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FORM D
. UNITED STATES B
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 /////
. FORM D' ’ .
NOTICE OF SALE OF SECURITIES. T SECUsEw..
PURSUANT 10O REGUL&T!ON D, Profix Senial .
SECTION 4(6), AND/OR . | | '
-“‘f_ sgcgr-rr A UNIFORM LIMITED OFFERING EXEMPTION .‘DA;(E RECE;\,iED .
A el L — w
Name of Otgrr{ﬂ check il this is an amendment and name has changed, end indicate thange.) R |
Secured Convertible Promissory Notes.and Warrants .
Filing Under {Check box(es) that epply): B Rule 504 O Rule 505 [ Rule 506 a Seclion,ﬂ(@)fi O ULOE
Type of Filing: & New Filing D Amendmcm . < . L L.
Vo ] i L i AL BASICI!)L'\"IIIl(a\llOI\»l)r\r‘r\ R A B . }
1. Enier the information requested about the issuer
Narte of Issuer (O check if this is an amendment and name has changed, and indicate change.)
~SurfKitchen Ine.
Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone Number (Including Arca Code)
80 Broad Street, Sth Floor, New York, NY 10004-2209 (972) 345-7852 )
Address of Principal Business Operutions (Number and Street, City, State, Zip Code) { Telephone Number (Including Arca Code}
(i’ different from Executive Offices) saimne .
Brief Uescription of Business PRD
Delivery of mobile data services CE
N Type of Business Organization . . . ﬁ ‘9
| [® carporation O limited partnership, atready formed L] other (please spccify); . 2007
0 business trust O limited parinership, to be formed . THQR :
Month Year : (] O
Actual or Estimated Date of Incorporation or QOrganization: 04 1999 B Actual O 'Estimated INANCI A N
Jurisdiction of Incorporation or OrganizZation: {Enter two-létter U.S..Postal Service abbrevistion for State: !
. CN.for Canada; FN for other forclgnjunsdtcnon) DE

GENERAL'INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an ofrcrmg of sécuritiés in relianée on an exemption under Regulation D or Section 4(6) 17 CFR 230,501 et seq. or 15:U.5.C. 77d(6).
When To File: A notice must be fled no bater lhan 15 days after the first sale of securitis in the oﬁ“:mg A notice is detimed filed” with
the U.S. Securtics und Exchange Commission (SEC) on the cwlier of the date ‘it is receiied by the: ‘SEC at ‘the addresy given bciow ‘o,
if received a1 thar address atler the date on which it is duc; on the date it was mailed by United States reglsmmd or certifiéd mail o that address.

Where To File: \1.S. Sccurities and Exchange Commission, 450 Fifth Street, NJW. . Washington, D.C. 20549,

Copies Required. Ejve (3) copics of this notice must be filed with the SEC, one of which mustb-:mmmll;. signed. Anycopsesnol manually signed munbcphancoplcs of the
manually signed copy or bear typed or pnnwd signatures.

information  Required. A now filing must contain all information  requested. endmam need only report the name’ of the mu:r and oﬁ'u—
ing. any changes thereto, the information mguesied in Pat’ €, and oy mawrial changes from  the  information previously supplied in  Pars
Aand B. Pert E and the Appendix nued not be fiked with the SEC.

Filing Fee: There i§ no federal filing fee.

State:

‘This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those SI.a.tes that have adopted ULOE and that
have adopted this form, Issuers relying on, ULOF must file o separate notice with the Secunities Administrator in ‘each state where sales are to be, or have been made, [fa
state requines the payment ofafecasa prccondnmn 1o the claim for the exemption, 8 fec in the proper amount shall accmnpany this form. This notice shall be filed in the
appropriate $tates in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Fallure to filo notico In ‘the appropriate states will not result in a loss of “the féderal éxemption. Conversely,.
failure to fllo the appropriate federal nolice will not result. .in a loss: 'of an' available state exemption unless such
exemption is predicated on the flling of a federal notice, - ) )
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A, BASIC IDENTIFICATION.DATA. . ™7~

2. Enter the ini‘u"rmmion requested for the foltowing:,

« Each promoter of the issucr, if the issuer has been organized within Lhe past five years,

