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Name of Oﬂenng (0 check if this is an amendment and name has changed, and indicate change.)
DBS Communications, Inc. Preferred Stock and Warrants

Filing under (Check box(es) that apply}: [ Rute 504 ORule505 [ Rule 506 ] Section 4(6) [ ULOE
Type of Filing: [ New Filing {1 Amendment

} A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer [

Name of lssuer | {OJ check if this is an amendment and name has changed, and indicate change.)
DBS Communications, Inc. | H

Address of Executive Offices | {(Number and Street! City, State, Zip Code) Telephone Number (Including Area Code}
150 West Center Court, Schaumburg, lllinois 60195 | (B47) 202-3870

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 | [
Provider of prepaid wireless Telephone service !' PROCESSED
Type of Business Organization I - B

4 corporation ] limited partnership, already formed Kother (please specify): -

1 business trust [ limited partnership, to be formed [(HOMSON

MONTH YEAR FINANCIAL
Actual or Estimated Date of Incorporation or Organization: _ (8 | X Actual [ Estimated :
Jurisdiction of Incorporatlon or Organlzatlon (Enter two-l{ letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I D | E I

General Instructions f
Federal: '
Who Must File: Aflissuers making an offering of securities in reliance on an exempnon under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(8).

When To Fife: A notice must be filed no iater than 15 days after the first sale! of securities in the offering. A notica is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on tha earlier of the date itis recewed by the SEC at the address grven below or, if received at that address after the date on which itis due, on the date it was mailed by United
States registered or certified mail to that address, ‘

Whera to File: U.8. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Required; Five {5) copigs of this natice must be filact 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 5|gnatures

Information Required: A new filing must oomaln all information requested. Amendments nead only report the name of the issuer and offering, any changes therato, the information
requested in Part C, and any material changes from the information prewously supplied in Parts A and B, Part E and the Appendix need not ba filed with the SEC.

Filing Fee; There is no tederal (iling fee. I

Il
State:
This notice shall be used to indicate relfance on the Unifarm Limited Offering Exemphon (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issusrs relying on the 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 io the clalm for the exemption, a fee in tha1 proper amount shall accompany this form. This notica shall be filed in the appropriate states in
accordance with state Iaw The Appendix o the notice constitutes a part of this notice and must be completed.

| ATTENTION

Failure to file notlce 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 predicated on the

filing of a federal notice. | I
. 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 valid OMB contral number,
i
|
i
i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of

. Each benenmal owner having the power to
equity securities of the issuer;

the issuer, if the issuer h

as been organized within the past five years;

vote or dispose, or direct the vote or disposition of, 10% cr more of a class of

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

! issuers; and

!
S
J

» Each general and] managing partnership of partnership issuers.

Check|Box{es) that Apply: [ Promoter B Benseficial Owner Executive Officer B4 Director L] General and/or
H Managing Partner
|
Full Name {Last name first, if individual) H
Roches, Lawrence P. !
Business or Residence Address | {Numbar and Street, City, State, Zip Code)
¢/o DBS Communications, tnc. | ‘
150 West Center Court Schaumburg lllinois 60195
Check Box(es) that Apply: [ Promoter B2 Beneficial Owner X Exscutive Officer Bd Director O General and/or
! H Managing Partner
; )
Full Name (Last name first, il individual)
¢/o DBS Communications, Inc. |
McFarland, Daniel k
Business or Residence Address l {(Number and Street, Gity, State, Zip Code)
150 West Center Court i Schaumburg lllinois 60195
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer B Director [0 General and/or
[ H Managing Partner
i i : .
Full Name {Last name first, it individual)
c/o DBS Communications, Inc. '
Goodwin, James i
Business or Residence Address (Number and Street, City, State, Zip Code)
150 West Center Court | Schaumburg Minois 60195
Check Box{es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer [X) Director O General and/or
! Managing Partner
Full Name (Last name first, i indivigual
Schwab, David C. ’
Business or Residence Address | (Number and Street, City, State, Zip Code)
c/o Sierra Ventures
2884 Sand Hill Road, Suite 100 Menlo Park CA 94025
Check Box(es) that Apply: [ Promoter [0 Bensficial Qwner [0 Executive Officer BJ Director O General and/or
i ! ” Managing Partner
: i
Full Name (Last nejme first, if individual)
|
Wendell, Peter: i
Businass or Residence Address (Number and Street, City, State, Zip Cods}
c/o DBS Communications, Inc.
150 West Center Court i Schaumburg lllinois 60195
Check Box{es) that Apply: O Promoter Bd Beneficial Owner [0 Executive Officer O Director [0 Genaral and/or
‘ f ; Managing Partner
Full Name {Last name first, if individual)
Smcon Valley Bachentures L.P.
Business or FleS|dence Address ! {Number and Street, City, State, Zip Cods)
3000 Sand Hill Fload Bidg. 3 ‘Sune 150 Menlo Park CA 94025

