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

Expires: March 30, 2008
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES

T o

0708131

eries D Convertible Preferred Stock
& Rule 506 0O Section 4(6) O uLoE
[0  Amendment

Series D Coavertible Preferred Stock Financing of Paratek Microwave, Inc, -
" Fi.ing Under (Check box(es) that apply): O Rule 504 O

Type of Filing: X New
— A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Nume of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Paratek Microwave, Inc.

Adldress of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

9135 Guilford Road, Suite 200 Columbia, Maryland 21046 (301) 575-0900

Adldress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area C

{if fifferent from Executive Officcs) OCESSE

Biief Description of Business mv I 6 w

Dusigning, manufacturing and selling RF Modules and antennas for wireless applications

Type of Business Organization THUMSON/

{%| corporation O limited partnership, already formed O other (please specify FINANCIAL 5
Tl business trust O limited pantnership, to be formed
Month Year
Autual or Estimated Date of Incorporation or Organization: 03 1999
09 Actual O Estimated

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

Fuderal:

Wie 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).

Witen 1o File: A nolice musi be filed no later than L5 days after the firs| sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eaier of the date it is received by the SEC at the address given below or. if received at (han address after the date on which it is due, on the date it was mailed by United States registered ar
ce tifted mail 10 1hat address.

Witere to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C, 20549,

Cepies Required: 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
topy or bear typed or printed signatures,

Injormation Reguired: A new filing mus contain all information requested. Amendments need only report the name of the issuer and effering, 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.

Fi'ing Fee: There is no faderal Aling fee,

Siate:

Ttis notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form,
Istuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state requires the payment of a fec as a
pr:condition to the claim for 1he exempticn. 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
th: notice constitutes a part of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Tailure 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.
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A. BASIC IDENTIFICATION DATA

T -

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 O promoter {® Executive Officer B Director

Box(es) that
Apply:

O Beneficial Owner

[J General and/or
Managing Partner

" Full Name (Last name first, if individual)
DiLorenzo, James V.

" Business or Residence Address {Number and Street, City, State, Zip Code)
C/a Paratek Microwave, Inc., 9135 Guilford Road, Suite 200 Columbia, Maryland 21046

" Check O Promoter [ Beneficial Owner O Executive Officer & Director
Box{es) that

Apply:

O General and/or
Managing Partner

" Full Name {Last name first, if individual)
Gebidullin, Aidar

" Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o SGCM Limited, 4, 4th Lesnoy pereulok, CAPITAL GROUP business center, 5th floor, 125047 Moscow, Russia

" Check Boxes 3 Promoter O Beneficial Owner O Executive Officer B Director
thot Apply:

O General andfor
Managing Partner

“"Full Name (Last name first, if individual}
Geiman, Robert

" Business or Residence Address {Number and Street, City, State, Zip Code)
Pclaris Venture Partners IV, L.P., ¢/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

" Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B9 Director
that Apply:

O General and/or
Managing Partner

" Full Name (Last name first, if individual)
Joseph, Al

Buisiness or Residence Address (Number and Street, City, State, Zip Code)
C/o Paratek Microwave, Inc., 9135 Guilford Road, Suite 200 Columbia, Maryland 21046

" Cleck Boxes [ Promoter O Beneficial Owner O Exccutive Officer [® Director
that Apply:

O General and/or
Managing Partner

" Full Name {Last name first, if individual)
Kim, Albert

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

Investor Growth Capital Limited, Investor Group, L.P., Canada Court, Upland Road, St. Peter Port, Guernsey, GY | 3BQ), Channel Islands

[ Executive Officer & Director

Check Boxes O Promoter O Beneficial Owner

that Apply:

O General and/or
Managing Partner

" Full Name {Last name first, if individual)
Pavey, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
C'o Morgenthaler Partners, Terminal Tower, 50 Public Square, Ste. 2700, Cleveland, OH 44113

" Clieck O Promoter [ Beneficial Owner O Executive Officer B Director [C] General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Scholl, Thomas

Eisiness or Residence Address (Number and Street, City, State, Zip Code)
C/o Novak Biddle Venture Partners, 7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, MD 20814

~ Clieck 1 Promoter [ Beneficial Owner B Executive Officer O Director
Box(es) that

Apply:

O General and/or
Managing Partner

" Full Name {Last name first, if individual)
Weiner, Warren H.

