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SECURITIES AND EXCHANGE COMMISSION
- Washington, D.C. 20549 . OMB Number: 32350076
Expires: June 30, 2008
FORMD Estimated sverage burden
hours per form.......1 -
NOTICE OF SALE OF SECURITIES

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

- \\\\\\\\0\\8\&\}\3\}\\5\*\\\\\\\\ wom LIMITED OFFERING Exmmo:u : lm _ ,IVE :

Name of Offering (Tl check if this is an amendment and name has changed, and indicate change.) ’ .
Coavertible Promissory Notes convertible into shares of Preferred Stock, Warrants to Porchase Preferred Stock ’

Filing Under (Check box{(cs) that apply): [ Rule 504 O Rute 505 X Rule 506 [ Section 4(6) OuLoe SEC :

Type of Filing O NewFiling Amendment Wit Pras 2SN
A. BASIC IDENTIFICATION DATA EEsT L

1. Enter the information requested about the issuer

Name of Issuer ({1 cheek if this is an amendment and name has changed, and indicate change.) w0 ?ﬁﬂﬂ

On-Ramp Wircless, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) | Telephone Number (Including Arca Code) Washington, DG

16885 West Bernardo Drive, Suite 255, $an Diego, California 92127 (858} 592-6008

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(iF different from Executive Offices)

same &s above W pp( ";.ESS.EB_—

Brief Description of Business P

Research and Development for Wireless Technology Products. /\l \\

Type of Business Organization "\‘_ \ JUN [ 0 2003

corporation O limited pastnership, already formed lease specify):
O business trust O limited partnership, to be formed %mdﬁ ﬁEUTERS

. Month Year
Actual or Estimated Date of Incorporation or Organization; 03 2008
@ Actusl 0 Estimated . .
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: ;
CN for Canads; FN for other forcign jurisdiction)} __  PE___
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on #n exemption under Regulation DiSection 4(6), 17 CFR 230.50] o 3¢q. 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 deemed filed with the .S, Securitics and Exchange Cotnmission (SEC) aa 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 sddress,

Where to File: U.S. Sccurities 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, ane of which must be manually signed, Any copies not mamally signed must be phatocapies of the manially signed
copy or bear typed or printed signatyres.

Information Required: A new filing must contain all information requasted, Amendments need only repart the name of the issuer and offering, any changes thereto, the informelion requested in Part
C, and any material changes from the information previously supplied in Parts A and B, Part B and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
ﬂnsnuuoeuhﬂlbeusedmmmrclmonmcUmMmhmtedOﬂ'erngxmpuun(‘ULOE)fornlunfmmnumﬂmsemesﬂmhavudoptedUlDElndthnh:vcadapmd:hufam
Issuers relying on ULOE must file a sepanste notice with the Securities Administrator in cach siate where gales aro to be, or have been made, If » state requires the payment of o fec 23 a
precondition 1o the cjaim for the excmption, a feg in the proper amount shall accompany this form. This notice shall be fited in the appeopriate states in aceordance with state law. The Apendix 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, failore to file the appropriate federal

notice will oot resclt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contalned 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. Enfer the information requested for the following:
2+ Each promoter of the issuer, if the issver 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 securitics of the issuer;

=  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of pariersKip issuers.

[ Director

Check O3 promoter B8 Beneficial Owner Executive Officer [ General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Fernandez-Silva, Joaquin

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

c/o On-Ramp Wireless, inc., 16486 Bernardo Center Drive, Suite 308, San Diego, Californis 92128 .

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

Full Name (Last name first, if individual)

Dr. Theodore Myers

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

¢/o On-Ramp Wireless, inc., 16486 Bernardo Center Drive, Suite 308, San Diego, California 92128

Check Boxes O Promoter Bencficial Owner Executive Officer Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual)

Boesel, Robert W.

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

c/o On-Ramp Wireless, inc., 16486 Beraardo Center Drive, Suite 308, San Diego, Californis 92128

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Maneging Partner
Full Name (Last name first, if individual)

Telage, Dodald N.

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

64 Hillside Avenue, West Newton, Massachusetts 02465 .

Check Boxes [ Promoter O Beneficial Owner O Exceutive Officer O Director O General andfor
that Apply: | Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O3 Director [J General andror
that Apply: . Managing Partner
Full Name (Last name first, if individual)

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

Check O Promoter O Beneficial Owner O Exccutive Officer O Disector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend 1o sell, to nonaccredited investors in this offering?. . Yes No_X
) Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepied from any individual?..., H N/A

3. Docs the offering permit joint ownership of a single unit? Yes No _X

4. Enter the information requested for each person who has been or will bo paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If & 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 &
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, State, Zip (bde)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) 0O All States
[AL] 1AK| [AZ] IAR] IcAl  jCO) ICT] IDE] (C (FL) IGA] (€I 1D)

fiL] [iN] [1A] IK3] [KY]  [LA] [ME] IMD] MA] I IMN] M3} IMO]

IMT] INE] NV] (NH} NI (NM] NY] NC] (ND} [OH] [OK] IOR] IPA)

