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UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

aEmEmm—————  VV#shington, D.C. 20549 OMS Number: 33359076
Expires: May 31, 2005

Estimated average burden

L e

06063679 OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | I

DATE RECEIVED

Name of Offering (D2 check if this is an amendment and name has changed, and indicate change.)

Sale of shares of Series B Preferred Stock and shares of Common Stock issuable upon conversion of Series B Preferred Stock o
Filing Under (Check box{es} that apply): 0O Rule 504 O Rule 505 (& Rule 506 Esection'a(s)- - [ ULOE
Type of Filing: O NewFiling £3] | A.mcndmcnt ‘"(C 0!
A. BASIC IDENTIFICATION DATA "\ & N
1. Enter the information requested about the issuer [l L &
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Ip\ /(/ =
Amicus Wireless Technology Lid. 2 o, G \“"i
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A_{f_g Code)_—. - ‘
295 Sunta Ana Court, Sunnyvale, California 94085 (408) 470-4401 | f= _E.U‘-Jl‘———-——'
Address of Principal Business Operations (Number and Street, City, State, Zip Cod) Telephone Number (lncludmg Area Code) I"ﬂ UbtbbED

{if different from Executive Offices)

Same Same DEG 1 3 EHHB
£

Brief Description of Business

semiconductor solutions for wircless communications _!:Hnl\
Type of Business Organization Fl “K C
Ocorporation 0O limited partnership, already formed B other (please specify): Cayman manbs‘ cn’@L
0 business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: August 2085

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation dr Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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) or the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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 manually signed. Any copies not manualy 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 (IJLOE) 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 arc 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 l]aw. TheAppendix to

the notice constitutes a pant 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 l‘cdcral
notice will not result in a loss of an available state exemption 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 (A)D (v
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

1

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 issvers; and

e Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Qwner B9 Executive Officer & Director O General and/or

Box(es) that Managing Partner
- Apply:

Full Name {Last name first, if individual)

Lee, Jin

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

¢/o Amicus Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 94085

Check O Promoter Beneficial Owner O Executive Officer O Director (O General and/or

Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual)

Choi, Won-Joon

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

10035 Orange Avenue, Cupertino, California 95014

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or

that Apply: Managing Partner

Full Name {Last name first, if individual)

Zeng, Chachuang

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

1322 Nelson Way, Sunnyvale, California 94087

Check Boxes [ Promoter X Beneficial Owner O Executive Officer O pirector O General and/or

that Apply: Managing Pariner

Full Name (Last name first, if individual)

Entities and individuals affiliated with SOLiD Technology, Inc.

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

10th Floor, IT Venture Tower East Wing, 78 Garak-Dong, Songpa-Gu, Seoul, KOREA 135-803

Check Boxes [ Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individuat)

Kwon, Yong Won

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

23-Dong 604 Ho, Singanpo 3" APT BanpCong 1-1, Seoul, Korea

Check Boxes [ Promoter [ Beneficial Qwner 0] Executive Officer B9 Dircctor O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

Chung, Joon

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

¢/o SOLiD Technology, Inc., 10th Floor, IT Venture Tower East Wing, 78 Garak-Dong, Songpa-Gu, Seoul, KOREA 138-803

(%) Beneficial Owner O Exccutive Officer

Check Boxes [ Promoter

that Apply:

O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individuat)
Entities and individuals affiliated with Korea IT Venture Partners

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

Korea IT Venture Partners, Yoon-Ik B/D 9F1., 706-13, Yeoksam-dong, Kangnam-gu, Seoul 135-080 Korea

Check O promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Box{es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)

Lee, SeungHee

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

c/o Amicus Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 34085

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

20f7

612619 vI/HN




A. BASIC IDENTIFICATION DATA

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 general and managing pastner of partnership issuers.

Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check O Promoter O3 Beneficial Owner O Executive Officer [® Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Chin, DaeJe

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

c/o Amicus Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 94085

Check 3 Promoter O Bencficial Owner O Executive Officer [ Director O General and/or
Box(es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check Boxes O promoter O Beneficial Owner O Executive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes  [] Promoter {1 Beneficial Owner [0 Exccutive Officer O Director [ General and/or
that Apply: ' Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [0 Promoter O Beneficial Owner J Executive Officer 3 Director [d General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual}

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

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

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

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

Full Name (Last name first, 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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B. INFORMATION ABOUT OFFERING

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,

None.

Fult 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
{1 All States

{Check “All States” 0r Check INdIVIGUAISTAIES Y. ... uioiiiiii e et et b4 far 441248443 AE S S E e S EHe4£ R 48 Ehen e he 2k b e mams e s meas seeereams seeemaiesbeamnsen
(ALl I1AK] [AZ] (AR] ICA] I1COl ICT] IDE} IDC) IFL] [GA] [Hi] (o)
i ItN] [1A] IKS) IKY] ILA] IME] IMD) MA] M1} [MN] MS] MO}
[MT] [NE] [NV] INH| INJ] INM] INY] INC) ND] {OH] 1CK] ICR] [PA]
IRI) [SC] [8D] (TN] (TX]  IUT] VT IVA] VAl (WV] Wil IWY] {PR]

Fult 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 Rirchasers
0O All States

