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. FORMD .. UNITED STATES OMB APPROVAL
‘Q SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 32350076
Expires: April 30, 2008
Estimated average burden hours per
FORM D FESPONSE ...ooorrenrvranrirrarrcsraans 16.00

L
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07048123
Name of Offering (O check if this is an amendment and name has changed, and indicatc change.)

Serjes C Preferred Stock, and Common Stock issuable upon conversion, of AirClic Inc.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 E Rulc 506 3 Scction 4(6) B ULOE
Type of Filing: @ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issver
Name of Issuer (L] cheek if this is an amendment and namc has changed, and indicate change.)
AirClic Inc.
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
411 South State Street, Newtown, PA 18940 (215) 504-0560
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
-
Bricf Description of Business !‘V J

Mobile business telecommunications technology company.

Type of Business Organization

corporation O limited partnership, already formed ) other (pleasc specify): PROCESSED

O  business trust (] limited parnership, to be formed
Month — Vear MAR U8 Z007

Actual or Estimated Date of Incorporation or Organization: 1 00 Actual  [J Estimatcd
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE, THOMSON

CN for Canada; FN for other forcign jurisdiction) FINAN Cl A‘_
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issues making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230,501 et seq. or 15
L.8.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 decmed filed with the U.S. Securities and
Exchange Commission (SEC) on the cardicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or centified mail to the address.

Where To Fife: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., 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 copics 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 Pant 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 fec.
State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Scourities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fec 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 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 o 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 2
federal notice.

Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number,
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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 voic or dispose, or dircct the vote or disposition of, 10% or more of & class of equity sccuritics of the
issuer;

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

. Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter E Beneficial Owner [ Exccutive Officer & Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bradley, Timothy

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o AlrClic Inc., 411 South State Street, Newtown, PA 18940

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer & Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hurst, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AirClic Inc., 411 South State Street, Newtown, PA 18940

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer E Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Perkins, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AirClic Inc., 411 South State Street, Newtawn, PA 18940

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

Full Name (Last name first, if individual)
Carey, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlrClic Inc., 411 South State Street, Newtown, PA 18940

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive Officer B Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
Gordon, James

Business or Residence Address (Number and Sircet, City, State, Zip Codc)
c/o AirClic Inc., 411 South State Street, Newtown, PA 18940

Check Box(es) that Apply: O Promoter O Beneficial Owner [E Exccutive Officer O Dircctor 0O General andfor
Managing Partner

Full Name (Last name first, if individual)
Parker, John E,

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o AirClic Inc., 411 South State Street, Newtown, PA 18940

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

Full Name (Last name first, if individual)
JMI EQUITY FUND V, L.P,

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
¢/o JMI Equity Funds, 2 Hamill Read, Suite 272, Baltimore, MD 21210

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

Full Name (Last name first, if individual)
Zon Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Val Bruder, 5 Yaughn Drive, Suite 302, Princeton, NJ 08540
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Check Box(es) that Apply: O Promoter E Beneficial Owner [ Exccutive Officer 0O Direcior O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Motorola Inc.

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

c/o Motorola Ventures, 1303 East Algonquin Road, Schaumburg, 1L 60196

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

Jollo
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-aceredited investors in this offering? ..o Yes

Answer also 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 8 SINGIE UMY ..o st see ettt ses s saes Yes
®
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of sceuritics in the offcring. 1T person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or statcs, list the name of the
broker or dealer, If more than five (5) persons to be listed arc associated persens of such a broker or dealer, you may sct forth the
information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check YAl 51105 0f CRECK INAIVIAUAL SIALES) 11vvirririerii i i s 10 10 10 e e 1084084044018 1 8448148 £ m s ememm e snm s nmmseeseenaesmseaenerearoen O All States
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek “All States™ or check individual STEEE) ..........oeveervereresseerenseeseeeeseesans s enens v O All States
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Full Name (Last namc first, if individual)

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

Name of Assaciated Broker or Dealer

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

(Check “All States” or check INdiviUAl SIRIES) ..ot s crs et st sesrss a1 sf b b st s h st en s s s smaresetsnsses O All States
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{Use blank shect, or copy and
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additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities 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 O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate
Types of Security Offering Price

