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F ORM D UNITED STATES OMBAFPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: . April 30, 2008
N Estimated average burden
FORM D hours per response. . . .. . 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION : 65283
Name of Offering ([ checK¥f this is an amendment and name has changed, and indicate change.) £~
Offermg of Common Units and Class A Preferred Units for an aggregate offering of up to $75,000,000 /

Fllmg Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [] ULOE

) P
Type of Filing: ﬂ New Filing [ Amendment / ROCESSED

i

A. BASIC IDENTIFICATION DATA N / 1

l‘ Enter the information requested about the issuer \L\'( JAN 0 92””7

l_\}iame of Issuer ( [] check if this is an amendment and name has changed, and indicate change.) i
PRWireless, LLC THomsoy

;afddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (im
§;I0 M/C Venture Partners, 75 State Street, Suite 2500, Boston, MA 02109 617-345-7201

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations
( f differem from Executive Offices)
same as above

E‘Erief Description of Business

Acquire and hold equity interests.

Type of Business Organization
‘ D corporation [T} limited partnership, already formed E| other (please specify). Limited liability company

4[] business trust [[] limited pannership, to be formed

i Menth Year

|

Actual or Estimated Date of Incorporation or Organization; [ ]1] [0]e] [x]Actual [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E.”E

:}ENERAL INSTRUCTIONS

Vederal: |

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 et seq. or 15 U.S.C.
Td(6).

1When Te 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
und 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
;vhich it is due, on the date it was mailed by United States registered or centified mail to that address.

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

iZopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pphotocopies of the manually signed copy or bear typed or printed signatures.

! .

‘nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ibereto, the information requested in Part C, and any material changes from the information previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

|State:

|Th|s 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. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
iaccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constittes a part of

this notice and must be completed.
N

ATTENTION
' Failureto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
} appropriate federal notice will not resultin 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
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
: control number,
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2" Enter the inforniation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial 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 issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [x] Executive Officer [] Director = Manager

?PtNamg(Lm:nameﬁmLiﬁnmvmum;

Hopper, Harry F. III

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

¢/o Columbia Capital, 201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply:  [] Promoter [} Beneficiul Owner [x] Executive Officer [] Director ] Manager

iil ull Name {Last name first, if individual)

{Clark, Brian

l;usmess or Residence Address  (Number and Street, City, State, Zip Code)

¢/o M/C Venture Partners, 75 State Street, Suite 2500, Boston, MA 02109

Check Box(es) that Apply: (7 Premoter  [7] Beneficial Owner  [x] Executive Officer [T] Director B Manager

;

i

Iull Name (Last name first, if individual)

|_ee, David

Eﬁusincss ot Residence Address  (Number and Street, City, State, Zip Code)

/o D.B. Zwim & Co., L.P., 745 Fifth Avenue, 18th Floor, New York, NY 10151

(‘jthcck Rov(es) that Apply: [ Promoter  [x] Beneficial Owner [T] Executive Officer [] Director [0 General and/or

il Managing Partner

, ‘

Full Name (Last name {irst, if individual)

M/C Venture Partners V, L.P.

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

75 State Street, Suite 2500, Boston, MA 02109

{>heck Box(es) that Apply: [] Promoter  [i] Beneficial Owner [7] Executive Officer [] Director [0 General and/or
Managing Partner

I ull Namc {Last name first, if individual)

M/C Venture Partners VI, L.P.

]!usmcss or Residence Address {Number and Street, City, State, Zip Code)

‘75 State Street, Suite 2500, Boston, MA 02109

l,heck Box(cs) that Apply; [C] Promoter [x] Beneficial Owner [J Executive Officer [] Director [] General andfor

§ ’ Managing Partner

i?ul] Name {Last name [irst, il individual)

Columbia Capital Equity Partners IV (QP), L.P.

:$usiness or Residence Address  {Number and Street, City, State, Zip Code)

201 N. Union Street, Suite 300, Alexandria, VA 22314

“heck Box{es) that Apply: [ Promoter E Beneficial Owner [ ] Executive Officer D Director D General and/or

Managing Partner

*Fll Name (Last name first, if individual)

D.B. Zwirn Special Opportunities Fund, L.P,

;Business or Residence Address {Number and Sireet, City, State, Zip Code)

c/o D.B. Zwim & Co., L.P., 745 Fifth Avenue, 18th Floor, New York, NY 10151

E v (Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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“4 7% AUBASIC IDENTIFICATION DATA

Z'I Enter the information requested for the following:
1

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 general and managing partner of partnership issuers.

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

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer D Director D General and/or
i Managing Partner
! -
Eiull Name {Last name first, if individual)
!i
Elusiness or Residence Address (Number and Street, City, State, Zip Code)
theck Box(es) that Apply: [ Promoter  [T] Beneficial Owner [] Executive Officer [} Director (] General andfor
; ' Managing Partner
Ehll Name (Last name first, if individual)
Z
Eusiness or Residence Address  (Number and Street, City, State, Zip Code)
1
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ ] Executive Officer ] Director {1 General andfor
. Managing Partner
Full Name (Last name first, if individual)
Flusiness or Residence Address  (Number and Street, City, State, Zip Code)
+
Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [[] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Tiusiness or Residence Address  (Number and Street, City, State, Zip Code)
1
(:heck Box{es) that Apply: [] Promoter [[] Beneficial Owner [} Executive Officerr [] Director [ General and/or
’ Managing Partner
Pull Name (Last namie first, if individual)
1usiness or Residence Address  (Number and Street, City, State, Zip Code)
i
1'3hcck Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [} Director [0 General and/or
E Managing Partner
%:’ull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
|
i:heck Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [ Director {T] General and/or

1
'

Managing Partner

{7ull Name (Last name first, if individual)

v

3usiness or Residence Address  (Number and Strees, City, State, Zip Code)

! {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Dl - - B. INFORMATION ABOUT OFFERING™ "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccocvviiiiiiiacnns
K Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

| ‘
3! Does the offering permit joint ownership of a single UnIt? o

41 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.
Lfa person te be listed is an associaled 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.

