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Washington, D.C. 20549 i .
Expires: April 30, 2008

NOTICE OF SALE OF SECURITIES mf'*-' USE ‘)'\"—"\_ml_h
PURSUANT TO REGULATION D, | |

08049810 SECTION 4(6), AND/OR DT RCCENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Ot‘fcring(D cheek it this is an amendment wnd name has changed, and indicate change.}

Convertible Promissorv Note Financing

Filing Under (Check boates) that apply ) D Rule S04 [:] Nute 305 @ Rule §06 D Section 4(6) D UILOE
Type of Filing: New Filing E] Amendment

ABASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I:l check if this is an amendment and name has changed. and indicate change.)
Ontela, inc,

Address of Exceutive (Hfices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
506 Second Avenue. Suite 300, Seaule, WA 98104 206-203-0808
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code}

(it ditferent fiom Executive Offices)

Brief Description of Business
Software Development - Mobile Telecommunications

Type of Business Organization PROCESSED-——

corporation D limited partnership, already formed D ather {please specity): ,
] business trust D limited purtnership. to be formed MAY 0 6 2008
Maonth Year '

Actuad or Estimated Bate of Incorporation or Qrganization: Actual D Estimated mOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada: FN for other torcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alb issuers making an offering of securities in reliance on an exemption under Regulation 1) or Section 3(6), 7 CFR 230,501 ¢t seq. or 15 U.S.C,
THI6).

IWhen T File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U8, Securities
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 10 that address.

IWhere To Fife: U.S. Securities and Exchange Commission, 450 Fifth Sureet, NAW., Washington, D.C, 20549,

Copiey Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics 1ot mannalty signed must be
photocopies of the manually sigited copy or beir 1vped or printed signatures, kkj.F:
Infornration Required: A new filing must contain all information requested. Amendments need only report the name of the i:-suf‘l""‘n “i p,t.lgﬂ}g’;gim[?h;mgca

thereto. the information requested in Part C. and any mazerial chinges from the information previously supplied in Parts A and B. Parl’ :gﬁd‘ifd}pi’um ix need
not be filed with the SEC,

Fiting Fee: There is no federal tiling fee. MAY :: 2 ZDU{.;

State:

This netice shall be used 1o indicate reliunce on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOLE and that have adopted this form. Issuers telying on ULOE must {ite a separate notice with the Sceewurities Administr:lPﬂﬁﬁhiﬂm“‘mgﬂ sales
are 1o beo or have been made. 18 a state requires the payment of a fee as a precondition 10 1he claim for the exemption. a fec in the ﬂl@@) amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanee with state law, The Appendix 1o the notice constitutes & 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,

Persons who respond 10 the collection of information comtained in this form 1 of 10
SEC 1972 (5-03) “are not required to respond unless the form displays a currently vaiid OMB
contrel number. - American LegalMut, Inc.

www. USCourtt orms.com
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Lzach promoter of the issuer. 1 the issuer has been orgamized within the past five vears;
*  Fach beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or maore of a class of equity securities of the fssuer,
¢  Jach executive officer and director of corporate issuers and of comorate general and managing partners of parinership issuers: and

¢ Each general and managing partner of parinership tssuers.

Check Boxtes) that Apply: (3 Promoter @ Beneficial Owner Exccutive Officer Dircctor [ General and‘or
Minaging Partner

Full Name {Last name first. i individual)
Shapiro, Daniel,

Business or Residence Address (Number and Street. Citw. State, Zip Code)
506 Second Avenue, Suite 300, Seattle, WA 98104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Excoutive Officer X Direcier [ General and’or
Managing Partner

Full Rame (Last name first, if individual)
Huseby, Thomas

Business or Residence Address (Number and Street. City. State. Zip Code)
506 Sccond Avenue, Suite 300, Seattle, WA 98104

Check Box(es) that Apply: [ promoter ] Beneficial Owner D Exccutive Officer @ Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Godreau, Enrique

Business or Residence Addresg (Number and Street, City. State, Zip Code)
719 Second Avenue, Suite 1400, Seautle, WA 98104

Check Box({cs) that Apply: O promoter [ Beneficiel Qwner  [] Eacewtive Officer B Dircetor ] General and/or
! e Managing Pariner

Full Name (Last name first, if individual)

Coffey, Steve

Business or Residence Address (Number and Sireel. City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply: |:| Promoler D Beneficial Owner D Executive Otficer Director |:| Cieneral andfor
Managing Partner

