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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

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

Offering of warrant (the “Warrant™) to purchase Series E Preferred Stock (“Series E”), the underlying shares of Series E issuable upon
exercise of the Warrant and the underlying shares of Common Stock issuable upan conversion of the Series E. A\

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 [ Rrule 506 [ sepdfan4(6) [ uLoE
Type of Filing;: @ New Filing O %,&
A. BASIC IDENTIFICATION DATA r &4 N\
EL‘ 0 .? FHAL \\

~J7

|
|
| 1. Enter the information requested about the issuer \
‘ Name of Issuer {J check if this is an amendment and name has changed, and indicate change.)

Danger, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu

3101 Park Blvd., Palo Alto, CA 94306 (650) 289-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aved Code)
{if different from Executive Offices)

Same as above Same as above

Brief Description of Business pﬁOCRSED
Developer of end-to-end wireless internet devices and software. o
Type of Business Organization mc ' ,- zm? =

€ corporation O limited partnership, already formed

2 business trust O limited partnership, 10 be formed THOMSON

Month FINANCIAL
99

Actual or Estimated Date of Incorporation or Organization: 12

O other (please specify):

T

El Actual O Estimated

lurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offeting of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 deemed 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: 1).8, Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Copiey Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear 1yped or printed signatures.

Informanon Required: A new filing must contain al information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the information reguested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendineed not be fited 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 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix o
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resull 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.
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A. BASIC IDENTIFICATION DATA
e

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;

s Fach executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Nothhaft, Henry R.

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

clo Danggr, Inc., 3101 Park Bivd., Palo Alto, CA 94306

Check O Promoter B¢ Beneficial Qwner B Executive Officer B4 Director 0 General and/or
Box{es} that Managing Parntner
Apply:

Full Name (Last name first, if individual)

Britt, Joseph F.

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

c¢/o Danger, Ine., 3101 Park Blvd., Palo Alto, CA 94306

Check Boxes [ Promoter O Beneficial Owner X Executive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hilker, Nancy J.

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

¢/o Danger, Inc., 3101 Park Blvd., Palo Alto, CA 94306

Check Boxes [ Promoter % Beneficial Owner O Executive Officer [ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individuoal)
Galanos, Gregory P.

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

c/o0 Maobius Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes [ Promoter
that Apply:

[X] Beneficial Owner

O Executive Officer

B pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Brody, Jeffrey D.

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

c/o Redpoint Ventures, 3000 Sand Hill Road, 2290, Menlo Park, CA 94025

Check Boxes [ Promoter
that Apply:

[l Bencficial Owner

[ Executive Officer

(9 Direcior

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hippeau, Eric

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

c/o Softbank Capital Partners, 1188 Centre Street, Newton Center, MA 02459

Check Boxes O promoter
that Apply:

B Beneficial Owner

[® Executive Officer

O Director

O Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Hershenson, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Danger, Inc., 3101 Park Blvd., Palo Alto, CA 94306

Check O Promoter B Beneficial Owner
Box{es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rubin, Andrew E.

Business or Residence Address (Number and Street, City, Sate, Zip Code)
200 Sheridan Ave,, #202, Palo Alte, CA 94306
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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 owner having the power to vole 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 patnership issuers; and

s  Each general and managing partner of partnership issuers.

Check O Promoter Beneficial Owner [ Executive Officer
Box{es) that
Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with Softbank Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1188 Centre Street, Newton Center, MA 02459

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

Apply:

O Director

Ol General andfor
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Gotenstr, 156, 53175 Bonn Germany

Check Boxes [ Promoter Bd Bencficial Qwner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with Redpoint Ventures II, L.P.

Business or Residence Address (Number and Street, City, Stae, Zip Code)
3000 Sand Hill Road, 2-290, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner 3 Executive Officer 3 Director O Genera! and/or
that Apply: Managing Partner
Full Name {L.ast name first, if individual)

Entities affiliated with Mobius Technology Ventures VI, L.P.

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

100 Superior Plaza Way, Suite 200, Superior, CO 80027

Check Boxes  [J Promoter O Beneficial Owner 0 Executive Officer @ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Gilbert, Richard S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kineto Wireless, Inc., 1601 McCarthy Blvd., Milpitas, CA 95035

Check Boxes [ Promoter O Beneficial Owner O Executive Officer

that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pimentel, Albert A. “Rocky”

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Glu Mobile, Inc., 1800 Gatewny Drive, Suite 200, San Mateo, CA 94404

Check Boxes [ Promoter 3 Beneficial Owner Executive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Dobkin, Donn M.

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

¢/o Danger, Inc., 3101 Park Blvd,, Palo Alto, CA 94306

Check O Promoter O Beneficial Owner B9 Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Fisher, Mark W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Danger, Inc,, 3101 Park Blvd., Palo Alto, CA 94306

3ofl0

682042 v2/HN



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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% 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 3 Promoter O Beneficial Owner Executive Officer [ pirector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hamilton, Leslie R.

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

c/o Danger, Inc., 3101 Park Bivd., Palo Alte, CA 94306

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

Full Name (Last name first, if individual)

Isaacs, James L.

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

¢/o Danger, Inc., 3101 Park Blvd,, Palo Alto, CA 94306

Check Boxes [ Promoter [0 Beneficial Owner [ Executive Officer O3 pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Taylor, Sandra J.

