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OMB APPROVAL
b OMB Number, 3235-0076
. UNITED § ]A“:S o Expires:  Aprit 30, 2008
URITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response ... 16.00

FORM D
SEC USE ONLY

OTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), ANIYOR DATE RECEIVED

Nume of Offering (I:] check if this is an amendment and name bas changed, and indicate change.)

Issuance oft (1} a Secured Convertible Promissory Note (the “Note™), (2) Preferred Stock issuable upon conversion of the

Note and (3) Common Stock issuable upen the conversion of Preferred Stock. _

File Under (Check box{es) that apply): Owruesos Orulesos B voleson [ Section 4(6) O uLok
Ty pe of Filing: E New Filing D Amendnent
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 070 70123

Nune of issuer (D check it this is an amendment and name has changed, and indicate change.)

Tuktumi, Inc.

Address of Eaecutive Otlices {Number and Street, City, Stisie. Zip Code) Telephone Number (Including Area Code)

600 Calitornia St1., Suite 1300, San Francisco, CA 94108 413-563-2025

Address of Principal Business Operations {Number and Street. City. State. Zip (1mtbSED Telephone Number {including Area Code)

( .
(if different from Executive Oftices} Same #s above

Same as ubove JU[ ﬂ q ‘)m‘n o~

Briet Description of Business

Communications seevices THOMSON

'I'_\'%nf Business Oreanization F'NANC'H_

corporation D limited parinership, ulready tormed other (plesse specitv):
E] business trus D limited partnership, o be fonmed
Maonth Year
Actual or Estimated e of Incorporation or Organization: o T 9] [ s | E Actual [ estimated

Jurisdiction of ncorporation or Orgapization:  (Enter nao-lener LS. Pustal Service abbreviation for State:

CN for Canada: FN for ather foreign jurisdiction) “

GENERAL INSTRUCTIONS

FFederal:

Wher Mt File: AH issuers making an offering of securities in reliance on an exemption under Regutation 17 or Section 365, 17 CFR 230,501
et se. or 15 L. C77d(6).

When To Filer A notice must be filed no fater than 15 days afier the first sake of securities in the offering. A notice is deenwed filed with the
LS. Securities and Exchange Commission (SEC) on the cartier of the dale i is received by the SIXC al the address given below or, if received
al that address after the date on which it is duc. on the date it was mailed by United States registered or certitied madl 1o that address.

Where 1o File: LLS, Securities and Lxchange Commission. 430 Fifth Strect, NoW. Washingion, 13,0, 20349,

Capivs Required: Five (33 gopies of this notice must be (iled with the SEC. one of which must be manuadly signed. Any copies not manually
signed must be photocopies of the manuatly signed copy or bear 1yped or prined signatures.

Information Required: A new {iting must contain all information reguested. Amendments need ondy report the name of the issuer and
offering. anv chanees thereto, the infirmation requested in Part C. and any material changes from the infermation previously supplied in Parts
Aang B, Part [ d]‘ld the Appendix need not be fited with the SEC.

Filing Fee: There is no {ederal {iling fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (U1LOL) {for sales of securities in those states that
have adopted ULOE and that have adopted his form. Lssuers relying on ULOE must {ile o separate notice with the Securilies Administrator
in cach state where safes are to be, or have been made, 1f a state requires the payment of u fee as a precondition 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 accordonce with state
law. The Appendix to the notice constitutes a part of this notice and must be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption untess such exemption is
predicated on the filing of a federal notice,

Persons who are to respond to the collection of information contained in this form are not
SEC 1872 (6-02) required torespond unless the form displays a currently valid OMB control number.
28504/0001G/00C5/1725G36.1



A, BASIC IDENTIFICATION DATA

2. Enter the inlormation reguested tor the tollowing:
o [Zach promoter of the issuer, if' the issuer hus been organized within the past five vears:

o Tiach beneticial owner having the power (o vole or dispose. or dircel the vole o disposition of. 10% or more of a class ol equity

securities of the issuer:

o Each execulive officer and director of corporate issucrs and of corporafe general and managing pariners ol parinership issuers: and

«  Fach general and managing pariner of partnership issuers.

Check Box(es) that Apply: B4 Promoier B4 Beneficial Owner @ fxecutive Oificer

E Director

O General andior
Managing Partner

IFull Wame (Last name first if individual)

Sisson, Peter

Business or Residence Address (Number and Street, City. State, Zip Code)
604 California St., Suite 1304, San Francisco, CA 94108

Check Box(es) that Apply: L] Prometer [ Beneficial Owner [ Bxeeutive Officer

E Mrector

D General andfor
Munaging Parmer

Full Name (Tast name fiest, if individual)
Yogel, John

Business or Residence Address (Number and Street, City. State, Zip Code)
600 California St., Suite 1300, San Francisco, CA 94108

Check Box(es) that Apphy: Ul Promoter O Benctivial Owner O Exeeutive Officer

|:| Director

D General and/or
Munoging Partner

Fuli Name (Last name first, il individual)

