OMB APPROVAL

OMB Number: ..o
EXPires:........cooeevinnicinecnnenicnnnnnn
Estimated average burden

hours perresponse .....................

FORM D UNITED STATES
SECURITIES AND EXCHANGE CO

SEC USE ONLY

Prefix Serial

DATE RECEIVED

SECTION 4(6), AND/OR g
UNIFORM LIMITED OFFERING EXEMP"

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Notes and Warrants to Purchase Series C Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X) Rule 506 O Section 4(6) J ULOE
Type of Filing: X New Filing [J Amendment

e m— ]

Name of issuer (O3 check if this is an amendment and name has changed, and indicate change.)

03004685
ARRIVAL COMMUNICATIONS, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
661) 281-2100
5100 California Avenue, Suite 101, Bakersfield, CA 93309 (661)
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
o . . Same as above
(if different from Executive Offices) Same as above
Brief Description of Business: Provider of internet access via digital subscriber line technology.

PROCESSED

Type of Business Organization

[X) corporation [ limited partnership, already formed ] other (please specify):JAN 2 E 2003
[J business trust [ limited partnership, to be formed T -
Month Year ":i 1A
Actual or Estimated Date of Incorporation or Organization: | 0 1 5 ] l 19 I 99 l X Actual N%’Ajred

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.8.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, 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 mahually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Reguired: 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 adopt ed
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 A

1

Failure to file notice in the appropriate states will not result in a loss of the federal emptifnf Gon-

versely, failure to file the appropriate federal notice will not result in a loss of an availab \s te xer"n\p-
\

A\VAGA WV '

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 currently vatid 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: O Promoter [ Beneficial Owner X Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): DiStefano, Tony

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

Check Box{es) that Apply: [ Promoter (O Beneficial Owner X Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual): Heffelfinger, Warren D.

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

Check Box{es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Riordan, David

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

Check Box(es) that Apply: J Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Bowman, James

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

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

Full Name (Last name first, if individual): Chendo, John

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Thompson, Philip L.

Business or Residence Address (Number and Street, City, State, Zip Code); 5100 California Avenue, Suite 101, Bakersfield, CA 93309

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

Full Name (Last name first, if individual): Lewis, Barry

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

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

Full Name (Last name first, if individual): McCormick, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 5100 California Avenue, Suite 101, Bakersfield, CA 93309

{Use blank sheet, or copy and use additional copies 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? .........ccciieene. [:]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccocoiiiiiiieinccnecie e $n/a
Yes No

3. Does the offering permit joint ownership of & SINGIE UMIt7 .......oouviiiiiieiiieecrtete e et s e beaee sres O X
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)
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 ve s o et e e e e s e e e - [J All States
Omry OKK Onrz OAR OKCA [Jeoy Ot OoE dpoe OFY OJeA OMHp O
o 0OoN dra OKs) OKyl DA OME OMD) OMAL OM] DOMN OMs] 3 [MO]
DO OMNE OMNV) OMNH DOING OINM OINY]) ONC) OINDD OOH OK [OIOR IPA
Omy 4disc Orop OrN O Ot O ONA OWAL Ow Owl OwWY] OJIPR]
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 STAIES) ... ... .. vesver ce e et et ire e e e e e e e e s s e e e e e [ All States
Ol Ol Oz OKrR OKCA [Jcol On dIpee Opca OFL OGA O] 000
o 0OoN Ora OKs O] OrAl OME] MO OMA] Ml O MN] CI[MS] [T MO
OMT] ONE Ol ONHE OND ONM OMNY] JINCD OOIND [J[OH] O[0K] JIOR] O[PAl
OrRy O Osbp OMN Oma Dum Onm ONvAL OwAl Owyl Owl Owy) OIPR]
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)...................... [] All States