Full Name (Last name {irst, f mdividual)
Frankhn, Chase

Business or Residence Address (Number and Street. City. State. Zip Code)
506 Second Avenue, Suite 300, Scattle, WA 98104

Cheek Box(es) that Apply: D Promoter & Beneficial Owner E Exccutive Qfficer D Director D General andfor
Managing Partner

_ Full Name (Last name first, if individual)
Schultz, Brian

Business or Residence Address (Wumber and Street. City. State. Zip Codve)
506 Second Avenue, Suite 300, Seattle, WA 985104

Check Box(cs) that Apply: D Promoter B Beneficial Owner Execeutive Officer D Dircctor D General and‘or
Managing Partner

Full Name (Last name first, if individual)
Zapata. Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
506 Second Avenue, Suite 300, Seaule, WA 98104

. - . American LegalNet, Inc.
(Use blank sheet. or copy and usc additionat copics of this sheet, as necessary) www.USCourtForms.com
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AL BASIC IDENTIFICATION DATA

2. [Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five years;

¢ IZach beneficial owner having the power (o vote or dispose, or divect the vote or disposition of. 10% or more of a class of equity seeurities of the issuer.

¢ [ach execmive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Pach general and managing partner of parinership issuers,

Check Boa{es) that Apply: D Promoter Beneficial Owner — [] Exceutive Officer

[ wirector

[0 General andfor

Managing Panner

Full Wame (Lastname first. if individual)
Hlunmt Ventures, L.P.

Business or Residence Address (Wumber and Streer. City, State, Zip Caode)
Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box{es) that Applv: (J Promater Beneficial Owner ] Excentive Officer

D Director

Gieneral andfor
Managing Partner

Full Name (Last name first, il individual)
Oak Investment Partners X 11, Limited Partnership

Business or Residenee Address (Number and Streer, City. State., Zip Code)
525 University Avenue, Suite 1300, Palo Alo, CA 9430]

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first. if individual)
Voyager Capital Fund 111, L.P.

Business or Restdence Address {(Number and Street, City, State, Zip Code)
719 Second Avenue, Suite 1400, Seattle, WA 98104

Check Box(es) that Applw: D Promoter [ Beneficial Owner  [] Executive Officer

D Director

General andfor
Managing Pariner

Full Name (Last name [irse, if individual}

Business or Residence Address (Number and Sireet. City. Siate. Zip Code)

Check Box(es) that Apply: D Promoter  [_] Beneficial Owner D CExecutive Officer

D Director

General andfor
Managing Parmner

Full Name (Last name first, i individoal)

Business or Residence .;'ldress (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: D Promoter  [) Beneficial Owner D Exccutive Officer

] Director

General and/or
Nanaging Parer

IFull Name (Last name first. i individual)

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

Cheek Box{es) that Apply: D Promoter l:l Beneficial Owner [:] Executive Ofiicer

D Dircctor

General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Yes No
1. Has the issuer sold, or docs the issuer imend to sell, 1o non-aceredited investors in this offering? oo D X
Answer also i Appendix, Column 2, if filing under ULOE,
2. What is the minitnn investment that will be accepted from any individwal? e SN/A _ .
Yes No
3. Daoces the offering pernit joint ownership of i SINZIC UNIET o sssssseers e re s @ D

Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation 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, Jist the name of the broker or deater. 1f more than five (3) persons (o be listed are associated persoms of such
a broker or dealer, you may set forth the information for that ioker or dealer only.

Fuall Name (Last name first, if individual)

Business or Residence Address (Nu'n-ﬂ;c} ;md Su‘cct._Cil}_'. State, }:1;1 Code) -

Nume of Associated Broker or Dealer

States in Which Persom Listed Has Solicited or Intends 10 Solicit Purchasers

R1

Full Name (Last name first, 3

)

individual}

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

i
l

WName of Associated Broker or Dealer

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

Full Name (Last name frst, 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 1o Solicit Purchasers




{Use blank sheet. or cop¥ and use additional copies of this sheet. as necessary.}

