Do MY

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D hours perrasponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES — fEEG USE ONLYS o
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l l
A "
Name of ()fferiﬁg'\'("cpéck if this is an amendment and neme has changed, and indicate change)
i rrant Offering
‘Filing Under (Check box(es) that applyy: [ Rule 504 (] Rule 565 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing ] Amcndment

' A. BASIC IDENTIFICATION DATA ” I
1. Enter the information requested about the issuer
) 07083580

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.
PYXIS MOBILE, INC.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1601 Trapelo Road, Sulte 260, Waltham, Massachusetts 02451 (781) 997-0300

Address of Principal Business Operations {Nutmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

N/A N/A

Brief Description of Business

Provider of wireless software P HOCESSED

Type of Business Orgonization )
: [7] cosporation [ limited partnership, already formed [] other (please specily): NUV ﬂ 9 m?
{7] business trust [[] timited partnership, to be formed
‘ ~—THOMS

‘ Month  Year P
Actual or Estimated Date of Incorporation or Organization: 0111 [B18] Actual  [7] Estimaled F'NANC'AL

Jurisdiction of Incorporation or Qrganization: (Enter two-leticr U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). .

When Ta File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. 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, en the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, NJW., 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

- Information Required: A new filing must contain al! 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 sccuritics 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 1o be, or have been made. Ifa state requires the payment of a fec as a precondition to the claim for the exemplion, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull In a loss of the federal exemption. Conversely, failure to fHe the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is predictated on the

filing of a federal notice.

: Parsons who respond to the collection of Infermation contained in this form are not '
- SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

»  Each promotcr of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and maneging partness of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [] Bencficial Owner Il Exccutive Officer  [7] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Hughes, Shane R.

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

c/o Pyxis Mobile, Inc., 1601 Trapelo Road, Suite 260, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter Bencficial Owner Exccutive Officer  [7] Dircctor [} General andfor
Managing Pariner

Full Name: (Last name first, if individual)
Christy, Todd B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pyxis Mobile, Inc., 1601 Trapelo Road, Suile 260, Waltham, MA 02451 )

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer 7] Director [7] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Girvan, Brian J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ascent Venture Partners IV-A, L.P., 255 State Street, 5th Floor, Boston, MA 02109

Check Bax(es) that Apply: (] Promoter [[] Beneficial Owner [] Exccutive Officer [] Director ] Geacsal and/or
Managing Partner

Full Name (Last pame first, if individual)
Connors, Travis D.
Business or Residence Address  (Number and Strcet, City, State, Zip Code)
_ ¢/o Egar-Managed Capital Ilf, L.P., 30 Federal Street, Boston, MA 02110

. Check Box(es) that Apply: [:] Promoter  [7] Beneficial Owner D Executive Officer Director [ General and/or
: Managing Partner

Full Name (Last name first, if ind"rvidual)

- Raffone, Larry

Business or Residence Address  (Number and Street, City, State, Zip Code) )
c/o Pyxis Mabile, inc., 1601 Trapelo Road, Suite 260, Waitham, MA 02451

Check Box(es) that Apply:  [T] Promotes - [] Beneficial Owner  [] Executive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Neff, T. L. )

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢fo Pyxis Mabile, Inc., 1601 Trapelo Road, Suite 260, Waltham, MA 02451

Check Box{es) that Apply: ] Promoter [} Beoeficial Owner B/ Executive Officer [T} Director [ Gereral and/or
Managing Partner

" Full Name (Last name first, if individual)
Willls, Christopher P.

Business or Residence Address  (Number and Street, City, ’Stnte, Zip Code)
¢/o Pyxls Mobille, Inc., 1601 Trapelo Road, Suite 260, Waltham, MA 02451

(Use blank shcpt, or copy and use addilional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
= Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promater D Beneficial Owner Exccutive Officer  [] Dirsctor [J General and/or
Managing Partner

Fuli Neme (Last pame first, if individual)
Durkin, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pyxis Mabille, Inc., 1601 Trapelo Road, Suite 260, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter [J Bencficial Owner Executive Officer [] Directer [[] Generl andfor
. Managing Partner

" Full Neme (Last name first, if individual)
Pierni, E. Victor
Business er Residence Address  (Number and Street, City, State, Zip Code)
clo Pyxis Mobile, Inc., 1601 Trapelo Road, Sulte 260, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [] BExccutive Officer [} Dircctor [] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Ascent Venture Partners IV-A, L.P.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
255 State Street, Sth Floor, Boston, MA 02109

Check Bax(cs) that Apply: [] Promoter [/ Benecficial Owner [ ] Exccutive Officer [} Director [____[ General and/or
Managing Partner

Full Name (Last namc first, if individual)
Egan-Managed Capital Il}, L.P.
" Business or Residence Address (Number and Stecet, City, State, Zip Code)
30 Federal Strest, Boston, MA 02110
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Dircctor {] 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: [Q Promoter  [] Bencficial Owner [[J Executive Officer [] 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(es) that Apply: [} Promoter [ Beneficial Owner [ Exccutive 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)

