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FORM D OMB APPROVAL
UNITED STATES ] OMB Number: ~ 3235-0076
SECURITIES AND EXCHANGE comMMissioNvall Processing:, . ... April 30, 2008
P P
Washington, D.C. 20549 Sectlon | poimated average burden
FORM D JAN 1 5 ZUU hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION pifashington DG [orery Serial
SECTION 4(6), AND/OR - 102 | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Anedom Company Inc. — Series C Preferred Stock _

Filing Under (Check box(es) that apply): T Rule 504 [] Rule 505 X Rule 506 [ Section 4(6

L

1. Enter the information requested about the issuer

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

Address of Executive Offices _(Number and Street, 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 Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business e-com merce web site.

PROCESSED
Type of Business Organization B v
& corporation [ limited partnership, already formed /‘AN 2 5 m [ other (please specify):
\

[ business trust [ timited partmership, to be formed
Month vaar JTTIVIVISL)
Actual or Estimated Date of Incorperation or Organization: m [0 T6¥ ‘NANMtual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D ]E]

GENERAL INSTRUCTIONS

Federak:

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.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities and Exchange
Comrmission (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. 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 must 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 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 fiied
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance 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 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 law. The Appendix to the nolice 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. 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 requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e FEach beneficial owner having the power ta 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 parmers of partnership issuers; and

. Each general and managing parmer of partnership issuers.

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

B Director

1 General Partner

Fuill Name (Last name first, if individual)
Wajihuddin, Nasir

Business or Residence Address (Number and Street, City, State, Zip Code)
433 West 340 Street, Suite 2J, New York, NY 10001

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer [ Director

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

Business or Residence Address (Number and Street, City, State, Zip Code)}
378 S. Branch Road, Building 4, Suite 402, Hillshorough, NJ_08844

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer & Director
Full Name (Last name first, if individual)

Fordham, Sharon

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

¢/o TFG, 378 8. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director
Full Name (Last name first, if individual)

Fordham, Tom

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

¢/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer B4 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) that Apply: [J Promoter  [X Beneficial Owner  [J Executive Officer (1 Director
Full Name (Last name first, if individual)

Crane, David

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) that Apply: [ Promoter  [X) Beneficial Owner [0 Executive Officer ] Director

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

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

(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 selt, to non-accredited investors in this offering? ..o a B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividUal? ... e $ NONE
Yes No
3. Does the offering pertnit joint oOWNErship of @ SINELE UNILT ..o s sns s b s s st st st e X O
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, 1f 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 to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not applicable.
Full Name (Last narme 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 INAIVIAUAT STAESY .c.iiuiiiiiiii i s b b P e TS s 1 AF T ] All States
OAL O Ak Az O AR Oca Odco act [ DE Obc OFL OGA O Hi O
O Om A Oks Ky Ota O ME OMD O Ma O Mt {JMN CIMs O Mo
amMmT CJNE COnv ONH an O NM ONyY CNC OND OoH JoK O or Ora
R! Osc Isp O oTx QOur Ovr dva Owa QOwv Owl Owy [QO°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 “All States™ or check INAIVIAUAT SIALESY .i.viririersereitirierie st E b o1 TE e s L1 L4 e [ All States
OaAL £] Ak Az OAr Oca dco Qcr [ bE goc OFL dcGa C1HI Om
O CIN Ora Oks OkKy OLa IME OMDp [OMA Ol O MN [ Ms MO
OMT O NE NV CINH NS O NM CINY N OND dJou ok [Jor O pa
Or! COsc Osp TN OTx Our avT Ova CIwa Cwv O wl Owy [er
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 Persen Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All S121e5™ OF CHECK TNAIVIAUAT BEALES) ...o.vrevrrosissiioniisesersssisonsseesssebess e bare a4 R0 A8 7 o RS R LT ] Al States
DAL Oak ClAaz OAar Clca Odco gcr O DE Ooc OFL Oca il Om
O O N Clia OkKs Oky LA COME OMD OMA Mt O MN O Ms Omo
OMT CONE Onv O NH CIN) [ NMm O Ny ONC CIND O oH Ook [CJor Ora
ORI Osc [1sp O aTx Our avr Cva Owa Owyv O wl Owy [OPR

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J 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

O Comrmon X Preferred

Convertible Securities (INCIUAINE WAITANIS}..c.vrv ettt st it s sttt et
PAMIETSHID IMIETESIS coovvverrerrerreererreresseeceeeetess st ssb sttt st st sessesssssssn bt et e e PR ES 85 £04 £ 8Lt Pt bbb

L+ 1| I—— $3.049,889 §$3.049.889

Answer also in Appendix, Column 3, if fiting under ULOE.

2. 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

ACCTEAIE HIVESIOTS c..vvvvveovevvessesessesessses e b sasssassssessssstsssssssssssssscessansasssesesesesscscesscssmsmmsessstoststssans st sssssssnninss 0 $3.049, 889

INOTI-ACCTEATEEA INVESIOTS 1.vv.vevre s vrsesiesenscesea et essareseeseassesms essms e een s e E bR AE S o E SR o e He3 sas s remtansSat ses R aen nn s ama e ee s as s am g amis

Total (for filings under Rule 504 0N1Y} co.ocnoereiiiccetc ettt ssiss s
Answer also in Appendix, Colurn 4, if filing under ULOE.

