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FORM D UNITED STATES OME APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number 3235-0076
SEC Mail Processing Washington, D.C. 30543 E:ﬁﬁ;dway 31,2008 |
Section FORM D hours perresponse. . . ... 16.00

JUN -5 2008 NOTICE OF SALE OF SECURITIES _SECUSEONY _
PURSUANT TO REGULATION D, o P
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
110 UNIFORM LIMITED OFFERING EXEMPTION I |

Nume of Offering ([ check il this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock PDOCESSED

Filing Under (Check box(es) that apply): ] Ruole 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Typcof Filing:  [F] New Filing [] Amendment CL JUN 0 92008
A. BASIC IDENTIFICATION DATA - -'AMSQN'REUIERS
1. Enter the information requested about the issucr ‘ \J

Name of Issuer (D check if this is 2n amendment and name has changed, and indicate change.}
Lithium Technolpgies, Inc.

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Numl
6121 Hollis Street, Suite 4, Emeryville, CA 94608 (510) 653-6800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num
(il different from Executive OMiccs)

Brief Description of Business ) 08051892

Entrprise software and related services

Type of Business Organization

[#] corporation ] limited partnership, alrcady formed [] other (please specify):
[:] business 1rust ] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [[J[g] [611] [4Actual [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U8, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offcring of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e15eq. o1 15 U.S.C.
17d(6)

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. 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 after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20549,

Copies Required: Eive (5) ¢opjeg of this netice must be filed with the SEC, one of which must be manually signed. Any copies not maneally signed must be
photocopies of the manually signed copy or beor typed or printed signatures,

Infarmation Reguired: 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 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 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 Securitics Administrator in each state where sales
are to be, or have been made. Ifa slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal aolice will nol result in a 19ss of an available state exemption unless such exemption is predictated on the
filling of a federal notice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid @MB contro! number. 1of9



2. Enter the information requested for the following:

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

&  Euch beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer,

*  Each exccutive officer and director of corporale issucrs and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partuer of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner Executive Officer 7] Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Fong, Lyle
Business or Residence Address  {(Number and Street, City, Stote, Zip Code)
6121 Hollis Street, Suite 4, Emeryville, CA 94608
Check Box{es) that Apply: D Promoter D Beneficinl Owner Executive Officer D Director General and/or
Managing Partner
Full Namc (Lnst name first, if individual)
Dinsdale, Mike
Business or Residence Address  (Number und Street, City, State, Zip Code)
6121 Hollis Street, Suite 4, Emeryville, CA 94608
Check Box(es) that Apply: [ Promoter  [] Beneficia) Owner  [7] Executive Officer  [7] Director General znd/for
Managing Partner
Full Name {Last name firs, if individual)
Chi, Lily
Business or Residence Address  (Number and Street, City, State, Zip Code)
6121 Hollis Street, Suite 4, Emeryville, CA 94608
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer  [/] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Yanowitch, Richard
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
6121 Hollis Street, Suite 4, Emeryville, CA 94608
Check Box(es) that Apply: ]:] Promaoter [] Beneficial Owner  [7] Exccutive Officer [/] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)
Wu, Jimmy

Business or Residence Address  (Number and Streel, City, State, Zip Code)
6121 Hollis Strest, Suite 4, Emeryville, CA 94608

Check Box(es) that Apply: ] Promoter  [7] Beneficinl Owner  [] Executive Officer

{/] Director

General and/or
Managing Partner

Full Name {L2s! name first, if individual)
Ritter, Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
6121 Hollis Street, Suite 4, Emeryvills, CA 94608

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

m Director

General andfor
Managing Partner

Fuoll Name (Last name fisst, if individual)
Mahan, Ravi

Business or Residence Address {Number and Streer, City, Stase, Zip Code)
6121 Hollis Street, Suite 4, Emeryville, CA 94608

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the foliowing:

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

s  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issucrs and of corporate generat and managing partners of parinership issuers; and

e Each genera)l and managing partnet of partnership issuers.

Check Box{es) that Appty: [ Promotes [/ Beneficial Owner (T CGxecutive Officer  [7] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Shasta Ventures, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 94025
Check Bax(es) that Apply: ] Promoter  |/] Bencficial Owner [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Emergence Capital Parners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
160 Bovet Road, Suite 300, San Mateo, CA 94402
Check Box({es) that Apply:  [] Promoter /] Beneficial Owner 7] Execulive Officer [7] Direclor General and/or
Managing Partner
Full Name (Last name first, if individual)
Benchmark Capital Parners Vi, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check Box(es) that Apply. [ Promoter [ Beneficial Owner  [7] Executive Officer {7} 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 Bax{es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Namg¢ {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer [T} Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director General and/or

Muonaging Pariner

Full Name {Last name firsi, if individual)

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

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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ION/ABQUT,

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from any Individual? ..o evcreenrinimsr s 9 f"t Gir
Yes No
3. Does the offering permit joint ownership of 2 single unit? e [0
4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sccurities 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 nore than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Lost name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individual SIates) e ) Al StATES
(M1]
m [ O M X O @M M & F G oY FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STaES) «...oe it || A1 518163
[oc]
X35 (ME] Mg
Full Name (L.ast 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 1o Solicit Purchasers
(Check "“All States” or check iRAIVIAUAL STATEE) woveine.ooectesecrtitr s csssnessst et asebsssssssarssassass cassebs pabs seaat s ber s senmas shneat [ Al States
(1]
] GBd B M@ X [ [ A ©Wa W F &9 R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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

Type of Security

Debt ...

