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FORM UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washin OoMB Number: 3235-0076
gton, D.C. 20543 ; ¥
Expires: April 30, 2008
Estimated average burden
FORM D hours per response ....... 16.00
OR | G‘ N AL NOTICE OF SALE OF SECURITIES — SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name ofOffcring(D check if this is an amendment and name has changed, and indicate change.)
Series 2-C Preferred Stock and the:Common Stock into which it is convertible e
Filing Under (Check box(cs) that apply): D Rute 504 D Rule 505 E Rule 506 D Section 4(6) D ULG, S_EW
Type of Filing:  [X) New Filing [] Amendment ' e, 2
Jr . 4’&@
A. BASIC IDENTIFICATION DATA = Y, W\
1. Enter the information requested aboult the issuer \‘?'—\ 4 (?ﬂn-%\
Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.) VA 7 G
Airband Communications Holdings, Inc. \ \"Cs _
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone T;IPMI:B‘EM ‘lng Arca Code)
14800 Landmark Blvd., Suite 500, Dallas, TX, 75254 . 469-791-000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

e (e )

Type of Business Organization N \\
& ¢orporation D limited partnership, already formed ) Tstmdnlease specify):
[_—_| business trust D limited partnership, to be formed HNANCIAL
Month Year

4
Actual or Estimated Date of Incorporation or Organization: mz] ™ Acar [ Estiffated

Jurisdiction of Incorpotation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction}

7067708

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be fited 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 earlicr 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 i 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 natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation 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 Part C, and any material changes [rom 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 [ce.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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
are to be, or have been made. If a state requires the payment of 3 fec as a precondition to the claim for the excmption, a fee 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.

LS

ATTENTION
Failure to file notice in the appropriate states will not resuit 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 predictated on the
filing of a federal notice.

Persons who respond Lo the cellection of information contained in this form 1ofll
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
cantrol number.

American LagaiNet, Inc.
www.USCourtForms.com
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2. Enter the information requested for the followmg:
& 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.
e 'Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter ] Beneficial Owner 4 Executive Officer {4 Director [ General and/or
Managing Partner

Full Name (Last narme first, if individual)
Spagnolo, Mark F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) that Apply: ] promoter {7] Beneficial Owner 7] Executive Officer X Director (O General and/or
Managing Partner

Full Name (Last narne first, if individual)
Hinck, Jeffrey

Busincss or Residence Address (Number and Street, City, State, Zip Code)
15 Gideons Point Rd., Tonka Bay, MN, 55331

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

Full Name {Last name first, if individual)
Kimzey, Jackie R.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o The Sevin Rosen Funds, 13455 Noel Rd., Suite 1670, Dallas, TX, 75240

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

Full Name (Last name first, if individual)
Tirabassi, Salvatore

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Dolphin Communications, L.P., 750 Lexington Ave., 16" Floor, New York, NY, 10022

Check Box{es) that Apply: 7] Promoter £X] Beneficial Owner D Executive Officer X Director ] General andfer
Managing Partner

Full Name {Last name first, if individual)
Breetz, Jr., R. Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dolphin Communications, L.P., 750 Lexington Ave., 16" Floor, New York, NY, 10022

Check Box(es) that Apply: [] promoter BX Bencficial Qwner (] Executive Officer 4 Dircctor [ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Tollefson, Jeffrey

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Crescendo Venture Management, 480 Cowper Street, Suite 300, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promater ] Beneficial Qwner B Executive Officer D Director [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

McLeod, John

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,

o 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 sceurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parmership issuers.

