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OMB APPROVAL
FORMD UNITED STATES OMB Number: ............cccomememrennns
SECURITIES AND EXCHANGE COMMISSION E:gi::st;d P
SEC Mall Washington, B.C. 20549 hours per response...................
Mall Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
_ PURSUANT TO REGULATION D, Prefix Serial
JAN 152008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
w h' gton oc DATE RECEIVED
asnin e,
Name of 0Hering1m: {7 check if this is an amendment and name has changed, and indicale change.}
Sale and Issuance of Common Stock and Series A Preferred Stock
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [0 Section 4(6)  [J ULOE

Type of Filing: 2 New Filing O Amendment

A. BASIC IDENTIFICATION DATA [

el |}

Address of Executive Offices (Number and Street, City, State, Zip Code) 847

820 Hillview Court, #170, Milpitas, California, 35035 '

Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: Development of WiMAX mobile systems PHOCEq
SSED

Type of Business Organization . J A N‘
K corporation [ limited partnership, already formed [ other (please specify): 2 5 m
[ business trust O limited partnership, to be formed /(T ,10MSQN—
Month Year ,_J:’NANCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 8 | | 20 08 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service Abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who 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.5.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

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 must be
photocopies of the manually 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 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 federat 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 have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 [aw. The Appendix in 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 a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption 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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A. BASIC IDENTIFICATION DATA

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 parinership issuers.

Check Box(es) that Apply: d Promoter [ Beneficial Owner Executive Officer B3 Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Srinivasa Rao Neelamraju

Business or Residence Address (Number and Street, City, State, Zip Code): 920 Hillview Court, #170, Milpitas, California, 95035

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

Full Name (Last name first, if individual): Sarvottam D. Deshpande

Business or Residence Address (Number and Street, City, State, Zip Code): 3051 Marston Way, San Jose, CA 95148

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

Full Name (Last name first, if individual): Nalin Kapila

Business or Residence Address (Number and Street, City, State, Zip Code): 3651 Buckley Street #603, Santa Clara CA 95054

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Directer {7 General andfor Managing Partner

Full Name (Last name first, if individual): Joint Loyal Pte. Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 30 Raffels Place #16-20 UOB Plaza-2, Singapore 048624

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [ General and/for Managing Partner

Full Name (Last name first, if individual): Raj Singh

Business or Residence Address (Number and Street, City, State, Zip Code): 920 Hillview Court, #170, Milpitas, California, 95035

Check Box({es) that Apply: [ Promoter [J Beneficial Owner [3 Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Bharat Rijal

Business or Residence Address (Number and Street, City, State, Zip Code): 920 Hillview Court, #170, Milpitas, California, 95035

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive 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):

Check Box({es) that Apply: [0 Promoter [ Beneficial Qwner ] Executive 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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O 154
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ...........cc.oco e, SN/A
Yes No

3. Does the offering permit joint ownership of a single UNItZ........coooi 0
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 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 stale 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 deaier only.
Full Name (Last name first, 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 check Individual States).....vvericre it e e 7 Al States
Omry Ork Ownrz iRy Ocal Ocol OKn O@e Owrc OrFy OrA Omyg O
Oy ON Opa Oks) Ok Ora Omel Omol Oma Omnn vy Ovs) O [MO)
Omn Onel OnNV OmwH Omgg Owv) Oy ONC) OND) OoH O©K DR OIPA)
Or)] Omsc Oso Oy Omg Owrn Ovn Owrva Owa Omwv Owg Owyr OPR)
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 Sates)............oooiiiii i O All states
O;|y) Ol Or|zy Orwey Odca Oco) O Ope Orec OFg Oa Mg ORD)
Om Omn Opar Oksy Ok OraA OME OmMmo) OmMA OMy B My O Ms) O MO)
Omm OMel ONv OMWNH Omg Omwv) Oy Ol OnNe] OoH 30K O©R OIPA
Ory Oiscl Ot aOmy Omx Own Ot Ova Owa Owy) Owl Owyr OPR)
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).......cirver i e 3 Al States

Owma Ol Otz kRl Oicar Oco) On O(DE)

Omw O Oy Oiks) 0K
O OINeEl O] LN DN
Owry Orse Osor OoN Omx

oA Ome O Mo

OmM OMN OINC
Qun Ot OpA

Ome Orry QOea Omy O
Omal Omn QO OMs) O MO)
Oinvol e Ok OR) O(PAl
Owa Owvl Owi) Owyr OPR]

