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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076

Washington, D.C. 20549 Expires: A. ril 30 2008
Estimated average Burden

FORMD hours perresponse. ..... 16.00

FORM D

0CT 3 1 2007 NORICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] chcckWﬂn amendment and name has changed, and indicate change.)

Series A Preferred Stock
Filing Under (Check box{es) that apply): D Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: E] New Filing D Amendment PROCESSED

A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the iSSuc'r‘ X NUV U B ZW
Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.) ’) THOMSON
El )

Adapwave Technologies, Inc,

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
903 South Stelling Road, Cuperting, CA 85014 (408) 863-1206 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business

Telecommunication equipment R&D i
Type of Business Organization ) II ” ” IH ”
07081995

7] corporation . {7] timited partnership, alrcady formed ] other (please speci
[[] business trust {7] limited partnership, to be formed
Moanth Year '

Actual or Estimated Date of Incorporation or Organization: [ 13] [OI7] [AActual [7] Estimated !
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 Scction 4(6), 17 CFR 230.501 et seq.or 15U.S8.C.
THd(6).

|

When To File: A notice must be filed no later than 15 days aficr the first sale of securitics in the offering. A notice is decmed 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 certificd mail to that address. !

Where To File: U.S. Securilies 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

photocopics of the manually signed copy or bear typed or printcd signaturcs. |

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any chanpes
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: : 1
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this lorm. [ssuers relying on ULGE must file a separale notice with the Securitics 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 exemplion, a fee in the pr'opcr ameunt 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. I

ATTENTION 1

Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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 controt number. « lof9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

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

- N , . . . . Lo . .
e 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 slccurmcs of the issuer.

+  Each exccutive officer and dircctor of corporatc issucrs and of corporate gencral and menaging partners of partnership issuers; and

s [ach general and managing partner of partnership issuers.

'

Check Box(es) that Apply:  [[] Promoter  [J] Beneficial Owner  [7] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Yu, Xiaoming

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Adapwave Technologices, Inc., 903 South Stelling Road, Cupertine, CA 95014

Check Box(es) that Apply: 7] Promoter  {7] Bencficial Owner Exccutive Officer  [/] Director [ General and:for
Managing Partner
Full Name (Last name first, if individual) |
Hoang, Huelam )
Business or Residence Address  (Number and Street, City, State, Zip Code) '
c/o Adapwave Technologices, Inc., 803 South Stelling Road, Cupertino, CA 95014 i
Check Box(es) that Apply: D Promoter  [/] Beneficial Owner  [/] Executive Officer z] Director [] General und}’nr
Managing Partner
)
Full Name (Last name first, if individual) !
Zhang, Dawei |
Business or Residence Address  (Number and Strect, City, State, Zip Code) i
c/o Adapwave Technologices, Inc., 903 South Stelling Road, Cupertino, CA 95014 _
Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner  [F] Executive Officer  [7] Director ] General and:lor
Managing Partner
Full Name (Last name first, if individual) |
Sheng, David Yi-Fang
Business or Residence Address  (Number and Street, City, State, Zip Code) l
7718 Seeber Court, Cuperlino, CA 95014 .
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director (] General and/lm
. Managing P!arlner
Full Namc (Last mame first, if individual) .
|
{
Business or Residence Address  (Number and Street, City, State, Zip Code) l
Check Box(es) that Apply:  [7] Promoter  [7]| Beneficial Owner [] Executive Officer [] Director [] General and/for
Managing Partner
|
Full Name (Last name first, if individual) |
Business or Residence Address  (Number and Street, City, State, Zip Code) i
|
Check Box(es) that Apply: |:| Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [] General and!br

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATFION ABOUT OFFERING

Yes No
1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooovvccrerniinns O ixd
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum invesiment that will be accepled (Tom any individual? ... $ 0.60
Yes No
3. Does the offering permit joint ownership of @ $Ingle UNIL? .o e e ®] £l
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot 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 ot 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 {or that broker or dealer only. |
Full Name (Last name first, if individual) |
!
Busincss or Residence Address (Number and Street, City, State, Zip Code) I
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check iNdivIdUual SEAES) .ot s s s s arar e s e e ss s sasansrnsresresbasees All States

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 SEALES) o.o.i.iiiiieiee ettt s enens s et cmeanna |__T| All States

_
EEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Bealer

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

(Check “All States” of check indivIAUAT STATES) ......oovioeeeeeeeee et et ems e s b e sea e nemnsanes [] Al States
|
NC

