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Mail Processing
Section NOTICE OF SALE OF SECURITIES

39008 PURSUANT TO REGULATION D, SEC USE ONLY
JAN 0 SECTION 4(6), AND/OR Prefix

UI\HEORM LIMITED OFFERING EXEMPTION l |
Washingtgn.
10

Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and nime has changed, and indicate change.)
Series B Converuble Preferred Stock of DigitalBridge Corr munications Corp. (and underlying Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): [ Rule 504 O rule 505 [ Rule 506 O Section 4(6)

Type of Filing: [ New Filing O  Amendment WCESSED
A. BASIC IDENTIFICATION DATA P

1. Enter the information requested about the issuer JAN—'_Hm

Na.m:n: of Ilssucr g chc?k ifthis is an amendment and nai ¢ has changed, and indicate change.) /THOMSUN

DigitalBridge Communications Corp. \FINAN-CML

Address of Executive Offices {1dumber and Street, City, Siate, Zip Code) l Telephone Number {(Including Arca Code) —

44675 Cape Count, Suite 130, Ashbum, Virginia, 20147 (703) 723-3566

Address of Principal Business Operations (Number and Steet, City, State, Zip Code) Telephone Number {Including Arca Code)

e ——

Brief Description of Business
Utilizes WiMax technology to deliver broadband services 1o traditionally underserved and exclusive markets
Type of Business Organization
« O ater 08020017

63 corporation O limited parinership, already form

D business trust O limited parinership, to be formed
Manth Year
Actual or Estimated Date of Incorparation or Organization: 07 05

[ Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter tvro-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)} DE
. _______________________________________________________________________________________________|
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securities in relisn:e en an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or. it reccived 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 Fife: 11.5. Securities and Exchange Commission, 450 Filth Street, 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 manually signed. Any copies not manually signed musi be photocopies of the manually signed
copy or bear typed or printed signatures. .
Information Required: A new filing must contain alt information requested, Amendments need only report the name of the issuer il offering, any changes thereto, the information requested in Part
C, and any material changes from the infermation previously suppli d in Parts A and 3. 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form.
lssuers relying on ULOE must (ile a separate notice with the Securities Adminisirator in each state where sales are to be, or bave been made. If a state reguires the payment of a fee as a
precondition 10 the claim for the exemption, a fee in the proper amcunt 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 pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state ¢vemption unless such excmption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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e B
A. BASIC IDENTIFICATION DATA
.

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been crganized 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

e  Each general and managing partner of partnership issuers.

Check O Promoter [X] Beneficial Owner B9 Executive Officer B4 Director O General andfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Dunne, P. Kelley
Business or Residence Address (Number and Street, City, State, Zip Code)
44675 Cape Coun, Suite 130, Ashbum, Virginia, 20147
Check O Promoter B9 Beneficial Owner B Executive Officer ¥ Director O General and/or
Box{es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Wallace, William F.
: Business or Residence Address (Number and Street, City, State, Zip Code}
| 44675 Cape Coun, Suite 130, Ashbum, Virginia, 20147
| Check Boxes L Promoter [®) Beneficial Owner & Executive Officer O Director O General andfor
| that Apply: Managing Partner
Full Name {Last name first, if individual)
Kochan, Joseph S.
Business or Residence Address (Number and Street, City, State, Zip Code)
44675 Cape Coun, Suite 130, Ashbum, Virginia, 20147
Check Boxes [ Promoter [ Beneficial Owner {0 Exccutive Officer B9 Director O General andior
that Apply: Managing Partner
Full Name {Last name (irst, if individual)
Harris, Richard L.
I Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 500, Reston, VA, 20190
Check Boxes [ Promoter O Benelicial Owner O Executive Officer & Director O General and/or
i that Apply: Managing Partner
| Full Name (Last name first, if individual}
i Del Guercio, Joe
Business or Residence Address (Number and Strect, City, State, Zip Code)
7500 O)d Georgetown Road, 15th Fleor, Bethesda, MD, 20814
Check Boxes [ Promaoter O Beneficial Qwner O Exceutive Officer & Dircetor O General and/or
that Apply: Managing Partner
Full Name (Last name lirst, it individual)
Scholt, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Ave,, East Tower, Suite 1380, Bethesda, iv.D, 20814
Check Boxes [ Promoter ] Beneficial Owner O Executive Officer [ Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
. Howe, Niloc
Bustness or Residence Address (Number and Street, City, State, Zip Code)
2001 Pennsylvania Avenue, NW, Suite 400, Washington, [}C 20006
Check Boxes [} Promoter [ Beneficial Owner [ Executive Officer [ Director O Geneml and/or

that Apply:

Managing Pariner

Full Name (Last name first, if individual)
RedShift Ventures Hl, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 500, Reston, VA, 20190
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Check I Promoter E Beneficial Owner O Executive Officer ODirector O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

CNF Investuments !l DigitalBridge LLC

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

7500 Old Georgetown Road, 15th Floor, Bethesda, MD, 20814

Check D Promoter [ Beneficial Owner [ Executive Officer DODirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Novak Biddle Venture Partners [V, L.P.

