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/\ Washington, D.C. 20549 Estimated average burden
N / N ’ hours per form
£y FORM D

VEY -~ 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY
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Mame of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 & Rule 506 O Section 4{6) 0O ULOE

Type of Filing: (1 New Filing X Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Medio Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101 (206) 262-3799

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business

Provides software for mebile devices and carriers. PROCESSED
Type of Business Organization “m 3 ] 2007

D oo D e rn i s o B ot e oy (-
Month Year '_'NANCIAL
Actual or Estimated Date of Incorporation or Organization: m m m [ Actual O Estimated
Jursdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Féderal:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with
the U.S. 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: U.S. Sccunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signud copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Pamt C, and any material changes from the information previously supplied in Parts

A and B. Pan 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 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 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.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

« 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 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: O Promoter & Bencticial Owner X Exccutive Officer & Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lent, Brian

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

c/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

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

Full Name (Last name first, if individual}

Libes, Michael

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

¢/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

Check Box(es) that Apply: O Promoter O Bencficial Owner (X Executive Officer 8 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Owens, Fred

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

c/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

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

Full Name (Last name first, if individual)

Chale, Jeff

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

¢/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

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

Full Name (Last name first, if individual}

Jaisimha, Jai

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

c/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

Check Box(es) that Apply: O Promoter £1 Beneficial Owner E Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, it individual)

Robertson, John W,

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

¢/o Heller Ehrman LLP, 701 Fifth Avenue, Suite 6100, Seattle, WA, 98104

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



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 beneticial 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 Box(es) that Apply: O Promoter O Beneticial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Damir, Jeff

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

¢/o Medio Systems, Inc., One Convention Place, 701 Pike Street, 15th Floor, Seattle, WA 98101

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

Full Name (Last name first, if individual}

Bluhm, David

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

16426 Cedar Grove Rd SE, Issaquah, WA 98027

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Jordan, Len

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

¢/o Frazier Technology Yentures I, L.P., 601 Union Street, Two Union Square, Suite 3200, Seattle, WA 98101

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

Full Name (Last name first, if individual)

Jadallah, Sam

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

c/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Alderman, Scott

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

c/o Trilogy Equity Partners, LLC, 155 108th Avenue NE, Suite 450, Bellevue, WA 98004

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General andfor

Managing Partner

Full Name {Last name first, if individual)

Efrusy, Kevin

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

c/o Accel Partners, 428 University Avenue, Palo Alto, CA 94301

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

« 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 Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, it individual)

Accel IXL.P.

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

c/o Accel Partners, 428 University Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individuwal)

Accel London 11 L.P,

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

¢/o Accel Partners, 16 St. James’s Street, London SWI1A LER, United Kingdom

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

Full Name (Last name first, if individual)

Frazier Technology Ventures Il, L.P.

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

601 Union Street, Two Union Square, Suite 3200, Seattle, WA 98101

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

Full Name {Last name first, if individual)

MDYV VI, L.P,

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

¢/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Trilogy Equity Partners, LLC,

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

155 108th Avenue NE, Suite 450, Betlevue, WA 98004

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name tirst, if individual)

1

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

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



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... @] =1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__9.998.49
Yes No
3. Does the offering permit joint ownership of 2 SINELE UNTT ...t e s s b sem b ena e 521] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration tor solicitation of purchasers in connection with sales of securitics in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list
the name of the broker or dealer, 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, it individual)
NONE
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 iINdivIAUAl STAIES) ...ovvvirereiiri e ears s e s s s s se s s o s bt e s s e m e s e sa e sas st aassamne e b e erns e seas O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] ([HI] [ID]
[y [IN]T [1AY [KS] [KY] [LA]l [ME] [MD] [MA] [(MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RE] [SC] [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name tirst, 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 INAIVIAUAN STBIESY ..oivviriiivirie e e s e e ss st ae b st s ban s aa s ra s s ae s e maa s s ressheses s bnenneons O All States
[AL] [AK] [AZ] {AR] [CA]) [CO] [CT] [DE] [DC] [FL] [GA] [HI'] [ID]
(IL] [N} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE}! [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {[OK] [OR] [PA]
(RE] [SC] {sSD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W] [wWY] [FPR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check INAIVIAUAL SHIESY 1..viviiie e rterseies e s rrtsrrsreeaeessese st aaeseeeanteaeastams et eree et et eseesestsasestsmestemmesesseenesness O All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [(DE] [DC] [FL] [GA] [H'] {1ID]
[IL] [INJ] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT'] [NE] [NV] [NH] [N] [NM} [NY] [NC] [ND] [OH] [OK] [OR] T[PA]
[RIT [SC] [SD] [TN] [TX] [UT) [VT] [VA] [wA]l [WV] [WI] {[{WY] [PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange otfering,
check this box O and indicate in the columns below the amounts of the sccurities otfered for exchange
and already exchanged.