1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

|
+ k] l
I

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;

s Each beneficial oyvner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of

; equity securities of the issuer;

! issuers; and

i
+ FEach general anq managing partnership oﬁ partnership issuers.

) i

: i
Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

Check Box{es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director [0 General and/or
- Managing Partner
]
Full Name (Last name first, if individuat}
Sierra Ventures, VIl L.P. |
Business or Resiqgnce Address | {Number and Street, City, State, Zip Cods)
2884 Sand Hill hoad, Suite 100 Menlo Park CA 94025
Check Box{aes} that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O General andfor
! ‘ Managing Partner
Full Name (Last name first, it indivigual) ;
I
Sierra Ventures VIlI-A, L.P. |
Business or Residence Address {Number and Street, C|>ity, State, Zip Code}
|
2884 Sand Hill Road, Suite 100 | Menlo Park CA 94025
Check Box{es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer X Diractor [0 Gensral and/or
: | Managing Partner
1 i
Full Name (Last name first, if indivi?ual)
Maxwell, Bret ' 1 .
Business or Residence Address ! (Number and Street, City, State, Zip Code)
c/o MK Capital LP ;
1033 Skokie Blvd., Suite 430 Northbrook IL 60063
Check Box{es) that Apply [ Promoter BJ Beneficial Owner ] Executive Officer O Director O General andfor
. Managing Partner
t
Full Name (Last name first, if |ndw1dual) ‘
MK Capital SBIC, L.P. |
Business or Residence Address | {Number and Street, City, State, Zip Code)
1033 Skokie Blvd., Suite 430 I Northbrook IL 60063
Check Box{es) that Apply: [ Promoter Beneficial Owner O Executive Officer O birector O General and/or
! Managing Partner
1
Full Name (Last name first, if individual)
i L]
Montagu Newhall Global Partners |ll-B, L.P.
Business or Residence Address | (Number and Street, City, State, Zip Code)
100 Painters Mill Road i Owings Mills MD 21117
O Promoter O Bensficial Owner [0 Executive Officer ] Director O General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if indivicliual)

