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FORM D ) OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
_ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

ol Washington, D.C. 20549 Estimated average burden
Nl ',3;0’6355““‘1 hours per response..........oeovene.ve. 16.00
M encion FORM D
AR NOTICE OF SALP}J{ gg SEE;JI%I:ES PURSUANT TO SEC USE ONLY

SECTION 4(6), AND/OR Prefix | | Serial

Ay gL UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

A0 | |

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

Filing Under (Check box(es) that apply): DRule 504 ORule505 w Rule506 O Section4(6}) O ULOE

1. Enter the information requested about the issuer

Type of Filing: @ New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA II II II ”I ”I ” ”
08045450

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

Vlingo Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17 Dunster Street, Suite 300, Cambridge, MA 02138 617-871-2987
Address of Principal Business Operations {if {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
. =

Software development for mobile phones PROCtSbED
Type of Business Organization

| corpontion O limited parinership, already formed ©3 other (please specify): 6_ APR 18 2[][]8

O business trust 1 limited partnership, to be formed

Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization 06 06 W Actual 0O Estimated Fl N ANCIAL

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

GENERAL INSTRUCTIONS
Federal: \
Who Must File: All 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 USC 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
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 afier 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, 100 F Street, N.E., Washington, D.C. 20549,

Copies 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 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, the
information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Pant 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 1o be, or have been made.
if a siate requires a 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.

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.




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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each genera! and managing partner of partnership issuers.

Check Boxies) that Apply: O Promoter O Beneficial Owner @ Executive Officer @ Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Grannan, David

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

c/a Vlingo Corparation, 17 Dunster Street, Suite 300, Cambridge, MA 02138

Check Box(es) that Apply: 0O Promoter W Beneficial Owner B Executive Officer @ Director D General and/or Managing Partner
Full Name (Last name first, if individual}

Phillips, Michael

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

c/o Vlingo Corporation, 17 Dunster Street, Suite 300, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter W Beneficial Owner M Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Nguyen, John

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

¢/o Vlingo Corporation, 17 Dunsier Street, Suite 300, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer ® Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Armony, [zhar

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

c/o Charles River Ventures, 1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: O Promoter D Beneficial Owner D Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Davoli, Robert

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

c/o Sigma Partners 7, L.P., 20 Custom House Street, Suite 330, Boston, MA 02110

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer  m Director 81 General and/or Managing Partner
Full Name (Last name first, if individual)

Dunn, Jeffrey

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

c/o Vlingo Corporation, 17 Dunster Street, Suite 300, Cambridge, MA 02138

Check Box(es) that Apply: 8 Promoter O Bencficial Owner D Executive Officer & Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Boom, Steve

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

«/o Yahoo! Inc., 701 First Avenue, Sunnyvale, CA 94089

Check Box(es) that Apply: O Promoter  m Beneficiat Owner O Executive Officer 00 Director O Generat and/or Managing Partner
Fuli Name (Last name first, if individual)

Charles River Partnership X1, LP

Business or Residence Address {MNumber and Sureet, City, State, Zip Code)

1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: O Promoter  ® Beneficial Qwner O Executive Officer O Director O Generat and/or Managing Partner

Full Name (Last name first, if individual)

Sigma Partners 7, L.P.

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

20 Customn House Street, Suite 830, Boston, MA 02110

(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 fol!owing
. 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 parinership issuers.
Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer (3 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)
Yahoo! Inc.
Business or Residence Address {Number and Street, City, Siate, Zip Code)
701 First Avenue, Sunnyvale, CA 94089
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director £ General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address {(MNumber and Sureet, City, State, Zip Code}
Check Box(es) that Apply: O Promoter O Bencficial Owner  OExecutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address {(Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Geneml and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Sweet, City, State, Zip Code)
Check Box{es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Check Box(es) that Apply: D Promoter O Beneficial Owner 0O Executive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer O Director 13 General and/or Managing Partner

Fuyll Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..., O ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $___nia
Yes No
3. Docs the offering permit joint ownership of  SINEIE UNILT ..o st s st ars s s raaa s e e s rara s i ™ o
4. Enter 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, If & person to be histed 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 o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or deater only.
Fuli Name (Last name first, if individuai)
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 individual STates) ...t e e . O AllStates
_[ALl _[AK] - [AZ) . [AR] _I€A]  _j[cor  _[cTy  _[DE] _(DC] _[FL}  _[GA]  _{H]  _{ID]
_ [ _ [N} _ (1A _ [KS] _[KY] _[LA]  _[ME} _[MDP] _[MA] _ M1 _[MN)  _[M5]  _[MO]
_[MT]  _[NE] ~INY]  _[NH}  _[N)]  _[NM] _[NY] _[NC] _{ND] _[OH}] _{OK] _[OR] _[PA]
_[ri) _15C] _ [SD} _ 1™ J0X) WU VT VA _TWA] _lwvl  _[wi) _Iwy] _[PR]
Full name {[.ast name first, if indivigdual)
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 STAES] ........oveieiiirins s et e st s ssr bbbt 2t ean O All States
_[AL)  _[AK] - [AZ] . [AR] _[€cAl  _j{co]  _[CcT  _[DE] _[DC) _[FL]  _{GA} _[H]]  _[ID]
- (L) _ liNj _ap o _[KS] _[KY)  _[LA]  _[ME] _[MD] _[Ma] _[MI] _[MN] _[MS] _[MO]
- M7} _INE) - [WV] _INH] _IND _INM] _[NY]  _[NC]  _IND) _ony  _[OK) _[OR] _[PA)
_IRI} _ [sc] - [8D] - [T™N) _ImX) Tty _vIl _[VA] (WAl _[WV]  _[WIl  _[WY] _[PR}]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Natne of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual SEATES) .........c..cccovvureerceirie e reessnrre e s et erasssserersesas vt ssasssara s nes . O AllStates
-[AL) _ [#K] - [AZ) - [AR] _IcAal  _[coy _[Cr3 _[DE] _{DC] -[FL _IGA]  _ [HY) _{D]
-~ ) _ 1N LY L) _IKY) LA} _[ME]  _MD] [MA] _ M - IMN} _[M5) _[MO)
. IMT]  _ [NE] - [NV] — [NH] _ NI _INM] _(NY]  _[NC] {ND] ~[oH]  _[OK] _[OR]  _[PA]
_ IRy _18C) _i5m] (™) M _wn VTl _val WAl _{WVl _{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

