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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number._3235.0076
. ot Washington, D.C. 20549 Expires: [April 30 2008
s=C Mail Proc2aoing Estimated average burden '
Section FORM D haurs perresponse. . . ... 16.00,
NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB 289 2008 PURSUANT TO REGULATION D, o serel
-eton, DC SECTION 4(6), AND/OR DATE RECEIVED
Wash“}m ' " UNIFORM LIMITED OFFERING EXEMPTION l ]

Name of Offering ([ ] chesk if this is an amendment and name has changed. and indicate change.)
Series B Preferred Stock Financing

Filing Under {Check boxges) shatapply): [ Rule 504 [ Rule 505 [7] Rule 506 [C] Scction 4(6) [J uLoE —
Type of Fiting:  [7] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information rejuested about the issuer
T h
. and ind 08040633

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

Address of Cxecutive Offices (Number and Streer, City, Sate, Zip Code) Telephone Number {Including Arca Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065 (650) 655-6800
Address of Principal Busines: Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different [rom Executive Offices)
same as above same as above
Briet Description of Business
Telephony services
[n]»]
Type of Business Organizaticn LI IOGESSED
E corporation |:] limited partnership, already forned [ other please specify):

{1 busincss trust [J limited partnership. to be formed . MAR 0 a zuﬂa_
Month Year R
Actual or Estimated Date of Incorporation or Organization: [ 2] [@ 1% [ Actwal [} Estimaied j THOMSON

Jurisdiction of Incorporation ar Organization: {Enter two-tetter 1.5, Postal Service abbreviation for State:

CN far Canada: FN for other foreign jurisdiction) (BB . F'NANCIAL

GENERAL INSTRUCTIONS

Federal:

Wha Atust Fife: Allissuers making an offering of securities in reliance on an exempltion under Regulation [ or Section 4(6). 17 CFR 230.501 etseq. or |3 U.5.C.
77di6).

When To Frle: A notice must be filed no later than 15 days after the first sale of sceuritics in the ofTering. A notice is deemed filed with the U.S. Sccurities
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 i1 was mailed by United Stales regisiered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, NW., Washinglon, D.C. 20549,

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manwaily signed copy or bear typed or printed signalures.

Information Required: A new (iling must contain ull infurmution requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and anv material changes from the information previausly supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no fede:al filing fee.

Stater

This notice shall be used to indicate relianee on the Uniform Limited Offering Fxemptinn (1T1.015) 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 Sccurilies Administrator in each stale where sales
are 1o be, or have been madz, 11 a stute requires the payment ol 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 siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be com pleted.

ATTENTION
Failure to file notice in the appropriate stales wiil not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1 af9




L ULt ABASICIENTIFICATIONDATA! - - T oL TR |

3, Enter the information requested for the [oltowing:
»  Each promoter of the issuer. if the issuer has been organized within the past five years,
®  Fach beneficial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and dircctor of corporate issucrs and of corparate gencral and managing partners of partneeship issucrs: and

¢ Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: Pramater Beneficial CGwner Fxecutive Officer Director Cigneral and/or
Mitnaging Partner

Full Name (l.ast name first, it individual)
Viadimir Shmunis

Business or Residence Address  (Number and Street. City, State, Zip Code)
1 Lagoon Drive, Suite 320, Redwood City, CA 94065

Check Box(es) that Apply: Promoter Beneficial Owner Fxecutive Officer Direclor General andfor
‘ .
Managing Partner

Full Name (Last name first, if individual)
Viad Vendrow

Business or Residence Address  (Number and Streel. City. State. Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  [] Executive Officer  {#] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Douglas Leone

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Boxies) that Apply:  [[] Promoter  {7] Beneficial Owner  [] Exccutive Officer Dircctor [0 General and/or
Managing Partner

Full Name {Last name Brst, it individual)
David Weiden

Business or Residence Address  (Number and Street. City, Stale, Zip Code)
2744 Sand Hill Road, Menio Park, CA 94025

Check Boales) that Apply:  [] Promoter [0 Beneficial Owner 7] Exceulive Officer Direetar [J General undfor
Managing Partner

Full Name (Last name first, if individual)
John Marlow

Business or Residence Address  (Number and Street. City, State, Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Box(es) that Apply:  [T] Promoler Benelicial Owner 7] Exceulive Officer  [[] Director D General and/or
Maunaging Pariner

Full Name (Last name first, if individual)
Khosla Ventures Il, LP

Business or Residence Address  (Mumber and Street, City, Siatg, Zip Code)

2744 Sand Hill Road, Menlo Park, CA 94025

Check Box{cs) that Apply: D Promoter E Beneticial Owner D Executive Officer D Director D General and/or
Managing Pariner

Fult Name (L.asL pame first, i7 individual)
Sequoia Capital Xt

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 180, Menlo Park CA 94025

{Use blank sheet, or copy and use additional copics of this sheel. as necessary)
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. A BASIC IDENT_IFICATIOP;' DATA-

2. Enter the information requesied for the [ollowing:

¢ Each promoter of the issuer_ if the issuer has been organized within the past five years;

o Each beneficial owner having the power Lo vote or dispose, or direcl the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e Each exccutive officer and dircetor of corporate issucrs and of corporate gencral and managing partncrs of partnership issuers; and

o Each gencral and ranaging partner af parinership issuers.

