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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washinglon, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES T ———
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR '
NIFORM LIMITED OFFERING EXEMPTION 07083172

p
Name of Offering (] check if this is an amendment and name has changed, and indicale change.}

Anedem Company Inc. - Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [J Section 4(6) L] ULOE
Type of Filing: & New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) / \
Anedom Company Inc.

Address of Exccutive Offices {Numbecr and Strect, City, State, Zip Code) Telephone Number (Including Area Code) (917) 583-0010
433 West 34" Street, Suite 2J, New York, NY 10001

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

{if different from Exceutive Offices)

Brief Description of Business e-commerce web site, PRy ey
Type of Business Organization TNV VLAILL
E4 corporation O] timited pannership, already formed {0 other {please spec:fy)
[J business trust O timited pastnership, to be formed JAN 0 7 m
Month Year
Actual or Estimated Date of Incorporation or Organizstion: & Acteal [J Estimated rHOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: ANC'AL
CN for Canada; FN for other foreign jurisdiclion)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in relignce on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 ¢t s¢q. or 15 US.C. T74(6).

When to File: A notice must be filed no laler than 15 days after the first sale of securitics in the offcring A notice is deemed filed with the 1.5, Securities and Exchange
Commission {(SEC) on the earlier of the date i is received by the SEC 21 the address given below or, if received ot that address after the date on which it is due, on the date it was
maited by United States registered or centificd mail to that address.

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

Copies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily 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 matcrial changes from the information previously supplied in Perts A and B. Pan E and the Appendix need noi be filed
with the SEC.

Fifing Fee: Thereis no feders! 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 bave adopted this form. Issuers relying on ULOE must file & separate notice with the Sccurities Administrator in cach state where ssles arc
0 be, or have been made. If a state requires the payment of a fec 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 1o 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 & 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 predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
¢ Each promoter.of the issuer, if the issuer has been organized within the pest five ycars;

¢ Each beneficial owner having the power 10 vote or dispose, or direet the voic or disposition of. 10% or more of & class of equity sccuritics of the issuer;

s Each executive officer and director of corporate issucrs and of corporate general and managing partaers of partnership issuers; and

s Ench general and managing pariner of partnership issuers.

Check Box(es) that Apply: B Promoter () Beneficial Owner [ Executive Officer  [X] Director [ General Partner

Full Name (Last name farst, if individual)
Wajihuddin, Nasir

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
433 West 34" Street, Suite 25, New York, NY 10001

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner {J Executive Officer  [J Director

Full Name (Last name first, if individual)
The Fordham Fund LLC (dba The Fordham Group)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
378 S. Branch Road, Building 4, Suite 402, Hillsborough, NJ 05844

Check Box(es) that Apply: B Promoter [ Beneficinl Owner  [] Executive Officer X Director

Ful) Name (Last name first, if individual)
Fordham, Sharon

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

Check Box(es) that Apply:  &J Promoter [ Beneficinl Owner ) Exccutive Officer  {J Dircclor

Fuil Name (Last name firsy, if individual)
Fordham, Tom

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o TFG, 378 8. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director

Full Name {Last name first, if individual)
Skyworks Technotogies, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
505 Main Street, Hackensack, NJ 07601

Check Box(cs) that Apply: [ Promoter ) Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual)
Kitchen, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

Check Box(es) thal Apply: [ Promoter 08 Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual)
Crane, David

Business or Residence Address  (Number and Stregt, City, State, Zip Code)
c/o Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

Check Box(es) that Apply: [ Promoter & Beneficial Qwner [ Executive Officer [ Director

Full Name (Last name first, if individual)
Wentworth, William

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
cfo Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