{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

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 “zero.” 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 l
alrcady cxchanged. |
Apgregate ,Amount Already
Type of Security Offering Price ' Sold
DU oo sttt e 5 000 § 000
i
Uy et e et ettt e e §_799.999.98 §_199,998.12
[] Common Preferred i 0.00
Convenrtible Securitics (including WarTanIS) ...t se st s s 000 s
PArNErship TIIETESIS ..uoveicieeivrerremrrs e e re s s ses s reas bbb be b b bbb s st b s s e b bainne $ 0.00 § 000
Other (Specify ) ettt s 0.00 s 000
TOUAD cooovivots e es e eeesmtas st bssseessas s 21 eRS 58S 14ttt bR et §_799.999.98 $I 199,998.12
i
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 securities and the aggregate dollar amount of their i
purchases on the total lings, Enter “0™ if answer is “none” or “zero.”
\ Aggregate
Number 1 Dollar Amount
Investors of Purchases
ACCTEAHET TIVESIONS ovvitiiiscee et et e s sn e s s et e s s b sanennss 12 iS 199,998.12
N ON-ACCTRAIIEE IV ESIOTS 1ot errierrsreirrrrrrr e reare s e reene e rs s b easns e e be s esab g ee s ens secmeanseerenan 0 $ 0.00
|
Total (for filings under Rule 504 0nly) .o |$
Answer also in Appendix, Column 4, if filing under ULOE. |
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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. |
Type of | Dollar Amount
Type of Offering Security ! Sold
RUIE S05 ..ottt et st s ent et e en e e b emnneenins 5
Regulation A ..o lS
L OO OO PO PO OO OO $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distiribution of the
securities in this offering. Exclude amounts relating solely 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,
TrANSTEr AZENES FEES ...t st sttt sttt s st et ase st bbb sas st s st e s esmr e e an s Rt bae s sesninais O s
Printing and ENZraving COSIS . sssstsssssatsseses st st sess b sasssins soseesssansrsrsssassssesanssessn O s
LEBAT FES oottt e st s ease s et e r e R e R R e e 7 % 20,000.00
Accounting Fecs ... et bt et O S_I
ENGINEETING FOES oottt rerererrvenssiscscnsess s rsnass s s s bbb b s eesenesbane O %
Sales Commissions (specify finders’ fees separately) ... seeesmre e ressasssressesenres O S’
Other Expenses (identify) etteteh bt h e e eas AR r b b e b et ee s
%]

TR oottt s te b e b e e e e emmeneets seesesaeenetsseeeRssreme b st e seansnt e st ase ek e eAarhin debemeets ks ehe e e nrnenresebeen

40f9
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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 C — Question 1 I
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ! 779.999.98
PTOCEEAS 10 THE ISSUEE.™ ooevieeeiseeeees oo eeees e eeeeseeseees s eee s eseeesreeeaeeteseseseseeseametssesemeemeenes st seemiess st e sensaisssaesias '

5. Indicate below the amount of the ddjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses 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 cqual the adjusted gross '
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & 1 Payments to
Affiliates " Others
Salaries and fEes ..o OO SY I § D $
PUTCHASE OF FEAL ESIALE ...eu e et et s et ecesnaese s s cesasas st esamsrasaeas st essreesanss s anbesasiesansesss s amsesanas Os [:] $
Purchase, rental or leasing and installation of machinery .
ANG EQUIPITIENE Luvtiie ittt ettt st ea 1141 v ds et etb e ee o1 etenems b e s easmeeet et ese s sasasosrese e ssenenssnsdsasasnnranses [1s s
Construction or feasing of plant buildings and facilities ... s s
Acquisition of other busincsscs (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE L0 B METEET) oeoceerueieeeeeseceeecasaseeeesesreasassseseeseseasasss et eeressessanssssessesasunssssnssssesasansnssnsssssssanases gs [O%
Repayment of iNdebLedness .....co.o.ioieieieereccc et ses s e e st bbb e bt seananees as R
WOTKINE CAPIIAL ..ottt et eert e se s st sesenens st st s ssess st e s sasassstasassansenmsnassosenmensasesas 0s E] $_779,999.98
i
Other (specify): 1% 13
....... 0s 0s
|
COIUIMN TOLALS ..ottt ettt bes st s et bbb n st e b aesanaet s bssesnanase s esaurssntasenans Os 0.00 713 779,999.98

@S 779,999.98

Total Payments Listed {column totals added) .........ccooiieeeeiieeeeee ettt st

D. FEDERAL SIGNATURE

I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1'this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer 1o furnish to the U 8. Securities and Exchange Commission, upon written r;cqucst 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) Signature M Date :
Adapwave Technologies, Inc. ' 10/18/07 i

Name of Signer (Print or Type) Title of Signer (Print or Type) ' i
Xiaoming Yu President & CEQ }
:

I

I

!

I

j

I

f

|

ATTENTION ‘

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

i
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification , Yes Ne
PrOVISIONS OF SUCKH TULET Lo et bbb bR sd bR R bbb TR PR b s E R R AT b n N} O

See Appendix, Column 5, for state response. |

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 the state administrators, upon wrillen request, information furnished by the
issuer to offerees. |

|
4. The undetsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

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

Issuer (Print or Type)

Signature Date |
Adapwave Technologies, Inc. M 10/18/07 |

Name (Print or Type) Title (Print or Type) \
Xiaoming Yu President & CEO i
I

1

i

[

|

!

|

|

|

|

!

|

i

i

|

|

i

|

[

|

|

|

i

i

END

' |

|

Instruction: !

Print the name and title of the signing representative under his signature for the state portion of this form. 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 bearltyped or printed
signatures. :
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