. 1398123

SEG SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘Mail Processing Washington, D.C. 20549 Expires: April 30, 2008
Section Estimated average burden

FORM D hours per response........couvens. 1

MAR £ 6 4UUB NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, et S
Waghington, DC SECTION 4(6), AND/OR ____L
101 UNIFORM LIMITED OFFERING EXEMPTION . RECEIVE,

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

Movero Technology, Inc. / Subordinated Convertible Pramissory Notes / $3,631,449.62

Filing Under (Check box{es) that apply): [J Rulesos [0 Rule 505 B Rule 506 O] Section 4(6) W
Type of Filing: & NewFiling [ Amendment ! FE u 3 zgug

A, BASICIDENTIFICATION DATA

1. Enter the information requested about the issucr TH
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) FlNANclAL
Movero Technology, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19058 Kramer Lane, Suite 700, Austin, Texas 78758 (888) 668-3760

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) (if different
from Exccutive Offices)

Brief Description of Business

Development and management of corperate and government cellular voice and data access
b o RMRE RN
08041761

Telephone Number {Including Area Code)

K corporation O timited partnership, already formed
[0 business trust [ limited parnership, to be formed 7 other (please specify).
Month Year

Actual or Estimated Date of Incorporation or Organization: ‘ ¢ ] 5 I 0 |3 Actual [ Estimated
Jurigdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers muking ar offering of securities in reltance on an exemplion under Regulation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on which it is
due, on the date it was mailed by United States registered or certified mail (o that address.

Where To Fife; U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Capies Required: Five(5) copies of this nolice 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 previcusly supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Fillng Fee: There is no federa) filing fee.

State;

This notice shall be uszd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied 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 (his form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o 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. 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 federsl 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 contro! number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
g Each promoter of the issucr, if the issuer has been organized within the past five years:
. Each beneficial owner having the power (o 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 partmership issuers: and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Friedmun, Bruce J,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Movero Technology, Inc., 19058 Kramer Lane, Suite 700, Austin, Texas 78758

Check Box{es) that Apply: [J Promoter ] Beneficial Qwner [X] Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gray, Melanie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Movero Technology, Inc,, 19058 Kramer Lane, Suite 700, Austin, Texas 76758

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Exccutive Officer [] Director J General andtor
Managing Partner

Full Name (Last name first, if individual)
Burns, Jefirey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Movero Technology, Inc., 19058 Kramer Lane, Suite 700, Austin, Texas 78758

Check Box(es) that Apply: [J promoter X Beneficial Owner ] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

FA Private Equity Fund IV, LP

Business vr Residence Address (Number and Street, City, State, Zip Code)
One Scuth Wacker Drive, Suite 3900, Chicago, Illinois 60606

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

Full Name (Last name first, if individual)
Enhanced Capital Texas Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
6101 West Courtyard Drive, Building 8, Suite C, Austin, Texas 78730

Check Box(es) that Apply: [ promoter 0 Beneficial Owner (O Executive Officer [<] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Egan, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Movero Technology, Inc., 1905B Kramer Lane, Suite 700, Austin, Texas 78758

Check Box(es) that Apply: [ Prometer (] Beneficial Owner [J Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Smith, Howard

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

c/o FA Private Equity Fund IV, LP, One South Wacker Drive, Suite 3900, Chicago, Illinois 60606
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Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ ] Executive Officer DJ Director

{C] General and/or

Managing Partner

Full Name (Last name first, if individual)
Oriandella, David ',

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enhanced Capitnl Texas Fuad, LP, 6101 West Courtyard Drive, Building S, Suite C, Austin, Texas 78730

Check Box{es) that Apply: [ ] Promoter Beneficial Owner  [[] Executive Officer Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Jackson, H. Spence

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Movero T'echnology, Inc., 1905B Kramer Lane, Suite 700, Austin, Texas 78758

Check Box{es) that Apply: ] Promoter [J Beneficial Owner Executive Officer [] Director

O Ceneral and/or

Managing Partner

Full Name (I.ast name first, if individual)

Donovan, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Movero Technology, Inc., 1905B Kramer Lane, Suite 700, Austin, Texas 78758

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

R-192744.2

SEC 1972 (2-97)

