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W > NOTICE OF SALE OF SECURITIES —SEGUSEONY

: o a PURSUANT TO REGULATION D, T

\Nas“\ng‘?\ ' SECTION 4(6), AND/OR BATE REGEED

10 UNIFORM LIMITED OFFERING EXEMPTION i |

Nune of Offering (] check if this is an amendment and neme hos chanped, ard indicate change.)
Warrant to Purchase Serles B Preferred Stock

Filing Under (Check box{es) that epply):  [[] Rule 584 [ Rule 505 {7] Rule 506 [7] Section 4(6) =
Type of Filing:  [J New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the informnation requested about the issuer

08055041

Nnme of lssuer  ([[] check ifthis is nn smendment and name has changed, and indicote change.)
Catalyst Mobile, nc.

Address of Exceutive Offices {Number 2od Street, City, Stete, Zip Codc) Telephone Number {(Including Arca Caode)
1900 Pows!l Street, Sulte 450, Emeryville, CA 94608 510-379-5200

Address of Principal Business Operations {Mumber and Steee, City, State, Zip Code} Telephone Numnber (Ineluding Aren Code)
(if different from Executive Offices) ’ . ’

Brief Deseription of Business
develop, market and distributa contant for hand held devlces

PROCESSED
Type of Business Orgunization LIE AN

7] corparatian {7 limited partnership, already formed [ other (please specify):
[J business trust [ limited pertnership, to be formed EJUL 1 8 2008
Month Year
Actual or Estimaied Date of Incorporution or Organization: mIsl Actun) [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service nbbreviation for State; THOMSON REUTERS
CN for Canado; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal: '

I¥ha Must Fife: All issuers moking on offering of securities in relinnee on an exempiion under Regulaiion D or Section 4(5), 17 CFR 230,501 et seq. or I5U.S.C.
774{0).

Whes Ta File: A netice must be filed no later than 15 days afier the first sefe of securities in the offering, A nolice is decmed filed with the U.S. Securities
and Exchonge Commission (SEC) on the earlicer of the date it is received by the SEC ot Uie address given below or, if reccived ot thot address afler the date on
which it is due, on the dote it was mailed by United Sintes ragistered or certified mail to that cddress.

Hi¥frere To File: U.5. Securitics and Exchonge Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Capies Required; Flve (S} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually s:gncd must be
phetocopics of the menually signed copy or beor typed or printed signatures,

Infarmarion Required: A new [iling must contain nll information requesied, Amendments need cnly repart the aome of the issuer and offering, ony changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Penrt E and the Appendix need
not be filed with the SEC. .

Filing Fee: Thete is no federal [Hing fee.

Stnte:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for soles of securities in those states that have adopted
ULOE und thot have adopted this form. Issuers relying on ULOE must file o seporate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f @ stote requires the payment of o fee as o precondition to the claim for the exemption, o fec in the proper amount shall
gccompany this form. This notice shall be filed in the appropriate states in occordance with state law. The Appendix to the notice canstitutes o port of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal nolice wiil not resull in a loss of an availahle slale exemption unless such exemption is predictated on the
filing ol 2 tederatl nolice,

Persons wha respond to the collection of Information contalned In this form are not '
SEC 1872 (6-02) required to respond unless the torm displays a currantly valid OMB control rumber. 1of9



e Each promoter af the issuer, il the issuer has been orgonized withio the past five years;

e Euch beneficiul ovwner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of n clnss of equity securities of the issuer,

o [ingh execulive officer and director ol corporate issuers ond of corporste general and menaging pacinees of partnership issuers; and

