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FORM D
. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 32350076

Expires: September 30, 2008
FORMD . Estimated average burden

hours per form.......1
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
AN SECTION 4(6), AND/OR |

Prefix Serial |

T N

8061200 | | |

Name of Offering (O check if this is an amendment and name has changed, and indic.alc change.) SEC ivanl processins

Warrant to Purchase Series A-1 Preferred Stock Section

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 03 $ection 4(6) ULOE

Type of Filing: [X] New Filing 0O  Amendment ! ]La‘ 0 ] [UUU
A. BASIC IDENTIFICATION DATA ot

1.  Enter the information requested about the issuer - ywashingion, DC

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

Proximetry, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

909 West Laurel Street, Suite 200, San Diego, CA 92101 asyrsarame (g 19-ToH-00 30

a_itl‘lf;zs;‘ r:i Eﬁlj:fglmcg;lsmess Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business

Wireless provisioning and management softwarc P‘RQC roorm
Type of Business Organization S [e ] = W0 !

[ comporation O limited partnership, already formed UCT 0 7 2 Uﬁleolhcr (please specify):
O business trust O limited partnership, to be formed
Month 'E)%a
Actual or Estimated Date of Incorporation or QOrganiza tion: 12 M SON REUTERS
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letier U.S. Postal Scrvice 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 en an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the carlier 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 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 photocapies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must consain 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 shal) 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.
1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state 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 states in accordance with state law. The Appendix
to the notice constitules 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 i
notice will not result in a loss of an availablc statc exemption unless such exemption is predicated on the filing of a feder al notice.

1of7

602528 v1/SD



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;

s Each beneficizl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cla ss of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuer s; and

e Each general and managing partner of partnership issuers.
Check Boxes  [] Promoter 1% Beneficial Owner B Executive Officer [ Director O General and/or
that Apply: Managing Partner

Full Name (Last name 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 0 Beneficial Owner ¥ Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Arnett, James 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 [®) Beneficial Owner ﬁExecutive Officer O birector 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 Dicge, CA 92101

Check Boxes O promoter [ Bencficial Owner [ Executive Officer O pircetor O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Ameritege Technology Partners, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
Proximetry, Inc., 309 West Laurel Street, Suite 200, San Diego, CA 92101

Check Boxes (] Promoter (1 Beneficial Owner O Executive Officer [ pirector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)}
Baker, J. Chris

S

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

Check Boxes [ Promoter [J Beneficial Owner 3 Executive Officer [ Dircctor O Generat and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Gaylord, Charles

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer M Director {3 General 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 O Promoter O Beneficial Qwner O Executive Officer B9 Director O General and/or
that Apply: Managing Partner

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 Dicgo, 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 with in the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eq uity securitics of the issuer;

. Each executive officer and director of corporate issuers and of corpor ate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.
Check Boxes [ Promoter [¥l Beneficial Owner O Executive Officer (¥ Director O Generl 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 Code)
MVP Munich Venture Partners, Hansastr. 40, D-80686, Munchen, Germany

Check Boxes [ Promoter [%] Beneficial Owner [0 Executive Officer O Director O General and/or
that Apply: 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 Partners, Hansastr. 40, D-80686, Munchen, Germany

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

Schrier, Douglas M.

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

c/o Rembrandt Venture Partners Limited Partnership, 2200 Sand Hill Road, Suite 160, Menlo Park, CA 94025

[\ Check Boxes O promater B Beneficial Qwner 1 Executive Officer O Director {1 General andror

that Apply: Managing Partner
Full Name (Last name first, if individual)

Rembrandt Venture Partners Limited Partnerships**

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

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

Check Boxes [ Promoter [€] Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Pariner

Full Name (Last name first, if individual)
Windward Ventures***

\ Business or Residence Address (Number and Street, City, State, Zip Code)
550 West C Street, Suite 2030, San Diego, CA 92101

Check Boxes  [J Promoter B Beneficial Owner [J Exccutive Officer [ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Aeris Technology Investment Company 8.A., SICAR

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

c/o Aeris Capital Inc., Attn: David Hartford, 100 Spear Street, Suite 1435, San Francisco, CA 94105

Check Boxes (3 Promoter [J Beneficial Owner O Executive Officer {0 Director O General and/or
that Apply: 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 Rembrandt Venture Partners Expansion Fund, L.P.
***Shares held by Windward Ventures 2000, L.P. and Windward Ventures 2000 -A, L.P.
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non -accredited investors in this offering? ..o Yes No X

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

What is the minimem investment that will be accepted from any individtal 7...c.ceic i st S _N/A

Does the offering permit joint ownership of @ SINZLE URIL? ...ccoveiiiniiniier e sssssmresssssssrssssesraeerss Y8 Ne _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. [f 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 bro ker or dealer. If more than five (5) persons to 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 Purchasers

{Check “All States” or check INAIVIAUA] STALES) .....ocvvverv v vserrisrirreerresseraeres v e s rsar e bare st esassssansabessestobrsnsssssasesarsesserssstsrtrssstosmssssnsersorerstssrssnssnenensessarsnenens b A1l StA1ES
1AL [AK] [AZ] [AR] ICA] €O} ICTI IDE] (BC) (FL] [GA) [HI] |1D}

fiLl IiN] [1A] [KS] [KY] [LA] IME] IMD] IMA| MI) (MN] [MS] {MO]

MT] INE| [NV] [NH] INJ] INM] INY] INC] IND] 10H] IOK] [OR] [PA]

[R1] I5C] ISD] ITN] ITX] {UT} IVT] IVA] IVA| IWV] Wi} IWY] IFR]

