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OMB APPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008
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hours per response .......16.00

FORM D

SEC USE ONLY

Prefix Serial

|
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Series B-1 Preferred Stock Financing

Filing Under (Check box(es) that apply):  [J Rule 504 [_] Rule 505 [X] Rule 506 [ Section 4(6) I_
[ New Filing [_| Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 070

WiChorus, Inc. 72237

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3590 North First Street, Suite 300, San Jose, CA 95134 (408) 4350777
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as above

Brief Description of Business
Wireless Telecommunication

Type of Business Organization HJHOCESSED

& corporation D limited partnership, already formed D other (please specify):

[:l business trust D limited partnership, to be formed ﬂ! II a 9 EE:
Month Year

Actual or Estimated Date of Incorporation or Crganization: B Actual |:| Estimated (b ]’HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C'AL
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption 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. 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 signed. Any copies not manuaily 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 Part 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 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 10 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 notiée 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 available state exemption unless such exemption is predictated on the

ﬁ]ing of a federal notice.
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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 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 general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Jalil, Rehan

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

WiChorus, Inc., 99 Tasman Drive, Suite 202, San Jose, CA 95134

Check Box{es) that Apply: I:I Promoter Beneficial Owner 7] Executive Officer [ Director [:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Dyal, Thomas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Redpoint Ventures, 3000 Sand Hill Road, Bldy. 2, Suite 290, Menlo Park, CA 94025

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

Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alwan, Basil

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Wooded View Drive, Los Gatos, CA 95032-5738

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

Director

L__l General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
Accel Partners, 428 University Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Chaddha, Navim

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

Mayfield Associates, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Schneiderman, Arthur F

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

Wilson Sonsini Goodrich & Rosati P.C., 650 Page Mill Road, Palo Alto, CA 94304

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

Managing Partner

Full Name (Last name first, if individual)
Accel Partmers

Business or Residence Address (Number and Street, City, State, Zip Code)
Accel Partners, 428 University Avenue, Palo Alto, CA 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer  [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Redpoint Ventures II, L.P

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

Redpoint Ventures, 3000 Sand Hill Road, Bldg. 2, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Mayfield Associates

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

Mayfield Associates, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box{es) that Apply: [ ] Promoter [J Beneficial Owner [ ] 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 [J Beneficial Owner [ ] 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 [ Beneficial Owner [ 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 [ ] Beneficial Owner [] 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 {_] Beneficial Owner [_] 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 D Beneficial Owner |____] Executive Officer 3 pirector General and/or

Managing Partner

Full 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... O D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coooocorecinecesneiccenreeime s § N/A
Yes Neo
3. Does the offering permit joint ownership of a single unit? . v I - O
4.  Enter the information requested for each person who has been or w1|] be pald or given, dnrect]y or 1nd1rectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
§f 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 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)
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 to Solicit Purchasers
(Check "AII States” or check mdmdual States) .............................................................. O Al States
AL CO CT DE DC EL GA HJ 1y
Ij“ LT DN“ N A O I I O

DR] DSC DSD DTN Drx DUT DVT

Full Name (Last name first, if individual)

[
DWI DNY DPR

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 "AH States” or check mdlwdual 0T -3 [ All States
AL CA CO CT DE DC FL GA HI ID
L], E (. D]Ks El L, U o Ha EM. % EIM EL«)
%MT NE EIN\:" H NI %M Y C D |:|OH D()K l:rJR PA
] % % E' E‘ O El" I el I A I L N A I
RI sC SD TN TX UT VT A A v Wl PR
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 Stales) . .. . ... o e e [ All States

DAL DAK DAZ DAR DCA Dco DCT
[ D N D 1A DKS (v [Jua [[me
DMT DNE DNV DNH D NJ DNM DNY
O RI I:’sc DSD ‘:,TN D'rx l:lUT DVT

VA

DGA Dm D[D

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, 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 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.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBU...covvvtertieee e crm st e errt s e R R e e D 00 3 .00
BQUILY --eveeveerreceesenerennsssssseeemsssssessssesssssisssssssrssessassessssssssessssssesmssessessesssmsssesesssssnsesssssnecsnnennn: 9 _18,999,997.28 8 14,999,996.09

(] Common [ Preferred

Convertible Securities (including WarTants) .............cooov..oorvveoreeeeeeeeeeeeeeseseeeeseeesseesesseeeseseeneeennee 00 g .00

PArtiErShiP INTETESIS .o veererererrsreersessester s tsetsersssersssssssse s ssesessrssrsssssssssnsenssssenssssrssssssassasrssareasses 9 .00 s .00
Other (Specify ) e ettt ene bt e bt ene b e st $ 00 § .00
TOMAL. oot sb ettt ers et bt ern s sre s ssessrssnsresensensens e B _14:999,997.28  § 14,999,996.09

Answer also 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."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA INVESIOTS 1ooovviveveeteereeeeeeeeees et see st rees et saeseteseeseasesteeeseseeseessesesnesseseraseteenesenmtsesenssreneses ' 12 $ 14,999,996.09