e«  Erch general end managing partner af pnnncrship issuers,

Check Box{es) that Apply: D Promoter [Z! Beneficial Owoaer [] Exccutive Officer D Director D QGeneral nnd/or -
o Muonaging Partner
Fut! Mome (Last name firsy, if individual)
Sofinnava Ventures Partners VAI, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Cede)
1900 Powell Streel, Sulle 450, Emeryville, CA 94808
Check Boxtes) that Apply:  [] Promoter 7] Bencficiol Owner [} Exceutive Officer [T} Director Ceneeal nnd/or
' Maneging Partoer
Full Nome (Last name frst, if individual)
OCMV, LP.
Business or Residence Address  (Nember and Street, City, Stoe, Zip Code)
1800 Powell Street, Sulte 450, Emeryville, CA 94608
Chieck Box{es} that Apply: [} Promoter 7] Beneficiol Owner [7] Executive Officer (] Director General and/or
Managing Periner
Full Nome {Lnast name first, if individual)
Hooper, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code}
1900 Powell Street, Sulte 450, Emeryville, CA 94608
Check Box(es) that Apply:  [] Promater [/} Beneficiol Owner [} Executive Officer Direcior Qeneral eodfor
Managing Partner
Full Name {Lnst name first, if individunl)
Barels, Lamy ’
Business or Residence Address  (Number end Stseet, City, State, Zip Cade)
1900 Powell Street, Suile 450, Emaryville, CA 94608
Chuck Box(es) that-Apply:  [] Promoter 7] Benclicial Ownes  [7] Executive Officer Director General and/or
. Manpglng Portoer
Full Mame (Last nome first, il individual)
Meechan, Peter
Businesy or Residence Address  (Number end Street, City, State, Zip Code)
1500 Powell Strest, Suite 450, Emeryville, CA 94608
Check Box(es) that Apply: [} Promoter Buneficiul Cwaer Executive Officer  [/] Diecctor Genernl ond/or
' Munaging Pariner
Full Nome {Last name [iest, if individunl)
Lakey, Cart
Business or Residence Address  (Number end Steeet, City, State, Zip Code)
1900 Powell Street, Suite 450, Emeryville, CA 94608
Check Box{es) that Apply: D Promoter [7] Beneficial Qwner [ Executive Officer [] Pircctor General endfar
Munaging Pariner

Fuil Name (Lost name first, if individun})
Paclfic Capltat Resources, LLC

Business or Residence Address  (Numiber and Street, City, State, Zip Code)
1300 Powell Street, Suile 450, Emeryviile, CA 94608

{Uze blunk shecy, or copy and use udditional copics of this sheet, o5 recessary)
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i hiat
3.  Enter the information r:questcd l'ur the following:

+  Each promoter of the izsucr, if the issuer hos been arganized within the past five years;

»  Eochbeaeficisl owner having the power 1o vote or dispose, or direct the vote or dispogition of, 10% or more of b closs o equity sccur[u:s ofthe issuer,

s Ench executive officer and dircctor of corporute issuers and of corpernte genern! and managing poriners of partnership issuers; and

+  Each geneen! and maneging parincr of partnership issuess,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [J Director [ General snd/or
’ Managing Partner
Full Nome (Lost name First, if individua!)
The Ives Family Trust UADTD 5/15/01
Business of Residence Address (Number and Street, City, State, Zip Code)
1800 Powell Street, Sulte 450, Emeryville, CA 94608
Check Box(cs) tha Apply: E| Promoter [7] Bencficial Owner [j Executive Officer D Director D Gencral snd/or
Managing Parner
Full Nome (Last neme First, if individuat)
The Arhur J. Rica 1ll 1888 Living Trust
Business or Residenee Address  {Number and Street, City, State, Zip Code)
1900 Powell Street, Suite 450, Emeryville, CA 34508
Check Boxles) that Apply: ] Promoter /] Beneficial Owner [ Exccutive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last nome firsy, if individual)
The Randal V. Solaklan Defined Benefit Penslon Plan
‘Businc:s or Residence Address.  (Number and Stecet, City, State, Zip Code)
1900 Powell Street, Suite 450, Emeryville, CA 94608
Check Bax{cs) that Apply: [:I Premoter [ Bencficiel Owner D Executive Officer Director D General ondfar
Managing Portner
Fall Name (Lost name first, if individual)
Chambers, Alex
Business or Residence Address  (Number und Street, City, State, Zip Code)
. 1900 Powell Strest, Sulta 450, Emeryville, CA 84608
Cheek Box(es) that Apply:.  [] Promoter O Beneficiol Gwner [§ Exccutive Officer [ ‘Director g General ondfor

Monnging Pariner

Full Nome (Last name first, if individul)

Business of Residence Address  (Number ond Street, City, State, Zip Codr)