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

Check Tox(es) that Apply: O Promoter [ Benelicial Owner U Executive Officer

D Director

D General andior
Managing Pariner

IFull Name (Last name first, # mdividual}

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

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

D Director

O Gereral andrer
Muanaging Partoer

Fuil Name (East name tirsy, i individual)

Business or Residence Address (Number und Streei. Clty. State, Zip Code)

Check Box(es) that Apph: ] Promoter (] Beneficial Owner [ Executive Officer

1 Divector

D General andior

Muanaging Panner

Full Name (Last name first. i individual)

Husiness o Residence Address (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: ] Promaoter (] Beneticial Owner [ Executive Officer

O pirector

U Generat and/or
Managing Partner

FFull Name (Last name fivst, if individual)

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

{lUse iank sheet, or copy and use additional copies of this sheet, as necessary.)

2

Persons who are to respond to the collection of information contained in this form are not

SEC 1972 {6-02) requred to respond unless the form displays a currently valid OMB control number.

25506/006G610/D0OCS/ 1725030,



B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issver sold. or does the issuer intend 1o sell, 10 nen-aceredited investors in this offering? e O X
Answer also in Appendix. Column 2.5 1iling under ULOE,
2. What is the minimum investment that will be accepted from any individuad?. SNiA
Yes  No
3. Bees the offering permit joint ownership of & single unit? Lo e ® O
4, Iinter the intormation reguested for each person who has been or will be paid or given. direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
11 a person (o be listed is an associated person or agent of o broker or dealer registered with the SEC andior with a state
or states, list the name of the broker or dealer, I more than five (3) persons 1o be lsted are associted persons of such o
broker or dealer, you may set forth the information for the broker or dealer only.
FFull Nome (Last name first, it individual)
Nane
Hlusiness or Residence Address (Number and Sireet. City. State. Zip Code)
N/A
Name of Associated Broker or Dealer
NIA
States iy Which Person Listed Has Solicited or Intends o Solicis Purchasers
(Check A SEHES" 0F CECK TNUIVIIUAT SEICSY iiiiiie e e st ire st on s s e erssees b bt et bbb s 1t bt b s s e [ AD States
[AL] |AK| |AZ] |AR] |CA] |CO] |CT) [DE] IDC) ¥ L [GA] [HT]  [ID]

(L] 1IN [IA] IKSL IKY] LAl [ME]  [MD]  |MA] (M) [MN] IMS] (MO
IMT| [NE|  INV] INH| [NJ| [NM] |[NY| [NC|] |NDj [OH]  |OK] [OR]  |PA]
IRT]  1SCI ISP]  ITN]  |'EX]  |UT]  |VF]  IVA]  {WA] WV Wl [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deuler

States in Which Person Listed Has Solicited or Imends (o Solicit Purchasers

(Check "Al States” or check IGIVEGUDE STITESY oot et e a1 et bee s st ot st e e ereen e e onae e srare [ Al Sues
[AL]L  JAR]  BAZ]  |AR]  |CA] €O T [DE] DO THN |GA| (H1]  [1D]
[Ty [IN]  VA]  [KS|  [KY] LAl [ME]  [MD]  [MA] M) [MN] [MS] MO
IMT]  INE]  INV]  [NH] [NI] [NM}  [NY] [NC|  [ND] [OH]  [OK| [OR]  [PA]

[R1]|SC] ISD] [FN] |TX]  |UT) VT |[VA]  [WA] [WV] W (WY] PR

Full Name (Last name tirst, i1 indbaduat)

Business or Residence Address (Number and Steeet. Ciy, Stane, Zip Code)

Name of Associsted Broker or Dealer

Stmes in Which Persen Lisied Has Solicited or Intends 10 Solicit Purchasers

{Check "AlT SEtes” or check INGIVIAURE STALES) Lot iiiie oot ot es s bt set 11t e et st {1 Al states
[AL]  (AK]  [AZ) {AR] [CA] (CO] [CT] |DE|  |DC] [FL|  [GA] [HI] 1D}
1) [IN] [IAL IKS]  IKY] LAl {ME]  [MD]  [MA]  MI]  [MN]  [MS]  [MO]
IMT|  [NE]  (NV] [NH] [NJ] INM] [NY|] [NC]  [ND] 0N |OK|  |OR]  [PA]

(RIT[SC] ISPY [TN]  |TX)]  [UT)] VTl [VA]  |WAj] (WY] W] fwWyp (PR

(Use blank sheet, or copy and use additional capies of this sheet, us necessary.)

Persons who are 1o respond to the coliection of information contained n this form are not
SEC 1972 {6-0(2) requrred 1o respond unless the form displays a currently valid OMB contiof number.
2ES0E/0OGIG/DOTS/ 172506301



C. OFFERING PRICE, NUMBER OF INVENTORS, EXPENSES AND USE OF PROCEEDS

2

3

Enter the aggresate offering price of securitics included in this offering and the total amount
abready sold.  knter "0" if answer is "none” or "eero. U the transaction is an exchange
offering, check (this box and indicate in the columns below the amoums of the securitics
offered for exchange and already exchanged.

