FORM b [Dl11]

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 3235-0076

Expires: March 30, 2008

Estimated average burden
urs per form.......1

FORM D

E%%EO NOTICE OF SALE OF SECURIT

?“00 * f& PURSUANT TO REGULATION D, SEC USE ONLY
0 \9 il SECTION 4(6), AND/OR _ - -
53 queUl) UNIFORM LIMITED OFFERING EXEMPTIO | |
3\

AR
?\“P&XG DATE RECEIVED

Name of Offering {{J check i this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock (and underlying Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): O Rule 504 I Rule 505 & Rule 506 O Section 4(6) O uLoe
Type of Filing: XKl New Filing O  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.)
Kajeet, Inc.
Address of Executive Oflices (Number and Street, City, State, Zip Code) I Telecphone Number (Incl 0

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814 (301)652-2818 1077724

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incluaing Arca Coae)
(if different from Executive Offices)

Brief Description of Business
Provider of wireless telecommunications services for children ages 8-16

Type of Business Organization

[® corporation O limited partnership, already lormed 03 other (please specify):
O3 business trust O limited pannership, to be formed
Honth Year
Actual or Estimated Date of Incorporation or Organization: 10 03
[ Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation [or State:

CN for Canada; FN for other foreign jurisdiction) DE

V. ]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs 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.S.C. 77d(6).
When to File: A notice must be tiled no later than 15 days after the first sale of securities it the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier ol the date it is reecived by the SEC at the address given below or, if received at that address after the date or which it is due. on the date it was mailed by United States registered or
centified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [).C. 20549,
Copies Required: Five (5) copics of this notice must be filed with the SEC. onc of which musi be manually signed. Any copies not manually signed inust be photocopies of the 1 anually signed
copy of bear typed or printed signatures.
fnformation Required: A new fiting must contain all information requesied. Amendinenis need onfy report the name of the issuer and offering, any changes thereio, the information re yuested in Part
C. and any material changes from the infornation previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federnl filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those slates that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee as a
precandition 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. Tle Appendix to
the notice constitutes a pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a lots 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.

A. BASIC IDENTIFICATION DATA
e s Y S

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 number.
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2, Enter the information requested for the following:

. Each promoter of the issuet, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer,;

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

. Each general and managing partner of partnership issuers,

Check O Promoter 3 Beneficial Owner O Bxecutive Oificer O Direcror 3 General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Bessemer Venture Partners VI, L.P.

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

[865 Palmer Avenue, Larchmont, NY 10538

Check [ Promoter [X] Beneficial Owner [ Exccative Officer O pircctor O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Draper Fisher Jurvetson Growth Fund 2006, L.P.

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

2882 Sand Hill Road. Menlo Park, CA 54025

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

Fidelity Ventures IV Limited Partnership

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

82 Devonshire Street, Mailstop E16B, Boston, MA 02109

Check Boxes O Promoter & Beneficial Owner O Executive Officer O Director ] General and/or
that Apply: Managing Partner
Full Name {Last name firs, #f individual)

Gabriel Venture Panners 11, L.P.

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

350 Marine Parkway, Suite 200, Redwood Shores, CA 94065

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

InterWest Panners 1X, L.P.

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

2710 Sandhilt Road, Second Floor, Menlo Park, CA 94025

Check Boxes O] Promoter [l Beneficial Qwner B Executive Officer [ pircetor O General andior
that Apply: Managing Partner
Full Name {Last name first, if individual)

Baker, Matthew

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check Boxes [} Promoter % Beneficial Owner 1¥] Executive Officer B4 Director O General and/or
that Apply: Managing Partner
Full Name { Last nane first, if individual)

Neal, Daniel

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

TH01 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check 2 Promoter O3 Bencficial Owner |8 Executive Officer O Director O General andfor
Box{es) that Managing Partner
Apply:

Fuli Name {Last name first, if individual)

Collier, David

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

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

Eu, Ben

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check Boxes [0 Promoter O Beneficial Owner EF Executive Officer O Director O General andfer
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that Apply:

Managing Partner

Full Name (Last name first, if individual)
Politi, Carol

Business or Residence Address (Number and Street, City, State, Zip Code}
7101 Wisconsin Avenue, Suite 1111, Bethesds, MD 20814

Check Boxes [ Promoter O Beneficial Owner B9 Executive Officer {1 Director [} Generl ard/or
that Apply: Managing Partner
Full Name {Last name first. if individual}

Regal, John

Busingss or Residence Address (Number and Street, City, State, Zip Codg)

