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FORM D
UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
PROC ESSED Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FEB 1 5 FORM D hours per form........ccownreeiranens 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
THONMSON PURSUANT TO REGULATION D, Prefix Sertal
FINALICIAL SECTION 4(6), AND/OR | |
) UNIFORM LIMITED OFFERING EXEMPTION ) '
ITATE RECEIVET
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.} a
Series D Preferrec! Stock Financing
Filing Under (Che ck box{es) that apply): [ ]Rule 504 [ ] Rule 505 [X] Rule 506 [ ]Sect\i;)EaQ [ JULOE
Type of Filing: [X] New Filing [ ] Amendment .
A. BASIC IDENTIFICATION DATA Section
1. Enter the inf yrmation requested about the issuer FE R ] 1 ZUUB

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

Voxify, Inc. wme
Address of Execulive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnami%@&ﬁp
1151 Marina Vill; ge Parkway, Alameda, CA 94501 (510) 545-5000

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

Brief Description »f Business —

Voice Based Technology _
Type of Business Jrganization

[X] corporation [ ] limited partnership, already formed

business trust limited partnership, to be formed

N T 08023125 ~
Actual or Estimat d Date of Incorporation or Organization : [12) [2000] [X] Actual [ 1Estimated
Jurisdiction of Inc yrporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

) CN for Canada; FN for foreign jurisdiction) [CA]

GENERAL INSTRUCTIONS :
Federal:
Who Must File: 211 issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}), 17 CFR 230.501 et seq. or
15 U.8.C 77d(6).

When To File: A aotice 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 Exc hange 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
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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed
must be photocop. es 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 thereto, tt ¢ 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 bz 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 lieen made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of ar available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ E:ch promoter of the issuer, if the issuer has been organized within the past five years;

¢ Euch 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
ol the issuer;

e E:ch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ E:ch general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ JExecutive Officer [ 1 Director
[ ] General and/or Managing Partner

Full Name (Last tame first, if individual)
Shana’a, Adech

Business or Residence Address (Number and Street, City, State, Zip Code)
127 Sea Bridge Court, Alameda, CA 94502

Check Box(es) that Apply: [ ]1Promoter [X] Beneficial Owner [ 1Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last 1 ame first, if individual)
Desai, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
565 Merritt Aven'ie, Alameda, CA 94502

Check Box(es) thit Apply: [ 1Promoter [X] Beneficial Owner [X] Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last 1 ame first, if individual)
Nguyen, Patrick

Business or Resid2nce Address (Number and Street, City, State, Zip Code)
1151 Marina Viiluge Parkway, Alameda, CA 94501

Check Box(es) thit Apply: [ ]Promoter [ 1 Beneficial Owner [X] Executive Officer [X] Director

[ ] General and/or Managing Partner
Full Name (Last r ame first, if individual)
Gengarella, John

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
1151 Matina Villge Parkway, Alameda, CA 94501

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last rame first, if individual}
Nunn, Roger

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
1151 Marina Vill: ge Parkway, Alameda, CA 94501

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

Full Name (Last rame first, if individual}
Emmons, Jay

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
1151 Marina Vill: ge Parkway, Alameda, CA 94501

{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:

»  Euch promoter of the issuer, if the issuer has been organized within the past five years;

s E:ch 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  Fich executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  E:ch general and managing partmer of partnership issuers.