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

Full Name (Last name first, if individual)
Sikora, Joseph

Business or Residence Address (Number and Strees, City, State, Zip Code)
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

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

Full Name {Last name first, if individual)
Brooks, Jack

Business or Residence Address {Number and Street, City, State, Zip Code}
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) that Apply: (] Prometer (] Peneficial Owner B4 Executive Officer [] Director [T Generat and/or
Managing Partner

Full Name (Last name first, if individual}
Severs, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Airband Communications, In¢., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer (0 pirector [ General and/or
Managing Partner

Full Narne (Last name first, if individuai)
Key Venture Partners 1I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Key Venture Partners, 1000 Winter Street, Suite 1400, Waltham, MA, 02451, Attn: Thadeus Mocarski

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

Full Name {Last name first, if individual}
M/C Venture Partners VI, L.P. & related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o M/C Venture Partners, 75 State Street, Suite 2500, Boston, MA, 02109

Check Box(es) that Apply: (3 Promoter Beneficial Owner [ Executive Offtcer [(] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Crescendo 1V, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Crescendo Venture Management, 480 Cowper Street, Suite 3008, Palo Alte, CA 94301, Attn: Jeffrey Tollefson

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

Full Name (Last name first, if individual)
Dolphin Communications Fund I, L.P. and retated funds

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Lexington Ave., 16™ Floor, New York, NY, 10022, Attn: R. Gregory Breetz Jr.
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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 dircct 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
»  Fach general and menaging partner of partnership issuers.

Check Box{es) that Apply: [ promoter B4 Beneficial Owner [0 Executive Officer {4 Dircctor ] General and/or
Managing Parmer

Full Name (Last name first, if individual}
Mocarski, Thadeus (“Ted”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Key Venture Partners, 1000 Winter Street, Suite 1400, Waltham, MA, 02451

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

Full Name {Last name first, if individual)
Sevin Rosen Fund V11 L.P and related funds

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/0 The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, TX, 75240, Attn: Jackie R. Kimzey

Check Box(es) that Apply:  [_] Promoter [ Bencficial Owmer [C] Executive Officer [ Director [0 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 ] Beneficiat Owner (0] Executive Officer [ pirector [0 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: (J pPromoter  [] Beneficial Owner [] Executive Officer {] 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)

Check Box(es) that Apply: ] promoter D Beneficial Owner D Executive Officer D 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: E]'Promot:r D Beneficial Qwner D Executive Officer [:l Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

4 0f 1] Amgrican LegaiNet. Inc.
www.USCourtForms.com
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
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 a single Unit? .o e
4 Enter the information requested for cach 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 deater registered with the SEC and/or with a state
or statcs, kst the name of the broker or dealer. If 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.

Full Name (Last name first, if individual)

Yes No

O ®

$N/A

Yes No

% O

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 [ntends 1o Solicit Purchasers

{Check “All States” or check individual States) .. ... ..o i
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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 S1ates) .. .. ..o v oo
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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 States) . ........ oo i
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{Use blank sheet, or copy and use additional copies 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" if the 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
already exchanged.

Apggregale Amount Already

Type of Security Offering Price Sold
(07 1} ST OOy OO P O TSP O P PO PRSPPI $ 0.00 § 0.00
EQUEILY - —orvvvvevvvsvsssssre e b bR RS2 R $ 12,499,998.01 s_12,441,586.97

(7] common B preferred

Convertible Securitics (ineluding WarTants) ... e s s 0.00 s 0.00
PATNETSHID INLETESIS ooo. oo oovvvesssesssseses s e s 0.00 s 0.00
Other (Specify $ 0.00 § 0.00
1017 PO TP SO U PP OO UR O PP TOISR ST PTTSTISPIRN .8 12,499,998.01 § 12,441,586.97

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 dollar amount of their
purchases on the total lines. Enter "Q" if answer is "nonc” or "zero."

Apggregate
Number Dollar Amount
Investors of Purchases

ACCTCAIIEA IMIVESIOIS oo e eetereriristerrvrenssaeseesseeseemsssesssts rasats b ionzens somsssanssesseras 13 $ 12,441,586.97

NON-BECTERIIE INVESIOTS 1uvrervereriverrersresisseesarismmseresisssssssssosessassensnsmsesss G s 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o 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
RIELE 505 oo ereeeeeee oo aetesteseseeresees febassesesamraben s seabe se b e e b e R e RS AR AR e R RO R b R s
REEUIALION A oot srsen e e e R8RS s b3
LR TR 4 O OO OO PP TSP ST PP P P PRPPR TP PL R by
TOUAL v ereectet s ete e e e b bbb e bbb pearec e e e ee eSS EE RO e R s nb AL b b b3

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating so'ely 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.