Check Roxtes) that Apply: (] Promater [ Beneficial Owner  [[] Fxeeutive Officer [] nirector [ General andfor
Managing Partner
Full Name {Last name first, il individual)
DAG VENTURES i - QF, L.P.
Business or Hesidence Address  (Number and Swreet. City, State, Zip Code)
251 Lytoon Avenue, Suit2 200, Palo Alto, CA 94301
Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner  [] Executive Officer [} Directar [[] General andior
Managing Pariner
Full Name (Last name lrst, if individual)
DAG VENTURES I-N, LLC
Business or Residence Address  (Number and Street. City, State. Zip Code)
251 Lytoon Avenue, Suite 200, Palo Alto, CA 94301
Check Box(es) that Apply: ] Promoter [[J Beneficial Owner [ Executive Officer  [] Director {7} Ceneral and/or
Managing Partner
Full Name {Last name first, i7 individuah)
Business or Residence Address  {Number and Street. City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Exceutive Officer  [] Director [0 Gemerad andfor
Managing Partner
Full Name (Last name first, i’ individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [[] Beneficial Owner  [[] Exccutive Officer [} Director General and/or
Munaging Partner
Full Name (Last name first, i individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) thay Apply:  [[] Promoter {7} Beneficial Owner [} Executive Officer [ Director  [[] General andfor
Munaging Partner
Full Name {Last namc {irst, it individual}
Business or Residence Addreis  (Number and Street. City, State, Zip Cnde)
Check Boxtes) that apply:  [] Promoter [ Beneficiat Owner 7] Executive Otlicer [T} Director General andfor

Managing Partner

Full Name ([.as1 name first, if" individual)

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

{Use blank sheet, or copy and usc additional copics af this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING SR

1. ilas the issucr sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? e

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

2. What is the minimum investment that will be accepted from any individusl? oo,

3. Does the offering permit joint ownership of @ SINBle UMY e v s

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 seeurities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer repistered with the SEC andfor with a state
or states, listthe 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 lorth the information for that broker or dealer only.

Yes No

C s

£ 50,000.00
Yes No

Full Name (Last name firt, if individual)

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

Name of Associaled Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” ¢r check IAIvIAUAl SHALES) 1ottt e et e e eans e e shemi s

(ALl [AK] [aZ] [AR] [CAl
i 0O @ & Y

[NV] 0]  [0K]
[SD] o] LAY

Full Name (Last name first, if individual)

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

Name of Associated Broksr or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check Individual SEIESY e ] AN Slales
[AZ] (1]
(] [1a]
Nv] NJ ND
/] A 500 0O X1 @O OO Fa Fa & o) &Y CFrR]

Full Namc {Last name fin, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IRIVIBUET SLIIES) wovov i v s beses e e e e e e cmnreae st rne e
[AZ]
[1A]
NV} C
5D} T

All States

FEEE o
ElEEE

(Use blank sheet, or copy and use additional copies of this sheet, us necessary.)
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- . i3 I . . . 5 .
. OFFERING PRICE, NUMBER OF !NVES'I;P'RS, EXPENSES ANI) l,'SI-ItO!fé‘PROCE__E’DS oo

1. Enterthe aggregaie offering price of securities included in this offering and the total amount already
sold, Enter *07 if the answer is “none™ or ~"zero.” If the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of the seewritics offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Olfering Price Sold

5 12,100,000.00 § 10,000,000.00

[ Common Preferred

Convertible Securities {InCIUding WAITANLS) c....ovcveeme e e srense s ces e sreama et esssesesosssstsssen e 9 $

PANEESNID TIELELIS ooert oottt et s re s e ens s et ecassnarsnes B $

Other (Specify |, h)
T TS OsOUOTPOUO U TOYRTURURURTSU. 1 12,100,000.00 ¢ 10,000,000.00

Answer also in Appendix. Column 3. if filing uader ULOE.

2. Enter the number of aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zcro.”
Aggregale
Number Doflar Amount
[nvestors of Purchases

ACCTEAILEG TIVERIONS (ot h ittt et sea e et e st e s s et e sebemtatesseaesbms sasaesssamnr s 8 s 10,000,000.00

NOM-2CETEdHEd TIVESIOTS ooveoo s e emesamesesssesesresess s s esesesssesesessmssossssresenseeeemsneeeessssisesss O s 0.00

Total (for filings under Rule 504 001 et rnsnsss s sare s s rnss $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ithisfilingis loran elTering under Rule 504 or 305. enter the information requested forall securities
sold by the issuer, to date. in offerings of the types indicated. (n the twelve (12) months prier 10 the
first sale of sccuritics in this offering. Classify sccuvities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A Lot it et e et et e e e e e R 5
- OO $ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may he given as subject to future contingencies. 1{'the amount of ar expenditure is
not known, furnish an estimate and check the hox to the telt of the estimate,

