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UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

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

Offering of convertible secured promissory notes (the “Notes”), warrants to purchase equity securities of the Issuer (the “Warrants®) and the underlying
equity securities issuable upen conversion of the Notes and exercise of the warrants,

Filing Under (Check box(es) that apply): [ Rule 504 {1 rule 505 Xl Rule 506 O Section 4(6) O uLoE
Type of Filing: [ New Filing X1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
SkyPilot Netwerks, Inc.

L
Address of Executive Offices (Number and Street, Clty, State, Zip Code) ! Telephone Number (Including Area Codéylaﬂp%:@
2055 Laurelwood Road, 2™ Floor, Santa Clara, CA 95054 {408) 764-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codg
(if different from Executive Offices) Z- 2 Q
Same as above (408) 764-8000 2003

Brief Description of Business

Wireless application software M,ash%a' o
Type of Business Organization ﬂ@ﬁ @)

(X corporation O limited partnership, already formed O other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 00
Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal:

Whe 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 U.5.C. 77d(6).

When to File; A notice must be filed no later than 15 days afier 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 afier the date on which it is due, on the date it was matled by United States registered or
certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549, .

Copies Required: Five (3) 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 material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn 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 Administraor in each state where sales are to be, or have been made. If a stale requires the payment of a fec 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 siates 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control numbetr.
SEC 1972 (9-08) 1 of 8)
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A. BASIC IDENTIFICATION DATA
s —

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;

s 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 partnership issuers.

Check O Promoter Beneficial Qwner O Executive Officer {¥] Director (O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Galanos, Greg

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

c/o Mobius Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 30302

Check O Promoter 3] Beneficial Owner 2 Exccutive Officer B4 Director . [ General and/or
Box{es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Marquardt, David

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

e/o August Capital, 2480 Sand Hill Road, Suite 101, Menlo Park, CA 94025

Check Boxes (] Promoter (X Beneficial Owner O Executive Officer [3 Director O General and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)

Entitics and individuals affiliated with Mobius Technolegy Ventures VI, L.P.

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

1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes [ Promoter 2] Beneficial Owner [J Executive Officer 0O Ditector {0 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Entities and individuals affiliated with August Capital V1, L.P.

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

2480 Sand Hill Road, Suite 101, Menlo Park, CA 34025

Check Boxes [ Promoter [X) Beneficial Owner [ Executive Officer I Director [0 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Entities and individuals affilinted with Invesco Private Capital

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

1166 Avenue of the Americas, New York, NY 10036

Check Boxes [ Promoter (1 Beneficial Owner (X] Executive Officer X1 Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gordon, Paul

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

¢/o SkyPilot Networks, Inc., 2055 Laurelwood Road, 2* Floor, Santa Clara, CA 95054

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

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

Check [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

20f8
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No_¥
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........oooviire e e e $ Not applicable
3. Does the offering permit joint ownership of @ SINEle UNI7........cooiii e e Yes_ ¥ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or sitnilar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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. [f 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. None

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 Purchasers

(Check “All States” or check indivIAUAL SIALES) ... cvciviioii i et r e rare s b e are s e s nasE e pas b e et b s e s ks bt s bea b ra RS a b e tt s n b s renmn O All States
1AL [AKI [AZ] [AR] [CAl 1COj [CTI IDE] 1DC] [FL] IGA| IHI) 11D}

I [N} 114 [KS] iKY] ILA] IME] IMD] IMA] Ml IMN] IM3) IMO)

[MT) INE] INV] |NH] [NJ] [NM] INY] [NC] [N |OH] HOK] [OR] [PA]

[RI] ISC] ISD] [TN] ITX]| (UTI IVTI| IVA] VA IWV] Wi} (WY} IPR|

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 [ntends to Solicit Purchasers

(Check “All States™ or check INdIVIAUAL SIBLES)..........cciivreririii i et e r st st ens s ee s rees e seess s ens e s s bems s asantasersssebantesssssssssnesbsensesbens s s ssesnnsesnsinn B3 All States
[AL) [AK] ¥4 [AR] (CAl ICO] ICTI IDE| IDC} IFL] IGA| [Hl (1D}

1 [N (LA K3] KY] [LA] [ME] IMD] IMA| IMI} [MN] [MS) (MOJ

IMT]| [NE] INV] INH] [NJ) [NM] [NY] INC] INDj |OH] [OK] |OR] [PA]

[RII [5C] ISD| ITN| ITXI IUTI IVT| IVA] [VA] IwWv] (W) IWY) IPR]

