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SR s FORM D 05077101
- i, 3’ i NOTICE OF SALE OF SECURITIES e eoe oo .
el PURSUANT TO REGULATION D, L
) SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (] check if this is an amendment and name has changed, and indicatc change.) Offaring of Serfes C Convertible Preferred Stock
for aggrogate offaring of up to $6,000,040.73

Filing Under {Check box(es) that apply): 7] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

BEST-AVAIABLE-COPY

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Digit Wireless, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
33 Hayden Avenuo, Lexingtor, MA 02421 781.274.7888
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)}

(if different from Exccutive Offices)

Bricf Description of Business

Technology development and licensing company for next generation mobile and partabla products. PROCESS‘? 3
Type of Business Organizaticn . 5
corporation (7] limited partnership, elready formed [0 other (please specify): AP R “ 7 20“
O tbusincss trust [ limited partnership, to be formed THOMSON
Month Year C]AL
Actusl or Estimated Date of Incorporation or Organization: [g) Actual  {T] Estimated m FlNAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) E
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 etseq. or 15 U.5.C.
17d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlier 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 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copiles 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, end any material changes from the information previously supplicd in Purts A and B, Pant E and the Appendix necd
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 cach 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
Faituse to file notice in the appropriate states will net result in a toss of the federal exemplion. Conversely, failure to file the
appropriaie federal notice will not resuit in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unlass the farm displays a currently valid OMB control numbar. 1 of9
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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;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
e  Each cxccutive officer and director of corporate issuers and of corporate gencral and managing pertners of partnership issuers; and

e«  Each general and menaging partner of partnership issucrs.

Check Box{cs) that Apply:  [] Promoter Bencficisl Owner Executive Officer  [/] Ditector  [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Levy, David
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢lo Digit Wireless, Inc., 33 Hayden Avenue, Lexington, MA 02421

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name firs, if individual)
Connon, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Diglt Wireless, Inc., 33 Hayden Avenus, Lexingten, MA 0242%

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

Full Name (Last name first, if individual)

Sutheriand, ivan E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Diglt Wireless, Inc., 33 Hayden Avenue, Lexington, MA 02421

Check Box(zs) that Apply:  [] Promoter  [] Bencficial Owner [} Exccutive Officer  [] Director  [] Geacral and/or
Managing Pertner

Full Name {Last name first, if individual)

Slber, Richard
Business or Residence Address  {(Number and Street, City, State, Zip Code)
/o Digit Wireless, Inc., 33 Hayden Avanuse, Loxington, MA 02421

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Tyrall, Michae)

Business or Residence Address  (Number end Street, City, State, Zip Code)
c/o Digit Wiroless, Inc., 33 Hayden Avenue, Lexington, MA 02421

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

Full Mame {Last name first, il individual)
George, Matthew

Business or Residence Address  (Number and Saeet, City, State, Zip Code)
cl/o Digit Wireless, Inc., 33 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last pame first, if individual)
McFariane, Androw

Business or Residence Address  (Number and Strect, City, State, Zip Code)
365 §. Williams Strest, Danver, CO 80208

(Use blank shecet, or copy and use additional copics of this sheet, as nccessary)
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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;

s Eachbeneficial owner baving the power to vote or dispose, or dircct the vote or dispesition of, 10% or more of a ¢class of equity sccurities of the issucr.

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

s  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoter Beneficial Gwner [ ] Executive Officer [[] Director  [] General andfor
Managing Partner
Full Name (Last name {irst, if individual)
Shalam, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Central Park West, New York, NY 10023
Check Box(es) that Apply:  [[] Prometer Beneficial Qwner [T Executive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ptough Penny Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
270 Lafayette Street, New York, NY 10012
Check Box(cs) that Apply: [ Promoter Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individuat)
TELUS JV, Ine.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TELUS Corporation, 21-3777 Kingsway, Burnaby, British Columbia, Canada V3H 3Z7
Check Box(es) that Apply: ] Promoter Bencficial Owner 7] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Qualcomm Incorporated
Business or Residence Address  {(Number and Street, City, State, Zip Code)
5775 Morehouse Drive, San Disgo, CA 92121
Check Box{es) that Apply:  [] Promoter Beneficisl Owner  [[] Exccutive Officer [ Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
VYenrock Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Cambridge Parkway, Sulte 100, Cambridges, MA 02142
Check Box(cs) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Venrock Associates IV, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
55 Cambridge Parkway, Sulite 100, Cambridge, MA 02142
Check Box(es) thet Apply:  [] Promoter D Beneficial Owner  [[] Exccutive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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L B. INFORMATICN ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o O A
‘Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be eecepted from any INdividual? ..ot 3 N/A
Yes No
3. Does the offering permit joint ownership of @ SIRZIE BRI ....ccovvovueerccrrercrinrer s ssssassssrsessasssssr e eseasessmsaeraes s saaseesseens A 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 purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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)
N/A
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 individua) S1BIES) ..o ] All Stales
[€T] (HL]
o1 [ [RS] [ME] M) MY M3
MT) Y]
®] [(¢ (0 0N O0X (© @D [ W4 B B &Y [FR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Strect, 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 S18165) ..oovvvvvvoer e srsseasis s sssessmmsessesssn s ] Al Stales
M & & B A B ©@ DE 0 @ G O 0
M 8 (A K K A M M M M 6 M) M
[NE]
G D M @@ 0 D A @ BN G & FE

