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omE APPROVAL
FORM D UNITED STATES OMB NUMbeF: ..o, 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005

Washington, D.C. 20549 Estimated average burden
hours per response.....................
FORM D

\ \\“\“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

05061 ECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

SR Telecom Inc. Exchange Offer

Name of Offering (00 check if this is an amendment and name has changed, and indicate change.) /
\»/N%S\

Filing Under (Check box(es) that apply): [ Rule 504 ] Rute 505 X Rule 506 [ Section 4(6) & RMOE"F'\€Q£,4/
Type of Filing: . X New Filing [J Amendment
A. BASIC IDENTIFICATION DATA QL SeF T UU3 / 4
1. Enter the information requested about the issuer \\\S’\,\ AQ%/
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) \ 053/"0(7%
SR Telecom Inc. ; »
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Ir;\:fkggfmg Area Code)
514.335.1210
8150 Trans Canada Highway, Montreal QC H4S 1MS Canada
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Design, production and sales of Fixed Wireless Access products and the services related to their installation and
maintenance.

Ny il

Type of Business Organization M=ol
X corporation O limited partnership, already formed O other (please specify): =5 9 9 9

[ business trust {73 limited partnership, to be formed §EP 2 2 ZZ’L[NS
Month Year : iTH@MS@N
Actual or Estimated Date of Incorporation or Organization: [ 0 2 | l 8 1 | & Actual Bletfmated]

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) “

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. 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 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, NW., Washington, D.C. 20549.

Copies Required: Eive (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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

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 current!y valid OMB control number
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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 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
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Flatow, Kirk

Business or Residence Address (Number and Street, City, State, Zip Code): ClO Tessera, 3099 Orchard Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual): Lavelle, Patrick J.

Business or Residence Address (Number and Street, City, State, Zip Code): 131 Bloor St. W. #801, Tononto, ON M5S 1S3.

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

Full Name (Last name first, if individual): Cyr, J.V. Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Polyvalor Inc., 1050 Cote du Beaver Hall, 19e etage, Montreal QC H2Z
184

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

Full Name (Last name first, if individual): Hurtubise, Lionel P,

Business or Residence Address (Number and Street, City, State, Zip Code): 10 Hazelwood, Dollard des Ormeaux QC H9A 2N6

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

Full Name (Last name first, if individual). Griswold, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Ceode): SLI Holdings, 4 Manhattanville Road, Purchase, NY 10507

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

Full Name {Last name first, if individual): St-Arnaud, Pierre

Business or Residence Address (Number and Street, City, State, Zip Code): 420 Stannock, Ville Mont-Royal QC H3P 1V9

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

Full Name (Last name first, if individual): Aziz, William

Business or Residence Address (Number and Strest, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (3 Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Tanguay, Louis A

Business or Residence Address (Number and Street, City, State, Zip Code): 261 Les Erables, Laval-sur-le-Lac, Quebec H7R !A3

{Use blank sheast, or copy and use additional copies of this sheet, as necessary)
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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 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
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Adams, David L

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

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

Full Name (Last name first, if individual): Immendorf, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [ Director [ General andior Managing Partner

Full Name (Last name first, if individual): Israel, Albert

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

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

Full Name (Last name first, if individual); Klein, Allan

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

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

Full Name (Last name first, if individual): Morris, Michael J

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1MS Canada

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

Full Name (Last name first, if individual): Padiou, Christophe

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X] Executive Officer [ Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Pinsonnault, Benoit

Business or Residence Address (Number and Street, City, State, Zip Code): 8150 Trans Canada Highway, Montreal QC H4S 1M5 Canada

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Carso Global Telecom, S.A. de C.V.
Business or Residence Address (Number and Street, City, State, Zip Code): Insurgentes Sur 3500, Colonia Pena Pobre 14060 Mexico

(Use blank sheet, or copy and use additional copias of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c........... O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .................cocoooovoeeeeeiececccerecr, $-0-
Yes No