7101 Wisconsin Avenue, Suite 1111, Bethesda, MDD 20814

Check Boxes O Promoter £ Beneficial Owner B4 Exccutive Olficer O Director [l General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rothstein, Paul

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check Boxes [ Promoter [ Beneficial Owner (& Executive Officer O Director O Generat andfor
that Apply: Managing Partner
Full Name {Last name frst, i individualy

Storbeck, Chris

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check Boxes  [J Promoter O Beneficial Owner B3 Executive Officer [ Director O Genem! and/or
that Apply: Managing Pariner
Full Name (Last name first, if individval)

Weintraub, Ben

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

7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

Check Boxes O promoter [ Beneficiat Owner B9 Exccutive Officer B Director O Genera! anelfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Zachary, Marc

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

7101 Wisconsin Avenue, Suite ! 11, Bethesda, MD 20814

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

Bolander, Frederick W. W,

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

¢/o Gabriel Venture Partners, 350 Marine Parkway, Suite 200, Redwood Shores, CA 94065

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B9 Director O General andfor
that Apply: Managing Partner
Full Name {Last name lirst, if individual)

Elwell, Ron

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

c/o Bessemer Venture Pantners, 1865 Palmer Avenue, Larchmont, NY 10538

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B4 Director 0 General and’or
that Apply: Managing Partner
Full Name (Last name first, il individual)

Glein, Randy

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

cfo Draper Fisher Jurvetson Growth Fund, 2882 Sand Hiil Road, Menle Park, CA 94025

Check Boxes [ Promoter [J Beneficial Owner [ Executive Officer & Director O General andror
that Apply: Managing Partner
Full Name {Last name first, if individual})

Power, Dave

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

cfo Fidelity Ventures, 82 Devonshire Street, Mailstop E168, Boston, MA 02109

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

that Apply:

Managing Partner

Full Name {Last name first, if individual}
Redling, Joe

Jof8
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Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Wisconsin Avenue, Suite 1111, Bethesda, MD 20814

336892 vI/RE

4of8



B. INFORMATION ABOUT OFFERING

N/A

Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ..., Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.
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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 10 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 to be listed are associated persons of such a
broker or dealer, you may set forth the infermation 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 Statcs” o CheCk IBIVIHUAL SLALESY ...ttt e et erversress s et aebe s b b et sas s 1te 14 fsaba st et oas s 2 seseerer s yam R eesene e eae s e s arasnbsar AR e rnserbebt s s bastaetassmmesasrars O All States
1ALl 1AK] I1AZ] IAR] ICA| I1COI [CT] {DE| [DCI {FL] IGA] iHIl 110

HL] [IN] [1A] |KS) IKY] ILA] IME] IMD] [MA] IMI) [MN| [MS] IMO]

[MTI] INE| INV] INH] INJI |NM)| INY] INC| IND| [OH] [OK] [OR] {PA]

IRY| I5C) ISD| [TN) [TX] 1UTI VTl IVA| IVA] IWv] (Wil [WY] IPRI

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” oF Check IMIVIQUIE SILESY......oooocee ettt b st b oo s ree e e s st ant e besss st st s m et emsassarsaspms s eans s ecearanssasmaes 0O Al States
IAL] 1AK] 1AZ] [AR] (CA| 1CO| ICT) IDE| IpCl IFL] [GA] [HY} D]

I IIN] 1A] {KS| IKY] ILA]| IME| IMD) IMA] IMif IMN] IMS| IMO|

IMT]| INE| INV] INHI INJ) INM| INY} INC| IND) I0H} IOK]| IOR} IPA]

[RI} [SC} [SD) [TN] |TX] [UT) |VT} {VA] IVA] WV |WI| |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 Dealer