+ Fach beneficial owner having the power 1o voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuet;

+ Fach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs, and

_+ [ach gencral and managing pariner of partnership issuers,

Check Box(es) that Apply: O Promoter & Beneficial Owner O Exccutive Officer.E Director @)

'Genersl undfor Managing Partnér

Fill Name (East name first, if individunl)

Balaji, Bal

Business of Residence Address  (Number and Streey; City, State, Zip Code)

c/o SurfKitchen Inc., 80 Broad Street, 5th Floor, New-York, NY 10004-2209

Check Box{es) that Apply: O Promoter 1 DBeneficial Owner O Executive Officer. B Dircctor a

General andfor Managing Partner

Full Name (I.asl name first, if individual)

Chislett; David

Business or Residence Address  (Number and Strect, City, Smtc,'?'lp Code)

¢/o SurfKitchen Inc., 80 Broad Street, Sth Floor, New York, NY 10004-220%

Check Box(es) that Apply: 0O Promoter ‘B Beneficial Owner O Executive Officer B Director ]

General and/or Managing Partner

- Full Namc (Last name first, if individual)

Roberts, Andy

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

¢/o SuifKitchen Inc., 80 Broad Street, Sth Floor, New York, NY 10004-2209

Check Box{es) that Apply: O Promoter O Beneticial Cwner O Lxceutive Officer & Director =)

General and/or Managing Partner

Full Name {Last name first, it individual)

‘Relander, Kaj-Erik

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

Accel Partners, 428 University Avenue, Palo Alto, CA 94301

Check Box{es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer D|rcc:ur w]

General andfor Managing Parmer

Full Name {Last name first, if individual)

Jormakka, Vesa

Business or Residence Address  (Number and Strect, City, Sute, Zip Codc)

Gainsborough House, 2 Sheen Road, Richmond-Upon-Thames, Surrey TW9 1AE

Check Box(es) that Apply: 0O Pramoter O Beneficial Owner O Execitive Officer & Director =]

Generul and/or Managing Partner

Full Name {Last name first, if individual)’

Ng, Maisy

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

Max-Joseph-Sirasse 7, 80333 Munich, Germany

{Use biank sheet, or copy and use additional copics ol’ this sheet, as nicessary.)
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SEC'1972 (2-97)




S L IR L T T AT BASICIDENTIFICATION DATAL L BT TN LY ST e e T

2. Enter the informatton requested for. the lollowing:
. E_I_J(:h promoter of the issu(;;. ft‘the isyuer has becn o_rgnﬂizcd w_ilhl:n the past five years;
. Each“bcncf-icial awner having the power to vote or disppse,’or direet the vole or disposition of, :10% or more of a class of':quity_'scCurilics of the issuers:
+ Each exceutive officer and director of corporste issuers and of corporate general and mnﬁaging partners of parinership issuers; and

-+ Each genetal and manuging partner of partnership issuers,

Check Box(es) that-Apply: L) Promoter . 0 Beneficial Owncr Em:wlwc Ochcr x Dlrcc.tor a Generat and/or Managing Partner

Full Name (1.ast name firs, i individual)

Qunzza, Mu:hel

Business or Residence Address “(Number and ‘;tmm, Ciry, State, Zip Code}

¢/o SurfKitchen 1nc., 80 Broad Street, 5th Floor, New York, NY -10004:2209

‘Chieck’ Box(es) that Apply:. O Promoter O Beneficial Owner & Exceutive Officer [ Director’ [n] ‘General andfor, Managing Pariner

Full Name (Last name first, if individuai}

‘Oliver; Richard o . .

Business or Residence Address. (Nuriber.and Street, City,; State,' Zip Code)

¢/o-SurfKitchen Inc., 80 Broad Street, 5th. Floor, New York, NY 10004-2209

Check Box(es) that Apply: O Promoter &l Beneficial Owner O Exceutive Officer El Director a General andfor Managing Partner

Full Name (Last’nnn’sc firsy, if individual)

.Accel Europe L.P,

Busmcss or Residence Address (\umbcr arid Swrée, City,’ Statc 4|p Code) i

Accel Partners, 428 University Avenue, Palo Alte, CA-94301 ' .