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

[ 1 Executive Officer

[ ] Director

Full Name (Last r ame first, if individual) _
Intel Capital Corporation c/o Intel Corporation

Business or Residznce Address (Number and Street, City, State, Zip Code)
2200 Mission College Blvd., M/S RN6-46, Santa Clara, CA 95052

Check Box(es) that Apply: [ ]Promoter [ 1Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[X] Director

Full Name {Last r ame first, if individual)
Snell, Carol

Business or Resid2nce Address (Number and Street, City, State, Zip dec)
1151 Marina Villige Parkway, Alameda, CA 94501

Check Box(es) th it Apply: [ ]Promoter [ ] Beneficial Owner
[ ] General and/or Managing Partner

[ 1 Executive Officer

[X] Director

Full Name (Last r ame first, if individual)
Bahles, Shanda

Business or Resid znce Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) thiat Apply: [ 1Promoter [ ] Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[X] Director

Full Name {Last r.ame first, if individual)
Spinner, Bob

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
4000 Executive Plowy, Suite $30, San Ramon, CA 94583

Check Box(es) thiit Apply: [ ] Promoter [ ] Beneficial Owner
[ ] General and/or Managing Partner

[ 1 Executive Officer

[X] Director

Fufl Name {Last name first, if individual)
Reed, Amanda

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
100 Hamilton Avenue, Suite 150, Palo Alto, CA 94301

Check Box(es) thit Apply: [ 1Promoter [X] Beneficial Owner
' [ 1 General and/or Managing Partner

[ }Executive Officer

[ ] Director

Full Name (Last name first, if individual)
Palomar Ventures 11, L.P.

Business or Resid :nce Address (Number and Street, City, State, Zip Code)
100 Wilshire Blvc ., Suite 450, Santa Monica, CA 90401

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

N



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Euch promoter of the issuer, if the issuer has been organized within the past five years;

s  Euch 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;

=  Eich executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Euch general and managing partner of partnership issuers.

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

[ 1 Director

Full Name (Last 1 ame first, if individual) :
Funds affiliated with El Dorado Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Rnad, Suite 200, Menlo Park, CA 94025

Check Box(es) thit Apply: [ ]Promoter [X] Beneficial Owner [ ]1Executive Officer
[ ] General and/or Managing Partner

[ 1 Director

Full Name (Last r ame first, if individual}
Funds affiliated with Sigma Partners

Business or Resid:nce Address (Number and Street, City, State, Zip Code)
4000 Executive P,cwy, Suvite 530, San Ramon, CA 94583

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ 1 Executive Officer
[ ] General and/or Managing Partner

[ ] Director

Full Name (Last r.ame first, if individual)

Business or Resid :nce 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

1. Has the issu r sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............

Yes
[]

No
[X]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the ininimum investrnent that will be accepted from any individual? ..............

3. Does the off :ring permit joint ownership of @ SINELE UMM c....c.ovimre it s b s st ss st s s sbasass

$38.000.00

Yes No
{1 X

Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar

remuneratio 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 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 Narne (Last 1 ame first, if individual)

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

Name of Associal 2d Broker or Dealer

States in Which P :rson Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual SIAIES) .........ccoeerreeecreet i eeee e s s s et sn s [ 1 All States
[AL] [AK]  {AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL} [GA] [H]) [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN]  MS] IMQ]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  {PA]
[RI} [5C] [SD] [TN] [TX] [ur] [vT1] [vA] [waA] [wv] [W]] [WY] [PR]
Fuil Name (Last name first, if individual)
Business or Resid :nce Address (Number and Street, City, State, Zip Code)
Name of Associat :d Broker or Dealer
States in Which Pi:rson Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) ......c..ccoeunn... et btaseree et es e b s rdee et tm et s s s e eremeb s s rees e e s st e s e anree [ ] All States
[AL]  [AK} [AZ] [AR] [CA] [CO} [CT} - [DE]  [DC] [FI]  [GA] [HI] (D]
{iL] {IN] [1A] [Ks]  [KY}] [LA}] [ME] [MD] [MA] {MI] [MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH]  [N)] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [3C] [SD] [IN] [TX] {uT] [VT] [VA] [WA] {Wv] [WI] [WY] [PR]
Full Name (Last nime first, if individual)
Business or Residince Address (Number and Street, City, State, Zip Code)
Name of Associatid Broker or Dealer
States in Which P¢rson Listed Has Soticited or Intends to Solicit Purchasers
(Check 'All States™ or Check INAIVIAUAD STALES) «...eveeicecececeeerrecesss v sssss s v s s sarerssssesss st s sssssssesssssb s sssasses [ 1All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi] [1ID]
(IL] [IN} [1A] [K5] [KY] [LA] [ME}] [MD] [MA] [M]] MN]  [MS]  [MO]
[MI] [NE] [NV] [NH] [N]) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] fIN}] (TX] [UT] _[vT] [vA] [wA}] [wV] ([wWI] [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

