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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORMD hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

heck if this is an amendment and name has changed, and indicate change.)
Trilogy Intern\gidnal Partners LLC ”
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [} Rute 506 [J Section 4(6) ] ULOE I
Type of Filing: New Filing {] Amendment

A. BASIC IDENTIFICATION DATA 052660

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Trilogy International Partners LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
155 108™ Avenue, N.E., Suite 450, Bellevue, WA 93004 (425) 458-5900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business The acquisition and operation of wireless telecommunications businesses in developing
markets outside the US.

Type of Business Organization

{1 corporation [C] limited partership, atready formed X other (please specify): IP , company
[ business trust [C] limited partnership, to be formed g SED
Month Year o
Actual or Estimated Date of Incorporation or Organization: m 0 |5 | B Actuat (J Estimated MAY , 4 2007

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

CN for Canada; FN for other foreign jurisdiction) THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exermmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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. 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 manuatly signed. Any copies not manmeally signed must be
phoiocapies of the manually signed copy or bear typed or printed signatures.

Information Requived: 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 previousty 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sates 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. I a state tequires 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 shalt 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 totice 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.

Persons who respond to the coflection of information contained in this form are
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2. Enter the information requested for the following:
|
I
|

A. BASIC IDENTIFICATION DATA

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

*  Each beneficial owner having the power o 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 parmers of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [X] Promoter  [X] Beneficial Owner  [] Executive Officer [ Director [ Manager

Full Name (Last name first, if individuat)

Stanton, John W,

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

155 108" Avenue, N.E., Suite 450, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Gillespie, Theresa E.

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

155 108" Avenue, N.E., Suite 450, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Horwitz, Bradley L.

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

155 108™ Avenue, N.E., Suite 450, Bellevue, WA 98004

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

Full Name {Last name first, if individual)

Bruce Ratner

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

One Metrotech Center North, Brooklyn, NY 11201

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ Generai and/or
Managing Partner

Full Name (Last name first, if individual}

New Island Cellular, LLC

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

One Metrotech Center North, Brooklyn, NY 11201

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

Full Name (Last name first, if individual)

Providence Trilogy Cayman Ltd.

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

50 Kennedy Plaza, 18" Fl., Providence, RI 02903

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [J Executive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Jean-Claude Flambert

Business or Residence Address  (Number and Street, City, State, Zip Code)
62 Rue Villate, Place Boyer, Petion Ville, Haiti

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

Yes Ne
1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering?.......ooeiieeco e e O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ......cc.oovieicnmss e 529,000
* Subject to the discretion of the Manager to accept lesser amounts.
Yes No
3. Does the offering permit joint ownership 0f & SINBIE NI T [ [

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. 1f 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. Not applicable,

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAT SEAESY .iiiiiiiiiiiiiiri i e b £ Ssent 12 e m e s a2 s e [ Al States

OAL O Ak Oaz O ar Oca adco gocr I DE Obc FL OGa OHt O
OIL Om Oia [JKs Ky OLa OME O MD CMaA O M OMN O Ms OmMo
Owmr ONE ONv CINH ON O NM Ony ONc COND FloH Ook O or Opra
Ori Osc [Osb OTN OTx Our avr Ova 0 wa O wv 0wt Owy [rr

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 SLALESY .oviiii it s s s s AR ESO b £ All States
1AL O Ak [Jaz AR Oca Oco dct O bE Ooc O FL Oca I Ht O
O Om 1A Oks Oky OLa COME CMD OMa M O MN OMms Mo
amT CINE [OnNv CINH NS O NM ONY OnNe O ND JoH oK dor Oera
ORI {sc (sp O™ Orx Cur Qvr Ova Owa Clwv 1wl Owy [Orpr

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 STALES) ....oviiviirrei ittt er e oL E 1S eSS e e [ Al States
OaAL 1Ak Az [JAR Oca Oco dct ODE oc OFL Oca Y3 Oin
aw Om Oia Oxs Oxky Cra OME OMD Oma Omi I MN I ms Omo
amT ONE Onv O NH N O NMm O~y OnNc OnND OoH Ook Oor Ora
Ori Osc £Jso O™ Orx QOut Qvr Ova Owa Owv O wi Owy [QOfrr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L €. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” 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 aftready exchanged.
Aggregate
Type of Security Offering Price

BEUIEY et 0 1 R R SRR RS R R RS e .
O common [ Preferred

Convertible Securities (INCIUAING WATTANIS) ...e.vuor e et vms e cr et e oo b s em b ens e e ed e b4 b8 R b et et ne e -

T e T L] L S P PO .

Other (Specify Class A Units of Membership Interest Yeererimsmssressssnssssasesesssrsenssessessmsnasesmeseneeeenee 31°10,000,000

Amount Already
Sold

$102,542,000

O e rev ettt bt sttt ar st sr s s sne s e psr s s s seesensenssnnensseensr 9010,000,000
l Answer zlso in Appendix, Column 3, if filing under ULOE,
2. 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.”