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

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, MD, 20814

Check Boxes ] Promoter (¥ Benefic al Owner OExecutive Officer O Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Paladin [, L.P.

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

2001 Pennsylvania Avenue, NW, Suite 400, Washington, LC 20006

Check Boxes O promoter E Beneficial Owner [J Exccutive Officer (] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Paladin Il (Cayman Islands), L.P.

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

2001 Pennsylvania Avenue, NW, Suite 400, Washington, CC 20006

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

Paladin [I1 (NY City). L.P.

Business or Restdence Address (Number and Swreet, City, State, Zip Code)

7500 Old Georgetown Road, 151h Floor, Bethesda, MD, 20314

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

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

Check Boxes O Promoter OBeneficial Owner 0O Exccutive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name fiest, if individual)

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

Check Boxes [ Promoter {1 Beneticial Owner [ Executive Ofticer O birector O General andror

that Apply:

Managing Partner

Full Name {Last name first, i individual)

Business or Residence Address {Number and Street, City, S:ate, Zip Code}

348398 vI/RE
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B. INFORMATION ABOUT OFFERING

{.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cviecrninnn . Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIZ ..o e s $ _ no minimum

3. Does the offering permit joint ownership of & SINEIE U7, ..o o s e e Yes _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 remunemtion for
solicitation of purchasers in connection with sales ¢f 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. [f more than five (5) persons o 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, %itate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to olicit Purchasers

(Check “All S1ates™ or check INQIVIAUAN STALES)...coiiiies ettt et et ss st e e rr s s ce e stebeabeatesesssssaasasetesessesseret e be st seasasesmeteabe et emssssanessensntesenssssans O All Sutes
|AL) |AK] IAZ] |AR] [Ca) ICO| ICT) (DE) IDC) |FL] IGA| |HI} [ID]

1L} IIN] [A} XS] [KY] ILA] IME} IMD] IMA] Ml IMNj IMS] MO|

IMT] INE] INV| |NH| [N]] INMj INY) {NC| INDJ [OH] |OK] |OR) [PA|

IR1} I1SC| [SD} |TNJ [TX) JUT) |VT) |VA) {VA} (WV| [WI) |WY| [PR]

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 “AlStates™ or Check INAIVEGUAT SLAIESY ...ttt ettt et e et et e et et em s e e s emtses e sanesassenenenes s savnrtanssnesesenseesnsmsnessmnenesemnnnssenene e ] ANl StMES
|AL) |AK] |AZ} |AR] |CA| |COJ {CT] [DE) 1DC| |FL) |GA| [HI) 11D

(118 IR LEY IKSI IKY] LA} IME} MDI IMA] Ml IMN] IMS] IMO]

IMT] INE{ [NV] INH| IN) INM| INY] INCI [ND| [OH]} I0K] [OR] [PA]

{RI) 1SC| |1SD| ITN| ITX} JUT] VT |VA| [VA) [WV] |WI| |WY) {PR}

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

(Cheek “All States™ or cheek IAIVIAUAL STRIES) ..ot i et 114ttt ee s ee s ee e e eeeeeeseess e e en e eesseneesee e e eneeeseeseeesereenanenesererensnesneeee e ] A1 Staates
JAL] [AK] IAZ| |AR] ICA] {CO| ICT| |DE| 1DC| IFLI [GAL JHI 11D}

11L) [IN] [TA] |KS| IKY] [LA] |ME] MDY IMA] [M1) [MN] IMS) MO

IMT]| [NE| [NV} INH| I~ INM] INY| INC] INDj |OH| |OK] [OR}] IPA]

[R{] |8C] 1SD] | TN] ITX] UT| [VT] [VA] |VA] |WV} |W1] WY IPR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
L

