+” FORMD /B8 S2A5Y
" ~ UNITED STATES -
SECURITIES AND EXCHANGE COMMISSI

SRR, e D Y

!!II!(NI(NIWll/!lﬂﬂﬂ(l(fl(ﬂlﬂ/ﬂﬂﬂIll/ FoRMD

- _ﬁ, . PURSUANT TO REGULATION D, \\210 4" . SEC USE ONLY
SECTION 4(6), AND/OR Preflx’ Serial
UNIFORM LIMITED OFFERING EXEMPTIO [ [

DATE RECEIVED

'OMB APPROVAL

OMB Number: 3235-0076

Expires: March 30, 2008

Estimated average burden
ours per form.......16.0

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock of DigitalBridge Communications Corp. (and underlying Common Stock issuabte upon conversion)
Filing Under (Check boxies) that apply): [ Rule 504 0 Rule 505 Rute 506 3 Section 4(6) 0 uLoE
Typc of Filing: : New Filing ]  Amendment
"A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer : 5 '
MName of Issuer (€1 check if this is an amendment and narme has changed, and indicate change.)
DigitalBridge Communications Corp. I

Address of Executive Offices (Numnber and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
44675 Cape Court, Suite 130, Ashburn, Virginia, 20147 (703) 723-3566

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffrent from Executive Offices)

Brief Description of Business

Utilizes WiMax lcchnology to deliver broadband services to traditionally underserved and cxcluswe markcts . & P R OC E .Q Q EB_
' - N |

Type of Business Organization ) .
B corporation O limited partnership, already formed ‘ 3 other (please speBEC 2 ,.‘ 2006
[ business trust B3 limited partnership, to be formed ' f P
Month - Year : - r'U‘HWSON' ’

Actuat or Estimated Date of Incorporation or Organization: 07 05 FINANCI A

. L ® Actual | O Estimated
Jurisdictton of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS i )
Federal: :

Who Must File: A.Il:ssuasmakmganoﬂ'amgofsmmucsmmhmmmemnpummduRegmnnonDurSmon%ﬂ 17 CFR 230.50! et seq. 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 Cotumission (SEC) on the
cartier of the date it wrecem:dbythcSECmzheadd:mgwenbelowur,nfrecewedatﬂmad;h-cssaﬁcnhedm onwhn:h :lnsdue on the date nmmaﬂedbyUMcdStnlcsrcgmcmdor
certified mail to that address. i

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

Copies Required: Five (5) copics of this notice must be filed wuh the SEC, one of which must bemamualry signed. Anycopucsnoi mantilly sgned mns!bephotoooplcs of the manoally signed
copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Ammdmmuneedmﬂyreponthcnanxofﬁlcmmandoﬁ'mng,mychanges thereto, the information requested in Part
C, and any material changes from the information peeviously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Ff.'ingl’ec:'lhreisno federal filing fee. . .
State: : i

This nouceshalfbenudtomdmaie reliance on the Uniform Limited Gffering Exemption (ULOQE) for sales of securitieg in mnsemmmhawadopdeLOEmdLhalhaw adopted this form.
Issucrs relying on ULOE st file a separate notice with the Securitics Adntinistrator 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 exemption, a fee in the proper amount shall accompany this form. msnouceshallbeledmdwappmprmestatammﬂamcmﬂlstauhw The Appendix to
the mhceconsnnnesnmofdnsnouccmdmus:bemmplcled .

ATTENT ION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure to file the appropriate federa)

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
are not required to respond unless the form displays a currently valid OMB control number. .
SEC 1972 (2-97) 1 of 6)
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‘ A. BASIC IDENTIFICATION DATA )
[

~2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;
. Each bencficial 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;

s Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; end

+  Each general and managing partner of partmership issuers.

i

Check -0 Promoter Beneficial Owner Exccutive Officer : Director O General and/or
Box{es) that ! ' Managing Partner
Apply:

Full Name (Last name first, if individual)

Dunne, P. Kelley

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

44675 Cape Court, Suite 130, Ashbum, Virginia, 20147

Check 08 Promoter Beneficial Owner Exccutive Officer B Dircctor . O General and/or
Box(es) that Mznaging Partner
Apply: .