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

c/o Danger, Inc.. 3101 Park Bivd,, Palo Alto, CA 94306

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer 0O Director 1 General and/or
that Appiy: 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 DO Executive Officer D Director 3 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 {1 Beneficial Qwner [ Executive Officer [ Director £ General andfor
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 Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

4, Enier 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. 1f 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 to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealeronly.  NONE.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVEAUAT STAIES)........cviimiiiericee et v remra e e s e s e e eseeseaessrams e srsananssresneesaresnes e seesmsnesronsesneesnnsaneseseeeconenn: L ALl StALES
[AL] [AK] (AZ] IAR] Al 1CO] ICTI |DE] IDC] [FL] 1GA| HI] (D}

|1L] |IN] [1A]) ]| [KY]) [LA] IME]| IMD| IMA] IM]) |MN] IMS| IMO)

[MT] INE] (NV] [NH] [NJ] INM] INY} INC] (ND] |OH] I0K| {OR] [PA]

{RI] ISC) [SD| |TN]| ITX] IUT) |VT) VA [VA] JWV| |wi) |WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ Of CheCk INIVIAURI SEALES)........occeirreiererrirt e vvri e st s rbere st srea et eassebessese s Ebs s e b e s ear e s eAat e b a8 s 44 A ee A EHabdA s bea st eb b brmreenmbe s rantens 0O Ail States
{AL] IAK] IAZ] [AR] ICA| ICO| I€T] IDE] (D IFL] [GAI (HI) o

lL] |IN] [1A] [KS] IKY] |LA] IME] IMD] [MA] IMI] |MN] [MS] IMO)

[MT) INE] [NV] [NH]) INJ] [NM] INY| [NC] [ND] |CH} |ICK] |OR] |PA}

[R]] [SC) ISD| |TN] ITX) {UT} IvT| [VaAl |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” or check individual SIAIES) .....c...oo s s ettt oA et 4805 4ot smme b ome st rmse s saes e sasessemesresaerenn O All States
[AL] 1AK] [AZ) [AR] [CAJ ICo| ICTI IDE) IDC) [FLI IGA] (HI) [1D|
[IL] [IN] 1Al |KS} IKY] [LA] [ME] IMD] IMA] IMI] IMN]| |MS] IMO|
|MT} [NE] INV| INH] INJ) [NM] [NY] INC] INDY {OH| 10K] |OR} |PA|
IR} I1SC| [SD] |TN] [TX} [uT IVTI IVA] IVA| |WV] [wh |WY] PR}
5ofl10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrezdy sold. Enter “0” 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 securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ettt et M e e $ 0 s 0
0O commen [ Preferred
Convertible Securities {including WAITANTSL......c.coeimiemin e e S ___ .379.99%.62 5 0
Partnership INETests........co.ovvvrrvrrernoe e 5 0 5 0
Other(Specify _____ ______ } s 0 s 0
TOUAL.... oot ettt ettt e bee s st es st e st ebe st b e s R e e R st st bt e et e nnnt s $__ 379995.62 s 0
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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEAMED INVESIOTS ..ottt st e bbbt bbb sr b b0 1 5 0
Non-aceredited IVESIOrS ... cem e et are s e eem e e e esess e e e seeiraees 0 s [1}
Total (for filings under Rute 504 0Ny} ..o e reeree e 0 s 0
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 all securitics
sold by the issuer, to date, in offerings of the types indicatd, in the twelve (12) menths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question |.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 oottt et et e st s s a s s s o e he e en st et e s 0
RegUIAtIoN Ao et e e e e 5 0
RUIE S04 oot e et n s s r e s r e s b e b bbb b s 5 0
TOUAL sttt ettt s sttt sttt et et e n ettt s S 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities i this offering. Exclude amounts retating solely 1o 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.
Transfer ABCNLS FEES ..ot s e e st e s e e sm e 0 ] 0
Printing and Engraving COSIS ...........viieivimininiois e sisssessies s sissoresssonsssssesssses O s 0
Legal Fees ..o 3] s 5,000.00
ACCOUNLINE FEES oo oo ettt ettt es sttt bee et et st b en sttt O s 0
Engineering Fees ...t vecare s e s et s b mj s 0
Sales Commissions (specify finders’ fees separately) ] s 0
Other Expenses {[dentify) O s 0
TORL. ..ot ee et cee ettt et e es ettt en e eee e eenann s B ] 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the iSuer” ... $___374,999.62

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, fumish an estimate and check the box to the left of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b above,

Payment to Officers, Paymem To

Directors, & Affiliates Others
SA1ANES NG FEES....oiiiii e Os o s 0
Purchase of real ES1Ate...........cooooiiiiiii i ] § 0 Os 0
Purchase, rental or leasing and installation of maqhincry 2Nd EQUIPMENL....viiiieciien e e nens Os o Os 0
Construction or leasing of plant buildings and facililies. ... enns Os g Os 0
Acquisition of other businesses (including the valuc of securities involved in this offering that may be used
in exchange for the assels or securities of another issuer pursuant 10 8 METEET)..........ovceveveevereerereereesereeerens L I || a s 0
Repayment of indebledness. ... e L] § o O s 0
WOrKing Capifal. ... L] § 0 [Xs 374.999.62
Other (specify); Os o Os 0

....................................... Os____ o DOs____ o

ColMN TOIAIS.......cooiii et e r s e et b A a0 et st e aat s b et em e sanees Os 0o s 374.999.62
Total Paymenis Listed (colttmn totals added).........ccovi v ssssssssassstessessomne x s 374.999.62

D. FEDERAL SIGNATURE

The issuer had duly cuused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sigpature Date
Danger, Inc. ﬂ\/ P rﬁ November 29, 2007%

Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark P. Tanoury Assistant Secretary

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