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 INAiVIAUA] S LAIES) ....coeri e e e e ab e e bs s be s ab s re e easr e aressasennsns s s neens ) AlL SLALES
IALI [AK] [AZ] [AR] ICA] [CO| (CTI (DE| (DC] (FL) GA] 1| (ID]

[iL} IIN] [1A] (K5] [KY] [LA] IME| IMD| IMA| MI] IMN| [MS] [MO]

IMT] INE| INV] [NH] INJ) INM]| INY} INC| IND| [OH} IOK] [OR] [PA]

IRI) I5C) ISD] ITN] ITX] {UT) IVTI IVAI IVA| wv] Wi WY [FR]

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 Pur chasers

(Check “All States” or Check INAIVIAUAL STALES) ... cviimiiiresririsissi e eass s 1as 21818 s b e s 218021+ emebemeeeseemt e et besee et senessemsnerene s emnseseseesesmeaesessensssmnseeesrenesemneene O All Swates
AL [AK] [AZ) [AR] ICA} ICOl ICT] IDE] IDC IFL] 1GA| {HI) UL
(L} IIN] 1Al [K5] [KY] [LA] IME| IMD| IMA| IMI] [MN] [M3) IMOI
IMT] INE| [NV] [NH] NJ) [NM] [NY] iNCI IND] {OH] I0K] IOR] [PA}
[R1] [SCI ISD] [TN] ITX] T| vT} (VaA] [VA] [WV] Wi IWY] PRI
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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 alr eady sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL .o earre e rass s ee e st e mssare e sase e e bR e e e e a8 e e e s am s vene s $ 3
EQUILY ..oeovienirvrmrerisinrsirse i ssesinsssrensesssanssssassassssesssnsenssensnssnssnsrmanesnsssensssssnsensseaessscnsssrmenen $ $
D Common
Convertible Securities (including warrants) ... $ 74.997.79* $ 0.00*
Partinership IEEIESLS L.oueeeiie et ettt b an s sb bbb bbb bbbt $ 3
Other (Specify ) $ b3
7| OO OO PO OT PO TOPPOTRPROPUUTOTUDTONORPOTOPOOTR. B - W, . Y . o b3 0.00*
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 petrsons who have purchased secunities and the aggregate dollar amount of their
purchases on the total lines. Enter **0” if answer is “none” or *zero,”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INMVESLOTS ..ottt eee ettt e e cn st s e s s b b se e e emacs s et s sa s ranssraes 1 $ 0.00*
Non-aceredited INVESIOTS ...v.veiicsecriscriaresisressarsesama e sarass s sssss varsssasearssnsarassasssasanarsas $
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 3035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in t he 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
Rule 505 .ot $
Regulation A 5
RULE S04 ettt ens s s sese e s s e nt s en s bes et seaesea s e s et ssarearar e pananans 5
TOMAL.coe ettt v e eSS AR bR e TS 5
4. a. Fumish a statement of all expenses in connection with the issvance 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FECS.....occirimirirmirireri e enssenissensossasssssessesrssssanarsassarssssssassresssnes O s
Printing and ENEraving COSIS .........cccoovieireeriniesseess s sssssnsnss s ssenss st st s sssssamasssness O 3
LERAT FEES.... ottt ettty s e s ee s r s e e e e en ® $ 10,000.00
ACCOUNTIIEE FEES ...oivvivvirieiiis e eresseres it rae e save s ber b e bt bebe bbb ean b aa b e st b bamsbeset bt be O $
Engineering FEES ..ocvvvvviminrnicninnininsssneasssssssvssens O $
0 5
] $ 300.00
= 51030000

* Amounts receivable by the Issuer upon exercise of a warrant to purchase the Issuer’s Series A-1 Preferred Stock. The
warrant has not yet been exercised,
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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 furnished

in response (o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET” ....oericmvmnriesiicniisinnns $ 64,697.79*
5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to b ¢ used for each of the purposes shown.
If 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 set forth in respo nse to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
SALAMIES AN FEES ... eivririemrtsiesirirsisreesimerese st abeceseassesee s benatseetesesnseseee s ames s A EbA L EAR Lo HbE L F S A Ao R SRR R RS TR AR S b s ans e mas s s sare s Os Os
PUTCRASE OF TEAI B51AIE v vivirerrirsirermisrinssrrserseserasessensesanseseateseansransessensessemssremib i be b A bR LS ISR E S H TR T HE T s re e g e et e Os Os
Purchase, rental or leasing and installation of machinery and eqUIPIENt .......cociniiiineinm s L] § Mg
Construction or leasing of plant buildings and facilities ... e s Os
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 another issuer pursuant to @ MErEEr J.........c.ccininmrrmres s Os
Repayment 0 INEBIEARESS ........ocevrceme ettt b e st Cls Os
Other (specify):
Os Os
....................................... Os Os
Total Payments Listed (column totals added) ...........cccioniiminniicrmeniiiiies et B 564.697.79%

* Amounts receivable by the Issuer upon exercise of a warrant to purchase the Issuer’s
Series A-1 Preferred Stock. The warrant has not yet been exercised.

D. FEDERAL SIGNATURE

non-aceredited investor pursuant to paragraph (b)2} of Rule 502.

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 furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, th e information furnished by the issuer to any

e
Issuer (Print or Type} gnature Date
Proximetry, Inc. ScplemberZﬂ, 2008
Name of Signer (Print or Type) Title of S‘gﬂer (Print or Type)
James R. Arnett Chief Financial Officer

ATTENTION

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