" Who Muzst File: All issuers making an affcnng of securities in reliance on an cxcmptmn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U S.C.
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FORMD " - UNITED STATES ‘ OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Explres: .
' imated averags burden
. FORMD b
NOTICE OF SALE OF SECURITIES t
K PURSUANT TO REGULATION D, ' 1
SECTION 4(6), ANDIOR ! 0 422 !
UN[FORM'LIMITED-OFFERING EXEMPTION —— TS 80 i

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

Series C Preferred Stock Offering \\_
Filing Under (Check box(es) that epply): [ Rute S04 [] Rale 505 - () Rule 506 D Section 4(5) [J ULCE \ge o FNF\)Q:?
Type of Filing: [7] New Filing {7] Amendment
A. BASIC IDENTIFICATION DATA CceEp N '-r Annz \ N
T B LI =" [Ty
1. Enter the information rcquested about the issuer o . \\
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ’d‘
AsroScout Inc. 185 /
Address of Exccutive Offices {Number gnd Street, City, State, Zip Code) Telephone Number ( cliding Area Code)-
901 Mariner's Island Bivd, 3an Mateo, CA 94404 " |650-571-6700 1
Address of Principal Business Operations {Number and Strezt, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) ’
Same ] . Same

Brief Description of Business
Development, manufacture and selling of visibility solutions based an W|-F| and other wireless-networking standards products.

Type of Business Organization . m
i} cerporation [] limited partnership, atready formed |:} other (please specify]

[} business trust [J limited partnership, to be formed

Mot ——Vear . FEB Z2 2007

Actual or Estimated Date of Incorporation or Organization: [1]g] [@lg] [ZActval [T Estimated
Jurisdiction of Incorporation or Organization: (Entecr two-letter U.S. Postal Service abbreviation fqr State:
CN for Canada; FN for other foreign jurisdiction) BE THOMSON

GENERAL INSTRUCTIONS

[

Federal:

T1d(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} on the carlier of the date it is received by the SEC et the address given below o, 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.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be mmually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or prmtcd signatures.

Information Reguired: A new filing must contain alt mfcrmauon requested., Amcndmcnts need only repon 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 shali be used to indicate rcllancc on the Uniform Limited Offcnng 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 ta be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statés in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure lo file the
appropriate federal notice will not resull in 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 conléined in this form are not

V\/\/\—\




2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or dircct the vote or &ispoxidon of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corperate issuers and of corporate 'gcnc‘ral and managing partners of partnership issuers; and

e Egch peneral and managing partner of partnership issuers. :

Check Box(es) that Apply:  {7] Promoter [/ Beneficial Owner [ Executive Officer 7] Director  [] General and/or
m _ . . Managing Partner
Full Name (Last name first, if individual)-
More, Avery
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o 901 Mariner's Island Blvd., San Mateo, CA 94404 ‘
Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [/] Exccntive Officer m Director [ Geoeral andfor
: : Managing Pariner
Full Name (Last name first, if individual)
Bar-Gil, Yuval
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o 901 Mariner's Island Blvd., San Mateo, CA 94404
Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [7] Executive Officer  [] Dircctor [] General and/or
Managing Partner
Full Name (Last name first, if individual) : ' '
Shalev, Ran :
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 901 Mariner's Istand Blvd., San Mateo, CA 94404 _
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner * [] Exccutive Officer [7] Dircctor  [7] General sendfor

i

Managing Partner

Full Name (Last name first, if individual)
" Sella, Guy

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Passartstr. 9, D-81679, Munich,Germany

Check Box(es thet Apply: ] Promoter [T} Bencficinl Owner [T Exccutive Officer m Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Hillel, Isaac

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 901 Mariner's Island Bivd,, San Mateo, CA 94404

Check Box(es) that Apply:  [7] Promoter  {7] Bencficial Owner [] Exccutive Officer, [/} Dircctor

General and/for
Managing Partner

Full Name (Last name first, if individuat) 1
Carlisle, Doug

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner O Exccutive Officer [] Director

Qeneral and/or
Managing Purtner

Full Name (Last name first, if individual) . :
SVE Star Venture Enterprises GmbH & Co No. IXKG ‘ '

Business or Residence Address  (Number and Street, City, State, Zip Code)
Possartstr. 9, D-81679, Munich,Germany

