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FORM D SECURITIES A%?E?(%ESITA:JEEESCOMMISSION OMB gaﬂrﬁbﬁl‘r’:PROV:;l.smm
Washington, D.C. 20549 Expires:
Estimated burd
A FORM D hoLrs par rsponee. .. 46.00
NOTICE OF SALE OF SECURITIES - ‘EEC USE ONLYSW
PURSUANT TO REGULATION D, | !
7081178 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !
A

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Ubidyne, Inc. Stock Purchase Warrants and Convertible Notes

Filing Under (Check box(cs) that apply):  [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment RECEIVED

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested sbout the issuer \ NU V U 5 L’UUT 2>
Name of lssuer ([:] check if this is an amendment and name has changed, and indicate change.)

Ubidyne, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code)

Corporatlion Trust Center, 1208 Qrange Street, Wilmington, DE 18801

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Nuntoef { {Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

development of digital wireless technology PHOCESSE

Type of Business Organization INO ﬂ

E] corporation (O Dlimited partnership, aiready formed [J other (please specify): V 5 mﬁ?

[ busincss trust [ limited parinership, 10 be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [TT8] [GI5] Actual [] Estimated FﬂNANC'Aﬂ_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption 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 ﬁlcd no later than 15 days after the first sale of securitics in the oﬁ'crmg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the carlicr 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. Seeurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manualty signed must be
photocopics of the manuzlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain sll 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 (ULQE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securitics Administrator in cach state where sales
are ta be, or have been made. If a state requires the payment of a fee s 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
Fallore to fife notice in the appropriate states will not resull in a loss of the federal examption. Gonversely, taflure to file the
appropriate lederal notice will not result in 2 loss ot an availahle state exemption unless such exemption is predictated on the
filing of 2 federal natice.

Parsons who respond to the collection of information contained in this form ars not
SEG 1972 (8-02) fequited 1o respond untess 1he {orm displays a currently valid OMB control number, 1 of 9
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2. Ent:r the information requested far the followmg

e Each promoter of the issuer, if the issuer hes been organized within the past five years;

w  Each beneficial owner having the pawer to vate or dispose, or direct the vate or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
e Each executive officer and director of corporate issvers and of corporate genern! and managing partners of partnership issuers; and

e« Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Exceutive Officer  [/] Dircctor [J General and/or
Managing Pertner

Full Neme (Last name fiest, if individual)
Hawk, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ubidyne GmbH Lise-Meitner-Strasse 14, 83081, Ulm, Germany

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

Full Name (Last name first, if individual)

Mueller, Beat

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ubidyne GmbH Lise-Meitner-Strasse 14, 89081, Ulm, Germany

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner  [/] Executive Officer [J Director [ General and/ar
Mannging Partner

Full Namc (Last name first, if individual)

Levis, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH Lise-Meltner-Strasse 14, 89081, Ulm, Germany

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner  [7] Executive Officer 7] Director [ General end/or
Managing Pariner

Full Name (Last name first, if individual)

Rhelnfalder, Clomens

Business or Residence Address  {Number and Strect, City, State, Zip Code)
c/o Ubidyne GmbH Lise-Meitner-Strasse 14, 89081, Ulm, Germany

Check Box{es) that Apply:  [T] Promoter [:] Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Pariner

Full Name {Lest namc first, if individual)
Makijarvi, Helkki

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH LIse-Meftner-Strasse 14, 89081, Uim, Germany

Check Box(es) that Apply: ] Promoter  [7) Beneficial Owner  [[] Executive Officer 1 Director [0 Generai and/or
Menzging Partner

Full Name (Last name first, if individual}
Schreck, Hans G,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ubldyne GmbH Lise-Meitner-Strasse 14, 89081, Ulm, Germany

Check Box(es) that Apply: [} Promoter  {7] Beneficial Owner [J Executive Officer [:| Director [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Accel Europe L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16 St. James St., London SW1A 1ER, United Kingdom

{Use blank sheet, o1 copy and use additional copies of this sheet, 2s necessary)
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s 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 & clags of equity sccurities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issners; and