" Business or Residence Address {Number and Street, City, State, Zip Code)
C/o Paratek Microwave, Inc., 9135 Guilford Road, Suite 200 Columbia, Maryland 21046
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R
A. BASIC IDENTIFICATION DATA
C L

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;

v 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 O promoter {8 Beneficial Owner O Executive Officer ODirector O General and/or
Buix(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

ABS Ventures VI, LL.C.

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

850 Winter Street, Suite 225, Waltham, MA 02451

Cleck Boxes [ Promoter & Beneficial Owner €] Executive Officer O Director O General and/or
thit Apply: Managing Partner
Full Name (Last name first, if individual)

In vestor Growth Capital Limited

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

Cunada Court, Upland Road, 5t. Peter Port, Guernsey, GY 1 3BQ, Channel slands

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O] Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Morgenthaler Partners VI, L.P.

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

Clo Morgenthaler Partners, Terminal Tower, 50 Public Square, Ste. 2700, Cleveland, OH 44113

Check O Promoter ® Beneficial Owner [ Executive Officer O Director O General and/or
Buox{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Novak Biddle Venture Partners [, L.P.

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

7301 Wisconsin Ave., East Tower, Suite 1380, Bethesda, MD 20814

Check Boxes O Promoter [X] Beneficial Owner ] Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Novak Biddle Venture Partners III, L.P.

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

7801 Wisconsin Ave., East Tower, Suite 1380, Bethesda, MD 20814

Check Boxes [ Promoter B9 Beneficial Owner I Executive Officer O Director [T General and/or
that Apply: Managing Partner
Full Name (Last nrame first, if individual)

Qscrivia Limited

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

chy SGCM Limited, 4, 4th Lesnoy pereulok, Capital Group business center, 5th floor, 125047 Moscow, Russia

Check Boxes [ Promoter [® Beneficial Owner O Executive Qfficer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Polanis Venture Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Cio Polaris Venture Partners, 100 Winter Street, Suite 3350, Waltham, MA (02451
Cireck O Promoter [ Beneficial Owner [JJ Executive Officer L Director ] General and/or
Box(es) that Managing Partner
Anply:

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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' B. INFORMATION ABOUT OFFERING
' e —

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?.......ovvvermveemvicsnieciscccisiscriiecee. Y8 No_X
Answer also in Appendix, Column 2, if filing under ULOE

2. 'What is the minimum investment that will be accepted from any individual? ... M no minj
3. Does the offering permit joint ownership of 8 SINEle URIE?.....c..oc o senssnseeenees 68 X NO

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 securitics in the offering. If a person to be listed is an assoeciated 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.

NA

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 HAIVIAUAT SEIES}...v.ivveesversirerirneissoriseressrmssressresssssessssesresensssersseassassseesessessssseasessassssessenssssssssanssensmosessorsssemsrsssssesssssnsssssnsaenenes 1 All S121ES
1411 [AK] 1AZ] IAR] ICAl €Ol ICT] (DE| IDC] [FL| [GAl jHi| (D]

Ii N} [1A] IKS] IKY] [LA] IME] IMD] IMA] M} [MN| IMS] MO|

IMT) INE} |NV| [NH] INJ) |INM| INY]) INC] [NDY) [OH] [OK] |OR] [PA]

IR ISCI ISD] ITN) ITXI IUTI VY] VAl [VA] iwv] (Wi [WY] iPR]

Full Name (Last name first, if individual}

B 1siness or Residence Address (Number and Street, City, State, Zip Code)

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All $1a165” Or Check IMAIVIAUAT SLALES) .. ..ottt ettt e e eae bR e E AR E LR e RS 4 T8 14 30T e T vrm s Eem s e sases s bas b seanssesbeabeasbassessrasesntnnses [J All States
4] [AK] I1AZ] [AR] ICAl ICOI ICT] IDEI (D [FL] IGA] IHYj (D]

il [IN] 1A IKS| IKY] LAl IME| [MD] IMA] (M) IMN) IMS] IMO|

[MT] INE] INV] INH| INH INM| [NY] [NC] {ND} [OH] [0K] [OR] [PA]

[F]) ISC) ISD| ITNI ITX| IUT| IVT| [VA] IVA] hadd !l IwY] iPR]

?111 Name (Last name first, if individual)