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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2,  Enter the information requested for the following:
o  Each promoter of the issucr, if the issuer has been crganized within the past five ycari;

¢ Each beneficial owner having the power to votc or dispose, or direct the vole or disposition of, 10% or more of a class of cqui!y_securitics of the issuer.

e Each executive officer and director of coi-pomc issuers and of corporate general anid managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers, '

Check Box(es) that Apply: [ Promoter A Beneficial Qwner [ Executive Officer [] Director  [] General and/or.
] . . Managing Partner

Full Name (Last name first, if individual)
Pitango Venture Capital Fund iV L.P.

.Business or Residence Address (Number and Street, City, State, Zip Cede)
11 Hamenofim Strest, Harzlia, tsrasl

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

Full Name (Last name first, if individual)
Intsl Aflantic, Inc.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
cl/o Intet Carporation (UK), Ltd., Mail-stop iSw 68, Pipers Way, Swindon, Wiltshire SN3 1RJ, United Kingdom

Check Box{es) that Apply: D Promoter Z] Beneficial Owner D Executive Dfficer 'D Director D General and/or
Managing Partner

Full Name (Lest name first, if individual)
Menlo Ventures X, L.P.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
3000 Sand Hill Road, Building 4 Suite 100, Menlo Park, Catifomia 94025

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General and/or
Managing Partner

v

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {] Premoter [ Beneficial Owner [] Exccutive Officer [ Director [} General andfor
Managing Partner

Full Natne (Last name firsy, if individual)

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

Check Box(es) that Apply:  [] Promoter |:| Beneficial Owner  [] Exccutive Officer [] Director [ Gereral and/er
. . 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:  [] Promoter  [] Beneficial Owner [} Executive Officer . [T] Director [J General and/or
. ' Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additicnal copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ivvviiienne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivIAUAIT .....ooeverseareessonees s rsneesess s ioee

Does the offering permit joint ownership of a single UDit? ...coovveeereccrcicevsssemsersrennens ererearvae ey e naresne

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
2 broker or dealer, you may set forth the information for that broker or dealer only.

No

Yes

O
$ 40,000.00
Yes No
(¥}

Full Name (Last name first, if individual) _
N/A

Businqss 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 SLALES) ..ot ] All States
(HI]
] . [ME] (0] [MS]
M [N
[RT]

Full Name {Last nome 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 indiVidUal STRIES) .......vireeronreeriseresssiearmnnes csssessssassss st s sesessessssnesess e st e sas s s [J All States
&D}
- w1

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual S1ates) .........cccovoeeerreeeeeecrnreriecrriseseeenes [J Al States
- (HL]
XS] {ME] ‘ M) My [MS]
[oH]
(RT]

(Use blank sheet, or copy and use additionalAcopi of this sheet, as necessary }
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1.

3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” 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 exchange and

already exchanged.
. : . Aggrepate Amount Already
Type of Security ) Offering Price Sold
DIEBE Lot raranscsanessssecassasmssnes e seasat e amea A 454 e s 4 TR SRS 4561 AR AAR S A S 4 A10ER T RS R $ $

