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FORM D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE C OMB Number: 3235-0076
Washington, D.C. 20 3 ‘%}4. [Expires: May 31, 2008

-’ Z “\|Estimated average burden
: FORM / APR 3 0 2007 ) Nhours per response ... 16.00
NOTICE OF SALE OF SB&RITIES ,@\ __SECUSEONLY __

52713 PURSUANT TO REGULATIQN D40 £ retx | ’ ena
070 SECTION 4(6), AND/OR \ SATE RECEIVED
UNIFORM LIMITED OFFERING EXE ION

Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series C Preferred Stock (and Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): [] Rule 504 [C] Rule 505 Bd Rule 506 O Sectiond6) [ ULOE
Type of Filing: BJ New Filing [} Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
YiV{tech, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
451 El Camino Real, Santa Clara, CA 95050 {408) 247-7001

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

from Executive Offices) PHOCESSED
Briei Description of Business .
Wircless Technology MAY D 8 200? K

Type of Business Organization ' THOMSON
B corporation 1 limited partnership, already formed ‘ F‘NANC!AL
[J business trust L__] limited partnership, to be formed (] other (please specify):
Month Year
Actual or Estimated Date oflncorporatién or Organization: b [ 5 ] | 0 | 1 | K Actual [0 Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D {E |

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the [J.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aﬂer the daite on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20:549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signéd must be
photocopies of the manually 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 thereta,
the information 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 notice 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 ftle a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition 1o 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 to file notice in the appropriate states will not resuicin a toss v e rederal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons wito 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.
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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 owrner having the power to vote or dispose, or ditect 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 Box({es) that Apply: ] Promoter (] Beneficial Owner

Executive Officer

D Director

(U General and/or

Managing Parmer

Full Name (Last name firsy, if individual)

Fiors, David

Business or Residence Address (Number and Sireet, City, State, Zip Code)
451 El Camino Real, Santa Ciara, CA 95050

Check Box(es) that Apply: ] Promoter DX Beneficial Owner Executive Officer [X] Director General and/or
Managing Parmer

Full Name (Last name first, if individual)

Khan, Mohammad

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

451 El Camino Real, Santa Clara, CA 95050

Check Box(es) that Apply: D Promoter [ Beneficiat Owner Executive Officer @ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Multagh, Michae!

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

451 El Camino Real, Santa Clara, CA 95050

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

Full Name (Last name first, if individual)

Ezequelle, David J.

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

451 El Camino Real, Santa Clara, CA 95050

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer [X] Director General and/or

) Managing Partner

Full Name (Last name first, if individual)

Stein, Josh

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

451 El Camine Real, Santa Clara, CA 95050

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

Full Name {Last name first, if individual)

Fernandes, Jorge

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

11871 Hilltop Drive, Los Altos, CA 94020

Check Box(es) that Apply: ] Promoter X1 Beneficial Owner Executive Officer [ ] Director General andfor

Managing Partner

Full Name (Last name first, if indivictual)

Fernandes, Nina

Business or Residence Address (Number and Street, City, State, Zip Code)
11871 Hilltop Drive, Los Altos, CA 94020

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

Check Box{es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Brown, Kerry

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

11921 Hilltop Drive, Los Altos, CA 94020

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

Full Name (Last name first, if individual) '

Alloy Partners 2002, L.P.

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

400 Hamilton Avenue, 4 Floor, Palo Alto, CA 94301

Check Box(es) that Apply: l:| Promoter X} Beneficial Owner Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurveston Fund VIII, L.P.

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

2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

. Nokia Growth Capital, L.P.