Full Name (Last name first, if individual) i

Wallzce, Wiiliam F.- j :

Business or Residence Address (N ulmber and Street, City, State, Zip Code) i I

44675 Cape Court, Suite 130, Ashbumn, Virginia, 20147 )

Check Boxes [ Promoter & Beneficial Owner B Executive Officer O birector {1 General endfor
that Apply: ) ) Managing Partner
Full Namne (Last name first, if individual)

Kochan, Joseph S.

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

4675 Cape Court, Suite 130, Ashburn, Virginia, 20147 o !

Check Boxes [ Promot 01 Beneficial Owner " O Executive Officer ; Director -3 General andlor
that Apply: : - | 1 Managing Partner
Full Name (Last name first, if individual) 5 '

Harris, Richard L. _ | ‘

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

11911 Freedom Drive, Suite 500, Reston, VA, 20190 '

Check Boxes [ Promoter O Beneficial Owner {1 Executive Officer B8 Director 0 General and/or
that Apply: _ . Managing Partner
Fuli Name (Last name first, if individual) !

Del Guercio, Joe )

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

7500 Old Georgetown Road, 15th Floor, Bethesda, MD, 20814 ; .

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

RedShift Ventures 111, L.P. )

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

11911 Freedom Drive, Suite 500, Reston, VA, 20190 .

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

CNF tnvestments 11, LLC

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

7500 Oid Georgetown Road, 15th Floor, Bethesda, MD, 20814 i ! )

Check Boxes [ promoter Beneficial Owner 3 Executive Officer " [J Director i [0 General and/or
that Apply: ! ' Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners IV, L.P.

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

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, MD, 20814

308997 vI/RE
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ SESORIRORT, { - No _X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... s o minimum
l ‘
3. Does the offering permit joint ownership of a SIngle UNit? ...ttt V€S X NO
4. Enter the information requested for each person who has been or will be paid or piven, directly or indirectly, any commissjion 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 fve {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. :
. !
N/A

Full Name {Last name first, if individual)

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

Nume of Associated Broker or Deater

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

{Check “All States” or check individual Slales}'. 1 Ali States
[AL} {AK] (AZ] . [AR] {CA} 1ol ICT] [DE] IDC] iFL| [{GA] (HY (L)

i {IN] 1LY IKS] [KY]  [LA] IME] IMD] [MA] Ml IMN] IMS) IMOJ]

IMT] INE] INV] [NH]| N NME NI INC| IND) {OH] {OK] {OR] [PA]

1R} ISC} + IsD) ITN| {TX] U7} IVTF IVA] VAl Iwv] (Wi IWY] IPR}

Full Name (Last name first, if individual)

Business or Rcsidc'néc 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 Statcs)'l:l All States
[AL] |AK| [AZ] [AR] ICA}  [CO ICT IDE] IDC) [FL} IGﬁikl HI| Jik]

(18] 1IN} pal [KS] IKY] [LA] IME| IMD] IMAII M - [MNL IMS] MO}

IMT] INE} INV] INH] INJ) [NM] INY] INC] IND) IOH] [OK] IOR] 1PA]

[RE) iSC} ISP {TN] ITX] {UT] V1] IVA) vap WV fwij IwY] {PR)

Full Name (Last name first, if individual) ' ' '

Business or Residence Addreés (Number and Street, City, State, Zip Codc)

Name of Associated Broker of Dealer

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

(Check “All Sxalcs“.'or check individual States)D All States
[AL] lAK] [AZ] [AR] ICAl [COj IcT |DE[ IDCY IFL] !GQI I+ (Ha]

[IL} [ﬂ*{l {LA) {Ks) KY] [LA] IME] MDY IMA] MI] [MN] (MS] MO]

IMT] [NE} NV) {NH) NJ] _INMj INY] INC) IND} 10H) iOKI [OR] [PA|

{RI) 1SCl ISD] TN} ITX] [UT| (vTl IVA] VAl wv] wi| {wy] [PR]

" ‘ |
\ .
Page 3 of 6 ' ' i
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i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