Page 30l %



B. INFORMATION ABOUT OFFERING

Yes No
I.  Hasthe issuer sold, or docs the issuer tntend to sell, to non-accredited investors in this offering? ... e e O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimumn investment that will be accepled from any individual? .....coiiiin . 8 N/A
Yes No
3. Doesthe offering permit joint ownership of 8 SINEIE UNIET 1o O =
Enter the information requesled for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the ofiering. 1fa 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, il individual)
NIA
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 INGIVIGUAIS SEBIES) rveri it ittt et bt e b bbb LT G s H b b s e b e {J Al States
[AL] [AK] [AZ) [AR] [CA} [COY [cn [PE] [DC] {FL) [GA] (HN [10}
oL [IN) (1A} (KS]  (KY]  [LA]  [MEl  [MD]  ([[MA] (M [MN}]  [MS]  [MO]
MT) [NE) [NV] [NH] NN [NM} [NY] [NC] [(ND) [OH} [OK] [OR] [PA]
[R1] [8C] [5D] [TN] ITX] [(UT] (vt [VA] [WA] [WVv] [W1) (WY (PR]
Full Name (Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CHECK INGIVIAUAIS STALEE) ... et ee et b e e e sds e beemtassae e seeses e semserarmd s b D eRSE R e b srnts bares |:| All States
{AL) [AK] [AZ) [AR] [CA] iCO] €T} [DE] [DC) [FL] [GA) {HH 1]
(1L [N [1a] [KS) [KY] [LA] [ME] [MD] [[(MA] {MI} fMN) [MS] MO]
(MT] [NE]} [NV] [NH} [NJ} [NM) {NY] [NC} [NBY) [OH] fOK] [OR] [PA]
[RY] [5C) [SD) [1N] [TX] umn [VT] [VA) [WA] [WV] fWI) [WY] [PR]

Full Name (Last name first, if indivicdual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

{Check "All S1ates" OF CHECk INGIVIAURIS BLAIES) .ov.viuiviviverrarsrsere e sisarsessteeers s srs s b s i s R 1o e sarar st 10 s esa b aEea e s er s st s nbbn s et s
[AL) [AK] [AZ) [AR] [CA] [CO] [CT) [RF) [DC] [FL] [GA)
{1 [IN] {1A) [KS) [KY}] [LA] {ME] (MD] [[MA] [(M1] {MN]
[MT) [NE] [NV] [NH] (NI [NM] [NY] [NC] [ND] [OH] fOK]

[R1] [5C [5D) (TN] (TX] [UT] fvT) [VA] [WA] [WV) Wi

[ All Siates

fHN o
MS) (MO}
[OR] [PA]
(WY} [PR]

(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]

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 (] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

DIEDL. .ottt bbb st s esneer bbb S 3,031,449.62

Amount Already
Seld

$__3.,631,449.62

) ]

(] Common [J Preferred

$ 0

Convertible Securities (including WAITAMIE) .ovv e tvrere s e et r s s rssss s sssssisins B 0

PATIEISHID IUIEIESLS ccverreesrrrsirs ettt st bttt b s eae s acs e s e et et e E s b eea g e bbE SRR s LS b b bbb bbb e et b 4]

$ ]

IET (S PRITY) et e bttt ettt b e etk b e b b e sase e ek b p s bR bbb e b3 o

3 0

B PO ST O U S PUPPOOYOUPPPTPPNTRUUPTTPRTOPTUR, I B < .8 U L2 1° -4
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers 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."

Number
Investors

A T OO IV OSIOTS 1ot ieiec e crresreser e err e e e s ts s e saseseasabs st edate e e 401 Ee8 b EA e bt 44 1e b b ee s b AR e re 188 R e e e e PR e b e s e s Ee s e e e et e nbe 6

$_3,631,449.62

Aggregate
Dollar Amount
of Purchase

§_3.631,449.62

Non-accredited Investors... 0

5 Q

Total (for filings under Rule 504 0nlY) s st seeb s ras st s oot 11 pman s rasmnsan s 0

¥ 0

Answer also tn Appendix, Column 4, if filing under ULOF.

