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Name of Offering  (Ojcheck if this is an amendment and name has changed and indicate change )
Series C Convertible Preferred Stock

Filing Under (Check bex(es) that apply): 0O Rule 504 O Rule 505 X1 Rule 506 D Section 4(6) O ULOE
Type of Filing: { B8 New Filing 0 Amendment :

I A. BASIC IDENTIFICATION DATA

1. Enter the informatioa requested about the issuer

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

_Digit Wireless, Inc.
Address of Executive Qffices . (Number and Street, City, State, Zip Code) Telephone Nu uding Area Code)
234 Hayden Avenue, ll,exington, MA 02421 .| 781-2 MM
Address of Principal BL'smess Operations (Number and Streey, City, State, Zip Code) € Nu%'e_r,lgl ing Arca Code)
(if different from Executive Offi ices) . < J(/( \
Brief Description of Business Advanced interface technologies for wireless devices " ??005.
I %A
Type of Business Orgariization ' NP
X corporation i O limited partnership, already formed Y :_'f Fe please specn’y)
O business trust O limited partnership, to be formed il
i ‘ Maonth Year
Actuzl or Estimated Date of Incorporation or Organization: [0 [7 ] |0 Jo | ™ Acwal {1 Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service
abbreviation for State; (EIN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS '
Federal: '

Who Must File: All issuers making an offering of securities in rcliance 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 riust be filed no later than 15 days after the Frst sale of securities in the offering. A notice is deemed filed with the U.S,
Sccuritics 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 uhlch it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: U.5. Sccurmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (¢ ‘) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be pholocoplts of the manually signed copy or bear typed or printed signatures.

Information Required: A hew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the mfonnauon requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pan E
and the Appendix need nol be filed with the SEC.

Filing Fee: There is no fo icra] filing fcc

State; ’ _

This notice shall be vsed 10 indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have
adopted ULOE and that heve adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are lo be, or have been made. If a state requircs the payment ofafecasa prcconditiOn to the claim for the exemption, a fee in the
proper amount shall accorppany this form. This notice shall be filed in the nppropnalc states in accordance with state law, The Appendix to the
notice constitutes a part ofithis notice and must be completed.

l ATTENTION
Failure to file notice in the appropriate states will not vesult in a loss of the federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice,

@rrsons who respond to the collection of information contained in this form
arv ot required to respond unless eha form displays o currently velid OM® control mumber.

!
I
]
1
|
BUSDOCS/1568335.1 ‘ ’ 10f9




|
|
[
' i A. BASIC IDENTIFICATION DATA
[
i

2. Enter the information rt;qucstcd for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficiel 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 gcﬁcml and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers. '

Check Box(es) that Apply% O Promoter O Beneficial Owner [X) Executive Officer [X] Director [ Genera) and/or Managing Pariner

Full Name (Last Name first, if individual)
|
Connon, Msark . !

Business or Residence Ad-;iress (Number and Street, City, State, Zip Code)
C/o Digit Wireless, Inc., 331 Hayden Avenue, Lexington, MA 02421

Check Box({es) that Apply:: O Pmmote.r (X Beneficial Owner O Executive Officer [Z Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Levy, David !

Business or Residence Ad&t_’css (Number and Street, City, State, Zip Codej '
16 Blake Street, Cambridge, MA 02140 )

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

Full Name (Last Name ﬂrsfl. if individual)
Philips, John

. Business or Residence Ad"ircss (Number and Sireet, City, State, Zip Code)

|
186 Strathgowan Avenue, Toronto, Ontario M4N 1C3 CANADA

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

Full Name (Last Name first, if individual) L
Tyrrell, Mike | : : L

Business or Residence Adtltlrcss * (Number and Street, City, State, Zip Code)
c/o Venrock Associates, 55 Cambridﬁgg Parkway, Suite 100, Cambridge, MA 02142

Check Box{cs) that App!y:E O Promoter (2 Beneficial Owner O Executive Officer B Director 01 General and/or Managing Pa.rmcf