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

545 Middlefield Road, Suite 210, Menlo Park, CA 94025

Check Box({es) that Apply: {7 Promoter Bd  Beneficial Owner Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

First Data Merchant Services Corporation

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

6855 Pacific Street, Mail Stop — AK12, Omaha, NE 68106

Check Box{es) that Apply: D Promoter [0 Beneficial Owner Executive Officer [ ] Director 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: 1 promoter 1 Beneficial Owner Executive Officer ] Director General andfor

Managing Partner

Full Name (Last name first, if individual}

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

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

Ci\NrPorth'\PALIB2ADCC\3784331_2.D0C

SEC 1972 (297}




B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... —————— 5 N/A
Yes No
3. Does the offering permit joint ownership of 2 SINZIE URIET ..ottt sttt et B4 0
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 securities in the offering. If a 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 dealer. If more
than five (5) persons 1o 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)
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 individuals SIAtES) ...t et r e sem e ser e e e s e st e ses et ] All States
[AL} [AK] [AZ] [AR] [CA] [CO] fCT] {DE] ipC) {FL) (GA] (HI] (D]
{1L] [IN] (1A] 1K5] [KY} [LA] [ME]} [MD) [[MA] [MI] [MN] [MS5] {MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [8C] [SD)] [TN} [TX3 [UT) [vT] [VA] (WA] [WV] [WI1] [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 1o Solicit Purchasers
(Check "All States” or Check INdIVIAUALS SLALES) ..o voovvrmirririirirsirs s eeresess st ier st e reraseeseseesssesesssmses sesssbesssessbanarass s sasssbamstsasmassonssamsnanes {1 Al States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA) [HN [ID]
(L) (ILH {1A] [KS} [KY] (LAl [ME] (MD] ((MA] (M) [MN] [MS] {MO]
|MT} {NE] [NV] [NH} [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
|RI] [SC} [5D] [TN] ] (uT] [VT] [VA] [WA] [W¥] (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 1o Solicit Purchasers
{Check "All States” or check INdIVIQUAS SEALESY ciiviovr it ittt s e et s a s et ety na s ee et s s e st e b s s ] Al States
{AL] [AK] [AZ] [AR] [CA] (CO] [CT) [DE] (PC) [FL] [GA] [HI] (D]
(L] {IN] [1A] [KS} [KY] [LA] [ME] (MD] ((MA] {MI] [MN] [MS5] [MO)
[MT] [NE] [NV} [NH)] [NJ] [NM} [NY] {NC] [ND} {OH] [OK] [OR} [PA}
{R1] I5C) [SD] {TN] [TX] (ut] (VT [VA] [WA] [wv] (w1} (wYl] [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERINCG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount aiready sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box I:] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. ettt bbb R RS e AT 4 SRR E R R PR PR SRS b SRRSO SRR naee k3 b3
BIQUITY v erteeemmeeerermcsmnes e bbbttt secensesemeser e b eae bbb bbb ma e A AR AR bbb O $__20,000,000.00 $__14999998.79
D Common Preferred

Convertible Securities (INCIUAING WATTANIS . vc.o.viviviiicsiciiisereresrerrere s nere s e ersssreressessassieaessassenesessssasnrns $ $
PAITNETSIP INIETESLS cov.coieivririueiirirc s ceettnnesseaassessas st s s ass R s ebs s me bbb bttt $ 3
Other (Specify e AR R R e S s

ST 3 TP $_ 20,000,000.00 §_14.999.998.79

Answer also in Appendix, Column 3, if filing under ULOE.
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."
Aggregate