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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answar is “none” or “zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns befow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ..ottt et bt r e e e R R b e R e nn e R e e e s e Rt e Re Rt e Repnt b e e ens s anns 0 $ 0
B UL - e oecveeeeeet et et et et eeeeee e et ecaes et et e s eenastesansenaeseeeseentenassemasarebarseransnat s bt bt seaab s bt seE s b s 4,114,000.00 $ 4,114,000.00
B Common X Preferred
Convertible Securities (including Warrants) ... 0 $ 0
Partnership INTEIESES .....cci.veee e etiiiestaaesrsteeee st as e s e e sae st s an s rasssermesteben e b e ebesbrassassrnss smemsessacs 0 $ 0
Other(Specify) 0 $ 0
TOBL ot i 4,114,000.00 $ 4,114,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCFOTIEA INVESLOTS .....ooeeeceveeeecece e e e esemct et b e b ssaa st e sas b as bbb sme e nas s erea s smsererrni 4 $ 4,114,000.00
NON-ACCrETIEE INVESIONS ..ot et ee s ec e rr e e s e rae e rae s e smem b st b es bbb 0 $ 0
Total (for filings under Rule 504 0nly).....cc.vceeireerernrreseersenninennne 0 $ 0
Answer also 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 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.
Types of Bollar Amount
Type of Offering Security Sold
RUIE BO5 ... iiriireircrs e reernssssssne e st ssranssserasrsoras e eressrecsassmneasesasessns st nns brenassses sassstsassstennasssssmsans $ 0
REGUIAEON A.....oe.oeeeeeeeeeeeeee e see st e sae b et een s s b bttt s bbb e et saea b e basanaesbenae b e e as e bea e santenssanatesmrnsses $ 0
Rule 504 $ 0
TO AL 1 cvieerrtiarrrrsrrsrersesrerairarsaestsressasennrsssns sy aasaseasanns aeeabcesannnntasanmsasena shemr e seaeent et esesmranees $ 0
a. Furnish 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 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 left of the estimate.
TrANSTEN AGENES FEES ..vvveerteeeririesieiereetiaes et seaseseeaesesrea st sessassesesns et senesasensssesasatesessnassnsessseeasnsnasinseroness B $ 0
Printing and ENGraving COSES .....cccvvieerirrrisrrrccrrasresreresraessesesereasrnr srossnsssssss srsssnssssass tresssssssmssnssssasessnns d $ 0
LEGAI FBES ....ooveoeeeeee e eeeteeeee s saceeseensseses s ees s senesasasseserss en s sera s semanss s snserananserssbssbesassnessssensanesnse B4 $ 0
ACCOUNEING FEES...evivirveeerirerrse v sreesssnssses e srssesesssaseneas . H $ 0
ENGINEEIANG FEES ....veteeetrieereteieeceteei s arcessene st sraescasrees s et e sesseeeseamns s sanssessnasseaanasseanssearassereeasserasabasenss X $ 0
Sales Commissions (specify finders' fees separately)...... ... R $ 0
Other Expenses (identify) Blue Sky Filing Fee..........cccovververnercrenrersens 54 $ 300.00
LI+ | O PSR PPUOPUUSOUPPOTOTROUTOR -4 $ 300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 4,113,700.00

“adjusted gross proceeds to the ISSUBE." ...

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, 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 response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FBES oo ceeeeeeeere et reaat e st s b ea b s b re s bbb ab b e e e s abs b aes B3 $ %4 $ 0
PUrChase Of 188l ESEATE .o..c.v vt ettt eee s e e e e eesbsebeehs ) $ | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ < $ 0
Construction or leasing of plant buildings and facilities............cccininn. byl $ (| $ 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSHIANE 10 8 NGB ..ooevecuerieceerireereeeessesereesssesssesesstse et reaseesssasiansassesnannss X $ = $ 0
Repayment of iINAEDRANESS .....cc.cccveeevieeecceeeeeer e e se e X $ X $ 0
WOTKING GAPIAL ...oevceriri v vt s sre e e e e s re e s s mnae e e < $ 4] $  4,113,700.00
Other (specify): X $ B 3 0
X $ B s 0
COIUMP TOBIS.....evvveeeemenreresrrerrssseeressesessseressnsraessessesestenssssasssassnsensssasasassnsssten 4| $ 4 $  4,113,700.00
Total Payments Listed (column totals added).........corerruieercennereereercereeee e B S 4,113,700.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ciritech Systems, Inc. NS \IM.O-Q September & , 2007
Name of Signer {(Print or Type) Title of Signer (Print or Type}
Srinivasa Rao Neelamraju President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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