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. OMB APPROVAL
FORM D UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
FORM D héurs per response............... 16.00
61705 PURSUANT TO REGULATION D Prefi Sene
SECTION 4(6), AND/OR ‘ I I
UNIFORM LIMITED OFFERING EXEMPTION | s \‘\\ J
I
- LT
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) T ErEVEDNER
Series A 6% Convertible Preferred Stock ' \\&
Filing under (Check box(es) that apply): [JRule 504 [JRule 505 [<JRule 506 [ Section 46) D ULOE BX
Type of Filing: B NewFiling  [[] Amendment i 3Dl JT

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ({Z] check if this is an amendment and name has changed, and indicate change.)
Maestrolabs, Inc.

l- //
S Jy/%y
NS A

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includin@\é_x/eﬁ Code)
63 Great Road, Maynard, MA 01754 (978) 897-5655

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

Brief Description of Business
Maestrolabs, Inc. is the wholly-owned subsidiary of Maestro, Inc., a wireless product development company specializing in consulting services and OEM
wireless products

Type of Business Orggnization o ] . FROCESSED

B corporation [ limited partnership, already formed [] other (please specify):
[ business trust ] limited partnership, to be formed i .
MONTH _ YEAR SEP 1§ 2008
Actual or Estimated Date of Incorporation or Organization: [0]8]o][5] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) WINCIAL

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.S.C.

774(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 earlier 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
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.

Filing Fee: There is no federal 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 the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6'02) required to respond unless the form displays a currently valid OMB control number 1of8




2. Enter the information reduééﬁéd for the fo ow1Ang: -

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

o 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 managing partners of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: ([ Promater [ Beneficial Owner I Executive Officer

Directot

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bodley, Martin R.

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

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [X] Executive Officer B Director [0 General and/or

) Managing Partner

Full Name (Last name first, if individual)

Carney, Jean-Pierre

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

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

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

Full Name (Last name first, if individual)

Maestro, Inc.

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

63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ ] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cocoovroeriiviince e $120,000.00

3. Does the offering permit joint ownership of @ SINIE UM .......cov.iverieriniiirieens s sttt s saas

Yes
X

No
O

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 purchases in connection with sales of securities in the offering. Ifa
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 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 IndivIdUAl STALES)........oiivie ittt et ettt te ettt e e eaeas b e

[ All States

[aL) O Ak O [az) O [ARJDO [cAl 0 ([col O ecn O e O mc OrFy O ea O Wy O ol O
(L 0 mNy O [a] O KO ®vigd tal O eI Mo O val O v O w1 O Msp O Moy O
MO MWNE O v O 10 oy O v O w13 mwer O oy Oiony O ox] § orl O Al O
Ry Oiscr O spy O ma O mxir0 wn OvnQ val O wa Owvr O wn OO wyl O Prp [
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 individual SEAES).......ccoriiruriimiie it st es e esesans e siae e [] Al States
(ALl O (ak1 QO (az] O [ARJDO (calg (cop OO e O pc Ory O 6a O H) O (1 O
0O o O pa) OO k1O KyiO @A O nMelO o)y O Al Oy O N O Msp O o) O
MO WNEEDO VIO 0O mNg O DM OMWNY)yO N O mwop OoH O [okl O [or] O pA] O
Ry O (aald sopd mMa0O rx0 wn O 0 val O wa Oy O wng O wyp O prp O
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 STRLES).......ccooveiiviee ettt et rstes ettt stebe s enarsebeseseebensssenesneseasane {7 Al States
AL O Ak O [z1d RO A d o Oend o Oimc O O (A O Hy O o] O
) O N O pAl O k1O kO ra O ™MEIDO b O Ay Oy O MMy O Ms) O o) O
Mg WNEID owvid N0 po O mnM O Ny O Ny Owop Ol O [ok] O [OR] O (pA] O
R O (s 0O opd MmO mxx0O iy OO val O wal Owvi0O (wn O wyid erp O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4.