‘Cheek Box{es) thav Apply: O Promoter E Beneficial Owner O Executive Officer O Dm.cmr ' ] General'andfor Managing Partner

s

Full Nome (Last name first, il individoal)

‘ADD One L.P.

Business or Residence Address (Number and Streér, Ciry, State, Zip Code)

Max-Joseph-Strasse 7, 80333 Munich, Germany

Check Box(es) (hat Apply: O Promoter [ Beneficisl Owner O Executive Otficer [ Director a. General and/or Managing Partner

“Full Name (Last name first, if individual}

ARGO 1i: The Wircless - Internet Fund Limited Partnership

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

Gainsborough House, 2 Sheen Road, Richmond-Upon-Thames, S"urrey'ngl AE

Check Box(es) that Apply: O Promoter B Beneficial Owner O Exeeutive Officer [ Director - Q General and/or Managing Parines

Tull Name (Last name first, ifindividl.'aal)

SEP:IL

Business or Rcs'idcncc Address  (Number and Street, City, Sﬁatc, Zip Code)

Scottish Fquny Partnérs. Limited, 17, Blythswood Squdare; Glasgow G2 4AD, United Kingdom:

(Use blank sheet, o 'copy and use additional Copies of this sheet, as necessary.)
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2. Enter the _infcﬁnntion_rcqub_stgd= for the fnllou:fing:'

- Each promoter ot’-tjhc issqcr,‘i‘ fthc issucg. has been organized within the past fj\(;:.y.mrs;:

+ Lach bencficial owner having the power 1o vate or diﬂquse, or direct the vote or disposition of, 10% or more of a clast of equity securities of the issuer;

. Ed!-h executive ufﬁ_cer and director of corporate issucrs and of 'corpora‘t: gencrul and managing partners of partnqrshﬁ: issuors; and

+_ Each general and managing partner of partnership issuers, .

Check Box{es) that Apply: O Promoter [l Beneficial Owner 0 Executive Officer (3 Director O

Genernl and/or Managing Partner.

Full Name (Last name firsy, it individual)

The Chiimu i’a'nnership Number Two LLP

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

Ellforﬁe Mitchell, One America Square, _Crosswéil, London, EC3NI2PR,‘ United Ki_hgdom ]

Check Box{es) that Apply: O Promoer Hencficial Ovmer 0. Executive Ofticer O Dircetor O

General and/or Mandging Partner

Ful! Name (Last name first, if individual) -

Vege, Santi’

Busindss or Residence’Address  (Nutiber and-Sureet, City, State, Zip Code)

¢fo SurfKitchen Inc., 80 Broad Streét, Sth Floor, New York, NY. :10004-2209

Check Box{es) that Apply: O Promoter. ‘Beneficial Owner [I° Exécutive Officer O . Dircctor a

‘Gericral and/or Managing Partrier

Full Name (Last name firss, if individual)

Mussboeck, Marc

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

cfoE'Surﬂ"(itchen“lnc., 80 Broad Street, 5th Floor,"Ncwaork, NY 1000422209 o

Chieck Bax(es) thus Apply: [ Promoter O Bencficial Owner 01 Executive Officer O Director a

-Genera) sndfor Munaging Partner

Full Name (Last nzme first, if individual)

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

Check Box{es) that Apply: O Promotez O Benefivigl Owner O Exccutive Officer O Dircctor- 0

General and/or Managing Partier

Full Name (Last namc first; if individual)

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

Check Box{es) that Apply: L) Promoter O Benehcial Owacr O Executive Offtcer [ Director’ a

General 2ndfor Managing Partner

Full Name (Last name first, if individual)

.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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M B, INFORMATIONABOUT-QFFERING ™ .r o "7 e P ™ : il