1. Enter the aggregate 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 O 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
{7 o SO OO s s
BQUILY ettt b bbb SRS e s $__20,120.000,00 §__ 20.119.161.57
D Common @ Preferred
Convertible Securities (including WarmaIr §)........ocovieiorecriimi e e seeressenss $__ 3,000,00000 $__ 3.000,000.00
PArtNErShiP INEETESIS......ovuvenerccertsirertreae ceareasrmressemarenes e sner e sent et et snms e nee b sees e er s $ 5
Other (Specify ) $ b3
TOMAL. e er e s e e bR A e ar e $__23,120.000.60 s 23,119,161
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate dollar amounts of their pirchases. For offerings under Rule 504, indicate
the number of persons who have purchased secuilies and the aggregate dollar amount of their
purchases on the total lines. Enter 07 il answer is “none” or “zero,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIIE [NVESIOTS L.voovreies ettt sttt ccbee s e ses e s et a et ems s s ene s ane et 1 b3 23,119,161
Non-accredited Investors 0 ) 0.00
Total (for filings under Rule 504 0nl7) ..o rsrsra e s b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 504, 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 securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REBUIGLION A ..ottt e st eea s e ecs s eaee s mt s sess e rentessemna s aane s seasgrbans S
RUIE SO ..ottt et et e b et s es ek st nem e s bR ek net e st b AL s
L O OO USROS UR T S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
inferination may be given as subject to future cont ngencies. il the amount of an expenditure is not
known, furnish an cstimate and check the box to the left of the estimate.
Transfer AETIUS FEES ..ot i e e et O A
Printing and Engraving COostS ..ot cmiiieir ettt O $
Legal Fees........ &= b 50,000.00
ACCOUNLING FEES 11v.. . iivteeieoeeeeeemeeeeias eessbisestesse s vas 452 e bt s ar s bs bbbt bbb bbb asene O S
ENgineering Fees. ..ot ins et et e ettt vt et een 0 s
Sales Commissions {specify finders’ fees SEparately) ...oooivvniiiecreeceeee et e o $
Other Expenses {ldentify) blue sky filing fees ..o = ) 250.00
TOMRL et et et st rar bt eesere bt ratet s ees e e e ke £ et s et enr ey g eyt ] 3 50.250.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qucsnon 1 and total expenses fumished in
response to Part C — Question 4.a. This difference ix: the “adjusted gross proceeds 10 the ISSUSE™ ... $23.,069.750.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. fthe
amount for any purpose is not known, furnish an estimuite and check the box to the left of the estimate. The tota) of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAES BN fEES .o sttt e ] § Os
Purchase of real estate ..........ccooooeecornicnnccneccrenee Heerareaneaias i tnt oA oA et et oAt Rersses R mReme e e b e et Os Os
Purchase, rental or leasing and installation of machinery and «quipment................... Os Os
Construction or leasing of plant buildings and faciliti Os Os
Acquisition of other businesses {including the value of secu-ities involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuan . to a merger) .......... D D $
Repayment of indebtediness ... AOs O s
WOTKING CAPILAL ....ovuirerisieiinsienrser et ssssa et et ss1 st eba s o4 sb4s Lo 48 40480404124 PRA SR kR Pk ERA B3 st pR s er R s nebs s s @ $ 23,069.750.00
Other {specify): Os Os
.......................................... Os_  Os
COIUMIN TOMALS ..ottt vesseeea et sess s st ens s st eas et emt et besasassbsneere sensaas e emasbesen 0 s 53] $ 23.069.750.00
Total Payments Listed (column totals added)............ccoocoer e iesecrrree e e secreereecine “ E s 23.069.750.00

P 1
D. FEDERAL SIGNATURE

. _ + _______ _________ _____ __ ___ __ ____ __ ________ |
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an

undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written 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) Date

DigitalBridge Communications Corp. /L/\ {2 / 2 ?’/ o7

Narme of Signer (Print or Type) Type)

Joseph S. Kochan Treasures}

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE
{1 e —

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..........covorinnnniininns Yes No
O B
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.

3, The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is fami.iar with the conditions that must be satisfied o 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 ke signed on its behalf by the undersigned duly authorized person.
Issuer (Print or Type) ignatyre ’ Date
DigitalBridge Communications Corp. { 2«’ »7 /07
Name {Print or Type) itle (Pgmt or Typd
Joseph S. Kochan and Trm*urer

U

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form D must be manually signed. Any copies
not manually signed must be photocopies of the manually signe 1 copy or bear typed or printed signatures,
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