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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __3235-0078

Washington, D.C. 20549 Expires:
Estimated average burden
FORM D | hours perresponse...... 16.00
OTICE OF SALE OF SECURITIES __SEC USEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) —

e el |||l

A. BASIC IDENTIFICATION DATA 07066686

L. Enter the information requesied aboul the issuer \

Name of [ssuer (D check if this is an amendment and name has chang_cd. and indicate change.)

QZ (USA), Inc.
Addécss of Exc?uuve Offices (Number and Streel, City, State, Zip Code) Tetephone Number (Including Area Code)
¢/o Oz Communications, Inc. 514-380-1333

tiere St West, Montreal, Quebec H3B 232, Canada
Address of Principat Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Excculive Qffices) '

Brief Description of Business

Consumer mobile messaging solutions provider PROCESSED
Type of Business Organization | JUN ' 5 2[]07

[z} corporation [0 Llmitcd partnership, atready formed [0 other (please specify):
busi trust limi inership, to be i THAG
D usiness trus [] limited parinership, 1o be formed 4&%‘“50'\[
Month Ycar ) N
Actual or Estimated Date of Incorporation or Organization: [ [B] [OI4] [ Actual (7] Estimated CIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) E}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of scourities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
174(6).

#hen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offcrin'g. A notice i8 deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that addrcss.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

information Required: A new [iling must contain all information requesied. Amendments need only report the name of the issucr 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
ot be filed with the SEC.

Fiiling Fee: There is no federal filing fee.

Sitate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics 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
zre to be, or have been made. If a s1ate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
acconpany 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 avaitable state exemption unless such exemption is predictated on the
tiling of a federal notice.

) Pargons who raespond to the collection of information contained in this torm ara not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of$




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 ot disposition of, 1|0°/- or mare of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate 1ssuers and of corporate general and managiﬁg partners of partnership issuers; and

&  Each general and managing pariner of partnership issuers,

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

Full Namc (Last name (irst, if individual)
Mogensen, Skuli

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreai, Quebec H3B 252, Canada

Check Box(es) that Apply: [J Promoter [ Bencficial Owner [f] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Akerman, Aaron

Business or Residence Address  (Number ané Street, City, State, Zip Code)
¢/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreal, Quebec H3B 252, Canada

Check Box(es) that Apply: [} Promater [] Beneficial Owner m Executive Officer D Director [0 General andfor
Managing Partner

Fult Name (Last name first, if individual)

Guindi, Shahir

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Oz Communications, Inc., Windsor S:ation Suite 150, 1100 de ta Gauchetiere St. West, Montreal, Quebec H3B 282, Canada

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

Ful! Name (Lost name first, if individual)
Macintosh, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de Ya Gauchetiere St. West, Montreal, Quebec H3B 252, Canada

Check Box{es) that Apply: [J Promoter [0 Dencficial Owner [] Exccutive Officer ' Dircctor D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ver Ploeg, Eric

Business or Residence Address  {Number and Siceet, Cily, State, Zip Code)
clo Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreal, Quebec H3B 282, Canada

Check Box(es) that Apply: [] Prometer  [] Beneficial Owner [T} Executive Officer [A] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Burke, Chris

Jusiness or Residence Address (Number and Streel, City, State, Zip Code)
c/o Oz Cammunications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreal, Quebec H3B 252, Canada

Check Box(cs) that Apply: [] Promoter D Beneficial Owner D Executive Officer |Z| Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Tremblay, Andre

Business or Residence Address  (Number and Street, City, State. Zip Code) !
/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreal, Quebec H3B 282, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispese, or direet the vote or disposition of, 14% or more of a class of cquity securities of the issuer.

e  Each exgcutive officer and director of corporate issuers and of corporate general and mnnaginh partners of partnership issuers; and

¢  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: [ Premoter [/ Beneficial Owner [0 Executive Officer E Dircctor [ Genzral andfor
Managing Pariner

Full Name (Last name first, if individual)
Gunnarson, Hilmar

Business or Residence Address  (Number and Street, City, State, Zip Code) )
c/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. Wast, Montreal, Quebec H3B 282, Canada

Cheek Box{es) that Apply: ~ [J Promoter  [] Heneficial Owner [J Exccutive Officer /] Director [J General andfor
. Managing Partner