Yes "No
1 Hasth:iss_uersold,ordncsmcissucrihlcndm sell, tonunéuccmdiledinvalorsinthis‘nt’fcring;?:.....—..................,........‘.:..‘....:..;...,...:.-.....-.............. ] ® )
Answer also in Appendix, Column 2, if fiting under ULOE. )
2. What is the minimum investment that will be accepted from ony individual? SN/A
Yes Ne
3.. Does the offering permit joint ownership of & Single unit? SRR v U, S—— (] o
4. Friter the information requested for each person who has been or will be paid or given, direclly or indircctly, any commis-.si'on or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a persoa’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 nume of the broker or dealer. i more
than five {5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth theiinforfation for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
~
Sutes in Which Person Listed | las Solicited or Intends to Solicit Purchasers
(Chetk YAl States” or cheek individual SESY. .. e ccrmvicnne i rereeene e et R .D_.Ail States
(AL) [AK | [AZ] [AR] [CA] [€O] [€T] [DE] ([DC] [FELJ [GA] [10] | D}
(] [™] [ W] [KS] [KY] [LA] [ME] [MD] [Ma] [M ] {[MN] | MS] [MO]
[MIT] [NE] [NV} [NOH] [N ] [NM] [Nr] [NC] {ND] [OH] {OK) (OR] [PA]
[RE] [SC] tsSD} [TN] [TX] (Ur] (VT [Vva)] [WA] [wWv] (W] [Wy] [PR]
Full Name (Last name first, ifindividual)
Business or Residence Address (Number and Sweet, City, State, Zip Code)
‘Name of Associgted Broker or Dealer B . . . : :
Smtﬁ' in Which Person Listed Hus Sulicited or Intends te Solicit Purchasers
(Cheek “All Siaies™ or chetk individual SEAES).. ..o e s I S R O All States
[AL] [AK] [AZ] [AR]} [CA] [CO) PCr] [DE] tDC) (F.) [GA] [HI] | D]
FIL ] [N ) [1A) [KSE [KY] [LA] [ME] [MD] [MA] (M ] [MN] [M5] |MO]
fMT] [NE] ([NY] [NH) [N ] [NM] [NY] [NC] [ND]) {OH] |OK] [OR] | PA]
[ Rl IISC-l isD] [TR] [TX) fUT] [VT] [vA] [WA] (WV] | W} [WY] [PR]
Full Name'(Last name first; if individual) i
Busincss or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Solieit Purchasers
{Check “All States™ or cheek individual States) O All States
[AL] [AK] [ AZ] [ AR] Cf] [DE.] {DC) [FL] [GA] [H } [ID]
[biL ] [ IN] [1A] | Ks] [LA) [ME] |MD] {(MA] [M] [MN] [MS} [MO]
IMT] [ NE] [NV] | NI) [NM]. [NY] [NC)] [ND] [OH. {OK])] [OR] ([ PA]
[ RE] [SC) {SD] [T7TN] [UT ] [VT] [va] [WA] [WV] [WI] [(WY] [PR]
{Use blank sheet, or copy

and usc additional copies of this sheet, as necessary.)

40f 10 SEC"1972 2-97)




- €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. .

1: Enter the aggregule 'offering price of securitivs included in  this offéring and the total amouit

already sold. Enter “0" if answer is “none™ or “zero” If the tmnsaction is an ¢xchange offering, -

cheek this box [J und ‘indicate in the columns below the amaunts ‘of the scrurities offercd for exchange and lready

exchanged. :

Aggregate
Offecring Price

e 3.10,300,000,97

Type of Security

Amount Already
Sold

5.5,300,000.01.

BQUItY oo e [ . $0.00

5000

Convertible Securities (INCINAING WATTNIE} .., veesecsies g s prsses i s agre s bbb e e nag s se e rea b b e

$0.00.

$

Other (Specify ). - srebs ettt

3

LT T . §.30300,000.97

$.5.300,000.01

Answer atso in Appcmii)g, Column 3, if filing under ULOE.

2. Enter the nimber of uccredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For oflerings under Rule S04, indicate the nimber of persans
who have purchased securitics and the aggregate doltar amount of their purchases an the wial lines. Enter “07 if
,answer is “none” or “rere.”

Number
Investors
ACCTRAILED BIVESIONS ..ovvvveeerscecr s transses i Taers s smnereesbnsscsee st sessisesmssas ae s sbees Sus emen st sas saassntoi anceeiimssssansiedonsinns . 9.