Pull Name (Last Name first, if individual)
Siber, Richard

Business or Residence Ad(;lrcss (Number and Street, City, State, Zip Code)
47 River Glen Road, Wellesley, MA 02481

Check Box(es) that App!y:l D Promoter 0 Beneficial Owner O Executive Officer (X Director 0 General and/or Managing Partner

Full Name {Last Name first, if individual)
Sutherland, Jvan

Business or Residence Ad('lrcss {(Number and Strceg City, State, Zip Code)
455 Arlington Avenue,'Berkeley, CA 94707

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

Full Name (Last Name ﬁrslt, if individual)

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

| {Use blank sheet, 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 wuhm the past five years;
+  Each beneficisf owner having the power to vote or dispose, or direct the vote or disposition of, ]0% or more of a class of equity sccurmes
of the issuer;

+ Each executive ofﬁlcer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply% {1 Promoter X Beneficial Owner 0 Executive Officer [J Director O General and/or Managing Partner

Full Name (Last Name ﬁn;l, if individual)
Shalam, John

Business or Residence Ad:lrcss (Number and Strecet, City, State, Zip Code)
126 Wheatley Road, 0Id Westbury, NY 11568

Check Box(es) that Applyi O Promoter [X] Beneficial Qwner [ Executive Qfficer [ Director O General and/or Managing Partner

Full Name (Last name firit, i individual)
MacFarlane, Andrew.

Business or Residence Ad: Iin‘:ss (Number and Street, Cny. State, le Code)
956 South Corona Street, Denver, CO 80209

Check Box(es) that Apply{ O Promoter X Beneficial Qwner O Executive Officer O Director 8 General and/or Managing Partner

Full Name (Last Nam¢ ﬁr:r:t, if individual}
Qualcomm Incorporated

Business or Residence Adc;ircss (Number and Street, City, State, Zip Code}
5775 Morehouse Drive, San Dlego, CA 92121

Check Box(es) that Apply!I O Promoter X Bcncﬁcxal Owner O Executive Officer O pirector O Gcneral and/or Ma.naglng Partner

Full Name {Last Name¢ ﬁrs{t, if individual)
Venrock Associates, [V, L.P,

Business or Residence Ad&rcss (Number and Street, City, State, Zip Code)
c/o Venrock Associates, 55 Cambridge Parkway, Suite 100, Cambridge, MA 02142

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

Full Name (Last Name ﬁrsit, if individual)
Venrock Partners, L.P.

Business or Residence Adg'iress (Number and Street, City, State, Zip Code)
c/o YVenrock Associates, 85 Cambr@! Parkway, Suite 100, Cambridge, MA 02142

Check Box(es) that Apply:: -0 Promoter Beneficial Owner [ Executive Ofﬁo;:r D Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
TELUS JV, Inc. l

Business or Residence Address (Number and-Street, City, State, Zip Code)
¢/o TELUS Corporation, 21-377 ngsway, Burnaby, British Columbia, CANADA VSH 377

Check Box{es) that Apply! O Promoter O Beneficial Owner [ Executive Officer [J Director O General and/or Managmg Partner

Full Name (Last Name ﬁm, if individual)

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

| {Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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|
| B. INFORMATION ABOUT OFFERING
1