Omy OK’K O’ ORrR OICAl O[co) O doe Joc OFY OeA OMml o

Om O DA OKs) Ok OLA OME JMD OMA] OM] OMN OS] OMO]
OmT OMWNE ONV OMNH OMNG ONM ONY] ONC OND OOH [J[0K] OR] [O[PA]
Om] 0Oifsc Ok OrN OorX gum Onvn OvA OwaA Omw] Owl] gdwyl OI[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 inciuded 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e e et ae e r et et s ae ekt e e e b ne et eeas $ 850,000.00 $ 850,000.00
BQUIBY ..ottt ettt a e s e rae e e r e e Rt st a e nresabrenre et rene s e neane $ -0- $ -0-
O Common X Preferred
Convertible Securities (iNClUding WaITANES) .......cocvieieirirre e e $ 30,000.00 $ 30,000.00
PaANNEISHID INEIESIS ...eveivviiiiviiiitie e eeeeteesr e b eetr e s s et abessbes s s b e bebeeeessasessrnessessassenttannrsanan $ -0- $ -0-
Other (Specify) r———— $ -0- $ -0-
TOtaL .t e $ 880,000.000 $ 880,000.00
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
ACCTEAItEd INVESIONS ...cu ittt st et e e s e be s sbesee s b eat e be s s e sre s s eaesennesaesenns 12 $ 880,000.00
NON-BCCredited INVESLOIS .. .o.viiiee ettt ettt e et a b er et e ne -0- $ -0-
Total (for filings under Rule 504 ONlY) .......cccviiriineein e n/a $ n/a
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 for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
FRUIE BO5....c.cieititetiet ettt sttt s e a et eae st b et e er s et e et e ae et e e e e Reab bt e eas et e beneanas N/A $ N/A
REGUIBTION A ..o et ettt tee e te e e se e e b et s e bette e besebeseseessneebeeasessbenseternenaannsensseessebnsnsen N/A $ N/A
Rule 504 N/A $ N/A
L L LSOO OO OO SO OSSO VTPV ORUOUR N/A $ N/A
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.
TrANSTEr AGENTE'S FEES ...ttt ettt ettt sa et s ene e et e e e O $
Printing and ENGraving COSES ......c.ccoririiii it et e O $
LEOAI FEES ...uvvivri ettt et et seae s ebse et et s b ee st es st sbeta s b e e e b s see st et b et et r e R e s b rars e et nas X $ 10,000.00
ACCOUNING FOES .......oieiiieetititete et tcae e et st et et eas st eae e se e et easete et etasebe st e bt er e enaseses et em et b ebereebeasennenses O $
ENQINEETING FEES ..vtvivrerieireeetiitatreneettrtastete e et te et stesteaessesesbesaess s e st se et seeae et enbettessasessenaseseabanessaessesaeses O $
Sales Commissions (specify finders' fees separately) .......ccvvvvvivicini it O $
Other Expenses (identify) Blue Sky filings........ccoceverercnnnincicniene [ $ 750.00
TOMAL et et b s e es O $ 10,750.00
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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
“adjusted gross proceeds t0 T ISSUET.” ........ccceeceiiirirres et ieeee ettt e seanseeereseneas

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.

Sataries and fe€s .......coveeevceeiiveieinnn,
Purchase of real estate ........................
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities...........ccocovirecinennene

[ [ 0 I

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

pursuant to a merger) ........cc.oeeeveeieennn

Repayment of indebtedness

Working capital ........ccooecevereeeieicernnenne

Other (specify):

0O 0

[X]

X OO

$ 869,250.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O $
$ O $
$ O $
$ O $
$ O $
$ 0 $
$ O $ 869,250.00
$ O $
$ [ $
$ | $
X 869,250.00

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)

ARRIVAL COMMUNICATIONS, INC.

el U=

Date
January {(‘/ , 2003

-Name of Signer (Print or Type) Title of Slgne{/(Prlnt or ‘f"yM
Warren D. Heffelfinger President
ATTENTION

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