Nan-accredited Investors.......ovveeee. : D fieeend e

Aggregate
Dellar Amount’
of Purchases

5.10,300.000.97

5

Total (for filings under Rule 504 only)

)

Answer alse in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the iformation requested for all secufitics sold by the
issuer, ‘to date, in offerings of the types indicated, in. the twelve (12) months  prior
t0 the first sate of sceurities in this offering. Classify securities by type listed in Part C - Question-|.

Typeof

Type of Offering
Security

Dollar Amaunt
Sald’

Regulation Ao : T N SO,

Total

VI W A A

4; &, Fumish o statement of all cxpenses in connection with the issuance and distribution of the sceurities in
this offering. Exclude amounts relating solcly to organization expenses of the issuer. The information may be
given as subject to fulure contingencies. [f the amount of an expenditurc is not known, furnish an estimate and
check the box to the lefl of the estimate, '

Transfer Agent's Fees i

Printing and Engraving Costs ...

O B OO

Accounting FEeS.....ovwvuennn,

Engineering FOOs. oo s veereecen s e entenaens

D.

" Sates and Commissions (specify finders® fees separitely)

]

Other Expenses (identify)

Total......... : eeesEeeeresemeri ST : [P

50f10

'$_10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price in response to Part C - Ques-tion | and
total  expenses furnished in response 1o Pat C - CQuestion 4.a. This difference s
the “adjusted gross proceeds to the issuer.” $.10,290,000.97

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. [f the amount for any purpose is not known, fumnish an estimate and check
the box to the left of the estimate. The tetal of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Pant C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Aftiliates . Others
SARITIES AN J0ES .ot ct ek et a e ek et b ent s b e as ol
Purchase of real estate o as
Purchase, rental or leasing and installation of machinery and eQUIPMENL ... vvevieirenmimecremenne oS g s
Construction or leasing of plant buildings aﬁd t‘acili_ti?s o*s :I:.l 3
Acquisition of other businesses (inciu.ding the value of securities involve& in this offering that may be i
used in exchange for the assets or securities of another issuer pursuant {0 2 METRET)....cooercmrvercns o s 5
Repayment of indebtedness os o s
Working capital .......cc.ocoeeecrerenn. o$ @ §10.290.000.97
Other (specify); o s o s
................ o s gs
COMUMI TOMIS ...ocvitistitectitticb et e et bt s et s e et s e s et st s et erane b ant e baerins O S [ 51029000087
Total Payments Listed (column totals added) ...t ree s eseanen s = $10.290.000.97

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Q Date
SurfKitchen Inc. - cﬂv March 28, 2007

Name of Signer {Print or Type) Titte of Signer (Print or Type)
Michel-Guaxza (r_% O3k ChiefExecutiverotfiver <4 r"?-/j F:f\au\c-;- ( ()J’yh.}_ a
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1601.)




" APPENDIN.,

=3

Intend to sell
to non-
accredited
investors in

‘State

(Part B-fiem 1)

3

Type of security
and aggregate
offering price
offered in stote
(Pant C-ltem 1)

*

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
Siuiver granted)
(Pant E-liem 1)

State

Yes

No

-Secured Convertible Promissory

Notes and Warrants

Number of
Accredited
Iovestors

Amount

Nomber of
Non-Accredited
Iovestors

Amount

AL

AK.

A7

AR

CA

§4,592,785.37

$1.592.785.37

$0.00

o

CT

DE

FL

GA

- ME

MD

MA

M1

MN

MS

MO

Page 2 of 8
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St e oottt 0 AT L ARPENDINE e TN T e T T

1 2 ) 3 G
Disquatification
Type of security under State ULOE
Amehd to sl and’zggregate . (if yes, auach
‘to non-necredited offering price- Typs of investor and explanation of
investors in State offered in state amount purchased in Staté: waiver granted)
{Part B-liem'|) (Pirt Cltem 1) . . (Part C-ltem 2) . ) . (PartEiem D)

) o Number of Number of
) Secured Canvertibie Accredited Nop-

State Yes No Promissory Notes and Investors Amount- Accredited Amosor Yes No
Warrants Investors

MT

NE.

NV

NH

NJ

NM

NY

NC

ND

o

OK

OR

PA

Rl

5C

SD

5

VA

WA

wyv

Wi

PR
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