INON-BCCTEAIEA TIVESTOTS ... oo.vvieerivseeerieseseeesssresessressessessesressesess b erasenes st e sesnssesantraonserassesenesaraesas ¢ $ .00
Total (for filings under Rule 504 only)......coocooiiiiiiiniiiii e e b

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, 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 Dollar Amount
Type of Offering Security Sold

RUE S05 e et ettt bttt e A bR r et s
REGUIALION A oo rar e et e ra et b s a4t b bt bt nat et e bt
RULE S04 <. e bbb e bk ettt s b4 en bt e e et ee e sasaes et et et ens e st ntens

L B B A - ]

4 a. Furnish a statement 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 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.

.00
.00
69,476.24
00
.00
.00
.00
69,476.24

Transfer AGERTS FEES ciiiiiee e ettt bt e et
Printing and ENZrAVING COSES.....ccoviiiieeeiiriieeerieesiecessetesaeiescae s eessessessssenssrasesstasessessnessssnassssrasstsesrassssassnssssasssons
Legal Fees ..............
ACCOUNIING FOES.....i s e st a et e b sae bbb e sesmesseaen s sseaseenesone
ENGIMEETING FEOS ..ottt e b b s st eas bt eea st e s et et ateae et er e
Sales Commissions (specify finders' fees SEParately) ... s

Other Expenses (identify)

RODOO® OO

B W M B A Ba e P
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C. OFFERING PRICE, NUMBER OF INYESTORS, 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

PIOCEEHS 10 e ISEUCE." .. ooveetsteesseeeeesiite s sesssessesrensemasesecaas s sansbaseasbasm s s mass s sanssssea e sba b e b ans b nnsabnnes $ 14,930,521.04

5. 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 amaunt 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
SALAMIES AN FEES.cvviiviiiiii ittt ittt ittt esee et ee st e b e e e be e ebe e b b e eb b e eb b eb b e ab b reb e st s aateta e s e e s aa s ee e bbb eas CIs 00 s .00
PUFCHASE Of TEAI ESTALE ..vvivvevvivesieiiceit e ceeeeeeeeeeaess et e et e teaassseatsesser b esseserabatatatsemetesnesaeenennestsessenses s 00 s .00
Purchase, rental or leasing and installation of machinery
AN EQUIPITICAL ..o veev ettt teer it s e tees e s et s b et bed e b4 b 080 bbbt oot es st ne s ess et st et Os 00 [1s .00
Construction or leasing of plant buildings and fACilItIS .....ccoororvvvceierrer e eecseessssesseeess e L] 8 00 (s .00
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 PUTSUBNT 10 8 MIETEBIY} -ooviieeiieiineiiet st s sirsseeemeesmeemeeseenseanse e ba e saastearbessbessassmenmeseesnensseenrens Os 00 s ) .00
REPAYMENT OF INAEBIEANESS .....ovv . oovesieoeee e eeeeetstes s s e es st a e eene e e aenn et e (s 00 s 00
WOPKIME CAPIAL. .- ceeemrertrrrereeccr et et b s e bs e be b b s b s e sse s e Os 00 (X s 14,930,521.04
Other (specify): s 00 {Js 00

...... s 00 [s .00

COLUMA TOBIS.....ovvvveeoeveeeeeeeeeeeveeeeeeeeee e ovs s ssssseseeae s ee s sessessesnesseseeeereseesasssssnsessnssnssenennoaseeessonne L) § 0.00 9 S 14,930,521.04

Total Payments Listed (column totals added..........ocviomrnineriiierincsoeesenes e ves s et st s S 14,930,521.04

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

Issuer (Print or Type) Signatub—r—- | Date
WiChorus, Inc. ‘o — July 12, 2007

Name of Signer (Print or Type) Title of Signer/(P/nrm or Type)
Rehan Jalil President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION :
Washington, D.C. 20549 OMB Number:  3235-0076

Expires: April 30, 2008
Estimated average burden

FORM D hours per response.......16.00

NOTICE OF SALE OF SECURITIES mﬁfﬁc USE ONLYsﬂm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Series B-1 Preferred Stock Financing

Filing Under {Check box(es) that apply): || Rule 504 [] Rule 505 [ Rule 506 [ Section4(6) [} ULOE
Type of Filing; &) New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.)
WiChorus, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3590 North First Street, Suite 300, San Jose, CA 95134 (408) 435-0777
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as above

Brief Description of Business
Wireless Telecommunication

Type of Business Organization
B corporation D limited partnership, already formed L—_l other (please specify):
D business trust [:] limited partnership, to be formed

Month Year

Actual or Bstimated Date of Incorporation or Organization: Actual [ ] Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T1d(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 Reguired: Five (5) copies of this notice 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.

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 Part C, and any mzterial changes frem 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 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 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 available state exemption unless such exemption is predictated on the
filing of a federal notice.
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