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. DATE RECEIVED
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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Series A-] Preferred Stock convertible into Common Stock and Commaon Stock issuable upon conversion of the Series Al Preferred Stock

Filing Under (Check box{es) that apply): [ Rule 504 0 Rule 505 B Rute 506 O sef=28gil Prddaygrg
Type of Filing: Bg New Filing [0 Amendment Section
A. BASIC IDENTIFICATION DATA o onen
1. Enter the information requested about the issuer AFN T 7 EUU0
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Proximetry, Inc. Wasm'ngton. DC
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Arca Coldl
909 West Laurel Street, Suite 200, San Diego, CA 92101 ~gsoposrere (o(9 -~ oY -~-003D

Address of Principal Business Operations (Number and Street, City, State, Zip Codc)

(if different from Executive Offices)

Brief Description of Business
Wircless provisioning and management software

Type of Business Organization

Telephone Number (Including Arca Code)

B corporation 1 limited partnership, already formed [0 other (please specify):
[ business trust D3 limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 2005
E Actual 01 Estimated

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 aizq. or 15 U.S.C. 77d(6).

When io File: A notice must be filed no later than 15 days efter the first sale of sccurities 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 afler 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 (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 igsuer and offering, any changes thereto, the information requested in Part
C. and any material changes from th information previousty supplicd 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 be used te 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 cach state where sales are 1o be, or have been made, If a state requircs the payment of a fee as
precondition to the claim for the exemption, a fie 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 apart 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followingz

Each promoter of the issuer, if the issuer has been organized within thepast five years;

Each bencficial 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 corparate gereral and managing partners of parmership issuers; and

Each gencral and managing partner of partnership issucrs.

Check Boxes [ Promoter B Beneficial Owner B9 Executive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name (Last rame first, if individual)

Trent, Tracy R.

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

Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101

Check Boxes [ Promoter [J Bencficial Owner B 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)

Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101

Check Boxes ] Promoter B Beneficial Qwner O Executive Officer DO Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Buga, Walter, Ph.D.

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

Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101

Check Boxes [ Promoter [® Beneficial Owner 1 Executive Officer O Dircetor [J Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individud)

Ameritege Technology Partaers, LLC

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

Proximetry, knc., 509 West Laure] Street, Suite 200, San Diego, CA 92101

Check Boxes [ Promoter [ Bencficial Owner [ Exccutive Officer Bd Diretor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Baker, J. Chris

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

Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101

Arnett, James R,

Check Boxes [ Promoter [J Beneficial Owner [ Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Ful! Name (Last name first, if individual)

Gaylord, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Proximetry, Inc., 909 West Laure} Street, Suite 200, San Diego, CA 92101

Cheek Boxes [ Promoter B Beneficial OQwner B4 Executive Officer & Dircctor 0 Genceral and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thornley, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101

Check Boxes [ Promoter 1 Beneficial Owner O Executive Officer @ Director O General and/or
that Apply: Managing Parmer
Full Name {Last name first, if individual)

Stead, Jerre

Business or Residence Address (Number and Street, City, State, Zip Code)
Proximetry, Inc., 909 West Laurel Street, Suite 200, San Diego, CA 92101
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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;

e ®» & B

Each genffral and managing partner of partnership issues.

Each beneficial owner having the power to vote or dispose, or direct the vote or dispositiomf, 10% or more of a class of equity sccuritics of the issuer;
Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partacrship issuers; and

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

Grassl, Walter

Business or Residence Address (Number and Street, City, State, Zip (bde}
MVP Munich Venture Partuers, Hansastr. 40, D-80686, Munchen, Germany

Check Boxes [ Promoter Beneficial Owner [ Executive Officer € Dircctor
that Apply:

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
MVP Strategic Partnership Funds*

Business or Residence Address (Number and Street, City, State, Zip Code)
MVP Munich Venture Partoers, Hansastr, 40, D-80686, Munchen, Germany

Check Boxes  [J Promoter [l Beneficial Owner [ Exccutive Officer X Director
that Apply:

0] General andfor
Managing Partner

Full Name (Last name first, if individual)
Schrier, Douglas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Rembrandt Venture Partners Limited Partnership, 2200 Sand Hill Read, Suite 160, Menlo Park, CA 94025

Check Boxes {1 Promoter ¥ Beneficial Owner ] Executive Officer [ Director O General and/or
that Apply: ’ Managing Partner
Full Name (Last name first, if individual)

Rembrandt Venture Partoers Limited Partnerships*®.

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

2200 Sand Hill Road, Suite 160, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer O Dircctor [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Windward Ventures***

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

550 West C Street, Snite 2030, San Diego, CA 92101

Check Boxes [ Promoter Beneficial Owner ] Executive Officer 1 Director [J General andfor
that Apply: : Manzging Partner

Full Name (Last name first, if individual)
Aeris Technology Investment Company S.A., SICAR

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Aeris Capital Inc., Attn: David Hartford, 100 Spear Street, Suite 1435, San Francisco, CA 94105

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer B Director
that Apply:

J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

*Shares held by MVP Strategic Partnership Fund GmbH & Co. KG and MVP Strategic Partnership Fund GmbH & Co. Parallel (KG)

**Shares held by Rembrandt Venture Partners 11, L.P. and Rembrand: Venture Partners Expansion Fund, L.P.
***Shares held by Windward Ventures 2000, L.P. and Windward Ventures 2000A, L.P.
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this Y5 111« SOOIV ONNSRRTR (- No _X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any IdIVIAUAIZ ..coo..orvor e $ _N/A
Does the offering permit joint ownership of @ SINEIE UNIP. oo bbb e s s Yes No_X

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 a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state o states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