Full Name {Last name first, if individual}
Clift, William

Business or Residence Address  (Number and Sueer, City, State, Zip Code)
slo Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiers St. West, Montreal, Quebec H3B 252, Canada

Check Box(es) that Apply: L__] Promoter  [f] Beneficial Owner [ Executive Officer |:| Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
VantagePoint Venture Partners 1V (Q), L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

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

Full Name (Last name first, if individual)
VanlagePoint Venture Partners II1 (Q), L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Sulte 300, San Bruno, CA 94066

Check Box(es) that Apply: D Promoter  [7] Bencficial Owner [0 Exccutive Officer |:] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Regnier, Jean

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Oz Communications, Inc., Windsor Station Suite 150, 1100 de la Gauchetiere St. West, Montreal, Quebac H3B 252, Canada

Check Box(es) that Apply: |:] Promoter Beneficial Owner ] Executive Officer D Director [0 General andfar

‘ Managing Partner

Full Name {Last name [irst, if individual)
Fonds de solidarite des travailleurs du Qusbec

Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Crémazie Blvd., Suite 200, Montreal, Quebec H3A 2N4, Canada

Check Box(es) that Apply: [] Promoter E Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partiner

Full Name (Last name first, if individual)
T-Mobile Venture Fund GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo T-Venture Holding GmbH, D-35175 Bonn, Gotenstrasse 156, Germany

(Use blank shect, or copy and use additional copies of this sheet, as nceessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccomrevmsversnn J X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3 0.00
Yes No
3. Does the offering permit joint ownership of & $ingle Unit? .o
4. Enter the information requested for each persen 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 sccuritics 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 mare than five (5) persons (o be listed arc 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) v i e [ AD States
[
(=]
MI MS]
] (0 (o N K @©D &7 FA A Y W @Y [FR]
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 individual STBLES) oo st s s [0 All States
(el
(N} (8]
Fuil Name (Last name first, if individuoal)
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 SIAIES) wovve ettt b e (O All States
co] [€n [DE Mmo M GA {H] (D]
MT] (M)
®E G0 B MM X @©Ff O F&d F &Y & &Y (R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “nons” or “zero.” If the transaction is an exchange offering, check
this box {"] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold -

IIEBT 1eoreseoeeeeemseseessesese s et s s ssusesane s smereseet e raentteme s s eeetesonsessressb st neba s AR S e e Sk SRR bR D Y
EIQUITY oo ceveeeseeesssseeree et e seseesesssssss e e o A 1 AL AR R RR R A b a0 421,207.30 § 421,207.30

{0 Common [#] Preferred

Convertible Securitics (inClUGING WRITBNISY e s erssessseessscssraressmssssstyemessssssssesssssasssesssssstsssre $

PATINETSHIP TIEITSLS -.cvvimecvsseesssessessessssssrasismssrisssonesesesessessseses sei et st srass st gttt ssesnsssinnes 9 $

Other (Specify | TSROSO PO PRTOI. $
TOAL s veeeeeees e eee s eeee oo e e eeeseessbans b ese e b R et eeERa S 8 et enrert st E s sp s e B 421.207.30 $ 421,207.30

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 do!lar amounts of their purchases, For offerings under Rule 504 indicate
the number of persons who have purchased sccurmcs and the aggregatc doflar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zcro.”
Aggregale
Number Dollar Amount
Investors of Purchases

Accredited Investors....... e eeee oo eoeeee ettt e et eets ettt resenmt s ssrassiss st $ 421,207.30

3
$

Non-accredited InVESIOrS ..o.vveenercrrensceccsonnens

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

Ifthis 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 tweive (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 oottt i s ettt e e ae e ee e et rar s st aas saa e bre e ee s s eed ShAst AR st e anere en s s

REGUIBIION A 1oiivt s vrersveseie e snisirsiait e seaiis i aes sa e e e 1ee 001 SLst b R T et $
Y
5

o 03 11T A U TR O PP TP
O R ot eier s eeeneren et e aemrannstnraesentne et e b abaa s aas £ae s Eas e iasraAasEnanE S nEemeod SRS AE TR TS OO R A bas

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude armounts relating solely to organization expenses of the insurer,
The information may be given as subjesct to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