Aggregale
Miering Price

Type of Security

Amount Atready
sold

S0

IIEDI o e e e e b e et e s e S0
oUILY e e e e e e 8¢ belmy

$85¢e hrelow

EJ Common

Convertible Sceurities (including WirTanis) e £250,000.00 L250,000,00
PArETSRID INICTESIS oot iviieiesieeers i e s cere e e i sb e it et sr s em bt ers e e dn e S0 SU
Other (Specity OO PO ST O ST U U UR U YPPTPON S0 Y]
TOLIT L et e e e g e e e et e e $250.000.00 $230,000.00
Answer also in Appendix. Column 3. if ing under ULOFE.
Enter the number of accredited and non-nceredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304,
indicate the number of persons who huve purchased securities and the aggregate doblar amount
of their purchases on the totad lines. Inter "0" i answer is "none” or "zero.”
Aggregile
Number Daliar Amount
Investors of Purchascs
ACCTEUHEE TIVESIOIS 11 oietierete ettt e se s emcet e e et e e ebe e e b e b e e b e 1t pa s seme e 1 S$250,000,00
INON-BECTEGITEG IIVERIOPS Lot it e e bbbttt sr e sae s emes 1) S0
Total {for filings under Rude S04 only)... N/A SN/A

Answer also in Appendix. Column 4, i 1iling under GLOE,

I this filing is for an offering under Rule 504 or 505, enter the informution reyuested for ali
seeurities sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12)
months prior 16 e 1irst sale of securitics i this oftering.  Classily securities by type tisted in
Pan C - Question 1.

Type of oflering Type of

Dollar Amoumn

Security Sold

RULE S05 e e e b N/A SN/A

RULLEMIOI A Lo et e e e e N/A ENJA

Rule 504 ... N/A SN/A

TOIAE L s e e b b N/A SN/A

a.  Turnish o statement of all expenses in connection with the issuance und distribution of (he
securities in this offering.  Exclude amounts relating solely to orgamization expenses of the
jssucr. The information may be given as subject Lo future contingencics. 1t the amount of an
expenditure is not known, furnish an estimate and cheek the box 1o the left of the estimate.

TranSEr AZENETS FUES. i i O s

Printing and IEngraving CoslE, i e i D g

LI Tl ittt et e e e b e bR s B sTobe

determined

L T LT L T OO PO R S SIS TP U PYCPTPPPPTPRPPPON [ s

Engineering Fees.n.. 0 s

Sales Commissions (specity finder’s fees separate V. O s

(nher Expenses (identity e e e e e b O s

BT IO U T O S PO P PP PR PP ST PIUPIIRN E $To be |
determined |
5 25508/60010/D0C5/1725030. 1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Inter the difference between the aggregate offering price given in response Lo Fart € -
Question 1 and total expenses furnished i response o Part C - Question 4.0, This ditference is (
"adjusted gross proceeds 10 the ISSUCT.™ L

v

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 10 be
used Tor each of the purposes shown. 11" the amount for any purpose is not known. furnish an
estimaie and cheek the box 10 the left of the estimate. The total of (he paymems listed must
eyual the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b.

above.
SUITIES AN 08 i it s e et e e e e et e e O s
PurcBast O Tes] @8HALC oo e e i i e d
Purchase, rental or leasing and installation of machinery and equipment ... Os
Construction or leasing of plant buildings and facilities o Os

Acquisition of other business (including the vabue of securities involved in this
offering thut may be used in exchange for the assets or securities of another

FRSUET PUISLANT 10 & IRCTRUY 11ttt irssresseecris o saemaes e s ee e e ets e bebareas bt st e Os
Repayment o iGEBLedness v v e O s
WOTKINE CUPIHIE. 1111t s e oo e bbb Os

Other (specify):

Column Tosals.

Total Paymems Listed (column towls added) o

he
$ 230,000.00

Paymenls to

Otticers,
Birectors, & Pavments To
Affilines Others

Os
O

Os
Os

Os
Os
B s250.008.00

Os

X sz30.000.00
B3 $250,000.00

D). FENDERAL SIGNATURE

The issuer has duly caused this notice 10 be sipned by the undersigned duly authorized person. 15 this notiee is filed under Rule 305, the ‘
following signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request |

of i stad T, the information furnished by ihe issuer to any nen-aceredited investor pursuant 10 paragrap

I (b)2) of Rule 502,

Date
June _2_2. 2iMi7

dsuer (Print or Type) Sipnature

Toktumi, tnc, W
Name of Signer (Print or Type) Title of Signer (Print or Type)

IPeter Sisson President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 183 U.S.C. 1061.)

25808/0061G/DDTS/ 1725636, 1

END