. Yes No
1. Has the issuer sold, or does the issuer intend to seil, 1o non-accredited investors in this offering?......ceevvcrnevnnnns D &
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minim‘lnn investment that will be accepted from any individual? ..........coooo oot e, 3 N/A
~ Yes No
3. Does the offering permit joint ownership of 8 $ingle UNI? oo er e o a
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission- or smnlar remuncration for solicitation of purchasers in connection with sales of securitics in the NOT -
offering. Ifa perscn 1o be listed is an associated person or agent of a broker or dealer registered with the SEC .and/or
APPLICABLE
with a state or stauls. list the name of the broker or dealer. 1f 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.
1
Full Name (Last name firsi, if individual)
X :
I
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Brukc;r or Dealer
States in Which Person Li::tcd Has Solicited or Intends lo Solicit Purchasers
{Check "All States" or chick INGIvIdUA) SIBIES) . ..o it i e e e e e 0 All States
(AL) [AK] [AZ) ; [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA)  [HI) ‘D]
(L] [MN) [IA] , [KS] [KY] [LA]  [ME] MD] [MA] [MI]  [MN] [MS] [MOQ]
(MTT [NE] [NV]| [NH} INJ] [NM] [NY] INC] [NDj  [OH} [OK] [OR] [PA]
[R]] {5C1  [SD] ¢ [TN} [TX] [UT]  [VT] (vA] [WA] [wVv] (Wi}  [WY] [PR]
Full Name (Last name firsi, if individual)
!
Business or Residence Adcllrcss (Number and Street, City, State, Zip Code)
Name of Associated Broke:r or Dealer
|
States in Which Person Lis;ted Has Solicited or Intends to Solicit Purchasers
{Check "All States” of chack individusl StateS) . ... ... s e e e e e e, O All Siates
[AL]  [AK]  [AZ] I [AR]  [CA] {CO] [CT] IDE] [DC]  [FL] [GA]  [HI] [ID]
[iL] [TN] (A] | [KS]  [KY] [LA]  [ME] [MD] [MA] M} [MN] MS] [MO]
(MT] [NE] [NV] | [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{R1] SC]  [8D] | (TN] [TX] IUT}  [VT] VAl [WA] [WV]  [W]] ' [WY] [PR]
Full Name (Last name firsi, if individual)
1
i
Business or Residence Adt!rcss {Number and Street, City, State, Zip Code)
[
Name of Associated Brokc:r or Dealer
|
States in Which Person Lis;lcd Has Solicited or Intends to Solicit Purchasers _
(Check "All States” or chick individual States) ... ... . e e C All States
[AL]  [AK] [AZ] | [AR] [CA] [CO] ([CT] (DE] [DC] [FL] [GA]  [HI] [ID]
(IL] (IN] [fA] (KS]  [KY] [LA]  [ME] [MD] [MA] (M) [MN] [MS] {MO]
MT} [NE] [NV} i [NH]  [N]] INM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{R1] [SC) (8D}, (TN} [TX]  [UT]  [VT) [VA] [WA] [WV] [WI] [WY] [PR]

|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁ"enng price of securities included in this offering end the total amount already
sold. Enter “0" if nnswrr is "none” or "zero". If the transaction is an exchange offering, check this
box (] and indicate in lhe columns below 1he amounts of the securities offered for exchange and
already exchanged. I .

f
- Amount Already
Type of Security ! Offering Price Sold
DEBL. .everensnrean I ................................................................. s L S 0
EQUItY..ovvvivverreeressssssrssdhes oo sssssss st bt e s tnessssans bbbt $ ¥ S -0-
{1 Common O Preferred
* Convertible Securities (including warrants)............. s 3,500,000 S 3,500,000
Partmership Intcrcsts...] ................................. s -0- -0-
Other (Specify : . s -0- . 3 -
Total....oocooviririrenen: ' ................................................................................................................. s 3,500,000 a3 3,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
I
* Includes offers and s#{les made outside the United States.
2. Enter the number of nc1|red|led and non-accredited investors who have purchased securilies in this
offering and the Bggrega: ‘e dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrcgatc dollar amount of their
purchases on the 1otal linzs. Enter "0" if answer is "none™ or "zero."
i
Agegregate Dollar
' ?]][‘:"ggf;rgr g%mgc\um of
; . Purchases
5 ACCTEAUE EIVESIOTS L. loorueiernerssscesssnssessssessressases ssessressssossssssssses e ssesesssssssssrasns mssntss sesmsrsrasnns 11 s 3,500,000
|
Non-Accredited Investors ..., 0. s -D-
Total {for filings under Rule 504 001y} .....ovs ot st s $
Answer also in Appendix, Column 4, if filing under ULOE
*  Includes sales made olutside the United States.
3. Ifthis filing is for an off*rmg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
. Type of Security Dollar Amount
Type of Offering Seld
Rule 505.............. | .8
Regulation A.. I $
Rule 504............. i 8
Total : 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oﬁ'crmg Exclude amounts relating solely to organization expenses of the issuer.
The information may bc.gwen as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and cheek the box to the left of the estimate.
Transfer Agent’s Fccsl. ................................................................................................................. o s
Printing and Engravm;, OS5 et ss et ettt e b R b RS o S
LY T 0 P TSRO OSSP = $ 32,500
Accounting Fees Lo emssssssenens 0O s
Engineering Fees... et s O 5
Sales commission (spcc:lfy f‘mdcrs fees separately) ... o 5
Other Expenses (:dcnnfy) Blue Sky Filing Fees ... ivevrrinnnsnacsereresesensssretssrasaessnis 5 800
Total! ................................................................ X S_M

