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Nanmie of Offering (E] check if this is an amendment and name has changed, and indicate change.)
TETEMAC CORPORATION NOTES AND WARRANTS

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 [} Rule 506 [T] Section 4(6) [] ULOE P CEQQFD
o LB AR A

Type of Filing: [ﬁ New Filing [] Amendment
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I.  Enter the information requested about the issuer

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

TELEMAC CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (l uding Area Code)
(if different from Executive Offices) /
vl /\«o
icf Description of Busines S @)
Bric cm.npt'lon 0 USI'IICbS ' . ' Q@ AT Q?S*
Accounting, billing, and payment processing technologies & %
for the wireless telephone industry < ‘ TN
Type of Business Organization MAP ‘-“,_ (I‘: 7@03 AN
(R corporation [0 tlimited partnership, already formed [J other (please %u:f\x) - "J/

Month Year
Actual or Estimated Date of Incorporation or Organization: @% E}Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

husiness trust limited partnership, to be formed X}\ /
[ business tus ] tmited parcrship, & &
o)
=)

GENERAL INSTRUCTIONS

Federal:
Wha 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 135 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 datc it was mailed by United Stales registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Flve (3) copigs 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.

Inforimation 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.

Stafe:

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. [ssuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exeniption, 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 compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

FPersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respand untess the form displays a currently valid OMB control numbar. 1of9



Enter the information requested for the following:

e Each promoter of the issuer, it the issuer has been organized within the past five vears;
. 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Spivak, Kenin

Business or Residence Address (Numbcr and Street, City, Statc, Zip Code)

Telemac Corporation, 6701 Center Drive West, Suite 700, los Angeles, CA 90045
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer K] Director ] General and/or
Managing Partner

Beck, Ronald

Full Name (l.ast 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 [1 Director [} General and/or
. Managing Partner
Gross, Custard, Louise -

Full Name (Last name first, if individual)
Telemac Corporation, 6701 Center Drive West, Suite 700, Los Angeles, CA 90045
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer Sk Director [J General and/or

Managing Partner
Wolk, Matthew

Full Name (Last name first, if individual)

Telemac Corporation, 6701 Center Drive West, Suite 700, Los Angeles, CA 90045
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] pPromoter  [] Beneficial Owner  [] Executive Officer L_}t Director [J General and/or
Managing Partner
Butler, Fred

Full Name (Last name first, if individual)

Telemac Corporation, 6701 Center Drive West, Suite 700, Los Angeles, CA 90045

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

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

Iasman, Fdwin
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 [J Executive Officer [} Director [ General and/or
Managing Partner

Fult Name (Last name [irst, if individual)

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

Telemac Corporation, 6701 Center Drive West, Suite 700, Ios Anceles, CA 90045

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  fg] Exccutive Officer

Watler.  Theodore

[J Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Telemac Corporation, 6701 Center Drive West, Suite 700, ILos Angeles, CA 90045

Busincss or Residence Address  (Number and Stecet, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter @ Beneficial Owner  [] Executive Officer
"THL Holdings LIC

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

253 West 73rd Street, #6D, New York, NY 10023

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

Check Box(es) that Apply: 7] Promoter  [¢] Bencficial Owner 7] Executive Officer
*
KOI AB

[ Director [ General and/or
’ Managing Partaer

Fuli Name (Last name first, if individual)

Norrmalastrand 34, 112 20 Stockholm, SWEDEN
Business or Residence Address (Number and Street, City, State, iip Code)

Check Box(es) that Apply: [J Promoter @ Beneficial Owner D Executive Officer

[} Director  [J General and/or

Managing Partner

Wﬁmnt, Inc.
i Name (Last nanfe first, if individual)

Telemac Corporation, 6701 Center Drive West, Suite 700, Los Angeles, CA 90045

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

* Information relating to beneficial ownership of the issuer's common stock by KOl is based on correspondence to the issuer, and
information in KOI AB's 2001 Annual Report filed with Swedish governmental authorities. The issuer and others have asserted that
transfers of beneficial ownership of stock involving KOI violate a first refusal right granted in a shareholders agreement. The issuer
asserts that these transfers are void ab initio under that agreement and that other parties have the right to acquire all such shares.