1. Enter the aggrégate offering price of sccuritics included in this offering and the total amount already sold. Enter “07 if 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 e{cchangc and already exchanged.
Type of Security - Aggregate Amount Already
‘ Offering Price Sold
2T ———— T 1.7 17X $_ 1134630261

: 1 Common Preferred " 1
Com'erlibl: Securities (INCIUING WAITANIS) .....o..cvvvrvcmrnirrecsesrisisssercssmsscssssssessassssssnssresss s
Other (Specify J Cs

$

v, o

El

|
Total... ) i
Answer a[so in Appendlx, Column 3 lf ﬁlmg undcr ULOE ;E . I

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 “zeto,”

Number B Aggregate
" Tavestors ) Doltar Amount
, of Purchases
" ACCTEAIE EIVESLOTS ...oovvvevcrrcr e escnaessecens e as s st et mene e N | I $__ 1134630261
Non-accredited Inveslors 0 3 : 0,00
Total (for filings under Rulc 504 only) e nnes _ " s -
: Answer also in Appendix, Column 4, if ﬁlmg undcr ULOE it ' ‘
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for 2l 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. *
o, Type of Dollar Amount
_ ti Security ; Sold
Type of Offering : :
Regulation A..
RUIE 504 .ooeocovvinnsss s sessssssasssssssases s ssssssssss o ssssmssssmssssnsses s bossnssnsnnnn ||

4. a Fumish 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, fumish an estimate and check the box to the lefi of the estimate.

Transfer ABERUS FEES ...t et st anss st ssera

Printing and ENgraving CostS ........co.uerueevcuensernsesssesemrensmssssessesoesmsssmsossonssossssesssssasionsesennss)

L B ]

[l
[Lh

Accounting Fees ..
Engincering Fecs .
Sales Commissions (speclfy ﬁndcrs focs scpamzcl y)

Other Expenses (tdentify) blue sky filing fees.........cocvieciiecnicecsivecninensr e sereeseed

‘2800 0800
Ll B B B R

il

: Page 4 of 6 ;
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
W
b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total expenses furnished
in response 10 Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuet™ ... . $12.811.302

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purpases shown,
If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate, 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.

Payment to Officers, Payment To
Directors, & Affiliates | Others
SRIATIES BN FEES, .5 ooevsseseessrsersseseesssseesssersssssessrsseseresss s sereesssseess8sesesssrsssssessxsssemsresssvessssnmsssssenssssssesnrnres Os - Os
Purcha'se OF £ER) ESLRIE cvvv v sems s s s s s s s L] . s
Purchase, rental or feasing and installation of maghinery and eQUIPIMEL.....c....cooveemviens e sesns Os - Os
Construction or leasing of plant buildings and facilities .........c.oecrreerrericrrrerrenranenencs e l :‘ s ' Os
Acquisition of other businesses (including the value of sccurities involved in this oﬁ‘ermg that may be used - . -
tn exchange for the assets or securities of another issuer pursuant to a merger) ... [ 1 F S A b
Repayment of indebtedness. Os Os
Other (specify); Os ‘Os
Total Pﬂymﬁms': Listed {columm totals added) ........coi ettt s = s 12.811.302.95

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 undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the mfonnanon furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502, o~ P

Issuer (Print or Type)

wllog

DigitalBridge Communications Corp,

T St T Wfﬁmﬁwuﬁm |

“ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal v10]atlons (Seé

Page 5 of 6
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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 rule? ........covvcevmiinnsiveannnae 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 whlch 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 furnish to any state administrators, upon written request, int_’omlaxion furnished by thc issuer to offerecs.

4. 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 understands that the issuer claiming the nvallablllty of this exemption has the burden of establishing that these

conditions have been satisfied.
The issuer has read ﬂus notification and knows the contenis to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly suthorized
persen. _
Issuer (Print or Type) - . Sign } ; Date
DigitalBridge Communications Corp. / ‘ 1 l ?’&/&
Name (Print or Type) Title (Print of Tyge) :

JosAAH  ecan) | [ Teersuenl

]

\/"_

Instruction:

Print the name and mle of the signing representative ender his signature for the state portion of this form. One copy of every nouce on Form 1) must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

. Page 6 of 6 . . !
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