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FORM D UNITED STATES ' “OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number — 3235-0076
SL[’; - Washington, D.C. 10549 Explres:
[ .
=) Pre S Estimated average burden
wia ga. M FORM D hours per response......16.00
NRTEEIL o NOTICE OF SALE OF SECURITIES ﬁmxSEC USE ONLYW
W PURSUANT TO REGULATION D, ] 1
oG SECTION 4(6), AND/OR DATE RECEIVED
\Nash\i"g’\on’ UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([} check if this is an amendment and name has changed, und mdl:ntc change.)
Sale of up to $15,000,000 of Series D Prefermed Stock

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) {T] ULOE _
Type of Filing:  [7] New Filing [T} Amendment

e

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change

iBiquity Digitat Comporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nomber (Including Arca Code)
6711 Columbla Gateway Drive, Suite 500, Columbia, Maryland 21048 {443) 539-4280

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

Btief Description of Business
Developing, producing, owning, operating, financing and exploiting an operational Digital Audio Broadcasting System and engaging in

appropriate or necessary activities incidental thereto.
Type of Business Organization PHOCESSED

f#] corporation [0 timited partnership, already formed [} other (please specify):
[J Dbusiness trust [} limited partnership, to be formed MAW
Month Year
Actual or Estimntcd Date of Incorporetion or Organization:  [T10] [GIR] [AAcwal [} Estimated j THOMS o)
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Scrvice abbreviation for State: N
€N for Canada; FN for other foreign jurisdiction) OE NANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774d(6).

When To Fife: A notice must be filed no loter than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securitics
end Exchange Commission (SEC} on the carlier 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 centified mail to that address.

Where Te Fife: .8, Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice musl be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatocopies of the manualiy signed copy or bear typed or printed signntures.

Infarmation Required: A new filing must contain ali information requested. Amendments necd 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 fited 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 securities in those states that have adopted
ULQE and that bave 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 cxemption, 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 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, fallure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid QMB control number, lof9
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2. Enter the information requcstcd 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 Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each excculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each genernl and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Struble, Jr., Robert J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o iBiguity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/ Exccutive Officer [} Director [0 General and/or
Managing Parmer

Full Name {Last name first, if individual)
Jury, Jeffrey P.
Business o7 Residence Address  {Number and Street, City, State, Zip Code)
c/o IBiquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner  [7] Exccutive Officer [] Director  [7] General snd/or
Managing Partner

Full Name (Last name first, if individual)
Spencer, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o IBiquity Digital Corporation, 8711 Columbia Gateway Drive, Suite 500, Cotumbia, Maryland 21046

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Ownet ] Exccutive Officer [:| Director [ General andfor
Managing Fariner

Full Name (Last name first, if individual)

Shuldiner, Albert D.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

clo iBiguity Digital Corporation, 6711 Columbla Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) thm Apply: [} Promoter [} Beneficini Owner [7] Executive Officer [} Director [} General endior
Managing Partner

Full Name (Last name first, if individual)
Baklacci, Stephen T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o iBiquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Cheek Box(es) that Apply: ] Promotes [3 Beneficial Owner [ Exccutive Officer  [7] Director [0 General andior
Manzging Partner

Full Name (Last name first, if individual)
Adams, Frank A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o iBiquity Digltal Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply: [ Promoter ] Beneficint Qwaer [ Executive Officer [Z{ Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individuai)
Poch, Gerald A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o iBiquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

(Use blank sheet, or copy and use additional copics of this sheei, as necessary)
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s

= Each promoter of the issuer, if the issuer has been organized within the past five years;
s Ezchbeneficial 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.
e Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Fisher, Stephan F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o iBiquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Marytand 21046

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

Fuli Name (Last name first, if individual)
Liggins, I, Alfred C.
Businets or Residence Address  (Number and Street, City, State, Zip Code)
¢/o iBiquity Digita! Corporation, 8711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Littlejohn, Jeffrey L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o iBlquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21048

Check Box(es) that Apply: ] Promoter [T} Bencficial Owner  [7] Exceutive Officer [7] Director [} General and/or
Maenaging Parniner

Full Name (Last name first, if individual)

Uhiman, Thomas M.

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

¢/o iBiquity Digital Corporation, 6711 Columbia Galeway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply:  [[] Promoter {{] Beneficinl Owner  [7] Executive Officer m Director D Geners) andfor
: Managing Partner

Full Name (Last name first, if individuaf)
Wilson, Frederick R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o iBlquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer  [] Directar O General and/or
Mznaging Partner

Full Name (Last name first, if individual)}
Grotech Partners V, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9690 Deereco Road, Suite 800, Timonium, Maryfand 21093

Check Boxies) that Apply:  {7] Promoter  [7] Bencficial Owner ] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
J.P. Morgan Partners (23A SBIC), LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, New York 10167

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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s Each promoter of the issuer, if the issuer bas been organized within the past five ycars;

s Each 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 isyuer.

*  Each exccntive efficer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 7] Exccutive Officer [C] Director

0

Gencral and/or
Managing Partner

Full Name (Last name firsy, if individual)
NVP II-B, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o New Venture Partners LLC, 430 Mountain Avenue, Murray Hill, New Jersey 07974-2761

Check Box(cs) that Apply: [] Prometer 7] Beneficial Owncr D Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
NV Partners It LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o New Venture Partners LLC, 430 Mountain Avenue, Murray HIll, New Jersey 07974-2761

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner 7] Executive Officer [ Disector [ General sndfor
Managing Partner

Full Name (Last name firs1, if individual)

Pequot Private Equity Fund H, L.P.