[0 Comman
Converlibie Securities (INCIUAING WATTANIS) ....ceoce ittt s s ss st amr s aees

Partnership Interests

Other (Specify

TOMAL Lottt et e ren s st e e st b se e en PR R b e 48 POR SRS s BRam g R Sasant s ae 42t et st ane et e

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

Agppregate

Offering Price

. §

Amount Already
Sold

$

s 12,000,000.00 ¢ 12,000,000.00

.3

b3

b}

b

. §

$

¢ 12,000,000.00 ¢ 12,000,000.00

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “2¢ro.”

ACCTEAIEA [NVESLOIS .t rercet et ccacmtsbn e es s serrrs ey en s s sedmems e s heereanecbesbemnbbes b01 e bbb e e rann
Non-accredited [NVESIOLS ....c..veceececreeer i reereeseseacaresseseseees
Total (for filings under Rule 504 0n1Y) oo e rere e
Answer also in Appendix, Column 4, if filing under ULOE.

Number

Investors

Aggregate
Dollar Amount
of Purchases

s 12,000,000.00

s

s

Ifthis 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 € — Question 1,

a.

not known, furnish an estimate and check the box to the left of the estimate.

Type of Offering

RULE 505 oo e e e e e e e s et e ne s
RegUulation A ..o e et s e
Rule S04 oo i e s s s e

TOAL st it sttt i ter v r e s e re s e T e s v ene eSS R s e e R pe e e s sare e

Type of
Security

Daollar Amount
Sold

$ 0.00

Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be piven as subject to future contingencies. 1f the amount of an expenditure is

Transfer AZENES FOES w.ov i st s s s e sms b b s sa e s v b 3 s b et

Printing and Engraving o815 i it s s 0000 b b4 bt 0014 bmd e s s van

LLBER] FRES 1vvrverierermacssscrrstmnrreonisrassssrrnssesessrasesrestess sesesssssmss erennsosssesatsbesssesensss s sanastesbasatassFenssshs araneassnsnassbasensssasmions

ACCOUNLINEG FOES 1oviiiinineieonaeisirirorieasiiasetasiniassseesiosstes 104048604 1408184418840 08smbsmsssas e eresatasssssssansers ssseassns samemnsantesesrrnn

Sales Commissions {specify finders’ Fees SEPArBIElY) e sessr e s s se st nsse s e rres s

Other Expenses (identify)

TOURL et ettt s r e r e v e er T R AR 1O SRS SA S 088 A e AR R b £ e e e S et a et b ahaehne

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is tlie “adjusted gross 11.952.000.00
PrOCEEAS 10 TNE ISSUBE.™ . ...eoeee oo eceriseesesnee e sens s sesnsersstess o s mss st s ot et oot chsssaan s s rensamssrses T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an estimate and
checkihe box to the lefi of the estimate, The toral of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -~ Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES oo s iss st esssn s s senses bt bbb sab s sasbns b sbsnnes ) D, s
PUTCh2se OF FEA] EBSIRIE cecircesiecine s s s s s s s s st s esasiass || O s
Purchase, rental or leasing and instaliation of machinery
AN EQUIPINENT covvrceorrrasermsecnseessonnan vesems st srasssens s bmssras et st sbmsrsss s e bbb senas bttt sssnsan b ssetasans ] s
Construction or leasing of plant buildings and facilitics ..o [ 1 B s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anosher
ISSUET PUFSUANL L0 8 IMETEEL) coevoeeoe et eeaee s ensere st seen s s ss s ssbs e b rsssssssassssssbassassssbisssstinnties || ) s
Repayment of iNdEBIEENESS cuivnisrimmsermssnismsimsestiseni s ransrerssssssessssssesssssrssssssssessssessssssssssssassssnssess || B s
WOIKING CEPIIAL ... oot cbastsbt s ces st s nb s bab st snbt st bt st b s sba s sass e sasnesss msss s ssis || B Fs 11,962,000.00
Other (specify): 18 as

....... s 3

Column TOAlS e s s s s s s ettt senases semssessanses [ B 0.00 i1S$ 11,962,000.00

Total Payments Lisied (column 1otals added) g 11,862,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature censtitutes an undertaking by the issuer to furnish 10 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 Type) Signature m Date
Lithium Technologies, Inc. — — @/ / o

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Dinsdale Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.}
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Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsqunhf’canon Yes No
provisions of such rule? ...ieeerccirieninns OO USRI VRO

Sec Appendix, Colunmn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Sigqaturc Date
Lithium Technologies, Inc. ; b / 3 /0 g

Name (Print or Type) Title (Print ar Type)

Michael Dinsdale

Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form

D must be manually signed. Any copics not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L i
) ,“
AK L
AZ ’
AR || {
CA x ) SeresB Preferred | 5 $12,000,000 ¢ $0.00
Stk
Cco [ I
CcT
DE |
pe L
FL | i
.|
w1
1D C___
L __J
ol
mwil M 1
ksl L
KY | il |
tal |
ME ]
L}
MD '
MA ]
Ml
MNI | S
MS f [—
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Intend to sell
to non-aceredited
investors in State

(Part B-Item 1}

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-Item 2)

5
Disqualification
under State ULOE
(if yes, astach
explanaticn of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accregdited
Investors

Amount

MO

MT

NE

NH

NI

NM

NC

ND

OH
10).4

OR

PA

RI

sC

8D

X

vT

VA

WA

Wi
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | 5 3

PR
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