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

Scries A Convertible Participating Preferred Stock

Filing Under (Check box(es) that apply): QO Rule 504 D Rule505 & Rule 506 O Section 4(6) 10 ULOE
Type of Filing: W New Filing D Amendment /’

A. BASIC IDENTIFICATION DATA l '~
1. Enter the information requested about the issuer LY/

N\ CESor

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \ JAN I 8 V‘.@_
Zinwave, Inc. TH
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcﬂ;’ﬁwl
Harston Mill, Harston, Cambridge, CB2 5GG, England +44 (0) 1489 779690
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
different from Executive Offices)

Bricf Description of Business:

Enabling low-cost wireless capacity

Type of Business Organization

® corporation 1 limited partnership, already formed © other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Qrganization 01 05 B Actual D Estimated

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

GENERAL INSTRUCTIONS
Federal:
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 |5 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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 manually 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.

Fifing Fee: There is no federl filing fee,

State: This notice shall be used to indicate reliance on the Unifonm Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issucts relying on ULOE must file a sepamate nolice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part 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 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. .




A. BASIC IDENTIFICATION DATA

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 issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner m Executive Officer B Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Baker, Mike
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Zinwave, Inc., Harston Mill, Harston, Cambridge, CB2 5GG, England
Check Box(es) that Apply: O Promoter 0O Beneficial Owner M Executive Officer 0O Durecter O Gengeral and/or Managing Partner
Full Name (Last name first, if individual)}

McEwan, lan
Business or Restdence Address {Number and Street, City, State, Zip Codg)

c/o Zinwave, Inc., Harston Mill, Harston, Cambridge, CB2 5G(, England
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer 8 Director D General and/or Managing Partner
Full Name (Last name first, if individual}

Gibson, Martin
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Zinwave, Inc., Harston Mill, Harston, Cambridge, CB2 5GG, England
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer  # Director 0 General and/or Managing Partaer
Full Name (Last name first, if individual)

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

c/o Zinwave, Inc., Harston Mill, Harston, Cambridge, CB2 5GG, England
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

¢/o Zinwave, Inc,, Harston Mill, Harston, Cambridge, CB2 5GG, England
Check Box(es) that Apply: 00 Promoter  [J Beneficial Owner D Executive Officer  ® Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Pettigrew, Robert
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Zinwave, Inc,, Harston Mill, Harston, Cambridge, CB2 5GG, England
Check Box{es) that Apply: O Promoter m Beneficial Owner 0 Executive Officer DDirector 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Altlas Venture Fund V1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

890 Winter Street, Suite 320, Waltham, MA (2451
Check Box(es} that Apply: O Promoter W Beneficial Owner O Executive Officer 7 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

SEP 11
Business or Residence Address (Number and Street, City, State, Zip Code)
17 Blythswood Square, Glasgow, Scotland G2 4AD

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoler of the issuer, if the issuer has been organized within the past five years;
Each beneficial 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 corporate issuers and of corporate general and managing partners of partnership issuers; and
' Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O Genceral and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter ™ Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual}

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

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner Q0 Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

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

Check Box(es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, tf individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

L




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? .........co.ovoereereeveciiiee s a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any idiviGUa? ..ottt sa et nfa
Yes No
3. Docs the offering permit joint ownership of @ SINELE UNIZ........ooovirin ettt rrr e e ser ettt st st eeren n )
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.
Full Name (Last name first, if individual}
None.
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” or check iIndividual SEAES) ..ot ssts e s e s s sms s ecsssreesssssas s seiassrassena O All States
_[AL] - [AK] _ [AZ] _ [AR} -[CAl  _[CO) _[cT] _[DE] _[DCj _[FL] _IGA]  _[HI) _ D)
_ .. [INj ~ [1A) _IKS) _IKY]  _[LA]  _[ME] _[MD] _[MA] M _[MN]_[MS] _ [MO]
_[MT]  _INE] _[NV) _ [NH] _[NJ _INM]  _[NY] _[NC] _|[ND] _[OH}  _[OK] _[OR] _[PA]
- [R]] - [34Q) _[3D] _ [N} _[TX) _[UTl _[VT] _[VA]  _[WA] Wyl [wl _[WYD _[PR]
Full name (Last name first, if individual)
Busincss 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” or check individual STIES)Y ... e bt st ses e e e st ssrnas 0O  All States
~[AL] _ [AK] _[AZ] _{AR] -[CA]  [COl  _I€T] _([DE _[DCQ) _[FL}  _[GA]  _[H]] _ (o}
_ [ ~{IN] _ 1] _1Ks] -[KY]  _[LA]  _[ME] _[MD] _[MA] _imM  _[MN]  _[MS] _[MO)
- [MT]  _{NE] —INV) . [NH] _IN - [NM] O _[NY]  _[NC]  _[ND] _[OH]  _{OK] _[OR]  _{PA]
_[RI] _[58C) - [5D] _[TN] _[TX]  _[uT) VTl _[VA]  _[WAl  _[WV] _[WI] _[WY] _|[PR]
Full 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™ or check INAIVIAUAL SIAIESY ..c...ooviiiie b et b o361 eeratemne s et rmer e e ems s st e nann e sem e e O All States
(ALl _{AK] - [AZ] _{AR] _[€Aal  _[Col  _[CT]  _[DE] _[DC] J[FL}  _IGA]  _[HH - [1D]
_ _[IN] - [1A] _ [KS] - [KY]  _[LA]  _[ME] _[MD] _[MA] _[MI]  _[MN}] _[MS] _[MO]
_[MT]  _[NE] - INV] _[NH] N [NM] _[NY}  _[NC]  _[ND] _[OH]  _[OK]  _[OR] _[PA]
_ [RI] _Is5C . (801 _[TN] _(TX1 _IUTl VT VAl _[WA)  _[WVY] W] _[WY] _{PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already scld. Enter "0" if answer is "none" or “zero.” [f the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Common B Preferred
Convertible Securitics (InCluding WAITANtS) ........covveioree et ene s s raes s rerras s
Pannership LCIESIS ...ttt et st st s e nen s
Other (Specify T
TOAL ..ottt e e s eSS e bR