C. OFFERING PRICE, NUMBER OF INY ENTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpicgate offering price of securities included in this offering and the total amount already
sold. Enter "0™ if the answer is "none™ or "zcro." H the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Aggregale Amount Already
Type of Security Offering Price Sold
[:i Commuon D Preferred
) . S . . 1 3
Convertible Securities (INCTUUING WATTIIIEY 11 soiesssseceressssessressssesessesessssessesessesmeseessesseseens S 1,500,600 " § 1.500,000
PATHICTSEIIN TIICTCES 1ottt ettt bbb s b e b e s sb bbb b O S
Other (Specify ) IO S OO O PO UOUUOURTOROTURUUPI. S
TOUB L.ttt ettt enna st cee st aca e f b b s et ettt ettt et O 1.500.000 ¢ 1.500.000
Answer also in Appendix. Column 3. 1T filing under ULOE,
2. Enter the number of aceredited and non-accredited investors who have purchased seeworities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the 1otal Yines. Enter "0" if answer is "none” ar "zero.”
Apgregate
Number Dollar Amount
Inveslors of Purchases
Acerodited INVESIOTS ciiiii s e b s e 3 s 1.500.000
Non-aceredited Investors . s
Total (for 1Hings under Rule 304 0017} oo e S
Answer atso in Appendix, Column 4. i liting under ULOL,
3. Ilthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. 10 date, in offerings of the types indicated. in the wwelve (12} months prior o the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question |,
Type of Dollar Amount
Typue of Offering Sccurity Sold
RUIE 505 oirtieriecierrisssere e et bbb s st es 4 bas e en e n s pem e eas s p s s eaat s b sni b eaen s S
REBUIRIION A Lottt et et bbb s R bbb s )
RUEE S04 oo eren e e Ceeteaearee ettt a e er et et a et et en S
TOLAL et e e8RS NA S N/A
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating soleiy to organization expenses of the insurer.
The mformation may be given as subject to foture contingencies. [f the amount of an expenditure is
not known, furnish ap estimate and check the box 10 the left of the estimate.
Transfer ADCnU'S FEes .t et s
Printing and En'gmving COBIS 1ttt rret sh e sb e cemse e b s m e s b e b e e s b an s s
L] FROR (ot tt sttt st bR b R b SR e e s e E S 6.500
Sales Commissions {specily nders’ fees SEParately) e seneeenes s |
Other Expenses ¢identify) D ) |
. |
FOUAE ettt e ee e te et et e et e et b bee it bateabe s e eaes sreenes s dnebanes Aaseabe ke men shresns bt abe b ananan E ) 6,500
' Represents the aggrepate offering price of $1.500.000 of convertible promissory notes.
“Represents $1,500,000 of convertible promissory nokes.
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C. OFFERING PRICE. NUMBER OF INVFSTORS, ENPENSES AND USE OF PROCIEDS

Ui

b.  [Enter the dilference between the apgregate offering price given in response o PPart C — Question |
and total expenses fumished in response 1o Part C — Question 4.0, This difference is the "adjusied gross

s 1493500

proceeds to the issuer.” ...

Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known. finish an estimate and
cheek the box to the el of the cstimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set Jorth n responsc 10 Part C — Question 4.b above.

Pavments o

Oflficers,
Directors. & Payvments to
Alhlates Oihers
T T E T U I T U PSP URRPTROTPOPRPIN D S I:l S

Purchase of real cstate

Os Os
Purchase. rental or feasing and installation of machinery

AT COLITHIICITI .ottt b a3 L L0887 S0 SR8 e bbbt ant s Os Os
Os s

Construction or leasing of plant buildings and facitities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

FASUCT PUFSHANT 10 8 TIETECTY 1ottty taeiitetirsitoeeseeseeeaes e maersimnseessbe e e beene s semrds s hbab s s e s b e s s be b e nabbes D < D S
Repayment of indebtedness oo e . .[Os s
WOrKIng Capilal .o bbbt s D s 1.493.500
Other (specify): s s

..... Os O1s
Col'unu; :]'(;lills ..... et eteeteemeateamatatestaseeteeeieiieReieessetrssaEeAbererte R e EeEbTA e E TR e R oA er TS TaA Y e T TR e TR prn et ean e e atene et r e D S 0 Xs  1.493.500
Total Payments Listed {catumn totals added). s ene s, Xs  1.493.500

. FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly awhorized person. If this novice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sec
he information furnished by the issuer e any non-aceredited investor p

ies and Exchange Commission, upon written request of its staff,
syint 1o paragraph (U}(2) of Rule 502,

P |
Issuer {Print or Type) Signaturg Date
Ontela, Inc, 04/25/2008
Name of Signer (Print or Type) Tili{Of gner (P'Tim or Type}
Brian Schultz Vice President and Secretary
ATTENTION

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

American LegalNet, Inc.
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