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SECTION 4(6), AND/OR  \\/ DATE PECEVED
SRR UNIFORM LIMITED OFFERING EXEMPTION | |

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

Issuance of Warrant to Purchase Shares of Preferred Stock of WaveBender, Inc.

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 [ Sectien 4(6) [] ULOE
‘Type of Filing: [7] New Filing [] Amendment

- . ~~ABASIC IDENTIFICATION-DATA o -

L.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
WaveBender, Inc.

Address of Exccutive Offices _ (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1551 McCarthy Boulevard, Milpltas, CA 95035 {408) 351-5620
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) |.  Telephone Numbc{ (Including Arca Codc)

(if different from Exccutive Offices)

PROCESSED
Brief Description of Business

WaveBender, Inc. Is the developer of sateliite antenna systems. r
A\ YDEC 04 2007

g o N~ WY

busipesstrusy . [ limited partnership, o be form 0708347

Month Yegr .
Acta| of Estimated Date of Incorporation or Organization: [ lz Actya| -[7] Estimated
Junsq;cgoq of Incorporatiop of Organjzation: (Enter two-|etter U.S. Posta) Service abbreviation for Sfate: -
CN for Canada; FN for other forcign jurisdiction) - DE

. GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an oﬂ'ermg of secur:tlcs inrejiance on an exemptmn under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 15U.S.C.
774(6).

When To Fife: A notice must be fijled no later than 15 days after the first saje of securities in the oﬂ'ermg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 6f the date it i3 reccived by the SEC at the address given below or, if received gt that address after the datc on
which jt is duc, on the date it was mailed by United States registered or ccmﬁcd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strcct 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 mnnunlly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or prmtcd signatures.

—Information Required: A new ﬁlmg must contain all information requested;- Amendments nccd only report-the name-oFthe issuer-and offering, any changes—-—- -- -

thereto, the information requested in Part C, and any material changes from the information prewously supplicd in Parts A and B. Part E and the Appendix nced
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 Lumted 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 scparate notice with the Securities Administrator in cach 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.

ATI'ENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropnate federal notice will not result In a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

. .Persons who respond to the collection of Information contained In this form are ot : '
SEC 1972 (6-02) (equlraq to respc?nq unless the form qlsplqys a cyrrently valid OMB captro| numbey. 1of9



2. Enter the information requested for the folfowing:

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 a class of equity sccurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [ Bcr_:cﬁcial Owner  [/] Exccutive Officer (7] Directeor

[] General andfor
Managing Partner

Fult Name (Last name first, if individual)
Thomas E. Moore

Business or Residence Address  {Number and Street, City, State, Zip Code)
1551 McCarthy Boulevard, Milpitas, CA 95035

‘Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer [7] Direcior ~"[] General andfor ™™™~

Managing Partner

Full Name {Last name first, if individual)
Avery More

Business or Residence Address  (Number and Street, City, State, Zip Code)
1551 McCarthy Boulevard, Milpitas, CA 95035

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [Q Executive Officer  [f] Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
John Bayless

Business or Residence Address  (Number and Street, City, State, Zip Code)
1551 McCarthy Boulevard, Milpitas, CA 95035

Tes—= - Cteck Box(es) that-Apply: ~ | “Promuter- "‘"Wthcfrcigl‘mer—a “Extcutive Officér *[7] - Director -

}- Generil ahdfor
Managing Partner

Full Name (Last name first, if individua])
Guy Sella ’

Business or Residence Address  (Number and Street, City, State, ZiP Cede)
1551 McCarthy Boulevard, Milpitas, CA 95035

Check Box{es) that Apply:” [} Promoter I___] Bencficial Owper D .Executive Officer [#] Director

QGeneral and/or
Managing Partner

Full Name {Last name first, if individual}

Michael Hodges

Business or Residence Address  (Number and Street, City, State, Zip Code)
1551 McCarthy Boulevard, Milpitas, CA 95035

TR rChiéeK Bux(esy thet"Apply: <[] Promofer “Beneficial Owner ] "Executive Officer ] Director™

[] General.and/or

Managing Partner

Full Name (Last name first, if individual)
ORR Partners, LLP

Business or Residence Address  (Number and Street, City, State, Zip Code}
5930 E. Royal Lane #120, Dallas, TX 75230

Check Box(es) that Apply: [:] Promoter E] Beneficial Owner D Executive Officer |:] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
ATA Venture I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
203 Redwood Shores Parkway, Sujte 550, Redwood Cily, CA 94065

(Use blank sheet, of copy apq pse additional copies of this sheet, as pecesséry)
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ii

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;
e  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 exeoutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Bach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuoal)
Sevin Rosen Fund IX L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply. [} Promoter [} Beneficial Owner ~ [ Exccutive Officer [ Direttor ~ “[]" 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  [7] Executive Officer [7] 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(esythat-Apply— - Ei—'Prombtéf—'“"'D“'Echtﬂcia}ﬁwncr ‘;a“Excéﬁtlv%"Oﬁiécr—'E}‘Diréctur—‘—:ﬁ"Geﬁeralﬁdlor"““ SR T
‘ : ' : Managing Partner

Fuli Name (Last name first, if iudivid.u_al)