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

TYPE OF SEOUMY....toeir et iesti st st sas st ress s e bbb rase et e bbb
DIEBE Lttt e var e s e e e et TR bbb s e s e
o Common B Preferred

Convertible Securities (including Wamants)..........coc.eovvvevrveereevecsieeeeeevenseesens

Partnership IMIETESIS ......coce ittt e po et ecr s ese st et s st ses e s prsareset e r e e

Other {Specify Forecrtreemrasn et e
TOMAL ..t b e The R R R e abe bt s

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

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 lings. Enter "0" if answer is "none” or "zero."

ACCTEAIEd INVESIONS 1. icceirc i eciebe bbbttt e cs st s e s F bt et e sem kst e smtostabten sebee
NOT-BCCHEHIEA IAVESIOS (1ot siieceeesre e s et ss e erems et bamreas bt sestsae st emses sesssesesbsessbemensspanes

Total (for filings under Rule 504 0nly).. ..o eese s saessesanssses

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
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 offering

RUIE 505t st bbb bt s e et
REZUIALION A ..ottt ettt et s s b s ns st es et sers bbb sast s e nannes
RUIE SOt e e e

TOUAY ettt s e e e eaR b e ARe bR AT r A AT b eb s E i e aecn

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
secunities 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
5 not known, furmish an estimate and check the box 1o the left of the estimate,

TrANSTEr ABENE'S FEES......occiocrerecrtiietrrrs et st virsss i rass s sar v rss sesn arrs s sane st et esat st s erses bt seaes
Printing and Engraving COSIS......ccco.ooumriruecemstremeeeseesssenasssssssmaesssssssaresiasssersssessssressssssssonessssss
LEAl FEES ...t vttt ena s st st s s st s s et et b s bt rana s s e sensenet s ens
ACCOUNINE FEES . o.voi et emen st e s et bbbt
ENBINEETING FEES.....oovinirii ittt st e sttt e bbbttt
Sales Commissions (specify finders’ fees SeparAtely)...........ocovvcevivericevecer et e rees

Other Expenses (identify)

TOMAL . et r st s cense e e e e s e e b ba TR A P bR en e bRt st a A rh et et ea e e

Agpregate
Offering Price

5
$__20,038355.01

s
$__ 20,038.355.01

Number of
Investors

6

Type of
Security

=]

O 0 oo =

Amount Already
Sold

b3
$__20,038,355.01

s
b
s

$__20,038,355.01

Aggregale
Dollar Amount
of Purchases

$__10.038,355.01

Dollar Amount
Sold




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

b. Bnter the difference between the apgregaie ofTering price given in responst 10 Pan C - Question

| and totel gapenses fumished in response to Pan C - Questicn 4.6 This difference is the

*adjusied gross procegids w the issuer.”

5 Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the putposes shown. 1f i amount for sny perpose is not known, furnish an estimate

am check the box (0 the left of the estimate. The iotal of the paymends listed must equal the
adjusied gross proceeds (o the issuer set fonh in response 1o Pan € - Question 4.b sbove,

Salarics and fees

Purchase of real eslate

Putchase, reata] or leasing and installation of machinery and equipment

Construction oz leasing of plant buildings and facilities.

Acquisition of other business (including the value of securitics involved in this offering
1hat may be used in exchange for the assety or securities of another issuer pursuant 0 a
merger)

Rep of indebied

Working capiral......,

Qther (specify)

Colump Tawls

Tota) Payments Listed (column totals sdded)

D o O a

g o =& O

a

S__19.950.600.0)
Paymenls to
Offjeers, Directors, Paymenis To
& Affilintes Oiheny
L o] s
b o
| S, o] by
3 [a] 3
| o s,

3. 963036215 n S_47.994.01
s ] S511.643.87
$. o S
2 o S

S_26¥:22.15 H S 30163788

D, FEDERAL SIGNATURE

The issutr has duly cavsed this notice 1o be signed by the undersigned Yuly authorized pesson. I this notice is filed under Rule 503, the following sigraturc colstinies
an underiaking by Lhe issuer to fumish 1o the U.S. Secvrities and Exchange Comumission, upon written request of its staff, the informalion fumished by he issuer 10 sny

non-accrediled invesior pursuant to paragraph (b}2} of Rule 502.

Issuer (Print or Type) ’ Signatkre Dae

¥lingo Corporation . ) e -Warch 31,2008
Name of Signez (Print or Type) /‘l{eof Signer (Print or Type)

David Grannan President

ATTENTION

Intentional misstatements or omissions of fact constitute fedecnl criminal violations. (See 18 US.C. 1001))

USIDOCS 6392645v1