$
§ 25,000.00

TrANSTEE AZEIL'S FOES oottt et e e ss a1 s SRS e s g a3 e s

Printing and ERGrAVINE COSTS .iriiirivisoieriaioms s essasss bt i ks s ees b St e
LERAI FEBS cocieiviuiiiiaiiromisiinmrs s a1 1 smes st s 2b 1 R R AP R e b eSSBS e
ACCOUNUNE FEES wuivinrinrerimeresrirsmiranisierssionsssrsre s s o 050801 A1 I RS0 e
ENBINEERING FEES ..ottt imsaseast e ess s s sa s same s s e840 s e R R st 0

Sales Commissions (specily finders' fees SEparately) .o

Other Expenses (identify) Cetebessestn vy venasane s e SRS SRR SR s e D
TUOUAE oot ts s abe e indprene e pe e ses e sms e s see s em sbba £ A b LA S LLE LR AR RE S Sa1 PR S R84S r SRS AL AL LA AR 1S R eSS

oooOoooono

25,000.00
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b.  Enter the diffcrence between the apgregate offering price given in response to Part C — Question |

and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 396,207.30
ProCeeds 10 ThE FSSUER." ... oo ottt e o TR ab s AL T
5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listcd 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
Salaries ANd fEES .t st st s -[°% Os
PUPCRASE OF T8A1 BSIALE 1vvvv.veesevemecereseresssesosssssnsssnssssess 114588 s3984 32 bbst 4000 st rab s snssns st 9% Os
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENE 1oovtoveveees oot ssss s s cresiomis st sssssssmmsssssas e sssncensss ) 0Os
Construction or leasing of plant buildings and facitilies ... [ s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts ot sccurities of another
JSSUEE PUISUANE 10 B METEET) ... ooeeremme ettt bssts bbbt st s e SR RS 00 s
Repayment 0F iNACDIEAIEES (ot et s enr s st s s s
WOTKIME CAPIAL . oerto et e oo s s s b e o b R SR B b BAHELES R  ronn as
Other (specify): s
....... Os 0s
COMUMN TOALS e evoer e ssmere e eesosssnsssessssssssss s sssecses e seessmsstessmssssssmsisscssssssissssssasssenss o seeoreeess ] 8 0.00 s_0.00
Total Payments Listed (column totals 8AAed) vw.ommirrmressicrsremmmesussmsss s s sins st sssevss s 0.00

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notic

e is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen 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
0Z (USA), Inc. : &L.f—\

Date

$-23-200F

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

Ahlod A

VICE -PsStOBL T s’ TR SV A —

ATTENTION

Intentionat misstatements or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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il T T . 17 TN
s UBUROTESIGRATURE Y
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TULET .o

See Appendix, Column 3, for stale rcspuch.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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.

3. The undersigned issuer hereby undertakes to furnish to 1he state administrators, upon written request, information furnished by the
issuer to offerees. :

4. The undersipned issver 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 availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and kivows the cantents 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} Signature . Date
0OZ (USA), Inc. 5"2;"?,907

Name (Print or Type} prl Title (Print or Type) | —
A’AAJV‘/ ALELM ng-..//u’gaw 5 TRASVLE-

Instruction:

Print the name and titlc of the signing representative under his signeture 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 Lyped or printed
signatures.
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1}

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-Item 2)_

Lh

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Achedited

Amount Invéstors

Amount

Yes No

AL

AK

AZ

AR

|
i

CA

Co

CT

DE

il

DC

=

FL

GA

HI

iD

I

1L

IN

11l

J00U04

1A

S

]

KS

1

KY

LA

nin

ME

S—

MD

MA

T

il

1

MI

I

U0 DOLAOO0HOHO0U0 L

[y

M3
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intend to sel}
to non-accredited
investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

L%

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Nuniber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|

NE

NV

a

NH

NJ

NM

-
—

NY

NC

ND

OH

OK

OR

L

PA

sC

e

[
1IN

sSD

IR

TX

1

ut

VT

VA

I 00000 0RO

)

WA

WV

Wi

1
A

mil
JOac
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Intend to sell
to non-accredited
investors in State

(Pant B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
Wy |
| [
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