1

-+

Business or Residence Address 1
b
|

{Number and Street, C

ity, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

i
|
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1 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? ... . ......... O &
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum |nvesti'nenl that will be accepteld fromanyindividual? . ... ... ... .. i S N/A
. | Yes No
3. Does the offering permit joint ownership of asingle unit? . .. .. ...ttt = O
I
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 purchases in connection with sales of securities in the
offering. If a.person to be listed is an associated person ar agent of a broker or dealer registered with the SEC
and/or with a slale or slates, 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 deater only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
|
i
Name of Associated Broker or Dealer
|
States in Whlch'Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual Stales) ‘l ............................................. J All States
AL O Ak O - Az O [ARJ O Al o en@d @eed e O O ©cAaA@ H O o O
py O (N O (A O (ks] O (K1 O (WO iMe0 MO ™mA OmMn O O sy O (moj O
MO N O (NGO (v O WO (wO IO nop Do O 0180 (0RO [PA) O
(R O [scll (soj 0 (N O [mx 0O Wi v val D wa OOwvid w) O (wy) 00 PRI
Full Name (Last name first, if individual)
I |
Business or Residence Addres;s {Number and Street, Ci‘ty, State, Zip Code)
| | |
Name of Associated Broker or Dealer
[}
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check j‘AII States” or check individual States} l ............................................. [ Al States
|
A O 0O w210 O A d oy €n O g Qg @cy O O iaOd W O (o) O
i O N O pa) O ks O KO a0 MetO o MA) Ol O vNp O (ms] O (mo] O
(MO (NEPO (WO (WO (N O (nwQO (N O (NpO [Nop Qw0 okl O (or) O [pA) O
R 0O [sc) O sop0 (N O [x0O wnig v QO vaafl waOmviO wi 0O wy)jO [PR] O
Fult Name (Last name first, if in"dividual) :
!
Business or Residence Address (Number and Street, City , Stale, Zip Code)
' ]
N |
Name of Associated Broker or IZI)eaIer |
| |
States in Which Person Listed klas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .l .. ... e JAll States
AU O kKO A0 a0 (a0 co en @O ©g>d oc OrF O ©cad ¢ O o 0O
(b O v O A O (ks] O K1 O a0 Med ojd ma O 8 »N O [Ms] O [mMo] O
mn O Nep O isvviO mHIO (N O (w0 (WO (N O Nop OoHp O ok 8 [orR] O (PA] O
®RLO s 0 o0 O mg 0O wnld voO vaAld wa Omwvi] wn 0O wyjO IpRp
|
(Useiblank sheet, or copy and use additional copies of this sheet, as necessary.}
| 3oiB
]
|
|
|
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R : C. OFFERING PRICE, NUMBER|OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oh‘erlng prlcp of securities included 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 colurmns betow the amounts of the securities offered for exchange and already exchanged.

| Aggregate Amount Already
Type of Security : Offering Price Sold
Debt ... b e $ $
Equity. .. .......... l ................................................. $16,000,000 $16,000,000
4 I O common B Preferred {Stock and Accompanying Warrants) :
I Convertible Securities (includingwarrants} ... .. oo oivii i v 3 $
i
Partnershiplnterests..'..................._:. ........................... $ $
Other (Specify FY e e, $ )
Total....... L " ............................. $16,000000  $16,000,000
y Answer also in Appendix, Column 3, if filing under ULOE.
!\
2. Enter the number of accredntediand non-accredited |nvestors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases For ofterings under Rule 504, indicate Aggregate
the number of persons who have purchased securities ard the aggregate dollar amount of their Number of Dollar Amount
purchases on the total lines. Elnter “0" if answer is “none’ or “zero.” Investors of Purchases
Accredited Investors . | ... ... oL b 10 $16.000,000
Non-aceiredited Investc;rs e { ............................ 3
'Tolal (for filing under Rule 504 only) . ... ... ... it ivt it $
i Answer alsoc in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offenng under Rule 504 or 505, enter,the information requested for all securities
sold by the issuer, to dats, in offermgs of the types :ndlcated in the twelve (12) months prior {o the
first sale of securmes in this offering. Classify securities by type listed in Part C - Question 1.
) . Type of Doltar Amount
Type of gffenng ' . Security Sold
\1 .
RUIBBO5. ..ot $
Regulation A. .. ... .. 1 ................... \ .............................. 5
Rule504. . .........0 oo, | .............................. $
.;Total........l., .................. I .............................. 5
4.a. Furnish a statement of aII expenses in connection ‘wrth the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the
issuer. The information may | be given as subject to fulure contingencies. If the amount of an
expenditure lS not known, furhish an estimate and check the box to the left of the estimate.
TransferrAgenl’s Fees.l ............................................................ a s
Printing and Engraving’ ‘Costs. ...t s e e e O s
Legal Fees.......... ! e ‘.‘ ....................................... X $_75.000
Accounting Fees. . . . . e ) ......................................... O s
I | |
Engineering Fees. . . . ! F e e S e e e O s
. |
Sales Cc}mmissions (specify finders' fees separately) . . ........................ e e O s
i i
Other Expenses (identify) _finders fee ‘ ............ O $100,000
Total .- ... T S X $_175.000
i ! 40i8
1 l SEC 1972 (7/00)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