3. Does the offering permit joint ownership of asingle UNit? .................ococoviiiieieeeeeeeeee e e X d
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 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) Not applicable
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 STAtES).........cooiiiiiiiiii e O All States
Ol OrK Ofazl O,’R) Ocal Ofco Ofcr Ompel Opel O [FL] Oeal Oy O
Oy OpN Opa OKsl OKyl Owral OME Oy OmAl Oy OMNp Os) O[Mo)
Ot Omel ONvy ONH OMN O ONY] ONep Oy OpoH Ok OR OPAl
OwrRry Otscr Osop Oy Omrxy O Owrt Ovar Owal Owyy Owy Owyyp OPR]
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 States)..............ccoooiiiiiin [ Al States
Ol Ok O@nzr OiR Ofca) Ofcop Orer Ome Ooel OFL OfeAl OHy 0o
Opg 4apN Opa) Oxsy OKy] Owral Ome) Omop OmMAl Omg O Oms] O [(MO]
Owmm OMNep Omvy ONsp Omep OwNvp ONy] Oe) ONop O[oH Ok O[OR] O (PA]
Ory) Oiscy Osbp OrN Omx Owm O OvAl OwAl Owvy Owin Owyl OPR]
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 States).............viviiiriiiiiiiene e e e [J All States

Ol OKrK O,z OKRR OlcA) ol Oemn Opg Opel OFLy Oea Oy Oo)
amy Oy Opa Oks) OKy) Orar Om™mel OmMmop Om™mAl OmMyp Oy s O [Mo)
OmT ONE] OV ONH ON O] ONY] OWNe) OINbp OoH) Orokp Oor] O(PA)
Omry Ofsc) Ofsop OrN Omrxy Ot Ot Ova Owa Owv) Owy Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 [X and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE.cue et bttt et ae e b aent s ehe $ $
B UIY or ettt e bbb etk etk R etk aen e b e s $ $
O Commen [ Preferred
Convertible Securities (INCIUdING WAITANES) ....ccooiviiiieii et e $ 41,049,000 $ 41,049,000
ParNErShID INEIESIS ..ottt ettt ettt e $ $
Other (Specify) e —— $ $
TOAL ..ttt e $ 41,049,000 $ 41,049,000
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 persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESTIONS .......evoerecee ettt ea s ea bbbttt eaes 9 $ 41,049,000
INON-BCCTEAIET INMVESIONS . ..oueieiecceiei ettt st et n e saeias -0- $ <0-
Total (for filings under RuUle 504 ONIY)........c.cciirremrmni e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5... ..ottt et b st bbb et $
REGUIBLION A ..ottt sttt eb ettt £s et s b bk n s $
Rule 504 $
TOAL ..ot bttt e $
4. a. Furnish a statement of all expenses 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, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENE'S FEES ......iiitiiiieieeeeicceese ettt ettt sttt ettt ca et e n e se s s emenenns $ ~0-
Printing and Engraving COStS .......cccooiviiiiiiiiin st e $ -0-
LEGA! FEES ...ttt ee ettt et b ekt b e R Rt btk b ek $ 250,000
ACCOUNIING FEES ......cucoiuimieieitieieii ittt bttt sa et ch bbbt b et b et ettt an e $ -0-
ENGINEEIING FEES ..ottt ettt as s bbb bbbttt e e s s s ae e s e se e bbbt b e $ -0-
Sales Commissions (specify finders’ fees separately)..............c...ooooiiiiiimiicic e, $ -0-
Other Expenses (identify) __ e $ -0-
L IL=1 - O OO OO SO PSR PP P ORI $ 250,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the L3 41,049,000

“adjusted gross proceeds t0 the ISSUBT.” ..ot et ee s e e eane

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
SalANES BNG FEES ...t ercert sttt et aea b bt r e s O $ O $
PUrChase Of r@al @SAte ...........oceuveirieiieereeciere ettt nsss e aeb e O $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of plant buildings and facilities..............cocrervrecrereccrnns E] $ O $
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
PUFSUANE 10 @ MEIGET) ....veeee ettt et st sn e ene bbb d $ O $
Repayment of iNAebEANESS ......cvvverirriiires et sserssereans O $ O $
WOPKING CAPIAL ......cvveceeve ettt et teeee st s ettt en s ne et O $ O $
Other (specify): Value of exchange of securities O $ X $ 41,049,000
0 $ o s
COIUMN TOAIS o1ttt sttt es e e sa e sbe casabetesresrneeenereneeareestssennsaresrens 3 $ O $ 41,049,000
Total Payments Listed (column totals added)...........ccoveeeeeeinieierererinrenenennn. X $ 41,049,000

D. FEDERAL SIGNATURE

This issuer has 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 written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) S@nattﬁé)/ Date
2 s o
SR Telecom Inc. = Septemberg/zoos
Name of Signer (Print or Type) Title of Slgner (Print or Type)
David L. Adams Secretary
ATTENTION

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