(Use blank sheet, or copy and use additional copics of this sheet, 25 necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........cooocoverrvsieens 0 =B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ......oocoeoevvevorr v cernrsrerssrscsseesneercerennie 5 N/ A
Yes No
3. Deocs the offering permit joint ownership 6f @ SIBELE UNIT ... ecvscvissse e siesisssie e o osneseeemermeemtessstissibesbse s essmasn [m]

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,
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be lisled are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Pessen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States} ... eereetoeseaset bt aare s e e e eeearen weersnseerians [T} All States

[AL] (D)
(L] iKs) [ME] M1
wY] Y] [ND]
[RT7

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 SLates) .......oeeierreriesnsiserserssssersersserrssersssens [7] Ail States

H (D]
MD] (MS]
M [ND]
[®T] [TX1

Full Name (Last name first, il 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 SIAES) cvu e veesasrnsersesssrreeenranas RPNV i BV TB-) F 12
€T Bild]
[ME] (M1}
[NH] Y]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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b.  Enter the diffecerce between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses fum:shcd in response to Part C— Question 4.a. This difference is the “ad_}ustcd gross 1.950.000.00
proceeds 1o the iSSUEE™ .....vvrerer s ssesmrsssssssemsenreone S B L ISR

5., Indicatc below the amount of the adjusted gross proceed (o the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
: Affiliates Others
SRIAKIES BN TEES cornmurssrrsesscomcnans e sseosesmeneessssssssssansss s ssesssenan []$_0.00 [s.0.00
Purchase of real estate, et R e [1%_0.00 1% 0.00
Purchase, rental or leasing and installation of machinery ’ )

" 00 CQUIPIIEAL e eeeeassensre e eneseanessressesne [Js_0.00 ‘0s 2%
Construction orleasing of plant buildings and facilities Js9.00 s 0.00
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISDANL LO B TIETBET) cuuiriisecencemsicmrerectsararies sessossressmss st e seemmsesesmeeemenssensonse ossssssnentses sesses ~[Od% 0.00 0os 0.00
Repayment of indebtedness ......... . . 1% 0.00 s 0.00
Working capital . - -~[1%_0.00 7] $__1,950,000.00
Other (specify): []s_0.00 . gs_0.00

....... 1s.2% s 80
Column Totals .....oovrvcurrrrrrreareene - reressinsseRe st s e b streeemae s senaes s e e []$0.c0 $_1,950,000.00
" Total Payments Listed (column totals added) ..... s 1,850,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the followi ng
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infarmation fum:shcd by the issuet to any non-accredited investor pursuant to pamgraph (bX(2) of Rule 502.

- Issuer (Print or Type) Date
" PYXIS MOBILE, INC. § - //Q / 7/ /) /) 7

- Name of Signer (Print or Type) Title of Signer (Print or Type)
" E. Victor Fiemi Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitule federal criminal violations. {See 18 U.5.C. 1001.)
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. L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Provisions 0f SUCH FULET v srssrassss s st sssst s s bsa bbb basans et . A ]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s filed a notice on Form
D {17 CFR 239.500) at such times as required by slatc law.

3. The undersigncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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) Sign - Date / -
PYXIS MOBILE, INC. }f ! /JQG 7 e~ ZETLY.

Name (Pzint or Type) Title (Print or Type)
E. Victor Plemi . Chief Financial Officer
Instruction:

Frint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sngncd Any cop:es nol manually signed must be photocopies of the manually signed copy or bear typcd or printed

signatures.




1 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 amount purchased in State waiver granted)
(Part B-Item 1) {Part C-liem 1} (Part C-Item 2) (Part E-Item 1)
: Number of Number of ’
Accredited Non-Accredited
State| Yes No Investors’ | Amount Investors Amount Yes No
AL L____J
AK [ ]
Az | —
AR [ ] |-
cal ] : | || ]
co [ ] C ]
cT ] | I
DE L1
DC . | .
FL L] ] [
o[ ] ][
mi L]
e 1]
2 | [ ]
w | l ] C C ]
o L
o JC ]
] =i
LA | I -l
ME [ | i
Mol ) LT ]
MA ] x $2,000,000 ** 4 $2,000,000.[ 0 $0.00 I
MI l L___J
MN ] I
s ]

#* Preferred Stock and Warrants




3

W

Disqualification
Type of security under State ULOE
Intend to scl) and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered In stale amount purchascd in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) o (Part C-Item 2) (Part B-ltem 1)
' Number of Number of :
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT LI ]
NE LI ]
NV l I —
o [ C ]
i JC ] -
wy | 7
NC [ l__] l _}
ND | ]
on [ L]
OK | | I ’ |
OR Il -
P C_Ji ]
RJ pr—_
sC | | Il |
™ | ]
™| | C
uT |
v | -
VA I | ]
| WA :’!
wy L]
Wi ]
Bol9

< 0000
&