{Use blank sheet, or copy and use additional copics of this sheet, ns necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
[. Has the issuer sold, or does the issuer intend to scll, to non-nccredited investors in this OMEHINGY ..o et s O ®
Answer also in Appendix, Column 2, if fling under ULOE,
2. What is the minimum investment that will be sccepted from any IdiviGUaI? ... s $ NONE
Yes No
3. Docs the offering permil join] oWNETShip 0F 8 SINBIE UIINT cuvce.iuoniiasiosms sssssrieees s s sarsssrsssisss s st s s st e P ] ]
4. Enter the information requesied for cach person who has been or will be paid or given, dicectly or indirecly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be lisicd is an associated
person of agent of 8 broker or dealer registered with the SEC and/or with a state of stales, list the nune 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 fonh the information for that broker or
dealer only. Nol appticable.
Full Name (Last name firsy, if individual)
Business or Residence Address (Mumber 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 cheek individual SIAIES) ..o reesstssren e meres reeeeraet et ses b et st s ser et Ad RS Rearb s RO R [0 Al Siates
AL Oak  Oaz AR dca Qco QOcr Obe Ooc 0OFf Oca Cm Om
On am 1A ks Oky Ora OmMe OMD OmMa {OMm OmN EMs OMo
OMT [ONE Ony [JNH aw Onm ONY ONC CInND QdoH Oox clor Ora
Or: Osc Oso O OTx gur vt Cva Owa Owv Ow Owy O°fR
Full Name {Last name first, if mdividual)
Business or Residence Addres.s {Number and Streey, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek "All SIAES™ OF CHECK INAIVIAURD SUBIES)..o.rv.vuvevuresrasss asssssssssssrrsesssss s ssss £ R 858 LA AR RS S 00 O All Suates
DAL  Oak Az Oar Oca QOco Qcr Qoe Qoc 0OFL Oca Ont gm
O Om A Oxs Oxy QOua 0Ome OmMp OmMAa  OM Omy  Owms [OMO
Owmr [ONE Onv Ond OwW Cin  [ONy [QOwxc  Owsp LClod goxk Qor [Ora
Ori dsc so Oom™ OTx Qur govr Ova Owa 0Owv DOw QOwy 0Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Asseciated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check " All SI81E5" OF CHECK IMAIVIUBL SIBESY.vv.rioiremress oot seveasurensisseasesssss s sossrseosans 4R EAES 1 s A AR AR S0 TR 01000000 3 Al States
AL 0 Ak Oaz 0O AR Oca Oco gecr OoE goc OrFL 0OGa Ow gm
Oow Ol im LT\ ks Oky OLA OmMe Omp Oma  OM Owmm Oms [OMoO
OmT [OJNE Ny CINH an {1NM any ONC OND {on Clox dor Ora
Oxrl Osc so TN brx Ourt gvr Ova Owa Owv Owi Owy OFR

(Use blank sheet, or copy and usc additional capies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics includcd in this offering and the total amount already sold. Enter *07 if
answer is “nonc” of “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securilics offered for exchange and already exchanged.

Type of Security

Convertible Securitics (including WaITanIs) ... i

Parinership Interests

Other (Specify Y euvenereauemaesmenae bensen he b s teb 4R RS S PASOA O SRR RERR RO RR S TA ARSI LRSS E s e st beA RS

Answer also in Appendix, Columnn 3, if filing under ULOE.

Enter the number of zceredited and non-accredited investors who have purchased sscurities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe have
purchased sccuritics and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zcro.”

Accredited lovestors.........

Non-accredited Investors

Total (for filings under Rule 504 only)..occovernisniiresinns
Answer atso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, 10 date, in offerings of the types indicated, in the twelve (12) momths prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Rule 505 o

Regulation A

Rule 504 ...

Exclude amounis relaling 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, fumish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees

Aggregate

Offering Price

261

Number
Investors

1

Printing and Engraving Costs
Lepal Fegs.....mnimnrinsinsians

ACCOUNING FEES c.o.eevrrimearrcanninsssrissmsimrnsisssms st s ssssasmessmrrssssesss

Engincering Fees

Sales Commissions (specify finders’ fees scparately)......

Other Expenses (identify) Miscellaneous offering expenses including Jegal and accounting fees
Total

RROOOCOOO

Amount Already
Sold

$261,000

261,000

Aggregate
Doflar Amount
of Purchases

$261,000

Dollar Amount
Sold

$250,000
260,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregaie offering price given in response to Part C - Question 1 and
1o1a) expenses fumished in response to Pant C - Question 4.8, This difference is the "adjusied gross proceeds