Answer also in Appendix, Column 3, if filing 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 persens who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zcro."

ACCIEdited INVESIOS ... ittt eae e e e e ee e eae s b rsnrae e E s e R s e b aaere et e rersere e nEees

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, 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 Pant C -
Question 1.

Type of offering

RUIE 505 e e et e e e et e
REBUIBLON A ..o e e et R e
RUlE S04, .. s e

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, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENUS FES....ooi et e e e s ere s e sane s et en e b n s anan
Printing and Engraving COSIS... ..o e e rese e mas st esesr oo sy eee s aesr s eness s
LAl FEE .oeri it tcriiecserr b b e e b oL b e et e e n kb ema b eabe s heeme et et e enrane s aran
ACCOUNLINZ FEES ..ottt et es e rsn et ea e et et easse s sma s e bab e s snmsasenteasaseanaea
ENGINEEIING FOBS...ociv vttt et s bet s et b s et ebsse s sab s e eas s nas s e bbb naE s bbb b
Sales Commissions (specify finders' fees sepamtely)....c.oooicicnc e

Other Expenses (identify)

Aggregale
Offering Price

$ o
$_5.994,752.39

§_5,994,752.39

Number of
Investors

6

Type of
Security

Amount Already
Sold

b

§___1,800,000

e oA o

3

1,800,000

Aggregate
Dollar Amount
of Purchases
$ 1,800,000

3

3

Dotlar Amount

Sold

5

3

b3

h)

3

S

$_ 100,000
$

b

b

b

$__100,000




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 1ISE OF PROCEEDS

b. Gnter the difference between the aggregote offering prce given in response to Part C ~ Question
1 and totl expenses farnished bn rcsponsc 10 Part C ~Question 4.2. This differoncs is the
“adjusted gross proceeds to the issuer,” et tetraeten saesarrtiatmat e tearere ot b be e shes sba se ek abe ne o aed e rda s $_§,894.752.39

5. Indicate below the amount of the ajusted gruss procoods ko the issucr usal ar praposed to be vsed
for each ol the purposes shown, T the amount for oy purpose i not known, furmish an estimate
und check the hox to the (2t of the estimate, The tota) of the payments listed must equal the
adjusted gross proveeds to the issver set forth in response to Pant C ~ Question 4.bubove.

Paymoenis 1o

Officers, Directors, Pryments To
& Ahtliales {nhers

Bl QI JOES o s ot e e et et ettt ettt ettt e ot eenestann a | S C 1Y —_—
Putchase af 72! €816, .o o o e 1 L S 1 b
Purchase, sentod ur Jeasing and msteikaiion of machmory and equipment. . ... ... 3] | I })
Construction of keasing of plaat buildings and facilies .o e e ceeins s r . C S...
Acquisition of other businesy (including the value of secnrities involved in this ofering
that may be used in exchanpe for the assets gr securities of another issuer pursuant o a
Repayment of Indebledfiess. o i s o e et e et e ™ 51437791 »n 556963
WATKIOE COPIBE oo ren ittt e st scas st s s 51k e 2rpe st e vtk 1t neen s} 5 ™ S_ 43999739
Other (specify):; u} S Y, Lt :

a] LD ] s
COWMIA TORES 1.« oot o emireees s mmt sttt + e eeeee eoeee sseesres o esosenseneres et - 3 1437,798 - T 4436.961.39
Towl Payments Listed {column totals addady ... .. oo v e m 55575230

. FEDERAL SIGNATURE

The issuer has duly caused this notiee 10 be sisguked by the undersigned duly authorized peraon. 11 this notice is filed under Rule 508, the fuilewing signature consiitstes
an undertaking by the issuer to furnish to the U5, Sceurities and Exchange Commission, upon written request of its staff, [he information furnished by the issuer to any
non-accredited investor purswant to paragraph (b} 2) of Rule 302,

tssuer (Print or Type) Signature Date
Zanwave, Inc, M Deeemher 29 L1006

Narne of Signer (Print or Type) Titie of Signer (Print or Type)
Mike Baker Presideat

ATTENTION

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

USIDOCS 5919943v1



