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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: . 32330076
gton, D.C. Expires: April 30, 2008
Estimated average burden
FORMD - | hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY.
PURSUANT TO REGULATION D, Prefix Seria)
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ' DATE RECE'IVED
Naime of Offcring‘(qvch'eck if this is an amendment n;td name has changed, and indicate change.)
16,877,637 Shares of Series F Preferred Stock
Filing Under (Check box(cs) that-apply:) o Rule 504 o Rule 505 & Rule 506 O Section 4(6) » ULOE
Type of Filing: = New Filing o Amendment
A, BASIC IDENTIFICATION DATA
._Enter the informati u he jgsuer BEST
Name of Issuer (o2 check if this is an amendment and name has changed, and indicate change.)
Motricity, Inc, AVA’LABLE CQpy
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2800 Merjdian Parkway, Suvite 150, Purhamn, NC 27713 (919) 287-7400

Address of Principal Business Operations (Number and Strecl, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Executive Offices) .
Brief Description of Business ~

e el || T

Meonth Year 08066558
T some
Y R P -/
Actual or Estimated Date of Incarporation or Organization: & Actual O Estimated
Jurisdiction of Incorporation or Organization; (Enter two-lettcr U.S. Postal Service abbreviation for State: rery § 7 209
CN for Canada, FN for other foreign jurisdiction) i Ty Le
DE THONSON
F:NANCIAL
GENERAL INSTRUCTIONS
Federal:

iFho Must File: Al issuers moking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or 15 U.5.C. 77d(6).

¥hen 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 L).S. Securitics and Exchange
Commission (SEC) on the earlier date of the date it is received by the SEC st the address given below of, if received af that address after the date on which it is due, on the date it
was mailed by United States registered or centified mail to that address.
Whers to File; U.S. Securiticy wnd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five ($) copics of this nolice must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must be photocopied of the
manually signed copy or beas typed or printed signatures,
Information Regquired: A ncw filing must contaln ofl 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. Pat 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 securilics in those stoies that have adopted ULOE ond
that have adopted this form. Issuers relying on ULOE must file & scparate notice with the Securities Administrator in cach state where sales are 1o be, or have been
made. [f a state requires the payment of 8 fee as a precondition Lo 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 notice constitutes a part of this notice and must be completed.

ATTENTION

Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of any available state exemption anless such exemption s predicted on the filing
of a federal notice,

Potential persans who are 1o respond to the collection of informaiion contained in this form are
not required (o respond unless the form displays a currently valid OMB control mumbsr, SEC 1972(6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

securities of the issuer;

+  Each general and managing partner of partnership issuers.

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

»  Each executive officer and director of corparate issuers and of corporate genersl and managing partners of partership issuers; and

Check Box(es) that Apply:  w Promoter m Beneficial Owner @ Executive Officer » Director o General and/or
Managing Parmer
Full Name (Last name first, if individual)
Wuerch, Ryan K.,
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Meridian Parkway, Suite 150, Durham, NC _277]3
Check Box(cs) that Apply:  mPromoter o Beneficial Owner  m Exccutive Officer @ Dircctor 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Bowrman, Judson S.
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Meridian Parkway, Suile 150, Durham, NC 277]3 .
Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director 0 General and/or -
Managing Partner
Full Name (Last name first, if individual) .
_Addington, Terry
Business or Residence Address (Number and Strect, City, State, Zip Code)
3401 West End Avenue, Suite 685, Nashville, TN 37203
Check Box(es) that Apply: 0 Promoter m Beneficial Owner 0 Executive Officer s Director o General and/or
Managing Partner
Full Name (Last namc first, if individual)
Nelson, L. Steven
Business or Residence Address (Number and Street, City, State, Zip Code}
__2800 Meridian Parkway, Seite 150, Durham, NC 27713 :
Check Box(es) that Apply: o Promoter ° m Bencficial Owner o Executive Officer = Director o General and/or
Managing Partner
Full Name (Last name first, if individual)
_ King, Suzanpe
Business or Residence Address (Number and Street, City, State, Zip Code)
__2800 Meridian Packway, Snite 150. Durham, NC 27713
Check Box(es) that Apply: o Promoter & Bencficial Owner B Exccutive Officer u Director o General and/or
Managing Partner

Full Name (Last name first, if individual)

Griffith, Wiltiam 1. G., [V

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

2800 Meridian Parkway, Suite 150, Durtham NC 27713
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A- BASIC IDENTIFICATION DATA