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

] Dircctor

[[J Geoerol andfor
Managing Periner

Full Nome {Last nome first, if individunl)

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

Check Bax(cs) thet Apply:  [] Prometer  [] Bencficial Owner [ Executive Officer

[ Dircctor

{0 General andfor
Maneging Prrtner

Full Nome {Lost name first, if individunl)

Business or Residence Address  {Number znd Street, City, State, Zip Code}

{Use blunk sheey, or copy and use n\dd‘niunul copits of this sheel, os necessary)
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Has (he issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering? e 1 X

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

Whal is the minimum investment that will be accepted from any individual? $
Yes No
Does the offering permit joint ownership of a single unit? o X |

Enter the Information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurltics in the offering,
1f n person to be listed is on associoted person or agent of a broker or dealer regisicred with the SEC and/or with o stote
or stetes, list the name of the broker or deeler. Ifmore than five (5) persons ta be listed are nssociated persons af such
2 broker or decler, you may set farth the information fer thot kroker or dealer only.

Full Name (Lnst 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 Fas Solicited or Intends 1o Sclicit Purchasers

(Check "All States™ or check individual States) v . O All States
{AR]
& [ME] Mo M MS
[MT] (H] {oH}
[VT]

Full Name {Last noma first, if individual}

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

Namec of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl States) rveeerere et israneens . retetett bt b syt sasnast 3 All Sutes
| (ME]
M)
RO i) . WY

Full Name (Last name ficst, if individual)

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

Mame of Assaciuted Broker or Dealer

Stotes in Which Person Listed Hes Solicited or Inicnds to Solicit Purchasers
(Check “All States” or check individual Slates) ........ " JOR. [ All Siates
'
0L
1031
rO

{Use blank sheet, ar copy and use ndditional capies of this shect, a5 necessary,)
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Enter the aggregaie offering price of securities im:ludcd in this offering and the total amount already

_ sold. Enter “0" if the enswer is “nonc” or “zeco.” If the transoction is on exchange offering, check

this box [TJand indicate in the columns below the amounis of the securilies offered for exchange and
already exchanged.

Apprepate Amount Already

Type of Security Offering Price Sold
IEBE .o brersassorssssarenssssrasssnsns bt samsrasas sesmsressessnars semtrspmssrasaerses smesade sedt 1S4 EEREBL SR P4 T HRR SR PR ST N R s 5
Equity ' 5

c Preferred
[ Common (4 Preferre § 20000000

Convertible Securities (including warrants) § 2.500,000.00

Partnership Interests .§ 5
Other {Specify | S " - 5 §
T oo g 2,500,000.00 ¢ 2,500,000.00

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

Enter the number of accredited and non-necredited investors who have purchased securities in this
offering und the nggrepate dollar omounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar mnount of thelr
purchases an the totol lines, Enter “0” if answer is "none” or *ztro.”

Aggregte
Number Dollar Amaunt
_ investors of Purchases
Accredited Investors " 1 §_2,500,000.00
Non-aceredited Investors , 5
Total (for filings under Rule 504 only) ...... ]
Answer also in Appendix, Column 4, if filing under ULOE.
1rthis Bling is for an offering under Rule 504 or 503, 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 1o the
first sole of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Daoliar Amount
Type of Offering ' Security Sold
RULE 505 1oveuevseeie e seeessen s sesmes sussasobs e bes sesasenss st s s emis T 5
REEUIDLON A 1.eiiveiiinrerarner tveonisiaanvrriersry sis arsses oy ssnsns ses riss smsmsmsestansoss SO $
RUlE 504 ... conivennt ceenisenaie v srees e ernsv b s ra ar s e san anr srs sy e b3
TOMH ey ene e esrenacecreennaerie sererasernens - s_0.00
a. Furnish o siatement of gll expenses in conneelion with the issuance and diswribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given s subject 1o fulure contingencies. If the amount of an expenditure is
nol knewn, fumish an estimate and check the box Lo the lefi of the estimate, s
Transfer Agent’s Fees rettantvanrentassmsanern rervenene s s aeirerenaded hakmyoececnnriet der et HHR TSR ST s sSRR s EEe RPRLTS s
Printing and Engraving Costs.....ccceninnnn - O s
Legul Fees et R bR s dh e RS s RRERE e s_1,000.00
Accounting Fees O s
Engineering Fecs - sttt At s
Sales Commissions (specify finders® fees separtlely) oo R
Other Expenses (identify) et e e e s A S ra TR AR TRt . 0 s
Tatal ..., LeutstevseseaeriaT R TS e e eeSrare bbb £ be ol 4 448 RS LSS LERE Ao e LA £ERRA DA ST SRS ISR s 1,000.90
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b. Eater the difference between the aggrepate offering price given in response to Part € — Question 1