Yes

$ N/A

Yes

Flull Name (Last name first, if individval)
N/A

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

i
H

ljiame of Associated Broker or Dealer

gtatcs in Which:Person Listed Has Solicited or Intends te Solicit Purchasers
|
{Check “All States™ or check individual STAIES) .o s

" AL [BK] [AZ [(AR [€Al €@ €11 [@E  Dbd

[MT].

Eu]! Name (Last name first, if individual}

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

Mame of Associated Broker or Dealer

States in IWhlic:h Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........occeiiiiiiinecnniiiimear e et e e [] All States
(1]
L
; WY
Full Name (Last name first. if individual}
i!
_.!
Eiusiness or Residence Address (Number and Street, City, State, Zip Code)
! .
_]':!ame of Associated Broker or Dealer
h
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SLAIESY oot re e s e ssne e e s cememe s [] All States
" (NY]
5D '

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

3o0f 9
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Enter the aggregate offering price of securitics 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[Jand 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
DIEDL Louvityssirere et siseeecscieeeteseneeaaas et s pa s e s st Lt £ s eannens e gt gRn et £ ban et £t A emae et s s ek £ eE s R e R s et eniaanenns i 8 b3
LEQUITY ©ovevvereevrrsisssverrssssssssrssssssssisssssse s ssnsessssisse assssariesessessaasesss s1asessnsssentsaseasessesnas s sessssesssresssnmecassress $
Convertible Securities (including warrants}.... $
Partnership Interests $
- Other (Specify LLC Units Y oot $_15,:000,000 g 3,000
TOU] 1vvevvevrvversenssssssressesssessassssessssssessrmssssssss s e s s e s 75,000,006 g 3,000
Answer also in Appendix, Column 3, if {iling under ULOE.
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
ACCTEAIEA INVESIOIS ..cceiviiiiic ettt b s ettt s e bs s sba b b ersn s sbass e seasanas s snsnarens 10 5 3,000
NON-20cTedited INVESLOTS ....ovtieiii ettt ceceneee e ey e easeer st s e ss e i s e e sremss e e basreres 0 s0
Total (for filings under Rule 304 0L¥) oo sssssssressssnan 3
i Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 503, 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

Regllation A L. e

TR S L e e e e e e e s e eeee b eas et e b e s e s anssananen
B | U U OO UO TSROSO

o L

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 ta 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 ARBCDE S FEES ... e s s e s aa bbb e be s e b b ebne b b e bbb abebeae e
Printing and Engraving Costs ... e s ea s
CLBEAL FRES ettt e e AR TR ST R
Accounling Fees ... R
ENBINCEIINgG FRES (oo ettt et et et rasens bt e a e srmeer e R e e e ree e bvs e e e Eeaern

. Sales Commissions (specify finders™ fees separately) oo reetrreearenra s s st

TOther Expenses (TAentify) et sr s reereee e e e smenrn e

40f9
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T CORFRRING FRcE,

b. Emcr the difference between the aggregate offering price given in response to Part C — Question |
} and lotal expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proc:eds 10 THE ISSHET. (oo e e oo R e b et bbb en s s b e s 74,950,000

5¢  Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs 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 equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
Sala_ﬁes B TEES 1oovuivins sttt et st bR TSRS R N s ] s
- Purchase of real estate...... e AR A1 Os s
Purchase, rental or leasing and installation of machinery
and equipment ..., eeeuerataeheieEetantateeseaaeEerant A et A eAen e e R re et 4R A e et e e A nE e et reaen s s
Construction or leasing of plant buildings and fAaCHItIES ..., s s
Acqﬁisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B METEEEY cocrerurevuevsmassmremsesssieessesisssstessessesssssasstasssessess tesurtsesasnsesssbesessressssnsss restasnsessnsns s % 74,950,000
Repayment of INACBICANESS .o s s bbb s bbbt as as
WOTKING CAPHAL ot e e s e s bbbt st b bbbt bt % Os
Other (specify): s Os
....... Ms aos

"

k CoIL‘l!mn Totals |:|$ D $ 74,950,000
Total Payments Listed (COIMN t01alS AAEUY .ooovro..eeeooeeeeeeees e ceemmmeseeeseresesssseccmmeeseeeesseeeeessssenonene [] $_74,950,000

L _—

P . "~ D.FEDERAL SIGNATURE T

‘rhe issuclr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
§ 1gnalure conslitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written r:.qucsl of its staff,
ihe information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

)

Issuer (Print or Type) _ Signatur Date
iPRWireless, LLC ﬁ /// i Z/( n {OQ

Wame ofr“Signer (Print or Type) Title of Signer (Print or Type)
Brian Clark Manager
; -
f .
i
— ATTENTION ,
. Intentlonal misstatements or omissions of fact constitute federal crlminal viclations. (See 18 U.S.C. 1001.)
; ) -
' 3 - 50f9
!