Type of Sccurity

O Common & Preferred

Convertible Securities (including WaITANTS) ...c.viviierireiiiii e renirs e s srs st ssas s st eras s sressmassasrns s

Other (Specify ) e e e e
TTOUAL et et ettt A bR R SRR e R e s e s TR

Answer also in Appendix, Column 3, it 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 sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”

ACCTOUITEA IIVESIOTS. ... oottt ettt tet s hr e e bt s e teasas s e s s e e sbsasaasassanbensbearassesrasesbneerearesrraras
INOR-UCCTEUIIEU INVESIOTS ..oiiivreeveerrrvressreeensstesremesnrrerssssseesimnasesmsssesrassseesnssessnssasassserassesnssrensssnnnessesnns

Total (for filings under Rule 504 only) ...

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 securities by type listed in Part C - Question 1.

Type of Otfering

REZUIBHON A (oot ca e o r s s s R e s aa s R bR b na s
RUBE SO oottt e ce st e ee sttt he st st et e et st e e e e e en e sesne e et aee e e neanennenea
T et e ree e re s ana s st e eme s ra e me e e sen s ene e AR St e b bbb bbb

4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 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, fumish an estimate and check the box 1o the lett of the estimate.

Transter AZEnUS FOES ..ottt st s s sr et
Printing and Engraving COstS. . oot crreneescenessene s sone st sress e sen st s s sems e eaeerebe s bnae e sea b abd bbb
LAl FLOS .ttt et r e e e e et e e et e e e e e e b bsb s bbb as
ENgineering Foes oottt et e e s b b a et

Sales and Commissions (specify finders' fees separately).. ..o

Other Expenses (identity)

Aggregate Amount Already
Offering Price Sold
$ 0.00 % 0.00
$.30,060,001.85  $.30,060,001.85
h] 000 § 0.00
b 0.00 3% 0.00
$ 0.00 3% 0.00
$30,060,001.85 $30,060,001.85
Aggregate
Number Dollar Amount
Investors of Purchases
12 $.30,060,001.85
0 $ N/A
12 $.30.060,001.85
Type of Dollar Amount
Sccurity Sold

000 $ 0.00

0.00 % 0.00

000 % 0.00

000 % 0.00

.................. O s 0.00
O s 0.00

.................. X 5 75,000.00
O3 0.00

.................. (m 0.00
Oos 0.00

C$ 0.00

.................. =3 75,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross procecds to the issuer.™

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. [t 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

$.29,985.001.85

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEeS ... oo s Oé$ 000 Og$____ 000
PUIChASE Of FEA1 E5UILE. .evevvirrrereiineereisnsesse s esses s sa st snas e e sna b e s e renceacsencens os 000 g% _____ 000
Purchase, rental or leasing and installation of machinery and equipment ........... rverereranns as 000 g$___ 000
Construction or leasing of plant buildings and facilities.............ccoooriin (R 000 O%___ 000
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 $ 0.00 $ 0.00
TTIETEET ) -t eete e isb e e e e e ae e bbb st e e e e coe ot eebsss e saonbtses o babaababss s sasase bbb bsaseeses st s b bbbt e e e s a e aren O g°’—————
Repayment of indebteaness ...covvvveveeiirrerienrierrrennnrrrsrrssnnsrsneessreerieessrsesiansssssssseeesn 0os$ 000 O$___ 000
WOTKINE CAPIAN .. ovv.veeeeseseveveresesesetressnss et evessesesse s saes s es et s s s es e st esssaeeamanseserareanas 0% 0.00 [X $29,985,001.85
Other (specify): [ 000 [ % 000
O $ 000 g $___ 000
COIUMI TOAIS. ..o veeeeeereeeeesesssseeessseeesseee s eesteee e see e bereeesteeess s sbbtsecasssacacsenss (m 000 [X $29,985001.85
Total Payments Listed (column totals added)......coivieiiniiiimiii el X $29,985001.85

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 503, the
following signature constitutes an undertaking by the issuer to furnish 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 {b)(2} of Rule 502.

A

Issuer (Print or Type) Sig7e
Medio Systems, Inc. //

210/ 7

Name of Signer {Print or Type) TitkeofSigner (Print or Tym
John W. Robertson Secretary
ATTENTION

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




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem [)

State

Yes No

Series B
Preferred Stock

Number of
Accredited
Investors

Amount

Number of

Non-Accredited |

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$16,486,526.56

$16,486,526.56

0.00

co

CT

DE

$1,499,999.54

$1,499,999.54

0.00

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ttem )

3

Type of sccurity
and aggregate
offering price
offered in state

{Part C-ltem )

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

5
Disqualification
under State ULOE
{if yes, attach
expianation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series B
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited
[nvestors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uTt

VT

VA

WA

$5,966,331.73

3 $5,966,331.73 | 0 0.00

wv

Wi

WY

PR

10