Number
Investors

ACCTEATE INVESIOTS. ....eo et ee et s br st ssb s r sttt s 148 st S s a8 e s sttt cnecnteres L

NON-ACCTEAIEA INVESTODS <..eveviereeeeceiesaer et s s e res i s et sas 18 s a8 bR S8 10484 Ebb L4 100 00400120 18000 DR 100 A mg mn s e s s o b na b ars s s smsams nasn

Total (for filings under Rule 504 only) .. e msiieress e st ses s e
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 1.
Type of
Type of offering Secunity

T 1 T P U U OO

REBUIBIION Aottt b e e esers s st s s e s e de RS R LA A ARL AR LSRR s St s
RILIE SOG ..ttt e resss e s s e e ams s s e a8 o bS8 ab 14424 bA bt sos AR SR E S S bR e mh AR LA AR ens e
Total...c e

4. a. Fumish a staternent 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. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

TTANSIET AZETIIS FEES oottt bbb 1 £ s £ £ 88 ek sah e e e bbb
PrINGNG AN ERETRVING 0SS oot eeecos e eie ootk 10414411 A 41 41 11 472420 478 78 £ 4755182824284 E s sah s s b s
LEEAY FEES...ovitiiirnesiimrimmsitsir st as b et e ses 1 e s s R 4AL LR LRI R SRRt
ACCOUNTIE FOES .o vvvvcvre st cis it r e b e s s s s s smm e R RSB Sbebebshbbebhbbbebebrbes
Sales Commissions {specify finders” fees seParately) ..o e

Other Expenses (identify) Miscellaneous offeringexpenses =

KX OOOK OO

TOMRL oo vsisieirereevesuisesaris s smesvserns ersrrare s basees seeas e sos st eas satsat ens bt a2 et ane s 4 oean At e s ot 1o et et S4 AR AE IR SRR AR SR SR RS 2R R en e e e e

40f8§

$102,542 000

Aggregate
Dollar Amount
of Purchases

$102,542,000

Dollar Amount
Sold

$475,000

$25,000
500,000



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and 108,500,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 TR FSSLIET. ™ ottt ettt ettt ees et s et b e bt 4 £ bR e L LA e s E

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f 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 to

Affiliates Others
SAIAHES AN FEES ...ocvevoeoreeeeesveeeesscvee e ess s semse et s s staenssessas s ontsnssseessssnssessnenssnteasssransersssosens L 1
Purchase 0f T€al ESUALE ..o oo eeee e reereesrsreneneennenenns ] A
Purchase, rental or leasing and installation of machinery and eqUIPMENL . ...........ooevovcervcevmriverinenrvnirioroes L O
Construction or leasing of plant buildings and faCilIIES ........oocrevveerveviee s O
Acquisition of other business (including the value of securities involved in this a_ B $83,300,000
offering that may be used in exchange for the assets or securities of another
ESSUBT PUISUANE L0 2 TTIETERIY ..o ouoetiiiiecieeiteeerisesresteesesbesrtesresestasessesaese s s arasaaseses e s semn g s emsesbesemseeereesehe e e eneein s
Repayment of INAEBEANESS .....veuewvveseeeoeerer s eems s one st sessisensss s esesesecsonnens ] O
WWOTKING CAPHAL ..ottt b rn s sreessererenns LT B $26,200,000
Other (specify): |
O TOAIS . oeeve ettt es et sbsesib et st s et ss st s ares s mnsmnone e reeseemnestemnssensnns L) X 109,500,000
Total Payments Listed (column totals added) ... e e & $109,500,000

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon writt rcqucsl of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature M Date
Trilogy Internatienal Partners LLC . 2007

Name of Signer (Print or Type) Title of Signer (Print or Typc)

b&w HorwITZ- Manager

ATTENTION

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

50f8




-

E.STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer {Print or Type)

Trilogy International Partners LL.C

Signature

-/

Date
, 2007

Name of Signer (Print or Type}

Erap HorwiTzZ

fastruction:

.
Title of Signer (Print or Type)
Manager

’ /

Print the name and title of the signing representative 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 manuatly signed copy or bear typed or printed signatures.
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APPENDIX

Intend 1o sell 1o
non-accredited
investors in State
{Pant B Ttem 1)

Type of security and
aggregate offering
price offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disgualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount (2) Investors

Amount

Yes No

AL

AK

AZ

N

200

AR

CA

(1)

3,133

CO

DE

DC

FL

GA

HI

1D

(1

5,000

KS

KY

LA

ME

MD

MA

MI

MN

MS

{1} $110,000,000 aggregate amount of Membership Interests.
(2) In thousands.
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APPENDIX

-

2

Intend o sell 10
non-accredited
investors in State
(Part B Item 1)

3

Type of security and
aggregate offering price
offered in state (Part C-

Item 1)
1]

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5

Disqualification
under State
ULOE(S yes,
attach explanation
of waiver granted)
(Pait E-Item 1)

State

Yes No

Number of
Number of Non-
Accredited Accredited

Investors Amount (2) Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

{1

7 7,304

NC

ND

OH

OK

OR

PA

RI

(1)

2 31,895

SC

SD

TN

TX

uT

VT

VA

WA

(1)

20 50,664

WV

W1

WY

PR

FN

(1)

4 4,345

(1) $110,000,000 aggregate amount of Membership Interests.
(2) In thousands.
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