TANSTEr AZENE'S FLES oot ettt e bbb bbbt bbb bbb senan et
Printing and Engraving COSES . e imseessaessceeseerasnesessesssas s saseeseasans ns st soesns s nee sansemmssmsssmssmasnnnsenas
LEBAl Fots it it et e st s SR et R g RR R LS EE a8 shed e 2oL s pa s e e 90.000.00

Sales Commissions (specify finders’ fees separlel¥) e

Other Expenses ( dentify)

NOOOoOONOO

409




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 |

and total expenses [umished in response to Part C — Question 4.a. This dilference is the “adjusted pross 12.010.000.00

Indicate below the amaunt of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, I the amount far any purpose is not known, furnish an estimate and
check the box 1o the le L of the estimate. The totat of the payments listed must equal the adjusted gross

proceeds 10 the issuer sct forth in responsc to Part C — Question 4.b above.

PUTCRASE D FAL C3IALE ... it e v s e e se oo ra s bbbt sem it se et e s e e g s st amsn e snt e apseemnn

Purchase, rental or leasing and installation of machinery

BP0 CULPIEIIL 1.1tieseesimrrsresassss s serssmssrsssaresbats sers sasbsse 12evesbe1eaE1eisabatsbes sressms anreATE rer st it 8ok omrecesemsnsan s crmnanrsanine

Acquisition of other businesses {including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET pUursuant 1o 8 MErger) ...

Repayment of indeBlediless ..ottt s e s s e smn st s s s

WOTKIIE CHPIIA ... etririreeee sttt eet e sasaresesat e st st se s st ses s E ARt s e s ens e s ses s ot emamsesess s ae s Rt

Other {specify):

Payments (o

Qfficers.
Directors, & Payments to
Affiliates Others

s s
.as as

0s s

Construction or leasing of plant buildings and faCilitIes ... e

as Os

-0 as

s s
a s 7as 12,010,000.00

as as

~0s s

COMMN TOUAS oottt ettt i s sasa s s sn s st sttt s snnssssssnenons ] B 0.00 s 12,010,000.00
Total Payments Listed (column 101215 added) .ot s Vi SMO
| : . - D. FEDERAL SIGNATURE e

The issuerhas duly caused this notice w be signed by the undersigned duly authorized person. [Fihis aotice is [iled under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exehange Commission, upon written request of its statf.
the information furnished ny the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

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

Issuer (Print or Type) Signawur, Date
RingCentral, Inc. .// jg_/ February 26, 2008
Name of Signer (Print or Type) Tillcﬁt' Signer (Print ur Type)
John Marlow General Counsel
ATTENTION

50f9




l n . P T R STATESIGNATURE ©. . G0 - TR |

- o o a : - S 4 o

I. s any pany described in |7 CFR 230.262 prcscntly suhjcu to any of the disqualification Yes No
provisions ol such rule? .o s e s s e L] b

See Appendix, Column 5, for state response.

(%)

The undersigned issuet herehy undertakes w furnish to any state administrator ofany state in which this natice is filed anotice an Farm
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish o the stale administrators, upen wrillen request, information lurnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled to the Unitorm
limited Offering Zxemption {ULOR) of the state in which this notice is filed and understands that the issier claiming the availabiliny
of this exemption has the burden of establishing that these condilions have been satisficd.

The issuer has read this not fication and knows the conteats o he true and has duly caused this aatice w he signed ou its behaltby the undersigned
duly authorized person.

Issuer (Print or Type) Signalu c Date

RingCentral, Inc. z 1!/ L———/— February 26, 2008
Name (Print or Type) Tltlc Print or Type)

John Martow General Counsel

Instruction:
Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form
D muyst be manually signed. Any copies not manually signed must be photocopics of the manuatly signed copy or bear typed or printed
signatures.
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APPENDIX 5 TR, e s |
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
10 nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Pant C-Item 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ; Ml
AK | | K
AZ |
ae l W
CA | x| soressPreterea | 8 $10,000,00( 0 $0.00 RES
co | L[
ct . I |
DE ]
oc] M [
FL. jlmm.._...; - r__uJI
I . I
ol T L
D C L
all I I —
AL L=
ks L - r T
KY [ .
| ]
N [
ME . [
Ml [
Mall WL L]
MI I | i 1 |
mell I I |
3 I
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CTRE )

L XU UCAPRENDIXF %

et

T T
e T
4, -

Intend to seli
to non-accredifed
investors in Sthte

{Part B-ltem ]}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

1

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

i
1
i
i
i

11
e
i I 1
1]

NY

NC

ND

!
|

OH

T

OK

1l

OR |

PA

RI

i
|
i

sSC

2

.

vT

VA

WA

WJDDJTJJ

Wi
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" APPENDIX

FE

-

[0S

Intend 1o sel
to non-accredijed
investors in State

(Part B-ltem |)

.
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-ltem 2}

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

State

Yes Nq

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

PR

.

I
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