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FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
2 SECTION 4(6), AND/OR — o
QUNIFORM LIMITED OFFERING EXEMPTION | *™ | eral
DATE RECEIVED

I |

Name of Offering (O ch‘e‘i:k"if\@g’is gn amendment and name has changed, and indicate change.)
Series C-1 Preferred Stotk Financing— sale and issuance of Series C-1 Preferred Stock and Common Stock isuable upon conversion thereof
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section 4(6) O uLOE

Type of Filing: @  New Filing O Amendmet PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MAR—B—‘—'m
TIE Y

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

KINETO WIRELESS, INC. /\THOMSONI
Address of Executive Offices (Number and Strect, City, State, Zip Codc) | Telephone Number (Including Area Codc}—Jb'lNANCIAL
1601 McCarthy Boulevard, Milpitas, CA 95035 (408) 546-0660

Address of Principat Business Operations (Number and Sureet, City, Stat, Zip Codc) Telephone Number (lncludini iiii Codci
{if different from Executive Offices)
S bove

Same as above.

Brief Description of Business
Key innovator and leading supplier of unlicensed mobile access technelogy.

Type of Business Organization
07045319

M comporation 0O limited partnership, already formed O other
0O business trust O limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2001
B Actual O Estimaled

Jurisdiction of Incorporation or Qrganization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction)} DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securitics in reliance on arexemption under Regulation D or Section 4(6), |7 CFR 230,501 ct seq, or 15 1i.S.C. 77d(6).

When 1o 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.3. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address,

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingten, D.C. 20549,

Copies Reguired: Five {3) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manuatly signed
copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, thaformation 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 netice shall be used to indicate reliance on the Uniform Limited 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 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 fonn. This notice shall be filed in the appropriate states in accadance with state law. The Appendix to
the notice constitutes a 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
nolice will rot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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

SEC 1972 (6-02) ‘
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. A. BASIC IDENTIFICATION DATA
5 T S S

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 partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Richard S. Gilbert

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

c/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

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

Jahangir Mohammed

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

c/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes [ Promoter Beneficial Owner O Executive Officer M Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Eric S. Copeland

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

c/o Venrock Associates, 30 Rockefeller Plaza, Mr. 5508, New York, NY 10112

Check Boxes [ Promoter Beneficial Owner [ Exccutive Officer M Director O Genera!l and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

James C. Gaither

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

c/o Sutter Hill Ventures, 755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Boxes [ Promoter Beneficial Owner O Exceutive Officer M Director O General and/or

that Apply:

Managing Pariner

Full Name (Last name first, if individual)
Robin Murray

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

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

Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bo Hedfors

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hedfone Consulting, Inc., 464 Prospect Street, Suite 606, La Jolla, CA 92037

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

Thomas Huseby

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

c/a Seapoint Ventures, 777 108™ Avenue NE, Suite 1895, Bellevnue, WA 95004

Check Boxes [ Promoter 2 Beneficial Owner [ Executive Officer ™ Director O Gencral and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kurt Hellstrom

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

¢/o Kineto Wireless, [nc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes O promoter B4 Beneficial Owner [ Executive Officer O pirector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Qak Investment Partners X, L.P. and related entities

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

§25 University Avenue, Suite 1300, Palo Alto, CA 94301

Check Boxes [ Promoter Beneficial Owner O Executive Officer O Director [3 General and/or

that Apply:

Managing Partner

2of7
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. ; A. BASIC IDENTIFICATION DATA
' s

Full Name (Last name first, if individual)
3i Technology Technology Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
275 Middlefield Road, Second Floor, Menlo Park, CA 94025

Check Boxes {1 Promoter B Beneficial Owner [J Exccutive Officer [ pirector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Venrock Associates III, L.P.

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

30 Rockeleller Plaza, Room 5508, New York, NY 10112

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

Sutter Hill Ventures

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

755 Page Mill Road, Suite A-200, Palo Alto, CA 34304

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Pariner
Full Name (L.ast name first, if individual)

Mark Powell

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

¢/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes [ Promoter & Reneficial Owner 3 Exccutive Officer 0 Director 3 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
T-Mobile Venture Fund GmbH & Co. KG

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

¢/o T-Venture of America, Inc., Metro Tower Center, 950 Tower Lane, Suite 1600, Foster City, CA 94404

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

Martin Hernandez

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

c/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes [ Promoter 8 Beneficial Owner O Exccutive Officer O Director {1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [J Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

Jof?
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T ————r
B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... §__N/A
3. Does the offering permit joint ownership of 8 Single U2 ..o YES X No

4.  Enter the information requested for cach 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. If a person to be listed is an associated person or agent of a broker or dcaler
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for hat broker or dealer only.

