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Was"‘fﬂ‘%tg"- NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR o -
UNIFORM LIMITED OFFERING EXEMPTION | |

PROCESSED

DATE RECEIVED

AUG 0 82008
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Sate of 4,837,879 shares of Series 3 Preferred Stock and the underlying shares of common SIHQMwN"REUIERSOf the Series 3 Preferred Stock;
Issvance of Warrant to purchase Preferred Stock and the underlying shares of Preferred Stock issuable upon the conversion of the Warrant, and the
underlying shares of Common Stock issuable upon the conversion of the Preferred Stock

Filing Under (Check box(es; that apply): [ Rule 504 [ Rule 505 [ Rute 506 [ Section 4(6) O uLoE
Type of Filing: {0 NewFiling ¥  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infermation requested about the issuer

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

Sonim Technologies, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Incl
1875 South Grant Street, Suite 620, San Mateo, CA 94402 650-178-8100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
{if different from Executive Offices) 08057125
Same Same

Brief Description of Business
Manufacturer and distributor of mobile phones and provider of standards-based voice services platform and voice instant messaging applications

Type of Business Organization

¥ corporation 3 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 Qrganization: 08 1999
B Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service 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 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 reccived 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 Fifih Street, N.W., Washingten, 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 fyped or printed signatures.

Information 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 infonmation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa] 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 scparate notice with the Securities Administrator in each state where sales are to be, or have been made, If a stale requires the payment of a fee as a
precandition to the claim for the exemption, a fee in the proper amount shalk accompany this form, This notice shall be filed in the appropriate states in accerdance with state law. The Appendix 1o
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 excmption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of informatien contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(297) 1 of 9)
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

J Each promoter of the issuer, if the issuer has been organized within 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 equity securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing panner of partnership issuers.

Check O Promoter B9 Beneficial Owner O Executive Officer B Director (] General andfor
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individual)

Murray, Robin

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

¢/o 3i Technology Partners, 275 Middlefield Road, Menlo Park, CA 94025

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

Schilling, Mathias

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

¢/o BV Capital, 600 Montgomery Street, 43" Floor, San Francisco, CA 94111

Check Boxes O Promoter O Beneficial Owner [ Executive Officer [¥ Directer O Geneml and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Plaschke, Robert

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

c/o sonim technologics, inc., 1875 South Grant Street, Suite 620, San Mateo, CA 94402

Check O Promoter 2 Beneficial Qwner [ Executive Officer {1 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Wiklund, Joakim

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

¢/o sonim technologics, inc.,, 1875 South Grant Street, Suite 620, San Matco, CA 94402

Check Boxes [ Promoter [¥] Beneficial Owner O Executive Officer O Director [J Generml and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

3i Technologies Partners, L.P.

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

275 Middlefield Road, Menlo Park, CA 94025

Check Boxes [ Promoter [® Beneficial Owner [ Executive Oflicer [ pirector [ General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

BV Capital GmbH & Co. Beteiligungs KG No. | and affiliates

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

600 Montgomery Street, 439, San Francisco, CA 94111

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

Accel Europe L.P,

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

¢/o Accel Partners, 16 St. James’s Street, London SWI1A 1ER United Kingdom

Check Boxes  [J Promoter (X Beneficial Owner [ Executive Officer O Director O General and/or

that Apply:

Managing Panner

Full Name (Last name first, if individual)
Apax WW Nominees Limited A/C AES

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Portland Place, London W1B 1PT United Kingdom
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e Each promoter of the issuer, if the issuer has been organized within 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 equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

*  Each general and managing panner of partnership issuers,

Check O Promoter O Beneficial Owner O Executive Officer [ Director

Box(es) that
Apply:

O General and/or
Managing Pantner

Full Name (Last name first, if individual}
Benton, Lee

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Cooley Godward Kronish, LLP, 5 Palo Alte Square, 4™ Floor, 3000 El Camino Real, Palo Atto, CA 94306

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

Michael, Jonathan

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

c/o sonim technologies, inc., 1875 South Grant Street, Suite 620, San Mateo, CA 94402

Check Boxes O Promoter [ Beneficial Owner O Executive Officer 3 Director £} 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 O Promoter [ Beneficial Owner [ 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)

Check Boxes [J Promoter [ Beneficial Owner O Executive Officer O 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)

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer [ Director [J 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)

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer [ Director {J 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)

Check Boxes  [J Promoter D) Beneficial Owner [ Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual}

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

3o0f9
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...t Yes No _X

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

2. What is the minimum investment that will be accepted from any individual? ... $ NiA

3. Does the offering permit joint ownership of a single UNIt? ... Yes No X

4. 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. 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 more than five (5) persons (o be listed are asseciated 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 Sireet, 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 INAIvIAUAL STALES) .......coiiriiiiiii it et e mre ettt et b e s b e LSRR AL b b HA RS sA b bbb bbb b O All States
[ALI |AK] (AZ] IAR] [CA} ICOl (€T [DE] (DC] (FL| 1GA] I o

(L) [iN] (1A] IKS] [KY] ILA] [ME] [MD] [MA] M (MN] M3] IMO|

[MT) |NE] [NV] [NH} [NJ} [NM] [NY] [NC] [ND] |OH]) [OK] |OR} |PA]

IR I5C) (SD] ITN] [TX] Tl VTl [VA] (VA WV IW]| IwY| tPR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Sta1es” of Check INBivIAUAN SEILES) ... ...t ettt irs et e sa s st ers s et et s et e narsas amtba st 1256 o e b S Eme s 8eA s 1S 408t s 1ot e s e bt O All Swtes
IAL] |AK] [AZ] IAR] [CAl ICO) ICT] [DE| [DC) [FL] IGA] IHI| 11D]

i [IN] [1A] IKS| IKY] ILA] IME| IMD] IMA] M| IMN] IMS] MO

IMT) INE] [NV] [NH| {NJ] [NM] INY] INC} |ND] |OH] |OK] [OR] [PA]

iRI| ISCI ISD] [TN] ITX] (UTI VTl {VA] IVA| iwV| W] (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 Intends to Solicit Purchasers