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 equily

securities of the issuer;

s  Each excecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

a  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter D Benctficial Qwner o Executive Officer a Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
White, Rick
Busincss or Residence Address (Number and Street, City, State, Zip Code)
ridian Parkway, Suite 15 am, NC 27713
Check Box(es) that Apply: 0 Promoter w Beneficial Owner 0 Executive Officer o Director o General and/or
Managing Partner
Full Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
119 S1. Payl Street, Baltimore, MD 21202 ~
Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer a Director o General and/or
Managing Partier
Full Name (Last name first, if individual)
Inte] Capitzl Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Mission College Boulevard, Santa Clara, CA _95052-8119
Check Box(es) that Apply: 0 Promoter » Beneficial Owner 0 Executive Officer o Director o General and/or
Managing Partner
Full Name {Last name first, if individual)
Wakefield Group I LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code}
_ 2530 Meridian Pareway. Jrd Floor, Durham, NC 27713
Check Box{cs) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director a General and/or
Managing Partner
Ful) Name (Last name first, if individual)
_Noro-Moseley Parners IVL.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
4200 Northside Parkway Square, N.W., Atlanta, GA 30327
Check Box(es) that Apply:  a Promoter u Beneficial Owner o Executive Officer o Director a General and/or

Managing Partner

Full Name (Last name first, if individual)

Tri-State Investment Group JIL LLC

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

_405 Tramors Drive, Chapel Hill, NC 27316

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

*  Bach beneficial owner having the power to vote or dispose, or direct the vole 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 genern) and managing partner of parmership issuers.

Check Box(es) that Apply: @ Promoter w Beneficial Qwner o Executive Officer o Director o General and/or
Managing Partner
Full Name (Last name first, if individual)
Solidus Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
340! West End_Avenue, Suite 685, Nashville, TN 37203
Check Box(es) that Apply: o Promoter w Bencficial Owner o Executive Officer a Director o General and/or
Managing Pariner
Full Name {Last name first, if individual)
TCV YV, L.P
Business or Residence Address (Number and Street, City, State, Zip Codc)
528 Ramona Street, Palo Alto, CA 94301 -‘
Check Box(es) that Apply: 0 Promoter o Beneficial Owner o Executive Officer o Director o General and/or
Managing Parther
Full Name (Last name first, if individual)
Massey Burch Venture Fund 11, L.P.
Business or Residence Apldress (Number and Street, City, State, Zip Code)
One Burton Hills Bouleverd, Suite 350, Nashville, TN 37215
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner  m Executive Officer 0 Director a General and/or
Managing Partner
Full Name (Last name first, if individual)
Gooden, Nathan
Business or Residence Address (Number and Street, City, State, Zip Code)
_ 2800 Meridinn Padoway, Suite |50, Dutham, NC 27713
- Check Box(es) that Apply: D Promoter o Beneficial Qwner » Executive Officer o Director o General and/or
Managing Partner
Full Name (Last name first, if individual)
Petzold, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Meridian Parkway, Suite 150, Durham, NC 27713
Check Box(es) that Apply:  a Promoter @ Beneficial Owner o Exccutive Officer o Director o General and/or

Managing Partner

Full Name (Last name first, if individual}

Advanced Equities XXV, LLC

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

3] S. Wacker Drive, Suite 1650, Chicago, 1L, 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_A. BASIC IDENTIFICATION DATA

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 vate or disposition of, 10% or more of a class of equity
securities of the issuer;

+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter a Beneficial Owner 0 Executive Officer o Director o General and/or
Managing Partner

Full Name (Last name first, if individual)

_Enterprise Partners V, L.P.

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

2223 Avenida de I8 Playa, Suite 300, La Jolla, CA 92037 _
Check Box(es) that Apply: o Promoter s Beneficial Owner o Exccutive Officer a Dircctor o General and/or
Managing Partner
Full Name (Last name first, if indjvidual)
QUALCOMM Incorporpted
Business or Residence Address (Number and Street, City, State, Zip Code)
5775 Morehouse Drive, L-707H, San Diego, CA 29121
Check Box(es) that Apply: o Promoter o Beneficial Qwner o Executive Officer o Director D General and/or
Managing Partner

Full Name (Lasl name first, if individual)

_&mummf.annmmulhl-l’

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

2330 Marinship Way, Suite 130, Sausalito, CA 94965

Check Box(es) that Apply: o Promoter o Beneficial Gwmer m Executive Officer o Director a General and/or
Managing Pariner

Full Name (Last name first, if individual)

Gary Cohen
Busincss or Residence Address (Number and Street, City, State, Zip Code)
__ 2800 Meridian Parkway, Suvite 150, Durham, NC 27713 :
Check Box(es) that Apply: o Promoter o Beneficial Owner m Exccutive Officer o Dircctor - 0 General and/or
Managing Partmer
Full Name (Last name first, if individual)
Anthony McAlister
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Meridian Parkway, Syite 150, Dutham, NC 27713
Check Box(cs) that Apply: 0 Promoter ey Beneficial Owner  m Exccutive Officer a Director o General and/or

Managing Pariner

Full Name (Last name first, if individual)

_Jim MclLaughlin

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

__2800 Meridjan Parkoway, Suite 150, Durham, NC 27713

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A- BASIC IDENTIFICATION DATA

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
securitics of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  a Promoter ® Beneficial Owner D Executive Officer o Director 0 General and/or
Managing Partner

Fuli Name {Last name first, if individual)

_AE| Eagtern Investments J], LLC

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

118 W Drive, Suite 165 icago, |L. 60606

Check Box(es) that Apply: o Promoter o Beneficial Owner a Executive Officer o Director o General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: o Promoter o Beneficial Owner o Exccutive Officer _ 0 Director o General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

