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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION
Washington, l).C_ 20549 OMB Number: 3235-0076

A Expires: May 31,2005
. FORM D Estimated average burden
NOTICE OF SALE OF SECURLIIES,
<
O

hours per form.......1

07073590 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR™ , >,
UNIFORM LIMITED OFFERING BXEMPTIOR

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering {0 check il this is an amendment and name has changed, and indicate change.)

Warrants and the undertying shares of Series B Preferred Stock, and Commeon Stock issuable upon conversion of such Series B Preferred Stock
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 503 M Rrule 506 [ Scction 4(6) O uLor
Type of Filing: &  NewFiling a Amendment ’

A BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

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

Funambol. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Arca Code)
643 Bair Island Road, Suite 305, Redwood City, California, Y4063 (650) 701-E450

‘Address of Principal Business Operations (Number and Street, City, State, Zi amdelephone Number (Including Arca Code)
(if different from Executive Offices) CESSE
me as above,

Same as above.

Brief Description of Business AUG 0 8 2007

Software development and sales.

Type of Business Qrganization momso

B9 corporation O limited partnership, already formcﬂmm O other (please specify):
[J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: October 2003
Actual [3 Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U8, Postal Service abbreviation for Suate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 (B 230,501 et seq. or 15 U.S.C. 77d(6).

When i Frie: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities nnd Exchange Commission (S8EC) en the
earlier of the date it is reccived by the SEC a1 the address given below or, if received at thar address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address.

Where 1 Fdes LS. Secunitivs and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Cnpies Required: Five (5% copies of this notice myst be filed with the SEC, one of which must be manunally signed.  Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Infirrmation Regurred: A new Nling must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto, the infonmation requested in Pan
C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with the SEC.

#iling Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exe:ption (ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales are 10 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 notive shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this natice 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
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 who are to respond to the collection of information contained in this form
are not required to respond unless the form disptays a currently valid OMB centrol number.
SEC 1972 (2-97) 1 of 5)
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information reguested 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 sccuritics of the issucr;

. Each exccutive officer and director of corporate issucrs and of coporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers,

Check O Promoter B Bencficial Owner & Executive Officer
Box{es) that

Apply:

B pircetor

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Capobianco, Fabrizio

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Funambol, Inc., 643 Bair Island Road, Suite 305, Redwood City, California, 94063

Check O Promoter B Beneficial Owner Bl Executive Officer
Box(es) that
Apply:

O Director

O General andfor
Managing PPanner

Full Name (Last name first, if individual)
CGetti, Alberto

Business or Residence Address (Number and Stred, City, State, Zip Code)
c/fo Funambel, Inc., 643 Bair Island Road, Suvite 305, Redwood City, California, 94063

Check Boxes O pPromoter B Bencficial Owner & Executive Officer
that Apply:

O Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fornari, Stefano

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Funambol, Inc., 643 Bair Istand Road, Suite 305, Redwood City, California, 94063

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

Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Coleman, Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pacven Walden Ventures, 361 Lytton Street, 2™ Floor, Palo Alto, Califurnia, 9430t

Check Boxes O Promoter [J Beneficial Owner [ Exccutive Officer

that Apply:

= virector

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sturgis, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ILL.G. Ventures, 950 E. Paces Ferry Road, Suite 1550, Atlanta, Georgia, 30326

Check Boxes 3 Promoter O Beneflicial Owner O Executive Officer
that Apply:

& pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Currie, Robert .

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Funambol, Inc., 643 Bair Island Road., Suite 305, Redwood City, California, 94063

Check Boxes O Promoter & Beneficial Owner [ Exccwtive Officer

that Apply:

O Director

O General andror
Managing Partner

Full Name {Last name lirst, if individual)
Entities and individuals affiliated with PacVen Walden Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walden Ventures, 361 Lytton Street, 2" Floor, Palo Alte, Californis, 94301

Check O Promoter X Beneficial Owner O Executive Officer
Box{es) that

Apply:

O pirector

O General andfor
Managing Pertner

Full Name (Last name first, if individual)

Entities and individuals affiliated with H.1,G, Venture Partners 11, 1P,

Business or Residence Address (Nember and Street, City, State, Zip Code)
c/o H.1.G. Ventures, 950 E. Paces Ferry Road, Suite 1550, Atlanta, Georgia, 30326

20f5
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this ofTering?. ... cieicieiemes. TS No_ XN
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wit] be cceepted from any individual? ..o $ N/A
3. Does the offering permit joint ownership of @ SINEIe UNIT ..o s 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. 1f o persen 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. I more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the informationfor that broker or dealer only,

None,

Full Name (Last name firgt, 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 S1a1es™ OF CHECK INUIVIUUID STALES) .....oci it sttt re it e e eaa s aee e trassaret e omer e 1o e sorrmeem £ae et o4 Ehar o8 eareesere e ar b e SR AR e S 10 SR 4 e 1R L 41010 b e0 s 1 A e b on o nessmnee s D All States
|AL) jAK] tAZ] |AR] |CA} ICOJ ICTI IDE| [DC] |FL] |GA] [H1) 113}

|1 ' [IN] [1A] [KS] IKY] 1LA| IME] (MDD} |MA] [M1] [MN] |MS) |MO|

IMT] [NE] [NV] [NH] INJ] |NM) INY| {NC) |INDJ |OH] [OK]| |OR] |PA|

(RN [5C) {SD] {TN] ITX| UT) VTl IVA] [VA] jWv| iwl) (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 Deater