and tota) expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 2499 000.00
proceeds 1o the issuer.” - s

raeanreasnranes: —taree

5. Indicate below the amount of the ndjusted gross proceed to the issuer uscd or propased Lo be used for
cach of the purposes shown. [If the omount for any purpose is not known, furnish an estimate and
check the box Lo the left ofthe estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b nbove.

Payments to
Qfficers,
Directors, & Paymenis ta
. Affiliates Others

Saluries 0nd foes .menicsnonss : s s
Purchase of real estate . . s Os
Purchase, renta! or leositig and installation of machinery
And CQUIPIMEDL ccuvieiremsemserssssessrsrarens . . s 0s
Construction or leasing of plant buildings and fucilities as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another -
issuer pursuani to a merger) ... . ' . s 0s
Repayment of indebtedness ........ s %
Working capital S ipmanassnssnniane gas 713 2,498,000.00
Onher (specify): s 0Os

N Os
Column Tolals . eemes et esae s R e b 0s 0.00 $_2,499,000.00

_Total Payments Lisied {column totals added) §_2489,000.00

The issuer hos duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 503, the following
sipnoture constitutes an undertaking by the issuer to furnish (o the U.S. Securitics and Exchange Commission, upon writlen request of {ts sinff,
the information furnished by Lhe issuer to uny non-gecredited jnvestor pursuany to paragraph (b}(2) of Rule 502.

S I 4
Issuer (Print or Type) Sigflalu Date
Catalyst Mobile, Inc. U (/( 7" T-0 f
Name of Signer (Print or Type) . Titde of kign:r (Pri?ur Type)
Cart Lakey Secretary
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal viclations. (See 18 U,S,C, 1001.)
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is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rlE? e,

See Appendix, Column 3, for state response.

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

1~

3. The undersigned issuer hereby undertakes te furnish 1o the state administrotors, upan written request, informotion furnished by the
issuer lo offerees,

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Exemption {ULOE) of the state in which this noticcis filed nnd understands that the issuer clalming the availability
of this exemption has the burden of establishing thet these conditions heve been satisfied.

Theissuer has read this noti cation and knows the contents to be true and has duly caused this notice 1o be signed on its behall by the undersigned

Culy authorized persan. r]
/ P /)

)
Issuer (Print or Type) Signatu ‘ Dute
Catalyst Mablle, Inc. 7 - 7 — 0(6

Name (Print or Type) Title (Print or Type) /
Carl Lakey Secratary
Instruction:

Print the name and title of the signing rcprcscmmwe under his signalure for the state portion of this form, One copy of every aotice on Farm

D must be manually signed. Any copies not manually signed must-be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend ta sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

“under State ULOE

Disqualificaticn

(if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item |) (Part C-ltem 2) (Part E-Item )
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amaount Investors Amount Yes No
! 1
AL o .l__-___z
AK L]
AZ

B

—

L

L

L]

KY

LA

Tinanananiai

ME

i

MA )

g

Tof®




BT

ﬁ e

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of invester 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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accrcdited
State Yes No Investors Amount Investors Amount Yes No
MO l ]E
MT | ____I —I
vl L 1L
wl ] ] -
NH | | ]
ol LI
v | i
NY |
wel ol L]
woll M| | —
on| | C_ )L
oeff M I
oo CC
3 s C L]
e
sy il [ 1
so| M I
TX | x | WamentSeesB | 1 $2,500,000. ' | |
uT L | ______ ' N
VI ]
val Il L
wall ]
Wi L JL
DS A | [ C]
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- Intend to sell
to non-accredited

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(il yes, attach

explanation of

investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Ttem 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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