TTANSFEr ABENE'S FEES i eme e et L L s b

b
Printing and EnGraving COStS. ..o e e e e $

LAY FEOS. - 1remmereemeemceseerieneesseses st seasat bt soness e AR R AR 3 150,000.00

O
O
X
O
Engineering Fees. ..o O
U
X

ACCOUNTING FRES ..ot e s

$

Sales Commissions (specify finders' fees scparately) 3

Other Expenses (identify) $
L 1] POV U Oy DoU ST s OO s 150,000.00

! American LegalNat, In¢.
6 of 11 www.USCourtFonme.com
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response fo Part C — Question 4.2 This difference is the “adjusted gross

PIOCEEUS 10 LHE ISSUET. ™ vvvvervuersuvsresmscess cessesabesemas s B e

s 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.

5 12,349,998.01

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAETES BT D OS5+ ummeenereesseeseessessassesses nrrmsemssase ssnse bessrass shbas s srrass nbnss sabhssbr s piaas s snssnesnnnnns bbaren D b l:]s
PUTCRASE OF FEAI BSTALE 1ot vessoeeeieeeeeeeeeeeeaeeosbeberaer e s heesreneeaen iR E LT a v rs £ E b e e e aen s ek d b a b AR e b T e e s p s rannen D b} DS
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEN .. cecrrtveires e cereese oo seas s s LRSS RS T 0800 D $ D $
Construction or leasing of plant buildings and facilities ... Os Os

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

issuer pursuant to a merger) Os Ols
Repayment of indebtedness s

WOTKINE COPIAL . -rovvveeevieceesenrie s seereresmscoessebbss e b s s 12,349,998.01
Os

Other {specify):

...... Os Os

COIUII TOUALS oo oo sesssees s see s esersestesesessesesremsessserersrmennrsssnneese. L] 5000 [<s__12,349,998.01

Total Payments Listed (column t0tals added )i Hs 12,349,998.01
PR T s L | R e SR IR

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,
he information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ? Date ‘

Airband Communications Holdings, Inc. ﬂ& 4{\/ June L , 2007

Name of Signer (Print or Type) Title of Signer (Print'c)" Type)

Mark F. Spagnolo President & CEO

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

Amarican LegaiNet, Inc.
www . USCourtForms.com
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PROFESSIONAL CORPORATION PHONE 512.338.5400

\ 8911 Capiral of Texas Highway, North
. L. . . Westech 360, Suire 3350
W%;R Wilson Sonsini Goodrich & Rosati 6 Austin, TX 78759-8497
)/ FAX 512.338.5499

E WWW.WSgT.C(lm

June 4, 2007
Via Certified Mail
Office of Small Business Policy :
Division of Corporate Finance PHOCESSED
U.S. Securities and Exchange Commission
100 F Street, N.E. JUN 2 12007
Washington D.C. 20549 '
Attn: Filing Desk ;'mg%

Re:  Airband Communications Holdings, Inc.

Dear Ladies and Gentlemen:

On behalf of the above-captioned Delaware corporation, enclosed please find for filing
pursuant to Regulation D promulgated under the Securities Act of 1933, as amended, one
manually signed and five photocopies of a Notice of Sale of Securities Pursuant to Regulation D,
Section 4(6), and/or Uniform Limited Offering Exemption on Form D (the “Notice™).

Please date-stamp and return the additional photocopy of the Notice in the self-addressed,
stamped envelope provided.

Sincerely,

WILSON SONSINI GOODRICH & ROSATI
Professional Corporation

Margafet LaMorm

Corporate Paralegal
Enclosures

| END

AUSTIN NEW YORK PALO ALTO SALT LAKE CITY SAN DIEGO SAN FRANCISCO SEATTLE SHANGHAI WASHINGTON, D.C,