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 Purchasets

(CRECK “All S12165™ OF CRECK IMAIVIBUE] STIESL...........riistsmscssssrsssesssores et A 8 1218 SRR e S0 01 All States
IAL] {AK] [AZ] [AR] €Al [CO) ICT] {DE] [DC] {FL] 1GA] [HI) (D]

19 [N] (1A] L& [KY] [LA) IME] IMD] (MA] IMI] [MN] [MS] (MO}

IMT] [NE] INV] INH] INJ] [NM] [NY] NC] INDI IO0H] (OK] [OR] [PA]

RI] {sC) ISD] [TH} ITX] {UTI IVT] VAl VA] wv] ] 1WY] IPRI

Full Name (Last name first, if individual)

Businéss 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 SEAES) ... . vttt e weseersnennnenenss 1 Al States
[AL] IAK] IAZ] [AR] [CAl  [CO) (CT] [DE] DC) [FL] [GA] [HII (D]

(i ) [IA) fKS) KY]  [LA] ME] (MD| MA] MI] IMN] (M3] MO]

MT] {NE] NV] {NH] NJ] MM] [NY] {NC] [ND] [OH] 0K} [OR] [PA]

[R]] ISC] 1SD] iTN] {TX} [UT] VT] VAl [VA] [WV] (W1} [WY) [PR]

Full Name (Last name firsy, if individuat)

Business or Residence Address (Mumber 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)D All States
1ALl lAK] (AZ] IAR] [CA] ical ICT] |DE] [DC] [FLI IGA] 1HY D]

(1L} Im) [1A) K3j XY] [LA] IME] IMD] IMA] ™Mi] IMN] IMS] MO

IMT] {NE] V) [NH] ] [(NM] INY} INC) IND] - {OH) I0K] IOR] [PA]

R [SC] [sD] TN} ITX} iuTi V1] VA] VA WV win wY] [PR]
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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 already sotd. Enter “0" if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box O and indicate in the columns below the amounts of the sceurities offered for exchange and already

exchanged.
Type of Sccurity Aggregate Amount Already
Offering Price Sold
s s
§ 3,801,587.37 § 3.801,587.37
Convertible Securitics {(intluding WAITENS} ......ceeeemrieneressisesisisris s s s ssarssenareosscon s s
PRANEISHIP INEETESIS. ... cocsvusrrsssssorsirmsrienssssontomsbsssssssserssasssns s edbd s sasE RS s saps s b bt $ $
Other (Specify ) 3 §
TRl seosseeesseeesasees e 2 s eeeemsoeeetsnRtbarsa st et bR R ARt bbbt rass 3.801,587.37 § 3.801,587.37
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrogate doflar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zer0.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEGIED INVESOTS ... ccoveurerecnerearnssesssesssssassssssssens eesssessss s eRA et aR e 9 $ 3,801.587.37
NON-RCCEEAILEd INVESIOTS ... ...ievrerissrmsrsirasesssssassssmssssrmsesenss sassasmssasmasaseanssperes sesas SbAbs s R RRse0s . s
Total {for filings under Rule 504 only).....erereerene . s
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 ell securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ........ 5
Regulation A b
RUIE S04 ..ot erssennssnsrsaressasssssssssareonsebosberasassasnesss M
TOAL....oesoeceusensceseeenassnssesbessenea bessssmsssssesserersases ses e reseae et E R SRR TR R SRR RS s e AR $

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 to 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 lefl of the estimate.

Transfer Agent’s FEes.....co.oniniimiiinensanes eerees bt ben s bR s s seraere s b s s RS m] s

Printing and ENGIAVING COSIS vouvcrmrcronrresttsismsiestsrsses o agasssssssenssstissst st ssssstsensss e nssnes a s

Engineering Fees.....ccomvmivivarirnnnesionnerinee o §

Sales Commissions (specify finders’ fecs scparately) .. ] $

Other Expenses (1dentify) Blue Sky Fees. ... 8 $ 300.00
TOMAL. ..o cemeeeretesssessvssssseneressevas s asee e s s e SRR R PR RO AR S8 e SRS R e b $ 70.300.00
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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 1 and total expenses furmished §3.731.687.37
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds t0 the iSSUST" ...oinirmmmesesercin 3,731.587.37

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
[f 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
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salarics and foes......coooovniriensisnsssseneseniens S SERTIOPVRIPRRV ) I Os
Purchase of real €5tate...o.oveveeveneeccninss et ERrere s tn st e oR oAb R TR R RS SR SRS b Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMERL.....oviniminsieis e Os Os
Construction or leasing of plant buildings BNd FACHHEES........ccruwurrecrrsrcrsconscsisisissssmmisssssssmssssssssssssssssesssssissssss [ §) Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or sceurities of another issuer UrSUAN 10 & MELEE)......onminiarismsns s senre e O 3 0 $
Repayment of indebtedness.... Os s
Working capital........ccoeecnireenmemresnsissnses TSRS peam O I ¥ 3 ixl §3.731,587.37
Other (specify);
Os Os
COIUMN TOMAIS.......co.eeeveeeeessisessseesssantsessessn s ot sssensa rars sersssasstsmsnssasEssessssesesesinssbodse s aeRs Ean e Fareseanssess e sean arsasennesems o Os Os
Total Payments Listed (column to1als BAAE)... i ieentirnsiec st sssssaen st aesstssnsssss st s s anis x s$3731 587.37

D. FEDERAL SIGNATURE

‘The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

_ i, yd
Issuer (Print or Type) Sighature ’ Date
«
Proximetry, Inc, Aprit ﬂ 2008
Mame of Signer (Print or Type) Title of $igper (Print or Type)
James R. Arnett Chief Figéncial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1041.)
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