f

b. Enter the difference belween the aggregate offering price given in response to Part C- Ques-
tion 1 and total expanses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” . . ... .. i ............................... s
|
[
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:estlmale The total of the payments listed must equal the adjusted
gross proceeads to the issuer set forth in response to Part} C- Question 4.b. above.
Payments to
; Officers,
. ’ Directors, & Payments To
‘ Affiliates Others
Salaries and fees. . . . | .............................................. O s Os___
|
Purchaseofrealesta!e....................” ........................... O s s
Purchase, rental or Ieaising and installation of machinery and equipment . ........ 0O s Os_____
Construction or Ieasing of plant buildings and feﬁcilities ....................... O s Os
Acquisition of other busmess {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) ............... \' ............................ O s Os
Repayment of indebteqness ................ L O s Os
Working capital. . . . .. Y l .......................... O s Ks
I
Other (specify): ! O s Os
! i
| J‘
1 - O s Os
{ I
Column Totals, . ..... | .................... O s Xs
Total Payments Listed {column totals added) ‘
1

S AL LS ®]s___

D! FEDERAL SIGNATURE

¥

!
The issuer has duly caused this nollce 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 |ssuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the mformatlon furnished by the i |ssu1=.-kr| to any non-accredited investor pursuant to paragraph (b})(2) of Rule 502.

Issuer (Print or Type) Signature
|

]
d
DBS Communications, Ing,

Date

November 9, 2006

Name of Signer (Print or Type)

Lawrence P. Roches

Title of Signer {Print or Type)

Chief Executive Officer

|

ATTENTION

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

SEC 1972 (7/00)




fﬂ%ﬁﬁ"w"‘ *"‘Wr&*‘ #::CxOFEERING:PRICE;:NUMBER!OF:INVESTORS, EXPENSES'AND:USE OF PROCEEDS . "« i 57wl ™.

H

b. Enter the d|fference between the aggregate offering price given in response to Part C- Ques-

tion 1 and total expenses fumished in response to Parl C - Question 4.a. This difference is
the “adjusted gross proceeds totheissuer” ... ... . .

$ 15,8255000: "

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes sh0wn If the amount for any pu

rpose is not known, furnish an estimate and

check the box to the left of the esumate 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.

. Payments to
; Officers,
Directors, & Payments To
Affiliates Others
Salariesandfees.........................; .......................... O s s
.Purchase ofrealestate. . .................. | ........................... g % s
| ’Purchase. rental or leasing and installation of m”achinery and equipment . ........ O s ds
Constru(:tion or leasing of plant buildings and facH:iIities e O s Os
Acqmsmon of other business (including the value of securnities involved in this
offering that may be used in exchange for the assets or securities of another
. |ssuerpursuanttoamerger) R P O s Os
I . ‘
. Repayrqent of indebtedness..............: 1 ........................... O s Os
Working capital. . . . . . | ................... | ......................... O s Js$ 15,825,000
| Other (specify): l O s s :
. |
’ !
| |
. N 0O s as
Column Totals. . .. ... | .............................................. O s Xs 15,325,000
Total Payments Listed (column totals added) . . I! .......................... 7 0 $15,825,000
- i
frigie? 2 Aoy ‘;E R zﬁ, R c i e HD'”‘FEDERAL‘SIGNATURE’,%-r T s e B T o T e ek

H

The issuer has duly caused this notlce 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 i |ssuer to fumish to the U.S. Securities and Exchange Commission, upon written

request of its staff the mfon’natlon furnished by the i

S )er.ﬁo any non-accred:ted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

DBS Communications, Inc. |

Signature |

Lo i

Date

November 9, 2006

Name of Signer (Print or Type)

Lawrence P. Roohes'

Title of S:gner {Print or Type)

Chief Exetlzutlve Officer

1

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.} |
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