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UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE'COMMISSION , —
Wash]ngton, D.C. 20549 OMB Number: 3235-06076

'Expires: May 31, 2005
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, | SEC USE ONLY
SECTION 4(6); AND/OR
UNIFORM LIMITED OFFERING EXEMPTION , /

~ g

S 5 L

ﬂ | o

Name of Offering (O check il this is an smendment and name has changed, and ipdicate change.) /
Sale of shares of Series B Preferred Stock and shares of Common Stock issuable upon conversion of Series B Preferred Stock /
Filing Uniler (Check box(es) that apply): O Rule 504 Rule 505 B Rule 506 O Sectionf4(6) O uLoE
Type ofFI;]ing: ; O New Filing B  Amen
i A. BASIC IDENTIFICATION DATA
1. Entei: the information requcstcd about the issuer | ' \ v
Name of[,suer (O check if this is an amendment and name has changed, and indicate changc) _ U JAN 0 9 200?
Amicus ereless Technulogy Ltd. : ; , . '
Address o'l[Execulwc Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including ‘Area Code)»
205 Sanl:ilAna Court, Sunnyvale, California 94085 . {408) 470-4401
Address of Principal Business Operations (Number and Street, City, State, Zip Cot) Telephone Number {Including Area Cogc; :
(if different ﬁum Exccuuvc Qffices) . .
Same ﬂ Co . Same

Brief Desi! rlpuon of Business
semlcond uclor solutions for wireless communications

Type ofBlusmess Organization

DOcorporaion ) timited partnership, already formed 3] other (please specify): Cayman Islands entity
O business trust . I timited partnership, to be formed
i . Month Year
Actual or Estimated Date of Incorporation or Organization: August 2005 ,
. & Actual O Estimated

Jurisdictic n of Incofporation or Organization:  (Enter two-letter U.S, Postal Scmce abbreviation for State:
! ' CN for Canada; FN for other forclgnjurlsdlcuon) FN

L ]
GENERAI‘L INSTRUCTIONS
Federal:} i
Wha Must lIJIe Alli :ssuers making an offering of securities in retiance on an exemption under Regulatlon 191 Section 4(6), 17 CFR 230,501 e1seq. or 15 U.S.C. 77d(6).
When io Fiie: A notice must be filed no later than 15 days after the first sale of securities in lhc offering. A notice is deemed filed with the LS. Securities and Exchange Commission (SEC) on the
carlier of I}e date it i$ received by the SEC at the address given below or, if received al that address after the date on which it is due, on the date it was mailed by United States registered or
ceniified mi 1l to that address.
Where tn File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reqired: Five (5) gopies of this notice must be filed with the SEC, one of which mu§| be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
Infarmatior. 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 Pan
C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: Ei . .

This nm:ce 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 ndopled this form.
Issuers rel)mg 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
precondmm ta the claim for the exemption, & fee in the proper amount shall accompany 1hls form. This notice shall be filed in the appropriate states in accordance with state law, TheAppendix to
the notice ccmsmules a part of this notice and must be completed,

| ! ATTENTION

Failure to file notice in the appropriate states will not result in a loss ol' the federal exemption. Conversely, failure to file the appropriate federal
notice wsnll not re_sult in a loss of an available state exemption unless suchlexemptmn 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.

It : SEC 1972 (297) 1 of 7)
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i ; A. BASIC IDENTIFICATION DATA

2. Ententhe information requested for the following:
0

. Each promuter oflhe issuer, if the isswer has been organized within the past five years;

. Ee ch beneﬁma] owner having the power 1o 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 corperate issuers and of corporate general and managing panncrs of partnership issuers; and

. Ei ch gencral and managing partner of partnership issuers.
1

Check ] 1 Promoter [# Beneficial Owner E|Executive Officer & Director O General andfor
Box(es) that Managing Partner
Apply:
Full Nam¢ (Last name firs, |f1nd1wdual) - p
Lee, Jin ! '
Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o Amicns Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 94085 )
Check | O Promoter B9 Beneficial Owner O|Executive Officer [ pirector O General and/or
Box(es) ll]ml : Managing Partner
Apply: ][
Full Nami: (Last name first, if individual}
Chai, Wffn—Jonn .
Business I;)r Residence Address (Number and Street, City, State, Zip Code)
10035 Orange Avenue, Cupertino, California 95014
Check Bcxes B Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Appl.' Managing Partner
Full Nam (Last namc first, if individual) .
Zeng, Chaohuang
Business -r Residence Address (Number and Street, City, State, Zip Code)
1322 Nelion Way, Sunnyvale, California 94087
Check Bcxes [ Promoter [ Beneficial Owner [ Executive Officer” O Director T General and/or
that Appl i ‘ Managing Pariner
Full Nam} (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, Scoul, KOREA 138-803 o
Check Bcxes [ Promioter (Xl Beneficial Owner 0O Executive Officer O Director J General and/or
that Appl‘y: Managing Partner
Full Nam2 (Last name first, if individual)
Entities sind individuals affiliated with Korea IT Venture Partners