RINC ORS Sk
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
[J and Indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

E OF PROCEED

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ..ottt ettt et RS a e e R R g bbb bbbt en $400,000 $160,000
EQUITY ...ttt e S st b1t h b e p ettt $0 50
[J Common [ Preferred
Convertible Securities (iInCIUdING WAITANLS) ...........oiiieieieee ettt e et eaes et sren s teseees $400,000 $160,000
Partnership IIEEIESES .....c.ooviiiieiiiee ettt vttt bttt sb e e ee s e s ae et e s e b e sens s arb e ran e ras $0 $0
Other (Specify ) e et $0 $0
TOAL ...ttt et bbb e s ae Rt ettt e $400.000 $160,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 Agperepate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total Dolli% Argnount
lines. Enter “0” if answer is “none” or “zero.” Number of
of Purchases
Investors
ACCTEAIEA INVESTOTS ...c...i. vttt sttt st et rs s cnta st et s et asars e et s s aebe st st er s bane s 1 $160,000
NOM-ACCIEAIIEd TNVESIOIS ..o ivieoeieceietriie et s es e eeses s s a s b st ba s e e s bbb s amaet e s s b s sabs s st e s s benaes 0 3
Total (for filing under RUIE S04 001Y) ...ovoiieuiiiiiiirieiis st ereb et b v e ser s eneane 3
Answer also in Appendix, Column 4, if filing under ULOE.
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 N/A N/A
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ... oottt et nenis ottt e b s b et s et ekt s b8 63 e bbb b s bon s 3
REBUIBHON A ..ottt r e b et et ee st en s en et bt st et es s et s ses s osab s s s amennnsets e et airean $
RUIE 504 ...t bt e e b s h b s e bbb e s b SR 8o e ke et s et $
TOMAL ...ttt et et e s e et $
a.  Furnish a statement of all experises in connection with the issuance 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. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
THANSTEr AGENES FEES....ooiiuiioiei ittt es et st et a e b s s e s ets 1 an et e s e et res e e e e se st s et s
Printing and ERgraving COSES .............oo..oororeiveeetevoeseeeeeees et eteeeseee e e eeane e eeeesesees oo OSSO OOT OO s
LA FEES ..ot es ettt ettt et e B $12,600
ACCOUNEINE FERS ... ioo oo ee et oo e s ee e eoen s e s s e e K ss00
BRNBINEETING FEES ......o.vvvoveieiesiieise e eeessseee s eease e ssseees st st ess s eeoes s s b1 st b8t s e85t s st sss bbb O s
Sales Commissions (Specify finders’ fees SEPATAtelY) ........coovoviviiiriririi et et cbte e e cr et b et emenne e s
Other Expenses (identify) FIING FBES ..........o..coooooiovvieiroeee oo evieeeeveees e ssss s e X $88s
TOUAL ..ottt o bt s e A4 et s £t K $14,085
40f8



- 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 fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 The ISSUET.™ ...t iiii ittt et eear st en e e et tenesean et er et eneeneernaeesreerea $385,915

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C- Question 4.b, above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlANIES AN FEES ..ot s e s s
PUTCHASE OF FEAI ESIALE ..........o.oocoovevoieercecetsies i cees e ceres s sses e ses st b s s s Os s
Purchase, rental or leasing and installation of machinery and equipment..............coo.oviirriiorverres e s s
Construction or leasing of plant buildings and faCilItIEs ................oecvevevvereeircessee ettt Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANTE 10 B IMETZRT) ....ovveieirsiccresiecosciese et trsse s eee st e s ee st ass st s st s e e s st et eseaeestnaes e tans e csasesessnssnn s e Os s
RePAyMEnt OF INAEDIEANESS ...........cciv et et ettt st s e b s s
WOTKING CAPIIAL. ... oottt e ees oot s [X] $385,915
Other (specify): Os Os
.......................... s [Js.
........................................................................................................................................................... os___ X $385,915
............................................................................................................ K $385,915

'FEDERAL SIGNATURI

The issuer has duly caused this notice to be signed by the undeygsigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish toffhe U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invgstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuye Date )
Maestrolabs, Inc. B 5 2 r O(
7 14

Name of Signer (Print or Type) Titleoff Signer (Print or Type) T
Jean-Pierre Carney - Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount -

Number of Non-
Accredited
Investors

Amount

Yes

No

CA

Co

CT

DE

DC

FL

GA

HI

IL

1A

KS

KY

LA

MD

MI

MS

MO
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Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-Item 1)

“Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NH

NJ

NM

NY

$400,000 Series A 6%
Convertible Preferred

Stock

$160,000

NC

OH

OK.

OR

PA

SC

SD

2

4

UT

VT

VA

WA

WV

g
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