3. 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.
Type of Doltar Amount
Type of offering Secunity Sold

Rule 5305...ccniiimaanmieenmnes,

REBUIBTON A 1.occvicrcererranssrserssrearesmesserses et et st st sotsssms s s s sms s s s e e AR PAREARE SRR E 441010 bbb b e
RUIE S0 v e ietemies et e et s eress s te s e see s seess s sem e e ook 814 E A4 £ R4 E 41 $TE RS e ses e S e bas s SE s bt AR e R AR AR T ab b
Total oo

4. a. Fumish a statement of afl expenses in conrection 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 lefi of
the estimate.

THRIRSTET ABENUS FEOS 1.1 vvucasvririr it cesiisiis s ittt et oo e see b s b SRR E bt b s bR AR SRR

Printing and ENTAVINE COSES ... et sees et o1 et st s b 50 b0 18888 e s e AR et e
LERAI FEES .o .reeeec ittt et emseet ettt s s ek b e b b8 a0 e e SRR AT
ACCOUIEIE FEES 1.evvcvmrrerecr e riasisis et ss i et st se s v s 488 18282 £ 8 841461484174 00110808 SR8 st

Sales Commissions (specifly finders’ fees separately) ..o ieeneene

Other Expenses (identify) Miscellaneous offering expenses including legal and_accounting fees

RXOOOOoOoaOo

TOM] e et ivtisriet st ves e et erasaensera s easans basans st ess et am s eanaes et o4 A $21 RS SE R 1SR TR S TR TR RS eSS E A St e e e LSRR
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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 - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

0 8 ESSUET. ™ 1.ivtraeressevuessirereseeeseeseessessssssateetesteressasassanns s amne s HaFeSEesESHA R AR S He A mae S smnb e s2ab e s b be s baanaseme g ns T A AR LSRR 2.994 889
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of the

purposes shown, 1 the amount for any purpose is not known, fumish 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 FEES - o..evcoreercvveresseereeesssssesssrsareesesoessesseesssessesosesesssssmsseeseons asssssssssssssssssaseressesesesesnesscncnees L] a__
PUTCHASE OF TEAI ESAIE ...vv.vvvivsssosivsioessesessassessenessenssersessssnsssessesens s e ce s smsts et s sEbes e es bt srnm et enneas a 0o___
Purchase, rental or leasing and installation of machinery and equUIPMENt .........cooovueernrereoecnriscnesmnreeennrs L0 o__
Construction or leasing of plant buildings and facilities ..o et O Oo___
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUT PUTSURNE 10 8 METEETY......covvvenvverersesvesenssesessossssssssen s emssiemess e rss e rsae s rees e bbb e a___ |
Repayment of indebledNess ... ... e a O
WOTKITE CAPILAL ....ovvovoceeeieneeee e eeee s ree e e bbb st 4084211 et bbb A bbb asa st a 2,994,889
Other (specify): a O
COMITI TOMAIS ......oocceonveesoreesseassessessessarsesssss e ssses s smt e esess o cssamse s eme st SR SRR a X $ 2994889
Total Payments Listed (column totals added) ... st ssssianes £ $ 2,904 889
| D. FEDERAL SIGNATURE |

The issuer has duly caused this aotice to be signed by the undersigned duly suthorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to 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.

i
Issuer {Print or Type) Sigr% Date
Anedom Company Inc. &W ( I/W\W January 9 , 2008
el ..

Name of Signer (Print or Type) Title of Signer}Print or dfpc)
Nasir Wajihuddin President and Chief Executive Officer
ATTENTION

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

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) Slgnal Date

Anedom Company Inc. /‘ @Q‘/\ \& Wf@( .l A Hanuary C\ , 2008
Name of Signer (Print or Type) Title of SlgneLC]’rmt or

Nasir Wajihuddin President and Chief Executive Officer

Instruction:

Print 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 signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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. APPENDIX

1 2 3 4 5
Type of
security and
Intencé1 ‘to csl;c?ll to :mn- aggregate o ficat .
accredited investors i i isqualification under
in State (Part B Item 22:::3%“66 Tﬁigﬁ:;ﬁzngd State ULOE (if yes, attach
b State (Part C in State (Part C Item 2) explanation of waiver
Item 1) granted) {(Part E Item 1)
Number of
Number of Non-
Accredited | Amount | Accredited
State Yes No Investors (2) Investors | Amount Yes No
AL
AK
AZ
AR
CA X (D 24 520
CO
CT X (1) 1 50
DE
DC
! FL X (1) 1 50
GA
HI
ID
IL X {1) 2 50
IN
IA
KS
KY
LA
ME
MD
MA X () 1 54.6
MI
MN X (1) 1 50
MS
MO
MT
NE
NV
NH
NI X (1) 20 1,100.5
NM
NY X 1) 14 1,100

{1) $3,049,889 aggregate amount of Preferred Stock
(2} In thousands
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APPENDIX

Intend to sell to non-
accredited investors
in State (Part B Item

1)

Type of security

and aggregate

offering price
offered in State
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C ltem 2)

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

Yes No

Number of
Accredited

Investors | Amount

(2)

Number of
Non-
Accredited
Investors

Amount

Yes No

OH

0]

1 50

OK

State
NC
|

OR

PA

RI

SC

SD

TX

UT

VT

VA

WA

(1)

WV

W]

WY

PR

(1) $3,049,889 aggregate amount of Preferred Stock
(2) Inthousands
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