Business'or Residence Address {(Number and Street, City, State, Zip Code)
Korea Il Venture Pariners, Yoon-Ik B/D 9FL., 706-13, Yeoksam-dong, Kangnam-gu, Seoul 135-080 Korea

Check Boxes [ Promoter {®] Beneficial Owner O Executive Officer O birector
that Apply:

0 Genera! and/or
Managing Partner

Full Name (L.ast name first, if individual)
Entities ;"md individuals affiliated with Saehan Venture Capital, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
attn: Juiiglim Lee, Sachan Venture Capital Inc., 702-19 Yeoksam Dong, Kangnam-Gu, Seoul, Korea

Check Buxes [ Promoter () Beneficial Owner O Executive Officer O Director

that Apply .

O General and/or
Managing Partner

Full Name (l,ast name first, if individual)
Entities __md individuals affiliated with E-Venture Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) !
¢/o Sang-Ho Shin, #441-10, Kyungbang Bldg., Youngdeungpo-dong, Youngdeungpo-gu, Seoul 150-798 Korea

Check O promoter O Beneficial Owner [ Executive Officer
Box(es) that ,

Apply: ¢

[ Director .

O General andfor

Managing Pariner .-

Full Nar ¢ (Last name firsy, if individuoal)
Lee, Seungiice

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

/0 Ami{us Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 24085

)

| (Use blank sheet, or copy and use additicnal copies of this sheel, as necessary.}
‘l ) 2077
. .
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. A. BASIC IDENTIFICATION DATA

1
2. Entel the information requested for the following:

»  Ezch promoter of the issuer, if the issuer has been organized within the past five years:
. Ei;ch beneficial owner having the power lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Eich executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Ezl_!ch general and managing partner of partnership issuers,
\‘ '
I
R
Check j[
Box{es) tf at
Apply:

[J Promoter

£1 General andfor
Managing Partner

B Dirgetor

R R
[ Beneficial Owner CJiExecutive Officer

Full Naml (Last name first, if individual)
Kwon, Ynng Won,

Business iir Residence Address {Number and Street, City, State, Zip Code)
23-Dong 1104 Ho, Singanpo 3" APT BanpCong 1-1, Seoul, Korea

Check ] L] Promoter
Box(es) that *
Apply. 1 '

%) Beneficial Owner O'Executive Officer

O General and/or

(@ Dircctor
: Managing Pariner

Full Nam' (Last name first, if individual)
Chung, Joon

Business } i)r Residence Address (Number and Slrcel City, State, Zip Code)

¢/6 SOLID Technology, Inc., 10th Floor, IT Venture Tower East Wing, 78 Garak-Dong, Songpa- ("u. Seoul, KOREA 138-803

Check Baxes [ Promoter 0O Beneficial Owner O Executive Officer [ Director O General andfor
that App] / Managing Partner
Full Nam (Last name first, :ftndmdual)
Chin, Da e |
Business or Residence Address (Number and Street, City, State, Zip Code) '
¢/o Amiciis Wireless Technology, Inc., 295 Santa Ana Court, Sunnyvale, California 94085
Check Boxes {1 Promoter O Beneficial Owner [ Executive Officer O Director O General andfor
that Appl:s: Managing Partner
Full Nam:: (Last name first, if individual)
Business 5r Residence Address (Number and Strect, City, State, Zip Code)
Check Bcxes O Promoter {0 Beneficial Owner 0O Executive Officer O Director {J General and/or
that Apply: Managing Partner
FFull Namz (Last name first, if individual)
Business or Residence Address (Number and Streel, City, Slalc,_ Zip Code)
Check Bexes [ Promoter (1 Beneficial Owner {1 Executive Officer [J Director O General and/or
that Appl y: . Managing Partner . .
Full Na.m (l ast name first, if individual) -
Businessior Residence Address (Number and Street, City, State, Zip Code)
i

Check Bixes [ Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: _ Managing Partner
Full Name (L.ast name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check ' l:] Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:
Full Nan‘.{’c (Last name first, if individual)
Business'or Residence Address (Number and Street, City, State, Zip Code) |

v

: (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5: ) B. INFORMATION ABOUT OFFERING .
I. Has lhc issuer sold or does the issue intend to sell, to non-aceredited investors in this offering?.........ccoeene Yes No_v -~
Answer a]so in'Appendix, Column 2, if filing under ULOE
2. Wha" is the mininium investment that will be accepted from any individual?).... ..o $ N/A -
‘ , -
3, Does|the offering permit joint ownership of 8 single unit?. ..o V€S ¥ No
4. Enter the information requcsted for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for