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

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Box(es) thal Apply: o Promoter o Beneficial Owner o Executive Officer o Director o General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. . .....................
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ........... e,

3. Does the offering permit joint ownershipofasingleunit?. .. ... ..o ovi i i

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 sccuritics in the offering. Ifa
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 desler. If more than five (5) persons to 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)
Advanced Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
311 8. Wacker Drive, Suite 1650, Chicago, IL. 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

fAL] [AK] (X2} [XR) [RA}] (RO) [g7) (RE] (DC) (BL] [GA] &P
(1] (IN]  {w) [K§) [[XY] (&) [ME] [MD) [MA] (M) [MS] [ 0]
[T} (NE} [NV [NH] [WJ] [NM] [NY] [¥C] [ND] {RH] [01(] [OR]

{RI] (5%} [SD) (W) (XX]- {HT] [VT] [WA] [¥WA) [WV] (WD) EWY] [PR]

(Check “All States™ or check individual States) .. ... oo vrii i o All States

Full Name (Last name first, if individual)

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) .. .. ... it it i i e o All States
[AL) [AK] [AZ] ([AR] [CA} [CO}] ([cT] ([DE] |[DC] [FL]  [GA]  [H]] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH}  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R} (SC1 IsD] (™) [™X] [Tl VT [VA] (WA} [WV]  [WD [WY] (PR]

Full Namc {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

(AL) [AK) [AZ) [AR] [CA] [CO} [CT} [DE] (DC] [FL]  [GA} [HI]  [ID]
[IL] (IN]  [iA]) [KS] (KY] [LA] [ME] [MD) ([MA] (Ml [MN] (MS] [MQ]
(MT] (NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [GH] [OK] {OR] ([PA]
[RI] (SC) [SD} (T™N] (TX] [uT] [VT] [VA] [WA] [WV] [W] ([WY] [PR]

{Check “All States” or check individual States) . ... ..o i e D All States

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” ot “zero.” If the fransaction is an exchange
oiTering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

40f 8

Aggregate Amount Already
Type of Sccurity Offering Price Sold
2 L) 0 $__ 0
21 P $_40000000 $_40.000000
. : 0 Common w Preferred
Convertible Securities (includingwamants) ..o iovu it s 0 s [t
Partnership Interests . ... ... o0 ii i e 5 0 $__ 0
Other (Specify ) s 0 5 0
71 $_40,000.000 $_40,000,000
Answer glso in Appendix, Column 3, if fiting under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securilies
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 “0” if answer is “nonc” or “zero.”
) Aggregate
MNumber Dollar Amount
Investors of Purchases
ACCTEdIEd INVERIOrS . . ..o et ee st ettt e it iiacan s 18 $ 40,000,000
Non-accredited INVEStOTS .. .. .0 v ot ia s e cie it aar s N/A S__NA )
Total (for filings under Rule 504 only) .. ........ ...t N/A 3 N/A
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
securitics sold by the issuer, 1o 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 Sccurity Sold
T 4= 3 O N/A $___NA
) L 0 S R R P N/A S___N/A
2703 11 2 N/A §__ NiA
1+ 1 P I N/A % NA
. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenscs of the
issuer. The information may be given as subject to future contingencics. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent s FOes. .. ... vv ittt i i e a s
Printing and Bngraving COstS. .. ... oo vt vniie et car e a S
I 2 PR n $___75.000
ACCOUNHIE F LS, - 1\ vttt v et ie i et a i n e a e a s
EngineerinB Fees . ... oot i e e s O s
Sales Commissions (specify finders’ fees separately). .. ..ovvvvv it iiiiiii e o $_1.650,000
Other Expenses (identify) (escrow fees). . ... ... o $
0 1+ - P $_1,725.000




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 - Questien |
and total expenses furnished in response to Part C - Question 4.2 This difference is the “adjusted
Bross procecds 10 the I5SUEE.™ . . ...\ is i i i e e e $38.275,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer uscd or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumnish 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
Salaries and fees SO OP TP USAIORRIE o B oS
]
Purchase of real estate revesteenasrstesarsrseaanse SRRSO = B os$
j Purchase, rental or leasing and installation of machinery and equipment......cecvivvivecreece. 0 § o§
Construction or leasing of plant buildings and facilities oo 0§ o $
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 to a o s _—
Repayment of indebtedness..... ierires e o$ o§
Working capital  (Existing cash resources} vere e ens oS s $38,275.000
Other (specify):
o $ $
Column totals.... cereemsennenenarranbase STV « B s 538275000
Total Payments Listed (colummn totals added).....ccmriieinico et a $.38.275.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Il this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U. S. Sccuritics and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer 1o any non-aceredited investor pursuant to parsgraph (b)(2) of Rule 502.

Tesuct (P10l of TYPe) pEange / / 5T —
Motricity, Inc. %/ A April 21, 2006

e of Stgoer Prat o7 T77e] TS P T

Nathan A. Gooden_ Senior Vice President. Corporate Development

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