin s Os
Repayinent of iINAEBLEANESS ....ve..vvvurresrsrvesssossrisemssssresssssrsessrassssssssssssrssssssssssssmsssens . Os Os
Working capital ........oc.ooreeeees oo et Os X $10,618.52
Other (specify):

Os Os
COMITN TOAIS «....ocrcrnerrreceemerseressnseesssivesssserssseaessreeressers e Os X $10,618.52

f Total Payments Listed {column totals added)............cccoernvmriciiniicrreiennesnsnsnresiinns ! B $10,618.52
- II : 0 :
! ‘ .
i D. FEDERAL SIGNATURE

Thc isstier has duly caused this notice to be signed by the undersigned duly authorized person.
' followlrg signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wntten request of

If this notice is filed under Rule 505, the

its staﬁ' the mformatlon furnished by the issuer to any non-accredited 1nvestor pursuant to paragraph (b)(2) of Rule 502

Issuer (l!l'rmt or 'I_'ype) Signature @/- Date

Visage Mobile, Inc. ' D\_Q December 5 2006
Name 01 Slgncr (Pnnt or Type) . Title of ggner {Print %

David E raze " | Chief Financial Office !

1 I ;
I j
]I '
L ? ATTENTION _
lnjfentio:fal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) '
R .
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