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UNITED STATES ' [ OMBAPPROVAL |
SECURITIES AND EXCHANGE COMMISSION ber. 32350076
Washington, D.C. 20549

onror e s M Wiim

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR y - aAfE‘HM.M
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (|'_‘| check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 /] Rule 506 [7] Section 4(6) D ULOE
Type of Filing; M New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (|_____] check if this is an amendment and name has changed, and indicate change.)
Frontline Wireless, LLC

Address of Executive Qffices " (Number and Street, City, State, Zip Code) Tclcphcme Number (Including Area Code)
814 W. Market Street, Greensboro, North Carollna 27401 . ) 336-337-3700

. Address of Principal Business Operationis . (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
(if different from Executive Offices) .

Brief Description of Business

A Delaware limited liability company formed to directly or indirectly, through one or more entities, bid on Federal Commumczt]ons
Commission licenses for 700MHZ Bands of the electromagnetic spectrum. y
Type of Business Organization : Fag S
7} ‘corporation : ] ‘Yimited partncrship, aiready formed other {please specify): 4 ED
[] business trust [:| limited partnership, to be formed

T ADD -
- ; - Month — Year HPR T 2007
Actual or Estimated Date of Incorporation or Organization: * [j [ 7] [A Acwal [7] Estimated

THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) g . :

GENERAL INSTRUCTIONS
Federal: .
Whe Must Fife: All issuers making an affering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.ar 15US 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 deemed filed with the U.S. Securities

and 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
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. Securitics 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 s:gncd Any copies not manually signed must be
photocopies of the manually signed copy or b:ar typed or printed signatures. . .

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information réquested in Part C, and any material changes from the information prevnously supphcd in Parts A'and B. PartE and the Appcnduc neced
pot be filed with the SEC, . .

Filing Fee; There is no federal ﬁ]ing fee.

State:

This 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropnatc statcs in accordance with state [aw The Appendlx 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, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predrclaled on the
filing of a federal notice. :

: Persons who respond to the collection of Information contained In this form are not . ’
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of9




- 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 genceral and managing partner of partnérsl'iip issuers.

Check Box(es) that Apﬁly: W] Promoter IjBeneﬁcial Owner  [] Executive Officer [] Director WV 2Cerctatxotix Manager
. Meaamipa karRs
Full Name (Last name first, if individual)
Griffin, Haynes G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
814 W. Market Street, Greensboro, North Carolina 27401
Check Box(es} that Apply: O Profnulcr_ MBencﬁcial Owner  [] Executive Officer [] Director |E Kicrmatambixx Manager
e Fenagips Saps '
Full Name (Last name first, if individual)
Hundt, Reed :
Business or Residence Address  (Number and Street, City, State, Zip Code)
814 W. Market Street, Greensboro, North Carolina 27401
y 2
Check Box{es) that Apply: D Promoter d Beneficial Owner D Executive Officer D Director b XGcrecat xmdiox VManager
Resoging kapase
Full Name (Last name first, if individual)
Obuchowski, Janice
Business or Residence Address  (Number and Street, City, State, Zip Code)
814 W, Market Street, Greensboro, North Carolina 27401
Check Box(es) that Apply: [} Promoter §/ Beneficial Owner [ Executive Officer ] Director General andfor
. Managing Partner
Full Name (Last name first, if individual)
Sherpalo, LLC '
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Seaport Bivd., 4th fioor, Redwood City, Califomnia 94063
Check Box{es) that Apply: [J Promoter [] Bencficial Owner D Executive Officer [] Director - [] 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: [] Promoter (7] Beneficial Owner [:| Exccutive Officer  [] Director E] 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: [0 Promoter  [] Beneficial Owner = [[] Exccutive Officer [] Director [] General and/or o

.Managing Partner

Fuli Name (Last name first, if individual)

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

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

20f9




1. Has the.issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. By .

Answer also in Appendix, Column 2, if ﬁlmg under ULOE

2. What is the minimum mvestmcnt that will be accepted from any individual? ... $ 50,000.00
' : P " Yes No’
3. Doesthe off‘crmg permit joint ownership of a single umt" 0O

4. Enter the information requested for each person who has been or. will bc paid or given, dm:ctly or mducctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
'If s 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 desler. If more than five (5) persons to be llslcd are assocmted persons of such
a broker or dcalcr ‘you may set forth the information for. that brokcr or.dca.lcr cn]y L el

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

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

Name of Associated Broker or Dealer

"Stdtes.in Which Person Listed Has Solicited or Intends to Solicit Purchasers - *