Convertible Securities (including warrants) b
Partnership FUErestS ....ooveevevermuoreieemresecssessrassenmssnasssoaseares $
Other (Specify 5
TOMED v st s s §_200500:000.00 ¢ 11,413,654.00
Answer also in Appendix, Column 3, if filing under ULOE. I
Enter the number of accredited and non-aceredited 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 Doilar Amount
Investors of Purchases
ACCTOAILEA ILVESLODS ..oeucsurasssornsvevevesssesereeesssesrssessessss soes sersssmasesonesstesssessmssssesssssssnsessecsosssesssssesmsntesssbsss 8 $_11,413,654.00
NOn-aceredited INVESIOS ..o rrreenecsrras e s s s e ensbsamssnan s e masassssse s paaresenresenen (] s_0.00
Total (for filings UNAEr RUIE 504 OMIY) ..oceveeeeomreereereoneeseeeeeveerererverssessssmsssssssssssesseesssesressone S
Answer also in Appendix, Column 4, if filing under ULOE.
I 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 Part C — Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....ooovniir e icrien vt cererr it eeeice tre b eerant see e s S s
RUIE 504 Lo cer et eae et rertes e e e e rs s see e e srr s Sesmeeenanen s
TOAL ¢ eietseaes i ettt et e e cas s s s eesce v as e st soerns e prssate e s 0.00
a. Furnish a statement of all expenses in conncction 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 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 Agent's Fees . oussteneetseaR S R R S OR AR SheAER SRS LR SO PR ARE R RS e£bO A a4 PR RS RO R Aa SRR T rR AR e et 1 g s
Printing and Engraving COSS. ... i corssesssssmssrssasssesssses sessst st sssssemerscmssessssassssssass s sases 0 s
LEBAI FEES ..o eerenrerreascrmrecesemserseesusrsserssessesasessssaresases e sssuns sosras asssasssssaresmasssesssssosesssnrssssennt sess samarossus ssessasassansases i s 60,000.00
Accounting FELs ....rmmmncecrersrarssrnsinene oo 1s
Engineering Fees ....... hebiet et AR R et net A4 RESE S bt et nes s PSR LA bt sety e RS RS e e a e A s 0O s
Sales Commissions (specify finders’ fees SEPRATELY) oot st s 0 s
Other Expenses (identify) et et s s O s -~
TOBAE .. renerernsseesosser0 20588888145 R R B s 0 g s_50.000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in n:sponsc to Part C — Question 4.8. This difference is the “adJusted gross
proceeds to the issuer.” eSehbees AR b d 44 ere e R e RS AR SRRRA 4RSS SR SRR AR AR AR enr s eE

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 tisted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees
Purchase of real estate

Purchase, rental or Ieasing and installation of machinery
and cquipment .........

Construction or leasing of plant buildings and facilities ....cocooreeerccrrerverecosinncneere

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another

ISSUET PUISUANT 10 8 METEETY cruuiietiicmecasresaes tirttncsesmsessasantersessaesathesessessariassasssesssarassasssestisses

...........................................................................................................

................ w8

Repayment of indebtedness .o vccrserenenssemsnssnaresrarrsssmseress

$ 20,440,000.00
Payments to
-Officers, -
Directors, & Payments to
Affiliates Others
...................... Os as
..................... 0s 0os
..................... s Oos
% 0s

s

£]s

Working capital.....ooirmenaeeriminissscissenemrenn
Other (specify}: Redemption of outstanding stock

] s__15.940,000.00

@s 4,500,000.00

as

@) §_20,440,000.00

@as 20,440,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authoriied person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
AeroScout Inc.

Signature ?

Date

Ib'.)o}

Name of Signer (Print or Type)

Yuvai Bar-Gil

Title of Sign int’or Type)
Chief Officer

—p
s

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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T

Is any parly described in 17 CFR 230.262 prcscnlly subject to any of the dlsquallfcatlon Yes No
provisions of SUCR TUle? i — SRRSO OO ORI | |

See Appendix, Column 5, for state response.

‘The undersigned issuer hereby undertakes to furnish to any state admamstrator of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. .

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 understands that the issuer claiming the avaiiability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contenisto bc truc and has duly caused th:s notice to be 51gned on its behalfby the undersigned

duly authorized person.

Issuer {Print or Type)

Signature (2

e TR

AeroScout Inc.

Name (Print or Type) Title (Print

Yuval Bar-Gil . Chi y 'a Officer
1ﬁ:vrrucrian

Print the name and title of the signing reprcsentatwc 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 typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ’ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State - waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of _ Number of
- Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | i f
AK | i
AZ L]
AR CJ
r |
CA | x $10,000,000 3 $7,000,0004 0 $0.00 ] x |
CO ‘
[ ]
cT ' | j
DE
T f
DC {
FL. il !
GA ;
= : :
HI r |
D .
IL

O0DOounOua

1A |

KS |___J

KY ,___:| ____

vl ]
MD i
i -

MI

JOOO00O00 00000000000

!
L

r
[ —
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state . " amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of .
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
MO !
MT {
e[ [
NV I [
L |

IOUOLE L]

OH

|

OK

OR

—

PA

RI

INENIER

O nooomoooon

1N
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‘il“

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate ; oo (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes Ne Investors Amount Investors Amount Yes No
wl |
: 1
PR i | | I :‘
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