States in Which Person Listed Has Solicited or Intends to Solicit Puchasers .
(Check Al States™ of checK IMBIVIAUAT SLAIES)......co.oooe it e e asees s sese s ss st eap st sns s mese s anentesennt s nnenennesnennsanensenrerecnenncrees L #41| SIALES

[AL] [AK] (AZ] [AR| [CAl  [CO} ICT) |DE] (DC [FL] IGA] {H1) (o
(18] {IN] [1A] IKS| [KY]  ILAI IME| IMD] {MA] M) IMN] IMS| [MO)
[MT] {NE| [NV] [NH] INJ] INM| INY] INC] {NDJ (O] |OK| |OR] [PA]
IRI] (SC| 1SD| {TN] ITX] U7 VT [VA] (VA [WV]| Wi (WY (PR

Full Name (Last name lirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All $1a1e5"” OF CHECK INAIVIAUAY STALES).......ieiiierisie oot siis s s ete st ere e se s e oe e os s ee e 12522 s et 2o Reee e 4 a8 £ e5 e 118 e st 1522 Rbes 22t es et ee s e e ss s eseaeemaes e e s e e O All Swates
|AL} |AK] [AZ) (AR] [CAl  ICO] ICT} [DE] (DC) FL) [GA] JHI) (1D

[iL) [IN] [A] (KS] IKY]  ILA| [ME] [MD] (MA] (M1} IMN] {MS| [MOJ

[MT] INE] [NV] {NI]| NJ| [NM] [NY] INC] [NDJ OH] [OK| |OR] IPA]L

IRA] 1SC| [SD ITN] [TX]  UT] VT [VA] [VA] W) [WI] WY |PR]

Jofs
661831 vI/HN




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

. Enter the aggregate otlering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” I the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
I OSSO OO OO eSO T SO O ST U R TEU PPV FRPPPUR h $
BUQUILY covvitstitms sttt esss e bs st s et 114551+ 5 £ 1t e e e s £ et st n e $ 3
0 common b Preferred

Convertible Securities {including Warmants)...........ooocoiiinii e ) 79.998.81 ) 79,998.81
Partnership Interests $
Cther (Specity ) hY h)

LI+ E 1 SO PR SO N 79,998.81 8 79.998.81

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 304, indicate
the number of persons who have purchased securitivs and the aggregate dollar amount of their
purchases on the otal lines. Enter 07 if answer is “none” or “zero,”

Number Aggregale
Investors Doltar Amount
of Purchascs
ACCIEAIEU IAVESIOIS ..o bbb s r st ene e s 1 $ 79,998 .81
. Non-geeredited INVeSLOrS oo, 5
Total (for filings under Rule 504 only)... b

Answer also in Appendix, Column 4, if filing under ULOE,  +
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requestcd for all securities
sold by the issuer, 10 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 Pan C- Question 1.

Type of

Dellar Amoum

Security Sold
Type of Offering
RUIE 505 e ettt ettt 3
REEUTAHON At et r eS8 e St e b b e a e gt enr s $
RUTE F09 ittt ettt ee st e st et et b 3
TOUAL -ttt ettt e eh 2 et bt e mr s e en e e e 3
4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABCNUS FEES....ovcitiiiiitie st sac st s e s s s e ene e O 3
Printing and Engraving Costs 0 $
LI FOOS. oottt ettt be Rt £eterene et b e & s 5,000.00
ACCOUTLIINE FRES .ottt ettt st socben bt £oebe e stset st O $
ENZINECIINE FOES . ittt et ae s s s eree s et s p s ep st et eseene s e (] $
Sales Commissions {spccify finders™ fees SEPurately) ..o O $
Other Expenses (Identify) O $
TO AL ottt et R et ® $ 5,000.00

4of5
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A |
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

P e s
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and tota! expenses furnished

in response to Part C— Question 4.a. This difference is the “adjusted gross procecds 10 the 1SSUSr™......ocooiiiieimciceie e, §74.998.81

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is nol known, furnish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set lonth in response to Part C- Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Alfihates Oihers
Salaries and (LS. s s ] § Os
PUTChase 0F rEal CSIAIE......uirrieiire et e e bbb bbb s B Os
Purchase, rental or leasing and installation of machinery and ¢quipment ... Os Os

Construction or leasing of plant buildings and FaCiltIEs. ..o s e e

(s Os

Acquisition of other businesses {including the value of securitics involved in this offering that may be used

in exchange for the assets or securities of another iSSUET PUrSUANE 1O 8 METBEL)......oovviircrrirerrere e b3 Os
Repaymient of INAEDIEANESS. ...t e e b b Os Os
WOTKIRE COPIAL. ottt ienrosecssas et ssems et st smese s s s emsse s s s shms s s Os s 74.99% 81
Other (specify): Os Os

Os Os
Column Totals Os X s 74998 &1
Total Payments Listed (column totals added)...........cooii e s 74.99%.81

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. I this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon writlen request of its statl, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b2} of Rule 502,
Issuer (Print or Type) Sigaidre Date
Funambol, Inc. . August ' . 2007
/4
Name of Signer (Print or Type} Title of Signer (Priny()r Type)
Fabrizio Capobianco President & CEO ‘ |
|
L

ATTENTION

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

Instruction: i
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 D must be manually signed. Any
copies nol manetally signed must be photocopies of the manually signed copy or bear typed or printed signatures.,
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