BUSDOCSM 5693351 S50f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference tetwecn the aggregate offering price given in response to Pant C - Question 1
and total expenses Fumlshed in response to Part C — Question 4.a. This difference is the “adjusted

gross proceeds to theli [BBUBT. oot cr st e s et e e e bR L s e b 3,467,000

Indicate below the atinoum 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, fumish an estimate and check
the box to the left (-f the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the i 1suet set forth in response to Part C — Question 4.b above.

) .
) Payments to
. t
i Officers, Directors Pay&n::r: o
I & Affiliates
Salaries and fEES.....L..cccicieiniiiiiee s s e s e eneenens ) B 0o s
PUChESE OF TEAI CSIAIE.........c.oieeeeveraririscrvrrresessarsrs st ersastseesansrssssssensssss serseranans sisastrnse o s O s
Purchase, rental or IcLsing and installation of machinery and equipment.......cccevvreeiinens o s o s
Construction or leasing of plant buildings and facilities........coccovnmnrvnersnemsoresenes [ 8 O s
Acquisition of other |busin&ss (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
ANOLhEr ISSUET PUISUBD! 10 8 METEE)..evrvvvvveseerssvsssesoressssserrssssssssssrensesssssesessossenssnsessesses o s O s
Repayment of indcthdncss ........................................................................................... o s a s
T O o s ® S____ 3467000
[}
i ‘
Column Totals......... o s_. ® §___ 3467000
Total Payments Liste|d (CONININ HO1A1S BAEAY ......ec.eeceeereeeoee et ese s Es___ 3,467,000

|

i D. FEDERAL SIGNATURE

The issuer has duly causud this rotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by ‘the issuer to any non-accredited investor pursuaat to paragreph (b)(2) of Rule 502.

I

Tssuer (Print of Type) Signa Date "

Digit Wireless, Inc. ~— ﬁ/j @M____ JoLy 17 2006
Name of Signer (Print or Type) Title of Sigoer (Print or Type)

Mark Connon i President and Chief Executive Officer

'
i

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

BUSDOCS/1568335.1 6of 9




E.STATE SIGNATURE

*ltems 1,2, 3and 4 abovre have been deleted pursuant to the National Securities Market Improvernent Act of 1996.

The issuer has read this rotification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person, | . : .
[

Issuer (Print or Type) ! Signature Date

Digit Wireless, Inc. | =1 /s /0 ( A JoLy 17 2006
Name of Signer (Print or Ty ) Title of Signer (Print or Type)

Mark Connon President and Chief Executive Officer f

l
i
|
i
.
i
!

|
|
%
|
|
|

Instruction:
Print the name and title ||>f 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 bear typed or printed signatures.

' +

|
!
|
|
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APPENDIX

|

1

|

C
2 |
) |

|

Intend to sell'lto
non-accredited
investors in}

State - |
(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes N(En

Series C
Convertible
Preferred Stock

Number of
Non-
accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AK

AZ

AR

i
|
l .
|

CA

XI

$3,500,000

4 $703,000

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

|
|
|
|
|
I
{
!
!
l
i
i
|
I
i

MA

X

53,500,000

5 $2,572,000

Ml

MS

MO

MT

|
|
|
|
|
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APPENDIX

Intend to sell to
non-accreditid
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2) '

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes N

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
aceredited
Investors

Amount

Yes No

NE

NV

NH

NJ

X

$3,500,000

$25,000

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

WA

WI

PR
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