(Check “All States™ or check INdivIAUal STALES) ... ..ottt cemt s ease s b et s ssss e et bt snsemt o8 e e s bm s s bnt s sas et eass s bare s et sbee b et rearsans O All Siates
ALl l1AK] (AZ] IAR] ICA| [COl ICT| IDE} IDC] IFL) [GA] IHi] D]
(L) IIN] 1B IKS| IKY] [LA] IME] IMD] IMA] Ml [MN] IM3) iMO]
IMT]| [NE] INV] [NH] NJ) {NM| INY] INC| IND| |CH| IOK] [OR] [PA]
RN [5CI ISD] ITNI ITXI IUT| vT) [VA| [VA] 1Wv] W) [WY] (PR|
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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 “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

| O common
Convertible Securities (including warrants)

PATINETShID IMIETESIS oovviveis it sriectie st s n s raasamee s esa e s sasas s sesnt bt easntsbemersnas s ses
Other (Specify )

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 persens who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0™ if answer is “none” or “zero.”

Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 C - Question 1.

Type of Offening
RUIE 505, et st e e st bbb d b e s ens s ams s e
REBUIATION A ..ottt sie e vems e ems s ens e st st sa s sansessass et emsesens et emssnsanssa aen

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the lefi of the estimate.

Transfer AZENL'S FEES ....cc..cvcvioieiccne e re s avirns v iess s ss e rase s s resssssnssssemssvsrnns
Printing and Engraving CoStS . ...u.eiiiiiieriisen sttt s s s sss s eessssenseteiens
Legal Fees....ocoooienrcinnnnne.

ACCOUNUNE FEES ...c.oiciiicrei e vt e s s s e st st se s bes b bnsrnbe s
Engineering Fees........ccovvvenniiinein oo
Sales Commissions (specify finders® fees separately} ..o e
Other Expenses (ldenify)

TOMALL st e bbbt sttt sttt

50f9
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Aggregate
Offering Price
$______ 0
§ ___3.555925.22

4,500.00*

$
s 0
5 ]
$

3,560,425.22

Number
Investors

19
0

E0D000&EOO

Amount Already
Sold
$ 0
§___ 3.553925.22

] 0
3 0
§ 0
b3

3,555,925.22

Aggrepale
Dollar Amount
of Purchases
§___ 355592522
s 0
$

Dollar Amount
Sold

A ot oy

230,000.00

———rr——————

$
$
3
3
3
3
s
3

230,000.60



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 | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET” ..o,

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or propoescd to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimatc and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

$3,330.425.22

Payment to Officers, Payment To

Directors, & Affiliates Others
SAlANES AN FEES ..oee ittt st et et et b bt ent b aeet et a s s earaeen Os Os
PUTCRASE DF TEAL ESIALE ..o..vvieerit ittt ni s et s s v ee et es s st es s s bt e b e s s ens et n s st es s Og Og
Purchase, rental or leasing and installation of machinery and equipment ..............coooovoveveceveiereeereveeeerseenne Os Os
Construction or leasing of plant buildings and facilities ..........coocemriierirmeire e eness Ogs Os
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used
in exchange for the assets or securities of another 1SSuer PUrSUANT 1O @ METEET)....civv et s Os
Repayment of iNAEBIENESS ..o v e s ea s b r e s Os
WOTKINE CAPILAL ...ttt teact e eaa e see b e tere s erese s seves sessensremaa e ssTaessrmasreran e srnbenrmstsssansenenresbontsre O s [ $3.330,425.22
Other (specify):

Os Os :
....................................... Os Os

COMIMI TOLALS ..ottt s s e b v st aras et e s bema e s rbt ararnb e s bemateaes O s 3] $3.330,425.22
Total Payments Listed (column totals added)............oooovovinieieee et v rss s rassbrn e srrsssrnraessenseesen B $3.330,425.22

D. FEDERAL SIGNATURE

non-accredited 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 wndertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information [umished by the issuer Lo any

Issuer {Print or Type) Signature Date

Sonim Technologies, Inc. '\-} ¢ ; , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Danicl Zimmermann Assistant Sccretary

ATTENTION

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

Page 6 of 9
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E. STATE SIGNATURE
e

1. Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o, Yes No
a 3

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforin limited Offering Exemption
(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 cstablishing that these
conditions have been satisfied.

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

Issuer (Print or Type) Signature Date

Sonim Technologies, Inc. ‘3 f : ) !g EL | 3! , 2008

Name (Print or Type) Title (Print or Type)
Daniel Zimmermann Assistant Secretary
‘
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
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7 0f @
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APPENDIX
]
1 2 3 4 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE Gf
to nen-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-ltem
1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

AL

AK

AR

CA X $104,146.81 Seres | 6 $104,146.81 0 0 X
3
Cco X $19,997.89 Series 3 1 $19,997.89 0 0 X

DE

GA

Hl

D

IL

1A

KY

ME

MD

MA

Ml

MN

MS

MO
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e
APPENDIX
- ____________________ ]
1 2 3 4 5

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Ttem 1} (Part C-ltem 2} Item 1)

State Yes No Number of Amount Number of Amount Yes Ne

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NM

NY X $169,223.02 Series 3 | 1 $169,223.02 |0 0 X

NC

ND

OH

0K

OR

VA

WA

Wy

wil
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