I . . N
-solic tation of purchasers in connection with sales of securities in the offering. If a person lo be listed is an associated person or agent of a broker or dealer

None.

regisiered with the SEC and/or with a state or states, list the name of the brokcr or dealer. I more than five (5) persons to be listed are associated persons of such a
brek:r or dealer, you may set forth the information for that broker or dealer only

"

Full

Nam'’: (Last name first, if individual)

Busi

ness Dr Residence Address (Number and Street, City, State, Zip Code}

<

Nam

e of 'Associated Broker or Dealer

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

(Check “All Slalesf‘ or check individual Slates) OO O O OO OO OUOUOUROUUOOTROURRURO B - | 1 1 1or
[AL] |AK] (AZ) |AR] ICA| jCOl ICTI [DE] e {FL| 1GA] IH o

i) {f IIN] [1A] IK5] IKY] {LA] IP\%IEI IMD} IMA] (M| [MN] [MS5] MO] .
IMT] . Iff{El [NV] [NH] . [NJ] {NM] IT\ITYI INC] IND{ [CH) [CK] IGR| (PA]

[RI| T IsC [5D} ITN] ITX] IuT| IVTI [VAI IVA] IWV] IWIl IWY] IPR|

Full Nams (Last name first. if individual)

1"

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

Name of Associated Broker or Dealer

States in-Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

(Check “All States? or check individual Statcs) ...................................................... s N 0O All States
lAl«I ' [AK] (AZ] {AR] ical 1COl I(T'TI IDE| IDC [FL| 1GA) [HI] 1ID]

[IL] ' [IN] ‘ {14] IKS] IKY] {LA] IME] IMD] [MA] IMI] |MN] - |MS] IMQ|

IMT] ' ITS‘IE] INV] INH| INJ| INM] . II*]'TYI INC] [ND| [GH] [OK] [OR] (PA]

(RI| ISC| (SDI {TN} {TX| (uTl IVTI [VA| VA [WV] W1 |WY] {PR|

Full Nan"'_e (L-ast name first, if individual) :

!

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

Nam

e of Associated Broker or Dealer
i

States in' Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “:_AII Slaleié“ or check individual STates)........ocviviin O Al States
ALl [AK] IAZ] [AR] [CA) I1COl I€T] IDE| (DC] [FLI [GA) [HI e

i ' [.INI Al IKS]| IKY]  [LA] III\AEI IMD| MA] | IMI [MN] M3} IMO)

IMT] I}_\‘E] . INV] INH] INJ) INM) IIIWI [INC] [ND| {OH| [OK] (OR] IPA]

RN [SCI 1SD| (TN] ITX] UT] [VT) [VA] [VA] 1WV] W) [WY] IPR]

1‘ -
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I t C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enmér the aggregate offering price of securities included in this offermg and the total amount already sold. Enter “0” if answer is “none™ or “zero." If the
transaction is an exchange offering, check this box 3 and indicate in the colfumns below the amounts of the securities offered for exchange and already cxchangcd

!i Typc of Security Agpregate Amount Already

! . . Offering Price Sold

o $ 0 5 0

‘ EQUILY oevriiretiorsises e ressssressessrsassa s ssses ses s o st s e secse e st s et ienseen §___15,000,000.00 § ___2,800,000.00

l: ‘ [1 Common

: C“bm certible Securitics (including warrants). $ 1} $ 0
Parlncrshlp INEETESIS...ocivnenrsrnrs st s s h) 0 b 0
Olhcr (Specify ) : $ 0 s 0

Total... $ __ 15,000,000.00 h) 2,800.000.00

Answer a]so in Appendix Column 3, |fﬁllng under ULOE.