@ Comimon [ Preferred

Convertible Sccuritics (including warrants) (Series C Preferred Stock)............ccooveeee. $ 12,500,002

Amount
Already Sold

5
$

$ 12,500,002
$

PArRErship INTETESIS .....co..oeic ettt ans e emae st st es sttt ss st b semnr s $

b3

TOUAL <.ovmererincr e e easr s ettt nst st s saresras s s san et s ot b bene e s bena e et e tetet st ettt s eerern $.12,500.002
Answer also in Appendix, Column 3, if filing under ULOE.
* The Series C Preferred Stock is convertible into the issuer’s common stock.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amoeunts of their purchascs. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAIEd INVESIOTS _..o.eoeeece et e et e v s ra b s art e rtsrese s reo s s bees shemssbesbameereessres 19
INON-ACCTEAIED INVESIONS ...voviviveirisiisrecieiiececseecte e sesreeasseseaeeeeeetsbessas bene s ensrassessasstsbesntessaeesbreesens 0
Total (for filings under Rule 504 only) .......o.ooooovvvrvvrervnnnns

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 Part C — Question I.

Type of
Type of Offering NOT APPLICABLE Security

RUIE S0 oottt s ess s et st s bem s s be e s b ms et s ab et sert et seatat st aben s serersessssaeenen

512,500,002

Aggrepate
Dollar

Amount of
Purchases

$ 12,500,002
S &
s

Dollar
Amount Sold

REBUIBLION A o\rioiirimssem it ens e as e ns s s r e st reses s e ass st st sem e sensenenen

TOUBL 1ot ra b e e b b e e et ses e st pere s ae s areenam e sanan

5
3
$
$

a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities
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 teft of the estimate,

TraNSTEr ABERE'S FLES ..o vttt st s bt et e st e er s e et seet s
Printing and ERIAvIRE COSIS ... imeerrcrierrianrisiasinresesmsssssesissssssiomssssesesssesossssasomssssssasormse sosessossssossssosresssssns
ACCOUNING FOES oot et eds b ssass s et s ee s s s E s s st b4 b ees e eeat e e s sees seree s eneassanes

Sales Commissions (SPecify fIRAErs’ 665 SEPATAIEIY) .v..evuvrunnirinirirsrsisnsribsssttecemseesesecoessesesesvrssessessesssee s senmes

Other EXPENSEs (IGETILIYY ....oieeeiriririmrisiinrisitiissscssisemseceressnssssssss e sssssssans senssassessassesssamsessssseessssss s sememssneesns

@ 0000 O0AQ
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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 Part C
- Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUCE." ........cooveviieeiveiceeeceeeeeee e $ 12,320,002

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 listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments o
Affiliates Others
Salaries and fees ......ccoccoeeeeevvnecvirerennes .. as s

Purchase of real estate as s

Purchase, rental or leasing and installation of machinery
BN BQUIPIMENT ..ottt er e et s e e b s b s s bbb et e mees as O3

Construction or leasing of plant buildings and fACilities ... viiieciers i as 0s

Acquisition 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 PUISUANE 10 @ MIETEET) .ocuiirarirnrre s riercesascsasesastiasesssamerassesbossestesessssnsassansssesssesserasessens as Os
Repayment of indebtedness ... srer e semsee s esssessaseassenians aos 18
WOrKING CAPILAL ..ot e ree e cene e reear e et s aa e s s se s eas s annn s e Os 0 5 12,320,002
Other (specify): Qs as

Os as
Colummy TOLAIS ..oveiiciec e e bbbt s hesas s ree s sas s easarsrsssnssnnessssstasassresanresanee os a s 12,320,002
Total Payments Listed (column totals added) ......ocevirrenneenesneceeressesessesnercc e O 12,320,002

D. FEDERAL SIGNATURE

The issuer has 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 furnish to the U.S. Securities 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) Signature Date
AIRCLIC INC. ,@Nﬁz f@,.(..\ i ., 20,2007
Name of Signer (Print or Type) @]é’ of Signer (Print or Type)
John E. Parker President
ATTENTION

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