Litigation is pending regarding these transfers. The information in this filing pertaining to KOl is provided without prejudice to the issuer's

rights, remedies, claims or positions, and shall not constitute a waiver of any rights to exercise first refusal rights, acquire ownership of
the shares or otherwise seek court intervention to deprive KOI of all or any rights of ownership, all of which are expressly reserved.
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Yes N
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccvmeiciinnns O K[])
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .....cccoocoiiiiiviiicnicinc e $25 000
Yes No
Does the offering permit joint ownership of a single Unit? ..o O Kl

Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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 associaled person or agent ol a broker or dealer registered with the SEC and/or with a slate
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)

Trautman, Wasserman & Company, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
500 5th Avenue, Suite 1440, New York, New York 10110

Namc of Associated Broker or Dealer

Richard Goldstein

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

(Check “All States” or check individual STAtes) ... e e

[] All States

&%
ME]
P X PR
S

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 (o Solicit Purchasers
(Check “All States™ or check individual STALES) ....c.ccvmioiieneii e e aenas [J All States
KS] [KY
[MT] (NE] V] [NH]  [NT] (NM] [NY] [NC] [ND] [OH] [0X] [OR] [PA]
SC SD UT WI

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 INAIVIAUAL STALES) oivevviiiirieii et es e sk e aeaes [J All States
[AL] AK AZ [AR] [CA] [€O] [CT] [DE] [DC] [FL] [GA]  [H] 1D |
[RI ] [SC] [SD] N] [TX] [UT] [VT] [VA] [(WA] wv] [wWi]  [WY] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “nonc™ or “zero.” If the transaction is an cxchange offcring, check
this box[]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
DD e e ettt e ettt s e reaesteae bt seseneerene erene e ete e srseseaert et eaeenansen $4_000 00053 687,500.00
EQUILY oottt st et e R £ SR et b ek bt ne bt n b ne e b nrann $=0- =0~ )

3 Common [7] Preferred

Convertible Sceuritics (INCIUAING WAITANLS) .....o.civieriiritcrreeeesreseeress st eesestesessssseeenssesesessessansseeas sares $__252,566% 110,735.74

Partnership INIEFESTS ....oooi ettt as s sb e s e seaasenae st es s ba s ssaseses e bebaseseberesctatesenarbasa $ $
Other (Specify ) e e e bbb s eaan $ S

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

purchases on the total lines. Enter “07 if answer is “none” or “zero.” )
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESLOTS (it eieiiicreiriet et ee ettt as st bbbt bbbt bbb e m e ne e $3,798 235,74
NOD=2CCredited INVESIOIS c.ovvuiveceeiee et ase s sees e ssass s ees s s st s nssens s e s ~-0-
Total (for filings under Rule 504 0NlY) .ot s
Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is for an offering under Rule 504 or 503, 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 otfering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 503 L e e S
RegUIALION A Lo e e e e S
RULE S04 L e e s S
Total ..o $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. FExclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an ¢xpenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees 0O $—=0-=

Printing and Engraving Costs R $£.1,000.00

LiEBAL FES .ottt ettt kb ettt eeena e & $_2 2,000.00

ACCOUNLING FEES 1ouuitriieiicieceiet ettt st e [; $_6.500.00

ENGINCEIING FEES oottt ettt ettt st b st bt s ek a bbb semearbats et etes O $_up

AR eI S o BB il Inders . {888 SERATALELYL oo B $24,000.00

Other Expenses (identify) Qut—of-Pocket FExpenses-of -Finder B $_8.000.00
TOURE 1o ovcoee et ettt e e et R e et @ $61.500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in response to Part C — Qucstion 4.a. This difference is the “adjusted gross
PIOCEEAS 10 TRE ISSUET.™ ooooiociicieriei s evane etk b annns $3,736,735.74

Indicate below the amount of the adjusted gross proceed 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 Lo the issuer set forth in response to Part C — Question 4.b above.

W

Payments to

Officers,

Directors, & Pavments to

Alliliates Others
SAIAIES ANA TEES 1vovvvitiicereieeese et et b st bbb e ee b et st en e 0$_=0= Os__-0-
PUFCASE OF FEAI ESTALTE ..vovevreecririemsessisesensasetostse e ees e bt e eeoaan et eat b s et a s bbb et a s s et ree s 0% _=0- s_-=-0-
Purchase, rental or leasing and installation of machinery
AN SQUIPIEIIL oot e aese a1 e s rs st s eninens 0Os_-0- s _-=-0-
Construction or leasing of plant buildings and FACIHEIES ..ot 0% _—-0- Os_=0-
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANT [0 @ METZETY w...evoovmcereussesssisisecesranasiesesassessssssessesss orssastoesestesaarssstscsanssossesssnsssssansecnsssersnss O%_=0- 0Os_=-0-
RepaymMent OF INACDIEANESS «v.oviveiieiiecieieeec st ecries et e bt bt se e et sb e aan bbb sttt en e O%$_=0- 0% _-=0-
WOTKITIZ CAPITAL . .ovcerti ettt e et st ra s eb bbb re ettt et st enasctsre 3% ~-0- [1$3,736.735.74
Other (specify): $_-=0- 0$_=0-

....... Os$_=0- Os_ -0~
............................................................................................................................................. 0os =0= 0% =0~
Total Payments Listed (column totals added) .. E] $3,1736,735.71

Column Totals

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes 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) Si e/ M—\ Date
Telemac Corporation F 2% L\ March 11, 2003

g

Name of Signer (Print or Type) Title of Signer (Prir{;/or Tvpe)

Edwin Lasman Senior Vice President
ATTENTION

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

50f9