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

T:pe of Security

Answer also in Appendix, Column 3, if filing Under ULOE

Enter the number of aceredited and nen-accredited invesiors who have purchased
securitivs 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 s “none” or “zero.”

At credited INVESIONS ...vvvieiec it et restime bbb e easnr e venresessasms e ssm s demseen
Nun-accredited INVESLONS ..........ccvieeeeeeerceeeeeeres e vemrereseesseesessssseerssenreseeasmnes
Total (for filings Under Rule 504 Only)

Answer also in Appendix, Column 4 if filing under ULOE

If this filing is for an offering Under Rule 504 or 505, enter the information requested
for all szcurities 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 isted in Part C — Question 1.

Type of Security

RUIE 505 rsnsisntisssssssssissessssanssansssssssssssss s sansssasnssassssasnssassns
Regulation A

RUIE 50 e,

a. Fum sh a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization
expense: of the issuer. The information may be given as subject to future
contingencies. 1f the amount of an expenditure is not known, furmish an estimate and
check thz box to the {eft of the estimate..

Trimsfer Agent’s Fees........ocoocceemnee.

Printing and Engraving Costs .........c.ccrsueene.

Aggrepate Amount Already
Offering Price Sold
$ b
$ 15.305.204.54 b 15.305.204.54
$ b3
$ s
s $
b 15,305,204.54 b 15,305,204.54
Number Aggregate Dollar Amount
Investors of Purchases
7 $ 15.305.204.54
$
$
Type of Dollar Amount
Security Sold
$
s

50,000.00

LB TR TN - K~ B - B =L B~ }

50,000.00




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

b. Entcr the difference between the aggregate offering price given in response to Pan C
- Ques ion 1 and total expenses firnished in response to Part C - Questmn 4.a. This

differer ce is the “adjusted gross proceeds to the issuer.” ...

5. Indicati: below the amount of the adjusted gross proceeds to the

issuer used or

proposid to be used for each of the purposes shown. If 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 yayments listed must equal the adjusted gross proceeds to the issuer set forth in

respons ¢ to Part C — Question 4.b above.

Selaries And fEeS. ......ovivrrrrirmir i s -

Risearch and Development ..........oocveeeeerssrecseissnserssssnssssesnsestie

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL.....c.ovceiretrece et remeesreetsemesses et setes e st es s asssensenes

Cuanstruction or leasing of plant buildings and facilities..................

Acquisition of other businesses (including the value of securities

b 15,255,204.54

of ering that may be used in exchange for the assets of securities of another

ISSUEE PUISUANT 1O 8 METEET) .ovrerveenreerereereeeessessmsssesssssnssssassersansanes

Re¢ payment of indebtedness

Wrking capital and general corporate purposss......

CElUmMN COLALS..........coe e eresrsrrersrsersasetsnesesssseroarerosssronseassenee

Payments to Officers,
Directors, & Affiliates Payments To Others
................. [1 S [1 s
................. [1] $ [1 $
................. [1] []
................. [1] [1]
involved in this
................. [1 g [1 $
[1 s [X] $ 5,305,205.54
[1] 5 [X] L 9.949,999.00
[1 & [1 s
................. [] h] [1] b3
................. [XI $___ 15255204.54

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an unde taking 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.

Issuer (Print or Typz) Signal Date

Voxify, Inc. February &, 2008
Name of Signer (Pr nt ar Type) Title of Signf# (Print or Type)

John Gengarella President and Chief Executive Officer

Attention

\END

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