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 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Sceurity

Dollar Amount
Sold

REZUIBLION A oot 10 e 1ot e s sescemeaa b et s a b sen et g 1E0H 04T bE SRS ebe et ebe s s nis b nrrn

Rule 504 ..., i ee e e e E i ALeerbeebeERarethessheeebed e anns rnseebe seseanateeaEeRE SRR S REe PR AR LN E s ebberabesen

TO AL et eesa s e et bbbt s aa bbb e e b et b £rssen s R At et ekt en e bt benarra e epees s paTeR e R L E b Ca b e oL e e sa

& B e en

a. Fumish a statemnent of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relfating 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.

Transfer Agent's Fees .................
Printing and Engraving Costs. ...
LEBAL FOEE ..t e R e eaen

Siles Commissions (specify finders’ fees separately) ...oovviiieiiiieicecieee et st es

O0oogoxrROO

Other Expenses (IAeNtifY) it seases s s s ssaens e et et a b

L1 USSP

B

5 15,000

R-192744.2
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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 Pant C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 The ISSUEL." ... e teee et s siet b e a et e s st eaama s s s et re e reaera $_1616449.62

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, fumnish 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 T'o
Affiliates Others
PUICHASE OF TEAL ESIAIE ... voeeseseeeeses oo eeeeeeeseeeenereseneseeeeesenessessoressenemseseesessessreasonsreeeeseessosssseenasemseoeene L) B 0 Os 1]
Purchase, rental or leasing and installation of machinery and equipmMENt.........ocorcieeicicenincicec s Os a Os 0
Construction or leasing of plant buildings and Facilities...........cocvrrrecnmme i e eenmsenenes s 1 Os 0
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a mergerk. .. s 0 Os 0
REPAYIIENE OF INBEDIEANESS ..vvvreversiervmesiesseressesssssesessesssesesssmeessessesessiesseresstssesssesseesssamessesssassseassssine Os 0 Os 0
WOTKITLE CAPIA] covvcovverrreresseeessissses s eresese s ssss e ssess s s s et barsabs bbb 18 e an e st s 0 B $.3.616.449.62
OREE (SPECIEY): womnemesesaerestonseeesserssessbset s sts s bt b b b4 b B4R bbbt bR RS RE b A S Rt 1 Os 0 s 0
O TOMIS 1o e e eeeeeeeveeeses e ees et eeeseseseeeseeeseeeseeeeeeesesesseseeameeeseesesesemases s aessnateessemsoeessesesoessanremeeseass Os 0 B 5_3.616.445.62
Total Payments Listed (column to1als 8dded) oo snsessa s B 5 3.616449.62

D. FEDERAL SIGNATURE

The issuer tas duly caused this notice to be sipned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-

accredited investor pursuant 1o paragraph (b)(2) of Rule 502, (-\

2 Z
Issuer (Print or Type) Sighangre Date
Movero Technology, Inc. A March 25, 2008
Name of Signer (Print or Type) -T)i‘)(of Signer (PHnt or Type) (/
Mclanie Gray President
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Vielations, (See 18, U.S.C. [001.)
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E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? (N X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR
239,500} at such times as required by state law,

3. Theundersigned issuer hereby undertakes to furmish to the state administrators, upon written request, information furnished by the issver to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied {0 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 thesc 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) blg a Pate
Movero Technology, Ine. March 25, 2008

Name of Signer (Print or Type) L;Drﬂ:: of Signer (Print or
Melanie Gray President
Instruction:

Print the name and title of the signing representative under his signnture for the stnte portion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must he photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

1 2 3 4 5
Disqualification
under State

Intend to scll to ULOE

non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C —Item 1) (Part C-ltem 2) (Part E-ltem 1)

Subordinated Number of Number of
Convertible Promissory Accredited Noen-Aceredited
Naotes Investors Amount Investors Amount Yes No

Z
o

State Yes

@]
—
- A e A R

Subordinated Convertible 2 $1,996,314.25 X
Promissory Notes

$1,996,314.25

LA

ME

MD

MA

M1

MN

MS

MO

B T e = = B - S B R R R

MT
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_APPENDIX .

5

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-Item 2)

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

State

Z
2

Yes

Subordinated
Convertible Promissory
Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes No

NE

NV

NH

NI

NY

NC

OH

OK

OR

PA

sSC

2

%

P I I I A I B e I T I T T I B B

Subordinated Convertible
Promissory Notes

$1,635,135.37

$1,635,135.37

uT

vT

VA

WA

Wi

PR

B T = B = i

R-192744.2
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