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 Purchasers

{Check “All 51a1es™ 0r ChECK IBIVIAUAL STATES) ...crvuvecrerterert e e eca s sss s s s sss s ssb e bas s sse bt e oo b emeames s s e s seme s e s e esssmsesset s en et en st s st ereesnmre O All States
AL [AKI lAZ] [AR] €A ICO| icT| [DE| IDC) [FL] IGA] IH]| {ID]
1L 1IN} (1A] [KS] KY] ILA] IME] [MD] IMA] Ml IMN| IMS] IMO|
|MT] INE] [NV] [NH] INJ) [NM] {NY] INC} INDJ |CH] 10K |OR]| [PA)
IR ISCI ISD] ITN] ITX| [uTl IVTI IVA| [VA] [WV] wiy [WY] IPR]
! 3of§
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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 sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEBE oot g b st R bbb e e S 6 5 0
BQUILY e tyeeecerme et ses o et bbb st st e bbb s 0 b 0
0O Common ] Preferred
Convertible Securitics (including Warmants ). et §__ 4.561,397.00 S 3929569.28
Partnership IEICSIS.......coocviv ittt s i b e reaes $ [1} s___ o
Other (Specify } $ 0 5 0
TOLRE o111 rmssvametvremse s reeres e ieesessenss e ens e sematseansesse s sens e bant b sam ke ekt ems e e b 4,561,397.00 S 392956928
Answer also in Appendix, Column 3, if filing under ULOE,
2. 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOTS ..c.oocoeiiii ettt rere e e re et rme e s rene e e 15 b 3,929.569.28
NOR-2CCTEdItEd INVESIOTS L..viriosiriaris i emie e et sie e e e st bbb b b 0 b 0
Total (for filings under Rule 504 0nly) ..o i 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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 Dollar Amount
Security Sold
Type of Offering
REEUIALION A Lottt bbb b kAt e e e enraes s 0
RUIE SO4.....cc ettt et s et eces e e bt et aer st bt et $ 0
TOMAL Lot R e et et s 0
4, a. Fumish a statement of all expenses in connection with the issuance and distnbution 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 left of the estimate.
TranSTEr ABENLS FEES ..oiuv ittt as s eese st et in ] s ]
Printing and Engraving COstS ...t s s ressssssseresssossssesssesorssns O s 0
Legal Fees.......... 13} $ 45,000.00
Accounting Fees ] 3 1}
ENZINEEINE FEES.........ooviceiesieese e s s s saesensseseseas s st e s s aes s ertss s emssesamsens O $ ]
Sales Commissions (specify finders’ fees separately) ......ocoovivineorniereicn e e O $ 0
Other Expenses (Identify} blue sky filing fees. ... ] 5 300.00
TOTAL. ..ottt ettt et e et esete bt sa et b eata sttt enbesbe b beteseants e beseassars et b e snrentan Bd 5 45.300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished

in response to Pari C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... 516,087
5. Indicate below the amount of the adjusied gross procecds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish 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 set forth in response to Pant C - Question 4.b above,
Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMES NI TEES ... oviviiensieeieeiet et era st s et ares s eene e sems e hes £ b s e b b4 ReR AL B2 E SRR AR B R B ek Os o [Os 0
Purchase of 1eal €Stale ......ooovvevc e e | § ¢ Os 0
Purchase, tental or leasing and installation of machinery and eqQUIPRIEN......c.ovcvvcccecr et D s o O s 0
Construction or leasing of plant buildings and facilities .o eee s Os ¢ s 0
Acquisition of other businesses (including the value of securilies involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to @ MEIBET). v v iiiiemiimii i s 0 O s 0
RepaYMIENT OF INAEBIEINESS ..o virmrm v e smsrr ey se s eare s rene et s s raer e eanreressesesnansessen soranremransentans Os o s 0
WOTKINE CAPIAL...... vt roness e es s sess s ars s ssss e sm s smerssemns s em s rens e basb s bt s edse s es et s st ssb e s ot sras D S 0 $ 4.516.097
Other (specily):
Os ¢ DOs 0}
Os e Os 0
Column Totals Os 0 [Xs 4,516,097
Total Payments Listed {column to1als added).........coooovoicoiiciein e scr s reerenasnensens Xs 4.516.097

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 fumnish 1o the U.S. Securities and Exchange Comumisston, upon written request of its stafl, the information furnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b}2} of Rule 502.

[ssuer (Print or Type) Signatyre
SkyPilot Networks, Inc. %v{ [) 7

Date

alaslng

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark P. Tanoury Secretary

ATTENTION

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