Number Dollar Amoant |
Investors of Purchase
ACCTEATIEA IIVESLOTS 1 veeeeierteirtie et etstaseeeessans s ebebebarsere st s h s ab s s s et 2aes &£ R eEeEebeEaEaaaur enes bt s raeanant s s e r s bt ene 9 $_14.999.998.79
NON-2CCTEdItEd [NVESIONS Lviiii i it s s e b b bbb s eab e b b hab s tE s b e b s bbbt 5
Total (for filings under RUlE S04 0nl¥ ). ocvcoovveesieerceecscesseeseeseeeeis st isssens s st ssnsnss s s N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, (o 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 Security Sold
RUIE 505 et b e st ets b ek d e b e b b e d s g e s H RS ee kS eas e AbRA R eLE € MR €A e b e b e 1A be e st et R R en s e bare et N/A b3 N/A
REBUIBLION A ooiriiiiineei s bbb bbb h 4440011114808 4 S04SR BB R A b bbb h s b b a b s bba e N/A s N/A
RUIE 504 oottt et e b b e eeb e s e s e de s He 4 SR AS ke RS A LE£Ab e SR e edabe AL eehsaeeas et e b e ks e bbinaa N/A $ NIA
TOUAL .ttt e bbb bbbt Ao £ A s e A A AL bbbt e b e b a4 b h e sbendeoe e a ke ee e s as e N/A $ NIA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounis relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrANSTEr ABENTS FEES ..ottt s snrsnsses sea s e s e e e e e s r e s v nere e s e s rasseensanssressssanennss ] s
Printing and Engraving COSS ... o enenr s ceen e e ne e n e e et raeaee M| 3
LEEAL FEES 1..rrvrmeervrrrrsruressssssssssssssrrssesssinssssssrmsssssan s sssssseaesasssss s ss st aens s e8e a4 ees st b et R bt b1 0n $___ 100,000.00
ACCOUNTIINE FOOS et e AT T4 e E v e TR TR TR PR SR eAA R SR raT e s R TR b e ram T e O S
ENZINEEIING FEES cooreiemiieiiect ettt bt et eneae s en et b ettt ae et et h b raam e ke bbb nnan O $
Sales Commissions (specify finders” fees separately} ..o O $
Other Expenses (identify) O $
TFOUAD 1ovotvarssiesverss st sseessess s bas s s s ses L bss e s b AR ERaeEA RS Ae A SE AR E A R4S E R et ee e ne st X $___100.000.00

C:WNrPortbWPALIB2NDCC\3784331_2.DOC
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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 1 and
tptal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

roceeds to the issuer." e ettt n et L et R R s eSS eSS R R e re R e 19.50 .00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
e purposes shown. Ifthe amount for any purpose is not known, furnish an estimate and check the bex to the
bRl of the estimate. The tota! of the payments fisted must equal the adjusted gross proceeds to the issuer set
orth in response to Part C - Question 4.b above.
Payments to
Officers, Directors & Payments To
Affiliates Others
SEIATIES ANA FEES .....oovcvvevenessvereesseseesesseeeseeameesssessessss e ttistrseesssssanesssssseeeremmsseroessssiossesssnesesseressmsseonnee L] 8 s
PURChASE OF TEA] BSLALE .vvvvvvvvvreoesiessessssecssasssssssssssssssssisstonsemse e ssess s seceesesseeenmeessessmmensssessermessessereeene L § s
Purchase, rental or leasing and instaliation of machinery and equipment.... Os Os
Construction or leasing of plant buildings and facilities .................o.ooo..... : s 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 issuer pursuant t0 a METEEr) ......covverersvesneene LJ $ Os
Repayment of IAEBIEANEsS ...........ovooecemeeceerieerseveenesesseeeeseeereseeereserereseseeene Os Os
WOIKING CAPIHAL .......creueeureer oottt secsemeim s ser st sttt st st snssenns s $15.900,000.00
Other (SPECify): et Os s
COIIMN TOMAS ...rceeerreeeeeseoseeresneereesmsses oo ssssssessssssessssessess e Os $19.900,000.00
Total Payments Listed (column totals added)...........cooovevvvvvnrveriinnennnnn, <] $19,900,000.00
| D, FEDERAL SIGNATURE

The igsuer has duly caused this notice to be signed by the undersigned duly authorized person. Ef'this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-

accreTned investor pursuant to paragraph (b)(2) of Rule 502. /_\ /

Issucr (Print or Type) /ﬁaature A‘. Date
Viviiech, Inc. /4 April 24 , 2007

Namf of Signer (Print or Type) letIc /‘iréner (Print or Type)

David Fiore Financial Officer

ATTENTION

N

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Viclations. (See 18. U.S.C. 1001.)




