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FORM D UNITED STATES OMB APPROVAL
0 SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
. SE - Washington, D.C. 20549 Expires: Auqust 31 2008
‘-\ﬁ&llfm@ess t Estimated average burden
Anation FORM D hours per response. ... .. 16.00
Wl #3008 NOTICE OF SALE OF SECURITIES —_SECUSEONIY _
PURSUANT TO REGULATION D, L]
‘Wastington, DG SECTION 4(6), AND/OR DATE REGEED
*W.80  UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering (Dd:ccklfthuumdmmtmdnmehaschanged,mdmdlcmchmge)

_ReCellulan,_IncA_Serles_A_Ereferred Stock
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [3] Rule 506 [] Scction 4(6) [] ULOE—

e (IR

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incloding Area Code)
2555 Bishop Circle West, Dexter, MI 48130 (734) 205-2200

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

Brief Description of Business Purchase, testing, repair and/or sale of personal data

administrators, cellular telephones, smart phones, laptop and notebook
onal electronic device

Type of Business Organization

B E lmicd permerti 1 o tomea D o Glemsespect_ A SEP 042008
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated HOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service nbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1842}

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issuers making an offering of securities in reliance on an cxemption 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 sccurities in the offering A notice is deemed filed with the U S. Sccurities
and Exchmge 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 afier 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 manuslly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart 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.

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 secoritics in those states that have adopted
ULQE and that have adopted this form. )ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprisie states in accardance 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, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal aotice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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.  Each gencral apd manzging partner of partnership issoers. .
Chock Bax{es) that Apply:  [] Promoter  [B] Bemeficil Ownr [f] Executive Officer [{] Director  [[] General andior

2. Enter

Newman, Charles.
FPoll Name (Last name fivst, if individml)

2555 Bishop Circle Wést, Dexter, MI 48130
Bugnsgu’km&:nce!.dd:m (Nmba'andsmael.Cny Semte, Zip Code)}

M‘an(cs)tba:.&pply: [] Promote [§ Bmcﬁci.xloml [} Executive Officer Direster ] Genern! end/or

- Newman, Allan ' e
Pnl]Nam(Lastnamcﬁm, if individnal)

7400 Newman..Blvd., Dexter, MI 48130

 Business or Residence Address  (Nmmber and §trect, City, State, Zip Code)

X v .

4‘:, Tt L. . - - SR H :

Check Box(es) that Apply: [ Promots [ Beneficial Omner [ Execwtive Officer  {®] Directar  [] General snd/or

' Riin,.Albert

Full Name (Last same firs, if individual) _

333 Middlefield Road, Suite 110, Menlo Park,
Business or Residence Address (Number and Street, City, State, Zip Code) '

CA 94025

Check Boxles) that Apply: [} Promotr [ Bemeficial Owney | [] Executive Officer [§] Director [ Geveral and/er -
Walley, Noah ; . Monaging Partoer
. Full Nume (Last name first, if individual) _

630 Fifth Avenue, Suite 1965, New York, NY 10111

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

ChectBox(s)ﬂlﬂApplY‘ DPmnotﬂr DBa:u:ﬁcu!Om [] Executive Officer .Dlﬁdﬂr'DGm,lmdju
_ Mmaging Partner

Kantnerprerry M.
Fnlle(‘Lastnmeﬁmt,xfmdrndml)
661 Airport Blvd., Suite 23, Ann Arbor, MI. 48108

Business or Residenoe Address  (unber and Stress, City, Sta, Zip Code)

Check Box(es) that Apply:  [] Promowr  [§] Bemeficial Owner [] Executive Officer [ Director [] General and/or
Investor Growth Capital Limited Manzging Pastner

Fall Name (Last name first, if dm.g
PO Box 48, Canada ourt, St. Peter Port, Guernsey, Channel Islands GY13BQ

_Business ar Residence Address (Nm:nbamdsuact. Cny.Stmc.leCode)

Che&Box(s)thatAppl)r [:] Promoter  [¥] Beneficial Ownr [] Executive Oﬂiccr ] oi " [ Geversl madior
mestar ., 1 oeenl
Investor Group L.P. - Manawing Partner
Full Neme (Lasi name first, if individual) —" -
PO Box 48, Canada Court, St. Peter Port, Guernsey, Channel Islands GY13BQ

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

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requcﬂed for Lhe t’nllomng
s  Each promoter of the issuer, if the issuer has been arganized 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 issver.

e  Each executive officer and director of corporate issuers and of corporate general and menaging partners of partership issuers; and

s Esch generel and maneging partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
. Maneging Partner
Newman, Sharon
Full Name (Last name first, if individual)
2648 Roseland, Ann Arbor, MI 48103
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bax({es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [[] Director  [[] General and/er
Partner
Morrow, Joseph Managing
Full Name (Last name first, if individual)
2555 Bishop Circle West, Dexter, MI 48130
Businesa or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  {¥] Executive Officer [] Director [ General andfor
. Managing Partner
Dobrowolski, John &
Full Name (Last name first, if individual)
2555 Bishop Circle West, Dexter, MI. 48130
Business or Residence Address ({Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [7] Executive Officer [} Directer  [] Genersl andfor
Mzanaging Partner
Full Name (Last name first, if individual)
Busincss or Residence Addrees  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [} Executive Officer [7] Director ] General and/or
Mmaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director [} Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Cods)

{Uss blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issner intend 1o sell, 1o non-accredited investors in this offeringT .ocvc i | ] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum mvestment that will be accepted from any individual? $5,000,000
Yes No
3. Does the offering permit joint ownership of a single unit? 1] 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 remuncration 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 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, yon may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE
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) [ All States
A X [AR] o] [E7 @mc [FLi (H] [ID]
Ml M [OA XS ME] [MD] M MN [BE
[NE] Y] [CH] (EA]
X1 OO MO Al V) [y