Full Name (Last name first, if individuat)

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) .o L] All Sta1€S

2 AR A & €1
b @ =X @© M

HAEE
BlElEE
BIEIEIE
BEEH
g REE
E[E[EE

BEAH
EEEE

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.” 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.
Aggregate
Type of Security Offering Price

DB teeeveeeeeeeeeeeeeeeemeees st eeeseeereeeesesssseesereresesmmeemenseseseseeesseeesreesssesessseressessesterersenmesereressssssesssseerecrine 507

Amount Already
Sold

s 9

EAQELY +vvveeeevveeessseesssecsssssssesssst s mssssssssssseee er e sepeseseee s e eses s onsseee S L

s 9

[Q Comman 7] Preferred

Convertible Securities (INCIUAING WAITRIS) ... ccovsvesvvensensssc s snsecanssnsssssars s et sasssssassssssssessssenan resse 9, 6,000,040.73

$ £,000,040.73

5_0-

T

Other (Specify DR —

s 0

Total .ot e . ¢ 6,000,040.73

§ 6.000,040.73

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 persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors..... . et ese st e ar s ens s enn 5

Aggregate
Dollar Amount
of Purchases

§ 6.000,040.73

Nen-accredited Investors .

s

Total (for filings under Rule 504 0nly) oo emsereeer sty

s

Answer also in Appendix, Column 4, if filing under ULOCE.

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 offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C -— Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ..o e v e e et e e e e e st e s e et

1T | PSPPI

¥ e 9 o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
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.

Printing and Engraving COSIS........cumimniiimmimis st smsssnessssessarss sesssssors fasssvssmssssss s saossssemsssaassesss
ACCORDUNE FECS vt b v ars s s

Sales Commissions (specify finders’ fees separately)........
Other Expenses (identify)

TOLBY o.eoevecreesteeees ersrasmreeese s emesetnes s es st eeesesearbbsmaranssebo beras e sa B s et e 4A S S s aedRE R oA AR AR e EAs e Rr PR Sa e e s R 1R

ROoO000OEO0O
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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 response to Part € — Question 1

and total expenses furnished in response to Part C— Qucsuon 4.a. This difference is the “ad_]usted gross 5.930.040.73
proceeds to the issuer.” eeereraraet s tRreRost A bA SRS aRR et At eR RS s are bR e En A S g —_—
Indicate below the amount of the adjusted gross proc:cd to the issuer used or praposed te be used for
cach 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,
Dircctors, & Payments to
Affiliates Others

PUICHASE OF TEAL ESLALE ... rcvrisiorcemrces et veeesreras s caeres et st resesbnas e e s ae s sarat s mss s an s e e samrabasssssanrt as as_
Purchase, rentat or leasing and installation of machinery
AN CQUIPITICNT coueeceiectirennsseses et ims e seaes sassmsnss sasnsssses s rms e bsnasbasre e Fee s se st saRebe oR b e Abe A b s s e R R b enabes saanbres as as
Construction or lcasing of plant buildings and facilities oo [ 8 as
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in ¢exchange for the assets or securitics of another
iSSUET PUTSLANL (0 & METGET) wvrevvrrerermssmsusrmmsermssnsass s sssmsssmssssnssssssssssss s sssssssosssssnsssssssssesmssmessssssssssssres | 9 Os
Repayment of indebiedness ... snsssenseneraenes ) 8 s
WOTKIDR CAPIAL covvv.oeeciesceeeeni st sercaesssssessas e s s s b s s 4083 e SRR SRS Rn et 08 e b Oos §_5.830,040.73
Other (specify): s Os

....... s Os
o OO i | 5 5:930,040.73
Total Payments Listed (COIUMD tO1RS BAGEAY oorovovriveververeeeererreonseosseensssassesssreseaessomseserssessessevesssessees () $_5:930.040.73

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthisnotice is filedunder Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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 Typc)
Digit Wireless, inc.

S M s

, 2005

Name of Signer (Print or Type)
Mark Connon

Title of Signer (Print or Type)
Treasurar and Secretary

NS

ATTENTION

intentlonal misctatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}

509