= Each genera! and managing partner of partnership issuers,

Check Box(cs) that Apply: 7] Promoter  [/] Beneficial Owner [ Executive Officer  [[] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)}

TVM V Information Technology GmbH & Co. KG

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

Maximilianstrasse 35, Entrance C, 80539 Munich, Germany

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer [] Director  [7] Geners) and/or
Managing Pertner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(esythat Apply: [} Promoter [T} Beneficial Owner D Exccutive Officer [} Director [} GQeneral andior
Managing Partner

Full Name (Last name first, if individoal)

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

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

Full Name (Last name first, if individual)

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

Check Box({cs) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [ Director  [[] Gencral and/or
Maneging Partner

Full Mame {Last name first, if individual)

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

Check Box{cs) that Apply. [} Promoter  [7] Bencficial Owner [7] Executive Officer [7] Director [] General and/or
Maneging Pertner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: D Promoter [] Bencficial Gwner E] Executive Officer [T} Dircctor |:| General andfor

Mannging Parlner

Full Namec (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issucr seld, or does the issuer intend to sell, to non-accredited investors in this offering? o vevrvrrerriensennes

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

Yes No
a

2. What is the minimum investment that will be accepled from any IRAIVIAUAIT c......uevenrvenreeiries e seneseneesssesesstsrssnesans $43,435.00%
Yes No
3. Does the offering permil joint 0Wnership of 8 SINGIE UNIT c....o.cvecoe ccereenccrecer s cenee e s rensbessssnes s st eesssssasarsaensss = Ei
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 arc associated persens of such
a broker or dealcr, 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 Intends to Solicit Purchasers
(Check “All States” or check individual SIAtes) ...ttt emsess sttt s sesssrssssmmnssonennenns L] Al ST8LES
(AZ) €1 [E (HD]
o] (M (K5] MAl M [MS]
MT [RE] (NH) nM Y [ND)
®O ] A
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 individugl SLAIES) .o ] Al States

fAl] Akl [AZ) (ARl A o € DB B F Ga
] 0N A X KY DA M MDD MA O MY
MO [El W @GP (W ®M K [FIJ [[FED [[OH R
B (6 6o 0O X 0O O GA WA &V &

EEEHE
HEEE

Fuil 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) ..o envecrrrseiamarrest s s aaessse s res s sassbmanas eesspnss s aas sesrssastes et smsns v
[AL] {DE)
[ X3] [ME]
M [WE] [NH] Y] (ND]
(RTJ (3D] (TN] VT

O All States
[HD]
MS] MO

{Usc blank sheet, or copy and use additional copies of this sheet, ag necessary.)
* The minimum Investment 1is 30,625 euros.igry.

The amount provided was calculated based on a conversion rate of 1.4183 USD -per ‘1 euro.
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1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none™ or“zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for cxchange and

alrcady exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
Debt .oveerirarereerans g 0.00 s 000
EQUILY wvvrrnsvensscsmmmmcemsssensmmnss s 0.00 § 0.00

. - ‘ {7 Common [7] Preferred 5.545.750.00 3,545,750.00 %
Convertible Sccuritics (Including WaITANIE) ... evercrorcmrersmesmesmmisesercersessssscansessssnsseassossasionssssesere 9t oF $
PartnershiD INIEFESIS ....ovvceesicsiressircisssermrisrssss s assssss st s ssssassssassesss issass s snssensssesssssassinssortsssne e s 0.00 s 0.00
Other (Specify USRS 3.0, s_0.00
TOUBE et 855 R 855 b s §_3.545750.00 ¢ 3,545,750.00