(Check “All States” or check individual S1ates) ... st ceeieiee ] A States
NM]  [NY] (BA)
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 Tntends to Solicit Purchasers o _
" . {Check *All States” or check individual States) e SYSRV— . f ..... weensiesnessssisonneees ] All Slates
[sC]  [SB) [Nl ur] I A%
" Full Name (Last name first, if individusf)
. Business or Residence Address (Number and Street, City, State, Zip Code) .~ .70 ... .
" Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" {Check “All States” or check individual States) .......... TSR S——— eeeereesieeeens e e enes e eee oo crmeen st e [] Al States
{AL] [az] ~ [AR] © €1 (BE] - [Ba [E] [D]:
M M A K K A M M M M M M o

"(Use blank sheet, or copy and use additional copiés of this Sheet, as necessary.) = ~
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. )
Aggregalce Amount Alrcady
Type of Sccurity Offering Price Sold
IEBE oo oeveovsesessesseeeeeseseeee s eeesaR R e SRS AR e R AR s 3
[] Commen [] Preferred
Convertible Securitics (iNCIding WAITANLS) cvervrvesssssierssrssissesrmrsss s $ $
Partnership BMErcsts ... ivmmcenee: e eiseeetaeseeeeiieeseessiet Y RseEnRRaE R AR SRR R s $ 5
Other (Specify LLC Units ,..Class A membership interests g5 900,000 s 50.000-99

Ol st § 32900, 000 g 50,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 dolfar amount ef their
purchascs on the total lines. Enter “0"” if answer is “none™ or “zcro.” ’

) Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEATLE LILVESLOTS o1 ertrvererirsiseseaemesessesssreasesrssetsarssssssasts ansbresess s rassna e bc s SRR RTS8 1 $_50,000.00
NON-BCEEEATLE INVESLOIR [ iurteicriarrmseessiesssrmseesssre bbb s b s s 0.00
Total (for filings under Rule 504 only) woeenicivinnnsnincens e naneereenes N/AA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
. sold by the issuer, to datc, in offerings of the types indicated, in the twefve (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
Rule 505 ........... s N/A
REBUIBLION A L. ooeiis i ire e oo e s e s e e e e $
| RTY LT 4 T N O P PN PP DI S A LIt $
TOUAL .+ v v oot ee et et as e st em st eas et st s e e eSS §_0.00

4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts telating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIABSTEE ARCIETS FEES Loivverivosieumerermseresessseeossomsstssrsses bt sas st st ssss s sasssrssanss oo tuse s hrmss has s s A s

Printing and Engraving Costs.......... et vt s
Legal FEes ...ocurmmminmmmninns 38 13 LR 0 “ % 20,000.00

Accounting Fees SOOI DR - 0O s

Engincering Fees 1s

. Sal_es'Cmmnissions (specify finders’ fees scpnmtely)...' ................................................... 0 s

Other Expenses (identify) - s
Total ... eeenrnrreeins . ettt anaseas s arren s 20,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Queslion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross T .
pro(;ccds 10 the 1SSUET. .. oveverererererirene OO . Cevrrverrrrnains ) 3_5'-'. 880, CQ‘_@_

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for . oo
cach of the purposes shown. If the amount for any purpese 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 to
: . Affiliates Oihers
Salaries and 668 ....eoowrrorrrsrorrcsrne » R e K]$.882,000 [X$_588,000
Purchase of 1eal ESLALE ...t s e e b s 0 s 0
Purchase, rental or leasing and installation of machinery o
B EQUIPMENL ..o rvvesrerceesersesssessaseessessese st essasasassmssaetsmsessessecesseesmsesnemenessensens ] 18 g s g
Construction or leasing of plant buildings and facilities .. derereeer et en et b D‘$ Os
Acquisifion of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the asscts or securitics of another 0 0
iSSUET PUFSUANL 10 & METEETY cooeeieeeseeeiecnteseecensere e veeeeeceeenenensosossassessses e % s .
Repayment of indebtedness ....cooevivveecrennennninns SRRSO I I 0 s 0
WOTKING CaPILAL ..o.coveoeeeeeeeeeeeeet e eeseeeee st enmssesssessensmt s asees ‘ $__0 X $1.,470,000
Other (specify): Consultant , advisor and other outs:.de 05_ g & %2,940,000
professional service fees.
: 0 0
~[]% [:] L
Column Totals.......... eeeeeeerane s eeereeresr i bt bt s XX $ 882 000 ¥ Sll 998,000
Total Payments Listed (column totals added) ... ﬂ!i_:‘,_,_agg_’_ggg

The issuer has du]y'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) Date’

0 /f? March , 2007
Frontline Wireless, LLC %‘4 M o (] |

Name of Signer (Print or Typc) Title of Slgncr (Prmt or Type)
Haynes G. Griffin Managar
ATTENTION

Intentional m|sstatemenls or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.

50f9