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

{Check “All States™ oF CheCK IUIVEAUAT SUATESY.....occiriviiriis i e e ceeores s i ist s soe st eress b erbs st beteeseetsenvas e e et eesesmeseartas 1sas e et s s es erebeerbes b hees b aest ot e abt st st semareneemensramanaeraarntin 0O All States
ALl 1AK] [AZ] [AR] ICA) 1Co| iICT) {DE| IDC) IFLY (GAl {Hy o
il [IN] [1A] IKS| IKY] (LA IME] MD| [MA] IMI] IMN] IMS] [MO]
{MT) {NE] [NV] [NH] |NJ) [NM]| {NY] [NC| [ND} |OH] |OK| |OR) [PA]
(R {sCl [SDI [TN] ITX] T VT VAl VAl WV W1 IwY]| [FR]
50f8
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L]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offeting and the total amount already sold. Enter “07 if answer is “none”™ or “zero.” [If the
transaction is an exchange offering, check this box 3 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Oftering Price Sold
DIEDE .ot e bt ee bt s 0 R |
EQUILY «.ooeeeeccectce ettt ems e emes s et s ass s s s eems s s bmse s st 48t ransenseersssana e nE e et enenmanet § __36.800.000.00 $_ 34,840803.85
O common 3] Preferred
Convertible Sceuritics (Including WAITBILS)o.ov oottt $ 0 b 0
PSP IIETESIS. .. visescesecrcceesernir s coece s srnserasres Sossoenresenessrsesssinssssansssmsseenmsesnon 3 0 $ 0
Other (Specify } S 0 s 0
TOAE ...ttt e e e m ettt v st ae s et s eenn e reees Sastssbantsrmnee et e rena e bnt s et etneeaen § . 36,800.000.00 $ 3484080385
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggiegate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTRHItEd [NVESIOTS (.otiviincereee e e svseerseeres et sare s emse e e emse e e semesranreson 16 3 34,820,803 85
NOR-aceredited IVESIOMS ..ot e seesre s eee s cens s et b 2 e e eseas s s e bt neeaae 0 $ 0
Total {for filings under Rule 504 0nly) ..o et emer s - 5
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 lor all sccurities
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 securitics by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offening
REBUIALIOR A irireiiaieeccce e et a8 va TR bt b e e AR SR e b3
RULE S04 Lot ceecr e e emre e bbb ee sttt ae bt saer st d e erm et erat $ -
TOUALo...ov. ceeeereeesrrss s arssecens e s mss s arst s b1 e s g8 s e eme et bt e eSS rs e bt a8t senaen S
4. a, Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingenctes. [f the amount of an expenditure is not
known, fumish an estimate and cheek the box to the left of the estimate.
Transfer Agent’s Fees.......... ] 5
Printing and ERZIaving COSES -.....covvieererieeceesieeeeeie st esecsssastesreneesesasssssssssants shameeseessemssnannes O 5
LBl FEES 1.ttt b S bs et ettt = 5 9300000
ACCOUNLIE FEES 1vvovvuaereercevereemsassaenssonsssesoesseseossssrsesssssrassss o e eesesacssrastess s ssnsosncesonscanons | 3 -
ENQINEEring FLeS..uu.v.omv.ivoovsriie e eeesseseeescereress e snas s soene 0O $ —_—
Sales Commissions (specify finders’ fiees Separately) ........ooviverieoereoecueeeesrssesrrinnens a $
Other Expenses (Identify) _blue sky filng fee ..o = 5 £.300,00
TOMA....ce e cecvriretst e r e es e ettt o2t n bbbt Sa bt s bt et e £ S __ . 9630000
6of8
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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 rusponsc to Part € - Question | and total expenses fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUEr .. oioce e $36,703,700.00
5. Indicate below the amount of the adjusted gross proceeds 10 the tssuer used or proposed 10 be 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 lefi of the estimate.  The total of the
payments Jisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMES BN FOCS 1 it e et e e e e Os s
PUrchase of real ES1A1E ...t s Os Os
Purchase, rental or teasing and installation of machinery and equipment Os s
Construction or leasing of plant buildings and fBEIHITES ...t Os Os
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 pursuant to a MEFEEr).......coovececreomecnrensesre e $ Os
Repayment 0f INAeDtEIEsS ....covv v e e rar s o e ea e b e st s ses et sas et Os Os
WOTKINE CAPILAL ..ot et e et e s s e ns e I s D 3 E g 36.7013.700.00
Other (specify}):
Os s
....................................... Us___ BOs___
COLUIIN TOWIS ..ot ere s ren e cee et s b na s et sraa s b 4480 s et ane st seears AEBasr e sans s basssssa e brmn e D [ @ $ 36.703.700.00
Total Payments Listed (column totals added ).t B s 36,703,700.00

s
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 furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

ssuer (Print or Type) Signature Date B
Kajeet, Inc. ﬁ‘%’D September‘ . 2007

Name of Signer (Print or Typc) /Mc of Signer (Print or Type)
Paul Rothstein / Secretary and Generzl Counsel

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

Page 7 of 8
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o ———— e ————
E. STATE SIGNATURE
Y AR

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rube? .o Yes No
O ()
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undentakes 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 offerecs.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that thz issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Date
September Bﬂ 2007

Issuer (Print or Type)
Kajeet, Inc.

Signature

Name (Print or Type)

Paul Rothstein ccretary and General Counsel

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this fonm. 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.

LND
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