(Check “All States” of Check IMAIVIAUAL SLAIES)..........oioiiii oo iitet et etsere e estaar et s sab e desbesabesbeaatssbeasse st sarbabbatabsa et e bbb est s abenbasabasbesab s betnbsebeasbbessebesntabesestasiane
IAL] 1AK] IAZ] [AR] 1CA] (CO) ICT] IDE] D¢ IFL] [GA] [(HY) L
I IIN] ltA] IKS] KY] [LA] IME] (MD) iMA] M} [MN] [MS] IMO)
MT] (NE] NV} INH] ™) INMj [NY] INC] IND] ICH] [OK] [OR] [PA]
{RI) [5C) [SD] ITN] ITX] [uT) VT [VA] [VA] A Wil iwY] [FR]

Ful! 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™ of Check INUIVIBUAL STALES)...........ccvviimiiriiiricririse i et e s s remer e s e s rer e er s sebs SR meEs o8 sEeme e e b Erm b e b be st eb b sa bt ek s bansbsenesrsseraants 2 All States
[AL] |AK] [AZ] IAR] ICA] [COl IcTj IDE] IDC] IFL] 1GA) [HI) %]

(L [IN] [1A] [KS] IKY]  ILA] IME] IMD] IMA] [MI] [MN] [M5] {MO]

IMT] INE] NV] [NH] NJ] INM] [NY] NC] [ND] [OH} 1OK] ICR] [PA]

(RI) [8Cl ISD] ITN] ITX] {UT| [VT] [VA] [VA] {Wv] wi [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheey, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 1. Enter the agprepate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” ot “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
OB c.oiitssiee e eeeeeseeeeeeeesteme e bebaea s e e be a2 1abs27m e e s g eeene et benne e ekt e st ees e s h e bbb b3 0 h 0
EQUILY ...ooveeoeereie s e ettt st sasma s e ms e s s b a1 g e e b s $ 15,000,000.00 3 2,500,000.60
0O common Bl preferred

Convertible Securities (including Warmants) ... s $ 0 b 0

PANErship INEIESIS. ..o eeiriisnisianiis et s sesi et ) 0 5 0

Other (Specify ) $ 0 b3 0
TOAL ..ottt e e gt e e e e e e e R $ 15,000,000.00 b 2,500,000.00

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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd TNVESIOIS .....cvveeeecreeeeeeeee ek aren s e r s pree s ras b ea st bt s basrabsns sob b sa s santsamntenin 2 3 2,500,000.00
NON-2CCredited INVESTOTS ...oveiiiieeci et e e sa s sm s e emete e 3 0 $ 0
Total {for filings under Rule 504 only)................... b} 0 b 0
Answer also in Appendix, Column 4, ff filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d 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
Security Sold
Type of Offering
RUIE 5O5 oot eeeee e eere s seems s s b ra e n e e pe s em e ee e bbb et es b N/A ) 0
REGUIALION Aottt iems e b et bbb b b e 5 N/A $ 0
RUIE S04 ..ooiiisicmeeeee et eteaesebeaes e e s aee e e ce e b S A 4004 bSO BaR e e e " h) N/A h) 0
$ N/A s 0
4. @ Furish 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.
TranSfer ABCNT'S FEES....iuuimirmrviemceciec e ecr e rean s e bbb bbb s b b ety 0 $ 0
Printing and Engraving Costs. 0 ) 0
LERAL FEES....vivrvecmencemeereemee s sente e reeer e bbb £ s 17,000.00
ACCOUNNE FEES ...vvvoiet e cemie st sars s st st ies b s e ettt m) $ 0
ENBINEETINE FEES......ovortiiiimiimi et et s e [m] L3 0
Sales Commissions (specify finders® fees separately} ..o e o $ 0
Other Expenses (Identify) a $ Q
TOUAL. o eeereeeee e tsv st a bbb s et R e e et e e ee e e et bRk i e en et ket s et |53} b 17,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

! b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds 10 the iSSUET™.........c.covviirinnerernnonn $14,983,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach 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 equa! the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To

Drirectors, & Affiliates Others
Sataries and fees.......occocerncncns Os o Os 0
PUrchase of 168l ESLALE...........c...occorrierrirmecereriene e st senresbar s e . Os 0o Os 0
Purchase, rental or leasing and installation of machinery and equipment... Os o Ogs 0
Construction or leasing of plant buildings and faCilUes..............oorviiierciemrenim e e Os g Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may beused [J g o0 Os 0
in exchange for the assets or securities of another tSSuer pUrsUANE 1o & METZET).....covvviesieivcseieeccresriesiieecnaas
Repayment of indebtedness s o DOs ]
Working capital.................. Os 0 s 1498300000
Other (specify); Os o Os 0
COIUIIN TOUIS.....c.vv.eiseseeseeeece it eeeemeemee s eemraesemee s e ee s ememebe e e smseeemst e aseesas st saetabemsatasimssssbamssestosbrssessentabesenmsessan Os 0 [Xs 14.983,000.00
Total Payments Listed {column totals added).........ooermmmeireooccsiteirisscsnssssssesressns s sss e ssesss s rsssesssensesne s Xl $14.983.,000.00

D. FEDERAL SIGNATURE

The issuer had 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 undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
[ssuer (Print or Type) ign Date

Amicus Wireless Technology Ltd. November lb , 2006

Name of Signer (Print or Type) Title of SigRey (Prinior 1ype) T
Vincent P. Pangrazio . Assistant Secretary

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

! 1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nule?........oooiiiiiiininss Yes No
) =
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3, The undersigned issuer hereby undertakes to fumish to any state administrators, upon writlen request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. —
Issuer (Print or Type) Si ! Date
Amicus Wireless Techncelogy Ltd. N November _‘h,
2006
Name (Print or Type) Title {Print Npe)w
Vincent P. Pangrazio Assistant Secrefary
Instruction:

Print the name and title of 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 typd or printed signatures.
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