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 eggregate 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 Jines. Enter “0 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investars of Purchases
Accredited INVESTOrS .. rcsiones e reee e SR b e et S eereen b2 3 $_3,545,750.00
Nen-aceredited Investors .. wererarenens 3
Total (for filings under Rule 504 ouly) s
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 securitics
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 securitics by type listed in Part C -— Question |.
Type of Dollar Amount
Type of Offering Security Seld
REBUIBION A oottt ire e riraieere e e e et ves e re rrs e rae s n e et e ans e rans S
TOML ©.vvtteeteeseeeeees e e seeeas e reenass oot easansasees s ese s aes seeeresee SRR oA RS A RA RS Rt s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 cstimate and check the box to the left of the estimate.
Transfer AGENL’S FEES .........veuremrmrererieemsereevssssnsconesstnenecres bereereran R e Ao R R e e s b8 g (MR
PrInting and Engraving CostS vt rererresrortievers s s resarasessessssseresbosrars sess sreerase vaps semeseesessasseeresansesnt O s
LERRI FES oot ereesrirsin i reseesrisss s tonar s s e s 8 SR £ 04SSR VSRR TSRS i s_3,000.00
ACCOUNLNE FEES 1ovriririnieimiemerse st i ies et rerss s e ant st v s SR b A SRR B b s ens s 0O s
ENRINEEIING FOES ..vivrriiniversinisresisanssssesenssseras sess istsassssssensessaent sosesanssans setse1 sresnss 3s st samsasastans sanssassests srmss soponrasones s
Sales Commissions (specify finders’ fEes SEPATBIEIY) ..vviimcniiininti s s e s s sersssss s 0 #
Other Expenses (identify) ] s
TOUAT 1o rveee v sesssesesssese et sssessees st ettt et e et e ettt e g s_3.000.00

* The agguegate offering price and amount already sold is 2,500,000 euros.

The amount provided was calculated based on a rate of 1.4183 UUSD for 1 euro:

40f 9




b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses famnished in rwponsc toPart C— Quesuon 4., This difference is the* ndjustcd Bross 3,542,750.00
proceeds to the lssuer.” .............. et vt e e r Rt st e a4 s

5. Indicate below the emount of the ijustcd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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 abave,

Payments ta
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fecs ... -} as
PURCRASE OF FEAI ESLALE 1ooovruv. s veuarieens e vesssanesssmsssssons e ne e Rearsme s atbs st st b b R SRS b e Os as
Purchase, rental or Ieasing and instatlation of machinery
BN BQUIPMIENT e is e rrarbe b r s st rrors e e b Rt ARGk A48t s nsmsrerntnns L] as
Construction or leasing of plant buildings and FACIITIES .....ccoevrvvcsrerrermcrmisresissisesmeisseesssrssensasssinesss 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
iSSUET PUTSUANT 10 B THCTEET) vivuvuuvirrsinnssinssssiasssursasss sosssnenss sbs1s8tss b resbibssbbne sebrera 44 beesmsenas rasbbd st nnssenssendbibE Os 0s
Repayment of IAEbIEdness ... ccorvriinimisicrisssssasienssnssssississsessesgssssessssscsssssssssssssssesssssssisossssssssstrnonsarsens L 9, s
Working capital ...ttt s s s esr s et s bnsns e pessstets [ ) B Os
Other (specify): as as

% 0os

COlUMN TOAIS ..ttt sres st tas s st st ssss s teas anssenensrars ] 0.00 Os_9.00
Total Payments Listed (column totals 8dded) ..o 5090

R R TR

The issuer has duly caused this notice to be signed by the undersigned duly suthorized persen. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish (o the U.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature ny Date .,
Ubidyne, Inc. . / M Oecl. ‘S&, 2o ?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Beat Mueller Chief Financial Officer
ATTENTION

Irﬂantlonal misstatements of omigsions af fact constitute tederal criminal violations, {See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 prcscnt]y subjcc: to uny of the dlsquallf‘cnlmn Yes No
provisions of such rule? ....cccomuinen. ROV SRR | |

Sce Appendix, Column 3, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrater of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

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

4. The undersigned issuer 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 excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha! Fby the undersigned
duly authorized person,

{ssaer (Prim or Type) Signatnﬁ:_ﬁ S s Date ]
Ubidyne, Ing. - / \ Oet~ 3 S, 2004

Name (Print or Type) Title (Print or Type)
Beat Mueller Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. QOne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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) Disqualification
Type of sccurity under State ULOE
Tntend 10 sell and aggregaic (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-ltem 13 (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoun purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes
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Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wY
PR || l -
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