0 TNE BSSUCT. ..ot ecuem et oot s st e e se e b 44284402044 1T 40 45 RER R4 SRR BE PR AREGSRESS IR SRR R RS
$11.000
5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 10 be used for each of the
purposes shown. If the amount for any purpose is not known, fimish an estimare and check the bax to the left of the
estimate. The total of the payments lisied must equal the adjusicd gross proceeds to the issuer set forth in response to
Pant C - Question 4.b above,
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAIBTIES B LS .........ooeoeeeeeeceseveeeevaeessessseessms e s et bbb b ata s st et [} O
PUTCHBSE OF TEAY ESIRIC ... ...oveunureiveasersssnsmesesrmressssssrmesssssrssssssarassasssrsssssssrssmesse easansens eeeeeveeeevmeeensseeenen 0O o__
Puschase, rental or leasing and installation of machinery and eqUIPMIEAL.......ccovcuievereerrceecnrcctreroeicresrmssanssse a O
Construction or leasing of plant buildings and facilities... - O O
Acquisition of other business (including the value of securitics involved in this
oflering that may be used in exchange for the asscts or securities of another
SSUCT PUTSUANT L0 8 TIETBET) ooveervrerrressrancassssamrarensonenns 0. X §11,00
REPAYIMIEDT OF IAEBLEANCSS . .o..vuvvvvermeasersesss sasressresmeasereesneasssecusess s s sans sesess sesess seres s ssesee st ons s btesbrarar abs O 0o__
WWOIKIMB CBPIIBL......,uusevueessrmeeseesresrsaserssas sessaress e snssns atons e sesbeassesarssassass s s esserass sns sengsnaon s sases et s nseesbensabass O o_
] O
Other (specify):
COMMD TOWIS.......oooves e semsassssssonssessssssssssessassssmenns 3 =
Total Payments Listed (Column totals B0AEd).......o..c..emrimevniressinressssrsrsss i sssmemarssmesssassssssassetsssssssmasnsessasins b3 $11,000
D. FEDERAL SIGNATURE

The issuer has duly caused.this nolice to be signed by the undersigned duly authorized person. If this notice is filed wnder Rule 505, the following signature
constitutes en undertaking by the issucr to furnish Lo the U.S. Sccurities and Exchange Commission, upon written request of its siaff, the information fumished by the
issuer 10 any non-accredited investor pursuant o paragraph (bY(2) of Rule 502.

Issuer (Print or Type) alure Date
Anedom Comp-my Inc. “ W December » 3007

MName of Signer (Print or Type) Title of Signer (lnml or Type)
Nasir Wajihuddia President and Chief Executive Officer
ATTENTION

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

Pege 50f §




E.STATE SIGNATURE

The issucr has read this notification and knows the contents 1o be truc and has duly causcd this notice to be signed on its behalf by the undersigned duly euthorized
person,

Issuer (Print o1 Type) Sigpapure Drate
Anedom Company Inc. /{/(I . m December . 2007
AL YL AAA

Name of Signer (Print or Type) Title of Signer (int or Type)
Nasir Wajihuddin President and Chief Executive Officer
Instruction;

Print the name and tie of the signing representative under his signature for the state portion of this foan, One copy of every notice on Form D must be manunlly signed. Any copies not
manually signed must be photocapies of the manually signed copy or bear typed o printed signatures,
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N . APPENDIX

[ 2 3 , 4 5

Type of
security and
Intend to sell 1o non- | appregate
:cxccredited investors | offering price Type of Investor and
in State (Part B liem | offered in amount purchased

n State (Part C in State (Part C ltem 2)
item 1)

Disqualification under
State ULOE (if yes, atach
explanation of waiver
granted) (Part E ltem })

Number of
Number of Non-

Accredited | Amount | Aceredited
State Yes No Investors ) Investors | Amount Yes No

AL
AK
AZ
AR
CA X (1 2 105.5

CO

DE

FL
GA
Hi
1D
IL

1A
KS
KY
LA
ME
MD
MA
Mi

MS
MO
MT
NE
NV
NH
NJ X 0} 2 155.5
NM
NY

(1) $261,000 aggregate amount of Common Stock
(2) Inithousands
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APPENDIX

Type of security
and aggregale
Intend to sell to non- offering price
accredited investors offered in State
in State (Part B Item | (Part C Item 1)

1)

Type of investor and
amount purchased in Slate
(Part C ftem 2)

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

State

Yes No

Number of
Accredited
Investors { Amount

)

Number of
Non-
Accredited
Investors

Amount

Yes

No

NC

ND

OH

OK

OR

PA

Rl

SC

SD

X

UT

VT

VA

WA

Wi

PR

(1) $261,000 aggregate amount of Common Siock

(2) Inthousands
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