Full Name (Last name first, if individual) N/A

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

Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intendsto Solicit Purchasers

{Check “All S1ates™ 0F ChECK IMAIVIAUAL SLAIES).......i ottt ettt et eb e ade b bas e b b cbesan b e b haeE € b e bbb e b Ema R s R a0 0 SRS £ 88 S 0888 ans 20 ems 12 masmns s nsems s sanat s ant s s rasb e O Al States
[AL] [AK] |AZ} [AR] ICA] [COl [cn [DEJ IDC] IFL| 1GA| [HI) i

L8 [IN] [1A] [KS] KY] (LA [ME] (MD] IMA] IMI] [MN] [MS] IMO|

(MT] INE] INV) INH] NJ] (NM] [NY] [NC] IND] IoH| IOK] [OR] {PA]

[R1] [SC) 1SD] |TN]| {TX]} [url (VT [VA] {VA] |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 Purchasers

(Check "All States” oF check INAIVIGUAL SIAESh....iiiiiiriiires e sese s rems et sems s ems e emis e bt semeastsebect st rmsas e nsesessemeeneenssesensenneinenesmsssresnensnesns 0 AL] STALES
IAL] I1AK] [AZ] IAR] ICA| Ico) ICT| IDE| [DC) IFL] IGA] [Hi| (D)

|IL) [IN] [VA] |KS| IKY] [LA] IME]| MDYy IMA| [M1] |MN] |MS] MO

IMT) [NE] [NV] INHj INJ] INM] INY] INC] IND] [OH] |OK] |OR] [PA]

IRl ISCI [SDt ITN] [TX] un IVT] [VA] [VA) fwWv] w1 |WY) |PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check MAIVIAUAL STAES)..........ccv.vivicirereeree oo es ettt r skt bs s et pms s snsem s as s arimn s snaessesans s snesssnsneeenne e L) A4 StALES
(AL] [AK] 1AZ] IAR] 1CA] ICol ICTi {DE] ipCl [FL] 1GA) [HI] 1D}
il IIN] 11A] IKS| IKY] ILA] {ME] IMD] IMA] (MI] MN] IMS] IMO]
[MT] INE| [NV] [NH] INJ]I [NM] INY] INC| IND} |OH) {OK] |OR} |PA]
{R1] ISC) 15D [TN] ITX] JUT] |VT] |VA] |VA| |WV] |W1) |WY]| |PR]
40f 7
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. C NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. OFFERING PRICE,

. |. FEnter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 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 securitics offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Series B Preferred Stock Offering Price Sold
DIEDE .oooooctierirt e st et et s et esssassserss s s s st s ensenesa s b an s A e benh et e s s e R e et s snas sas s et eatreane £ $ $
O common a Preferred
Convertible Securities (iNcluding WarrantS).............cooevrevrvrierevemererensees e ssrans 3 $
Partnership Interests ettt at et ek e et ettt n $ 3
Other (Specify ) b 3
TOAL ettt e bR oo $ 20,600,000 3 9,969,997
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 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 “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEIED IMVESIOTS ....ouieiicetieieciee ettt et et e s b ore s bbb b en s 30 3 9,999,997
NON-2CCredited INVESIOMS ..o e er e r e e e e rems s 3
Total (for filings under Rule 504 0nly).....c..ooooiiiiei e 3.
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 alt 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 sccurities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 et e bbb nr e ein b 0
Regulation A... $ 0
RUIE S04 ettt e e e e e e e e e bbb b 0
TR ...ttt et ettt et ran et e R e st e e e et enen $ 0
4. a, Fumish a statement of all expenses in connection with the issuwance and distribution of the
securitics in this offering. Exclude amounts relating solcly 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, furnish an estimate and check the box to the left of the estimate.
TranSTer AZEMES FEES ..ottt ettt ettt et st s bbb bbb O b ]
Printing and Engraving Costs.. O $ Q
LERAL FOOS....ovvirerere e bbb b ettt s [x] $ 25,000
ACCOUNLNE FEES ..ot e s s s s ] $ g
ERgINCering Fees. ..o O $ 0
Sales Commissions (specify finders® fees separately) ..o a $ 0
Qther Expenses (Identify) _blue sky filing feces - 53] 3 1,000
TIOAN. oo teercees et sea et see e et e ea et s £ st e R e st et e 53] h 26.000

50f7
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. 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 tetal expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds (o the iSSUer™...........coovnrevociccien e $ 19,974,000

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 the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries BN JEES......c.coiiir i ) § Os
Purchase of real eS1ate. ..o e L] § Os
Purchase, rental or leasing and installation of machinery and equipment........cooocinvnnncnn. 1§ Os
Construction or leasing of plant buildings and facilities...........cooiiimn e [ § Os
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 ISSUST PUISUANLE (0 8 METEE)....covocvieuereiersre e recresene e L3 Os
Repayment of NGEDIEANESS. . ......viviiier oottt e s sttt Cls Os
Working CAPITAL .ottt et es et et e s te b e s et e sene e e e £ e et eaae b eara st aeEere e e ke nEe s RanE e neun e aan g e e 1at et et e rare s D $ E $ 19.974 000
Other (specify):
Os Os
Os s
Os Os
Total Payments Listed {column to1als added)..... ..o e e sesisn s s 19.974.000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. |f this notice is filed under Rule 503, the following signature constitutes
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.

Issuer (Print or Type) Signature . Date

Kineto Wireless, Inc. W P, "T; — February 20, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) =~

Mark P. Tanoury Secretary

ATTENTION

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

Page 6 of 7
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* E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230,262 presently subject to any of the disqualfication provisions of such rule?........................ Yes No
0 t}
See Appendix, Column 5, for state response.

2. The undersigned issucr 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 furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled 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 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 Typc) Signature Date
- ‘-",
Kineto Wireless, Inc. %\/ Q [wv_v_q/ February 20, 2007
Name (Print or Type) Titte (Print or Type) v
Mark P. Tanoury Secretary
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I 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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