Full Nemme (Last name first, if individueal)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) : [] Al States

'[CA
m] @® [0
- MT Yl [FH
E BB G @

Full Name (Last name first, if individual)

SREE
EEER

EEEH
HREE

HEES
HEER
=2
HEEH

HEE

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 “Al] States” ar check individual States) [] Al States

Al & [AZ (K A @ @0 DB bd E &8 0[O @
M o Ial i M MO MA O MY MY MO
[NE] I [F }Y) (D] [©H  [©OK] [©OR] [FA]
00 MO [A & & I Y [FR]

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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Enter the aggregate offering price of securitics included in this offering snd the total amount alveady
soid. Enter “0 if the snswer is “none” or “zero.” If the transaction is an cxchange offering, check
this box ) and indicate in the cobhmmms below the amounts of the securities offered for exchange and

already exchanged.
‘ - Appregate Amount Already
Type of Scarity Offering Price Sold
Debt .... $
Equity s .8

$15 ,000’,_0003 14,999,999.78

Convesiible Secn'mws (incloding warm:"ks‘)

Pmasiﬁp]mam s LR
Other (Spocify ) o 5., S___
 Total 5 15,000,000524,999,999.78

Answer also in Appendix, Columm 3, if filing under ULOE.
Enter the mumber of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Roje 504, indicate
the number of persons who have purchased securities and the aggregate dollar amonnt of their

purchases on the total lines. Enter “07 ﬂ'answcr is “none” or “zero.”
' Aggregate
Inrvestors of Purchases
Accredited Investors 2 $£14,999,999.78
Non-accredited Investors s
s

Total (for filings nnder Rule 504 anty)
' Answer also in Appendix, Column 4, if filing vnder ULOE.
H this filing is for an offering under Rule 504 or 505, enier the information requested for all secarities
sold by the jssuer, 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 Dollar Amount
Type of Offcring Secwrity Sold
2301 1 O VS s
REGUIBHON A _ooocoeeeemeienieeeee e erane it cnaaoese smsan e s arramee s
RIS S04 .. coeoeeeee e eaneeaere enseom e ees e mrsean serrs sessme een e senme $
2 Furnish & statement of all expenses in commection with the issuance and distribution of the
securities in this offering.  Exchrde amonnts selating solely to organization expenses of the msurer.
The mformation may be given as subject to future contingencies. If the amount of an expenditure is
not known, frrnish an estimate and check the box to the Jeft of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs a s
Legal Fees X S 130,000.00
Accounting Fees s
Engincering Fees E] $
Sales Commissions {specify finders’ fees separately) 0gs
Other Expenses (1dentify) 0 s
" Total § .- 130,000.00

40f9
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b. Emter the diffixence between the aggregste offering price given in response to Part C — Question 1
and total expenses fimmished in response to Part C -~ Question 4.2 This difference is the “adjusted gross
proceads to the issuer.™ —

5. Indicate below the amouwnt of the adjusted gross proceed to the issuer nsed or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, firnish an estimate and
check the box to the Jeft of the estimate. Thetotal of the payments listed mnst equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

£14°869,999.78

Paymsnts to
Officers,
Directors, & Payments to
Salaties and fees as s
Purchase of real estate ' gs s
Purchase, renta) or leasing and installation of machinery ‘
and equipmment : 0s as
Construction or leasing of plant buildings and facilities s 0s
Acquisition of other businesses (including the value of securities involved m this
© offering that may be used in exchange for the assets ar securities of another .
issuer pursuant to a merger) s as.
Repayment of indebtedness s os

gy . [{$9,869,999.78
®s_3:000,0007s -

s os

Cotumzm Totals . - S5 000, 00035 9:869,999.78 l
Total Peyments Listed (column totals added) ' '-SL"E"":-“@GQ ,999,78

The issuer bas duly cansed this notice to be signed by the undersigned duly anthorized person. If this notice is filed undcrknl;: 505, the following
signature constitutes ap undertaking by the isszerto fumish to the T1.S. Securities and Exchange Conmmission, upon writtes request of its staff,
the informmation furnished by the issuer to any non—nmdiﬂinvestor pursuan)fo paragraph (b){2) of Rule 502.

: a)

Issuer (Print or Type) ' 8 e Date
ReCellular, Inc. C ' ' 8/19/08
* Name of Signer (Print or Type) Title of Signer (Primt or Type)
Charles Newman Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 US.C. 1001.)

"
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ....... i

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. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to 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 these 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) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and titfle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be mmually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Vo TS T i APPENDIX [ N " o ’
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No.
AL L]
AK
Az | | —
AR | || —
cO l | I | |
T | | L]l |
DE | | I |
pC ]
FL Ll

1l

LU
L0

| —=——r=

1

L

11l

i
—

] [
1

l

AR NPIHEEEEE

]

5|2

|

I

L

NNkl
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CAPPENDIX . 0 e o 8 UL URART o
1 2 3 4 5
Disqualification
Type of security wnder State ULOE
Intend to sell and aggregate (if yes, attach
to nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO “ 7 I -———I_. —-J
Ll I C ]
o I L
NV ] —
aafl ] C_AL_|
NI t I I
il L] ]
NY |
NC | | | |
L
[ |

—

l

2

Iniannaannn

S|

1111

=

O

il
|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited .
State Yes No Investors Amount Iovestors Amount Yes No
wi ] L L ]
m o
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