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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “ “ “ “\ ““ “
o B SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMP1 UGN
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) Offering of Class A Preferred Units, Clasi A C&m;\on

Units and Class B Common Units {including shares of Class B Preferred Units to be issued upon conversion of shares) for aggre’gat’e offerlng of<<‘
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [[] ULOE up-to '$100,000,000 @G’

Expires:
Estimated average burden

Type of Filing: /] New Filing [] Amendment //
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Triad AWS, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CodeY
1199 Howard Avenue, Suite 325, Burlingame, CA 94010 650.347.6885
Address of Principal Business Operations (Wumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business @R
Advanced wireless services. @@ES@)E D

AN
Type of Business Organization . HU@ U f B\S
[J corporation [] limited partnership, already formed other (please specify): o
[} business trust ] limited partnership, to be formed Limited Liability Co pa Y Uku.“ Ry
Month Year T UU\JML\\JUNF

Actual or Estimated Date of Incorporation or Organization: [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DlE]

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 etseq. or 15 U.S.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 (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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, 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 adopted
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 exempticn, 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
Failure to file notice in the appropriate states will not result 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 unless such exemption is predictated on the
filing of a federal 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 control number. 1 of9
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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;
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 securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

'Cﬁ€6f§3x(es) that Apply: [] Promoter [/ Beneficial Owner @ Executive Officer 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)
c/o Triad AWS, LLC, 1199 Howard Avenue, Suite 325, Burlingame, CA 94010

Check Box(es) that Apply: [[] Promoter  {7] Beneficial Owner Executive Officer (/] Director * {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Viehweg, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Triad AWS, LLC, 1199 Howard Avenue, Suite 325, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Mason, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad AWS, LLC, 1199 Howard Avenue, Suite 325, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Hendy, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Columbia Capital Equity Partners IV (QP), L.P., 201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [/ Director® || General and/or
Managing Partner

Full Name (Last name first, if individual)
Clark, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o M/C Venture Partners V, L.P.

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

Full Name (Last name first, if individual)
M/C Venture Partners V, L.P. (and affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02109

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Columbia Capital Equity Partners IV (QP), L.P. (and affiliates)
Business or Residence Address (Number and Street, City, State, Zip Code)
201 N. Union Street, Suite 300, Alexandria, VA 22314

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t s NIA
Yes No
'Lppﬂcs the offering permit joint ownership of @ single UNIt? .o 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 securities in the offering.
Ifa 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)
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 individual STAtES) oot st sbe s resaes [J All States

ol & @
ZREE
2EEE
=} 1Rl || 1=

av] It
EEEE

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) ..vcveiiiciiereriiciieeeiirr e tere e b e s ese st tetans sorasasers s anenes [] 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 STALES) ..o i st e cst s ssnas et s s saaten [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
~.’ o s
DIEDE oo ss s RS SR s0 5.0
EQUILY 1vtieiairirer et iererets s esetes s s tea s et et an e bt s ae bbbt e b e bR b ket e s et s R e naeReRer e $.-0 $ 0
[] Common [] Preferred
Convertible Securities (INCIUAING WAITANES) ....ouvvevereiieniririviisiccssereiineeessssns s seessesssises s cessesasesesssenas $-0 $_-0-
Partnership INTEIESTS ..c.c.iviuiiiriiiiiieret et et cess s b bbb sacae st n ousbcress e nens $-0 $ 0
Other (Specify _Ctass A Pfd Units, Class 4 Common Units, Class B Common Units §.100,000000 g 40,250,000
L S § 100,000,000 ¢ 40,250,000
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
ACCTEAITEA INVESTOIS uueuceviiriereiesiieseice st res et esarsb ottt eesaas s eae e ansan s s s sacssransssssobassnnene $_40,250,000
NON-2cCredited INVESTOTS oottt sns e $
Total (for filings under Rule 504 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 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
RULE 0 oottt et e et e et e e e e et e e e et ettt r et erarea $
Regulation A ... i e e et $
RULE S04 o et e e e et e e e e e e e et sa e S
TOTAL sttt e et e e e bbb bs bbbt ees $
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 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.
TranSLEr AENETS FEES ..oivirieriieiriiiesctitreriictrmrare st sesests b et ssssessbasesss et et esssesssesesbatabens s esetsatessnetabassressresees sensenins O s
Printing and ENGraving CostS .. ...ccoovieiiimiceicrie e s et sr et snsnsese s sesenas 0 s
LEAL FEES c.viviieiiitciiret ettt et nae st ot ae ettt e b e s s s s a e s ae e e r st E R s et tas bt eenen s et e b e e et s st etensarant e s 100,000
ACCOUNTING FEES .cveiiiireiititiceiiii ettt sts e et ase e s aat s s b e e detena b s ebes s st et e ansesaressssa saesasesatsrennras O $
EngIneering FEES ..ottt s b e bbb st b O s
Sales Commissions (specify finders’ fees SEPATALELY )} . iiiirmniaiennmmmsiieisesseasasessssssmasmsressssssenns R
Other Expenses (identify) 0O s
TR ecrteersr e ssere e85 @7 $100.000
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VESTONS EXPENSES WDIUSE OF PROCERDS
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Qu&%tmn 4.8, This difference is the ad)uﬂcd gm« 99.900.000
proceeds to the issner.” et eeb s renas e st rabs s L
5, Indicatc below the amount of the adjusted gross procecd to the issucr used or proposcd to be uscd for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an cstimate and
_pwe_—_ Check thebox to the left of the estimate. The total of the paytents listed must squal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b abeve,
Paytents (o
Officers.
Dircctors, & Paymenis to
Affiliates Others
SAIATIES ANA TS 1vretiiirisiiessiiessesiesimtesstnseasassnsssssessons besaessceesesssas st erassas s sssmsaonssrsnas s ss1msnssssepasesssnss tepasens @3 100,000 (L3
PUPCRASE OF T8I BSLALE c.v.v.rveeverer st eeeserraseresesersesser st s rsebasaesas s s RSP S ER PP HE 01D RN I £ s
Purchase, rental or leasing and installation of machinery
Construction or 1sasing of plant buildings and fcilies .o | § 0s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange Tor the assets or sccuritics of another
issuer purstant to 8 MErECE) Lo i mis s e eAer eItk s et s bae st ReR el AR s an e renE b e eE R AT TRO NPT TR ORI s s
Repayment of iINEDIEANESS ..co.coveeeeer e vccsiasi e s sssssissssssiinsssssssisioss | 9 Os
Waorking capital .. Py b 1 Os
Other (speeify): Purchase of FCC llcensee and rslated axpanses. O $ 7 $ 99,800,000
....... s 0s
COMIMN TOMAS o ) $ 1000 7 5 #8:800.000
Total Payments Listed (column totals 8dded) v s 7R) 99,900,000

Thc issucr 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 issucr to furnish to the 11,8, Sceuritics and Exchange Commission, upon writtcn request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to p?agraph (1)(2) of Rule 502.

£

v
Issuer (Print or Type) Signatur Date
Tried AWS, LLC Juty 1N , 2006

Name of Signer (Print ot Type) Title of Signer, (Printvor Type)
Barry Lowis Prosidant
Y/
4
ATTENTION

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