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

Check Box(cs) that Apply:  [] Prometer  [7] Beneficial Owner D Executive Officer D Director El General and/or
) Managing Partoer

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 —[7]~Executive Officer™ ‘[ Ditector E]"Genem] andfof~ -
. 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  [[] Exccutive Officer  [] Director Cl General and/or
‘ ‘Managing Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9




. . No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccvinvirennnan W]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? SO, | 0.00
. Yes No
3. Does the offering permit joint ownership of a single unit? . e R SR s e bR bR b s a
4, Enter the information requested for each person who has been or will be paid eor given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
If 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 Intends to Selicit Purchasers
{Check “A.Il States” or check individual States) . . [0 All States
A E A G [ [©© g DB ©Hd FE GA E O
m M (A K K .[A Ml M A M BN M F
M [ W M M M R M ) B K bR &
i ) 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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......ccovmiiinnnnisn s [0 Al States
(=]
L] M Al ® K ([@A Mg [MD (MA] (MO [MN] [MS] (Mol
[NE] -
[RI]
- Full Name (Last name first, if individual) ——— s .. 7_.__ _____ e e e
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 Soficit Purchasers
{Check “All States” or check individua! States) cersimesetssnat s nent s Re st et [] All States
(D]
(&S] [MS]
mM  (EY]
k3] (0 B N X ©] N A @A &) M B [FR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already

I.
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
ﬁebt .................................... . s 2,000,000.00 ¢ 2,000,000.00
Equity . eeseerneueera e eSO R TR ecR s e rbabhat bR AR $ . §
Common Preferred’
. . . D 4 180.000.00 190,000.00
Convertible Securitics (INCIUAING WAITAIIS) ..vvueeresvussssssresssarsssessioresessssressassseemssresssssssesssessassanmaesasnse $__3 o0 o007
Partnership Interests .......c.e.o.... . . rerteeb sttt s tesae et s bar et eran e nnens $ $
Other (Specify Y eeeeeeeeer et s b byt R nase s s s s R
Total . .. 2,190,000.00 ¢ 2,190,000.00
Answer also in Appendix, Column 3, if filmg under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . srasasamrresaserersasnassrarasracersscsssesnncnnt
Non-accredited Investors ..... _ trsesnaressaras e neena bbb b
Total (for filings under Rule 504 only) ... . .
— - A.—.;Weirai%u‘in:;kpﬁiﬁdbcﬁiﬂumn:{'ﬁiihéﬁﬁﬁei ULOE:” "== " & 7T T e T e
3. [fthisfilingisforan oﬁ‘cnng under Rule 504 o 505, eme; the mformahoq requested forall securities.
sold by the issuer, to date, in offerings of the fypes indicated, in the twelve (]12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering : ) Security Sold
RUIE SO5 ..o e e sreve s ais eesae e eesneceensae e enbene e cens erre : ) $
Regulation A ..o i .- $
RUIE 504 oo ev e res s s e e s i : . $
TOAL ¢.e e vveeeeeeeeesee e e s s e ess s bbbt bnss s ot sbesae bt ssmennst s $_0.00
4 a Fumnish 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 subjectto future contingencies._ If the amount of an expenditure is . _—
not known, furnish an estimate and check the box to the left of the estimate. :
Transfer Agent’s Fees ........ 0O s
Printing and Engraving Costs 0O s
LBl FEES ..o emeeerneectsrsssssesassnsn s srsssanissess s sasstase s basnans iR 30,000.00
Accounting Fees ... s
Engineering Fees rerseesrsarrsaes O s
Sales Commissions (specify finders’ fees separately)..oriieeennn, e 0o s
‘Other Expenses (identify) ' 0O s :
Total .. s 30,000.00
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b. Eiter the difference between the aggregate offering price given in response to Pait C — Question i
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 160.000.00
proceeds to the issuer.”.......c........ . . S

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 amount for any purpose is not known, furnish an estimate and
check the box to the Ieft 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 ahove.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others
Salaries and £ees ...o.ceovssueeivessnn . rererersnse ey eemerans U S————en I I 0s
Purchase of real estate.......iuuee e . versesrersaens e e T e b s maaa [ 8 - 0% - T
Purchase, rental or leasing and installation of machinery
and equipmMEnt ...couvvvccremssscssnsensies “ . RO o §. as
Construction or lgasing of plant buildings and fACIHEES .o s Os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securmes of another o
-issuer pursuant to a merger) SO commeesseeeenasesens ereet e sessstaseseess e rnae s Os

Repayment of indebtedness

.............................................. 0 s
- []$_2.160,000.00

0s

Working capital ..ot
Other (specify):

' ~s as
T T Colamn Fotals i i e e e s [ 82900 - 782416008000
$ 2,160,000.00

Total Payments Listed (column totals added) ........coomoocnecneceerereie s [:'

The issuer has duly caused thjs notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) Signatur Date -
WaveBender, Inc. / (” //, /9 2 7 ‘

Name of Signer (Print or Type) /!é of Signer (B#int or Type)
‘Thomas E. Moore A Chief Execusive Officer
ATTENTION

intentional misstatements or omlsstons of fact constitute federal criminal violations. {See 1q u.s.C. 1001 -}
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