2.  Entei the number of accredited and non-accredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offermgs under Rule 504, indicate
the 1umbcr of persons who have purchased secunnes and the aggregalc dollar amount of their

purchases on thc total lines, Enter “0” if answer is “none™ or “zero.” ' Z
\ Number ) Aggregate
' Investors ] Dollar Amount "<
: of Purchases
Accrcdil;d R (o S S PSSP 3 $ 2,800,000.00
‘ Non accredited Investors... . $ 0- $ 0
!! ’ To!al (for filings under Rule 504 only)| .......................................... $ 0 $ 1]
Answer also in Appendix, Column 4, if fiting under ULOE'
3. Ifthis filing i is for an offering under Rule 504 or 505, enter the information|requested for all securities
old hy the issuer, to date, in offerings of the types indicated, in the twelve (I2) months prior to the first
salc of securities in this offering. Classify securities by type listed inPart C ! Question 1.
Type of Dollar Amount
) Security Sold
Type of Offering
! RULE 05 oottt st e bns e et ena e benss s s aae st e et rens - S N/A $ 0
. REBUIBLION A oottt et et e et st ens 3 N/A 5 0
. RULE 504 ..oooovvooeoevoceceeces e ss st s $ N/A $ *a
: Total... e e 3 N/A $ 0
4. a Fumnsh a statement of all expenses in connection mlh thc |ssuanr.!e and dnsmbuuon of the
securities in this offenng Exclude amounts relating solely te organization expenscs of the issuer. The
infomation may be given as subject to future contingencies, If the amount of an cxpenduurc is not
knoivn, fumlsh an estimate and check the box to the Ieft of the estimate.
' Transfe Agent’s Fees .. . o $ 0
Printing and Engraving Cosls ..................................................... | e O $ 0
Legal Fccsl = 5 18,000.00 - -
Accounting Fees .. | a 3 0.
Engineering Fees . (ST | g $ 0
Sales Commissions (spcmfy finders fccs separalcl)) ................ L =] $ 0 -
Other Expenses (Identify) ! 0 S 0
TOML oottt et et e L e & S 18,000.00
L o R
3
I -
ot !
o
C o
=| - Sof7 )
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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 Pant C - Question 1 and total expenscs furnished

in rcsponsi: o Pan C— Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUCT ... $14,982,000.00
5. ]ndl(.‘ﬂle below the amount of the adjusted gross proceeds to the issuer used or proposed 10’ be used for each of the purposes shown.
Iflhl amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
paymcnts listéd must ‘equal the adjusted gross proceeds to the issuer s¢ forth in response to Part C - Question 4.b above,
'l f : Payment to Officers, Payment To
’ Directors, & Affiliates Others
Salaries aid fees... Os o Ts 0
Purchase )frcal cslatc ....................... | ......... Os o Os 0
Purchase, rcnla] or Ieasmg and installation of machinery and equipnent................. ! ......................................... Os ¢ [Os 0
Construct:on or leasing of plant buildings and facilities.............cooci s Os o. Os 0
Acquisiticn of other businesses (including the value of securities involved in this'offering that may be used [ g o DOs i
in exchan ze for the assets or securitics of another isuer pursuant (o a merger)
Repaymcm of mdc‘btedncss Os o Os 0
Working ||.apna| | Os o s 14982,000.00
Other (spil-mfy) Os 0 s 0
MM T OUAIS. ...ttt e s e e ees e s s e em se e smemese e ns £ eserkSe et A d £ emnedrm b e e s bt b em b aa e R e R Os 0 s 14,982,000.00

The lssucr had duly caused this notice to be signed by the undersigned duly aulhomcd person. If this notice is f'lcd under Rule 503, the following signature cnstalutcs
an undcmkmg by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its stafT, the information fumlshcd by the issuer to any

— T

non- accredued mveslor pursuant to paragraph {b}(2} of Rule 502.

it ; : : 'D. FEDERAL SIGNATURE

......................................... ] $14.982.000.00

Issuer (Pl:llnl or Type} ' Date
Amicus Wireless Technology Lid. December , 2006
i —__—“-\

b

Name of Bigner (Print or Type)

: i
Vincent I:. Pangrazio Assistant SecPetary

ATTENTION

LHTRE

618958 leHN . -
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STATE SIGNATURE

I. “Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisioens of such rule2......cooioiiniinn, Yes No
! . D E
; See Appendix, Column 3, for state response.
2. The undermgncd 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 reqmred by state law.
3. The undersigned issuer hereby undertakes to furnishto any state administrators, upon written request, information furnished by the issuer to offerees.
The indersigned issuer represents thai the issuer is familiar with the cond:lmns 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 iss uer claiming the availability of this exemption has the burden of establishing thal these
conditions have been satisfied.
The issuel has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer {Print or Type) Signa Date
Amicus VWireless Technology Ltd. December __, 2006
. )
Name {Print or Typc) ’Tillc (Primt pers ) — o
Vincent ]l' Pangrazio Assistant Secrethry
i Rer
1 ]
L]
1
;
'
i
Instruction;
Print the n: }mc and lllle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuallysigned, Any
copics nolimanua]ly signed must be photocopies of the manually signed copy or bear typed or printed signatures, )
Nl
. Page 7of 7 L
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