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

500 Nyala Farm Road, Westport, Connecticut 06880

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner D Executive Officer  [f] Dircctor [ General and/or

Managing Pertner

Full Name {Last name first, if individual)
Joe lanniallo

Business ot Residence Address  (Number end Street, City, State, Zip Code)

¢/o iBiquity Digital Corporation, 6711 Columbia Gateway Drive, Suite 500, Columbia, Maryland 21046

Check Box(es) that Apply: ] Promoter [[] Bencficial Owner [} Execative Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter 7] Bencficial Owner  [7] Exccutive Offices [7] Director [0 General andfor
Managing Partner

full Name (Last name fisst, if individual)

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

Check Box(es) that Apply: E] Promoter [] Beneficial Owner D Exccutive Officer [:] Dicector 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, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..vcrercrcsneraneenne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? .....ceeeienmris e e rrsere

3. Does the offering permit joint ownership of 8 SINZIE UNIY oot sssssr e s s ssressaress s sanes

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 selicitation ofpurchasers in cornection with sales of securities in the offering.
IT'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 stales, 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.

$no minimum

Yes No
(]

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 Solieited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ALES) ....covr s s e L] All Sta1ES
(€T {Hi]
(1] ME] 0| M)
MT}  [NE] {NH] [N7] Y]
[RT} (v

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 States) ......... [J All States
ALl [aK] (AZ] [AR] [CA) m [DE] (HI)
] (XS] t@ [MD] M] [MN (MS] MO
(MT] [NH] )
™

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 SIAIESE) ..uiuirvriimer e s s maressssrss s erressssass s sasssassssssrsass sasasssressssen [ AH States
(H1)
(Ks} (ME] Ml MS)
M1 [NE] [EH] [\ Y]
R} v

{Use blank shee, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" if the answer is “nonc” or “zero.” [f the transaction is an exchange offcring, check
this box [ ] 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
Debt ... .. $ 0.60 S 0.00

EQUITY 1vvvvceesesenssssesssarsmssnsnss esessssesessssmsss e ssst st st .. §_14/998,998.48 5 14,999,996.46

[J Commeon Preferred

. L 0.00 0.00
Convertible Securities (including warrants) ................... T s
PArRErshiD INEIESIS ......vv v eecrnsemreseareearssasers s sascrsrsssas sanss s sasss ienssscrasssssssssnsessssreses ..50.00 5 0.00
Other (Specify J vt s st R s s RS 8 s 000 s 000

TOMBY v s §_1 009999848 ¢ 14,999,098.48

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

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAITED INVESIOIS ..omurecer s sersress et tere s s stse st st bt be bbb stana bt s enastse ot 420 st Sanbanms asbsbbbRe i bme bt b ntsaree 19 §_14,899,998.48
NOR-BCCTEAITEd INVEIIOIS ..ouiimee et cer et s st s sas s o semsssaresensnsssessessssnssssssnenns | O s 0.00
Total (for filings under Rule 504 only) ...ccooovvveiceccnnecene s
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis 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 Dollar Amount
| Type of Offering Security Sold
REBUIBLION A oottt it iin vt ot erm s s ere s vet vee ot trn kb e sertsatsemsntrasratesnmsnsretesemnrnneen $
TOL ..ottt rren vttt re st e e s s eb st as dassr bbb AR Rt SSER BBt $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
nol known, furnish an estimate and check the box 1o the lef! of the estimate.
Transfer AZent’s FOes .. as
Printing and Engraving Costs.. s
Legal Fees .o 7 $ 155,000.00
Accounting Fees e s O s
Sales Commissions (specify finders’ fees SEPALAIEIYY ..o e s s s st on O s
Other Expenses (identify) ] s
TOUBL ...t venrresisssoertssrsssersns e sesa s sra s smar s vassas s Esbes seasbe AR B aS TSR e RN RS SR RSL RS HE A ERt 104 o bbb B anbe oAt na bRt nnt1n 75 155,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expensecs fum:shed in responsc to Pant C — Question 4.8, This difference is the “adjusted gross 14,844 998.48

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Cfficers,

Directors, & Payments to

Affiliates Others
Salaries And fEeS . s b st ssees | 8 s
Purchase of real estate ..........covvmversaresssiisisoinisesiinas sercasnen s e reerersra e s e snresaneeare reseet s Qs os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilies .......coovevcvrivcneenrcvmsrersssrse s ] 3 s
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 B
issucr pursuant to & Merger) ... SRSV TOPRTROTY [ | 4 s
Repayment of indcbtedness ... SRE——— gy P. s
WOPKINE CAPUAE.cevvrrvc oo eeasreaeess e s seesscsssnnesseseossons s sessisssssassasssans sanrsanns sessspasenessenstssnseassassensosssarsent asnssest Qs @As 14,844,998.48
Other (specify): s s

-0s 0s

COIUMD TOLRIS o veerereersrevsn s scsresssssrmsssssss ersssses s ssssonssassssst s s st sesss s besssssssssresssansassnsssoess || 9 0.00 s 14,844,998.48
Total Payments Listed (column 101a]5 AAAed) ....oveveiirerr i s s e sensssss s sssossaseesans D s 14,.844,998.48

o e e S,

FEDERAL SIGNA

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rute 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any nen-accredited investor pursuant 1o paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sigpature Date
iBiquity Digital Corporation MS‘,\J,(/L-‘— March 4 2008
Name of Signer (Print or Type) Title of Sig:':cr (Print or Type) T
Albert D. Shuldiner Senior Vice President and General Counsel
2
ATTENTION

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