"B 1siness or Residence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

" Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0r Check INAIVIBUAL STAIES) .. v iivirsrireireerrrsiraresroas st smesscore s seeessees et resses e e e emesseemscseenss semes s eassseammcmerdeeber A IS AL S E A LSS LTS OO 0O All States
144 [AK] [AZ] [AR] ICAl {COI [CT] [DE] Inc [FL) [GA] IHY o
L) IIN] i1A] [KS] (KY] [LA] IME| IMD| IMA] Ml [MN} IMS] IMOj
[MT) INE] {NV] [NH] [NJ] INM] INY| INC) [ND] [OH] [OK] |OR) |PA]
IR} 15€I [SD] TN x| [UTE IVT) IVA| IVA] {Wv] twi| WY} IPR]
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-
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the agpregate 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 already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE -..ovoee et s et s e et re s s eae s b s ebe s st bbbt b eeet bt S5 eA e e bbbt e $ 3
BQUILY ottt e r et er bbb b e e R bR e e bR e R en e pas s cmne e s e s $_ 19,500,000.01 $ 15.500,000.85
1 Common [x Preferred
Convertible Securities (inCluding WarTANIS) .....coviveriiceninssssisrerissesierssesncsssen $ $
Partnership INTEIESS ... ...oooivieieiieet ettt e s es e reaa bbb bant st $ $
Other (Specify ) $ $
TTOKAL .- ettt e ee e s et ees s sas e e e s e s e s e aeseemens seeemne s e ees e basA S AR AL A b e b bR g et e $_ 19,500.000.01 $ 15,500,000,835

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,”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILEA LAVESLOIS oo.c. ettt esa e emee e e sem e s as s et aee s s bns ettt nim s bnan i 12 $ 15,500.000.85
NON-ACErBAIted IMVESIOTS ... eveeeceeremrets ettt et et s ems e 0 $ 0.00
Total (for filings under Rule 504 0nly) ...t e 5 15,500,000.85
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 securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505 .ottt st ssa e sa e bbb s s e ee st bae b s ees e bantsesn s esn s s nnenas $
REGUIALION A e e b3
RUle S04 .o e ettt e e ens e b eian 3
Y O 5
4. a. Fumish a statememt 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. If the amount of an expenditure is not
known, furnish an estimate and check the box to the teft of the estimate.
TranSfer AENES FEES ......ocvvivriiiiiiesiss e sos s sn st s b s bess bbbttt beseas 0 $
Printing and Engraving COstS ......co.oerieierieriemeeeceeeeecee et e s e a 3
Legal Fees........oooovoveercvienn. 3] 3 70,000,00
ACCOUNDINE FEES ..ocvvvivivc ettt st ss st b e sa s bbb as s nare e s 0 $
ERINCETING FEES.ctivirimirice ittt mass e enee e ns s ene e et et be b st e st s et b abaes a 3
Sales Commissions (specify finders’ fees separately) ..o e a 3
Other Expenses (ldentify)} Blue sky filing f0e8 ..o 3] 3 1,400.00
TOTAL et et e et e e bt s e e e = 3 71,400.00
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-
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

[ ]
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished s 15,428.,600.01

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ...

3. Indicate below the amount of the adjusted gross proceeds 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 respanse t0 Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Others
PUIChase Of TEAl ESLALE ... .ot et sttt ecr s et se e et sebe e st ne et bt rasen s b - Os Os
Purchase, rental or leasing and installation of machinery and equipment...........oooovvveeoreeveere e [ § Os
Zonstruction or leasing of plant buildings and facilities ...t ] § O
* 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 PUTSUANE 10 & METEET).....cv.ovurvecrreerereceesenssemserensremneres Os Os
REPAYMENL OF IAEHIEANCSS......c..eoeoeerererecsse st eee st cesssnmeseseessesesesossesesrssesassass s s sssessmssseosssmssoerssemssoe ) § Os
Other (specify):
Os Os
Os Bs
QO TOAIS ... oeecem et eere e ees et e s veme e astse st sent semrsaneseat s semenensssareesere e s nanesemsseseen saseseressasssnosan D $ E’ $ 19.428.600.04
Total Payments Listed (column totals added)............c..oooveeeeeeee e et resmsesersesassssassssensassssssarssessnsas E 3 19.428.600.01

D. FEDERAL SIGNATURE

Hhc issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the information furnished by the issuer to any
ron-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ Tisuer (Print or Type) Signature Date
I'aratek Microwave, Inc. Mj Z . 11/7/07
[ Mame of Signer (Print or Type) Title of Signer (Print or Type)
Warren H. Weiner Chief Financial Officer

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

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rle? .ooovciiiiinnceces Yes No

O 53]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerecs.

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 exemption 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 behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature ’ Date
Faratek Microwave, Inc. Wy C! 2 X 1177107
" Name (Print or Type) Title (Print or Type)
Warren H. Weiner Chief Financial Officer
Instuction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

NP
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