IRI) ISC] ISD] ™) [TX]

| VTl IVA] VA] [Wv] wi IWY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

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

(Check “All'States™ or check individual STES).........ccueieesisss s ssmssmessesss s smsansessssmrssssessnios S 1 All States
1AL] [AK] IAZ] (AR [Cal  [CO] [CT] {DE| IbC) - {FL [GA] [HI] 1D}

L] IN] Al [KS) KY] [LA] [ME} (MD] IMA] Mi (MN] (MS] MO]

MT] [NE] - [NV] [NH) INT M iNY] NC) IND) [OH] [OK] [OR] [PA]

IRY| [5C] ISD] TN} mx] [T IvT] VAl {VA] wv] w1 W] [PR]

Full Name (Last name first, if individuaf)

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). ‘ 0 All States

IAL) [AK] [AZ] [AR] ICAl Q0] ICT] IDE] [DC] [FL] 1GA] [HI) 1ID]

1L} [N} [1A] {Ks) [KY]  [LA] IME] IMD] MA} IMI) IMN] IMS] MO

(MT) INE] [NV] [NH] NJ} {NM] NY] INC] IND] {OH) 10K] IOR] IPA)

RN 3C 18D} [TN] X N vy VAl fval (WV] v IwY] (FR] |

) |
\
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zcro.” If the
" transaction is an exchange offering, check this box (1 and indicate in the columns below the amounts of the securities offered for exchange and already cxchanged.

. Type of Security Apgregate
Offering Price
DIEBL 1ovevuircsemstessias etstsssss s erstsrs e bas arsannas s e e ssass snemsremest sk sasasseansema s nrans st s . $3.500.000.00
BQUILY ..o eeseenesseeservesasaent e ensnsin P s
[0 cCommon D Preferred
Convertible Securities (including wamants)....... £1,750,000.00*
Partnership INEEIESES.......oooceoeeceecece e b i e seanesss st s sbssasnt s st st s b e s s
Other (Specify ____ ) L
Total.............ce.. $5,250,000.00*

Answer also in Appendix, Column 3, if filing 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 aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors
Accredited Investors N - S
Non-accredited Investors.............. o
Total (for filings under Rule 504 only).
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 to the first
sale of securitics in this offering. Classify securities by type listed in Part C- Question 1.
. Type of
Security
Type of Offering
RUIE 505 ...ttt ettt e emet et seas s et sres et st e et vienenesiens
Regulation A.....
RUIE S04 ...t ece it et e e seses e assbs e s st senasms s e smrssers s bmsesnases
TOWL vt s s s

4. a Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccurities 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, funish an cstimate and check the box to the left of the estimate.

ACCOUNTING FELS ....conieiics i cstsssr s crsrame s rsssnsesms rmssmensnnevas

ENginecring FEes....... . it st s sbasiss s ks saas st s b !

Sales Commissions (specify finders’ fees separately)

Other Expenses (Identify) Blue Sky Filing Fees
TOL ...t sttt s e s raens

* Includes amounts reccivable by the Company upon the exercise of Warrants to purchase shares of the Company’s Preferred Stock,
warrants have not yet been exercised.

Page 4 of 6
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Amount Already
Sold

$2,712.000.00

Agpregate
Dellar Amount
of Purchases
$5,250,000.00*
s_. 's - -
3 .

Dollar Amount
Sold

00

[l

$725.00
$2072500

assuming ro cashless exercise. Such

EO00O0O0O&EO0 O




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
e

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumnished
* in response to Part C~ Question 4.2, This difference is the “adjusted gross procecds to the issuer™. $5,229.275.00*

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,
If the amount for any purpose is not known, furnish an estimate and check the box to the Jeft 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees........ et b eaeER s e Rk £ A5 e R R AR Lt ettt e e en Qs Os
PUIChASE OF TERE ESTALE ..........co.coreecemeercecmaececrmcecars e bbb bs s SbAR 8 secncr e nbes s e s eemsm s et cmi e e O Sl Os
Purchase, rental or leasing and installation of machinery and SQUIPMENL.........cccceemremremremeccemeseemstertnrenseneens Os Os
Construction or leasing of plant buildings and FACIHHEES.....cc. v icreninicrissiasisni e earesses e st ietios Os Os
| Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or sceuritics of another issvet pursuant to a merger).... s Os
Repayment of indebtedness..............cocovcveene. SO —— et e Os. Os
! Working capital : Os_____  Ess2s275000
Other (specify): '
| Os Os
....... Os Os
COIUMD TOUALS....c...coeiiiriereie et careresmesssaseassssbss st sttt bens et sressboes emsses rasaresen . D 5. $5.229.275.00*
Total Payments Listed (column totals added) e e et ' $5,229.275.00*

* Includes amounts reccivable by the Company upon the cxercise of Wartants to purchase shares of the
Company's Preferred Stock, assuming no cashless exercise. Such warrants have not yet been exercised.

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 issuer to fumish 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) gjz:: Date
On-Ramp Wireless, Inc. (){ M M .Iun/ f,"z\oos
]
o

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Joaquin Fernandez-Sitva . Chier Execative Officer

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