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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

Name of Offering (I:] check if this is an amendment and name has changed, and indieate change.
Series 2-D Preferred Stock and the common stock into which it is convertible

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Il ” ”I ” II
09004801

Filing Under (Check boxfes) that apply): L] Rule 504 [ ] Rule 505 [ Rule 506 [ Section 46) [ JULOE
Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:! check if this is an amendment and name has changed, and indicate change.)
Airband Communications Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
14800 Landmark Blvd., Suite 500, Dallas, TX, 75254 469-791-0000

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

N/A

Brief Description of Business
Broadband communications provider

Type of Business Organization ER@CESSED
& D other (please specify):

carporation D limited partnership, alrcady formed
D business trust [:I limited parinership, 1o be formed MAD 1.0 anna

Month Year AN AV ITE )

Actual or Estimated Date of Incorporation or Organization: |12 ] B4 Acteat [ Estimated THOMSOE\] REUTERS

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

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T} that is available to be fited instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or afier September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an iaitial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

Federal:

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 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, il 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: Two (2} copies of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy 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 previously 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 securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition te 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 notice

constitutes a part of this notice and must be compleied.

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.

Persons who respond to the collection of information contained in this form 1 of 10
are not required 10 respond unless the form displays a currently valid OMB
control number.

SEC 1972 (9-08)




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
*  Each promoyf of the issuer, if the issuer has been organized within the past five years;
h] L. -
* Each ficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hinck, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crescendo Venture Management, 480 Cowper St., Suite 300, Palo Alto, CA, 94301

Check Box(es) that Apply: [] Promoter B Beneficial Owner O] Executive Officer B4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual )
Kimzey, Jackie R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Sevin Rosen Funds, 13455 Noel Rd., Suite 1670, Dallas, TX, 75240

Check Box{es) that Apply: "] promoter Beneficial Owner [_] Executive Officer B4 Director I:I Gencral and/or
Managing Partner

Full Name {Last name first, if individual)
Mocarski, Thadeus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Key Venture partners, 1000 Winter St., Suite 1400, Waltham, MA, 02451

Check Box(es) that Apply: ] Promoter E] Beneficial Owner E Executive Officer  [X] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spagnolo, Mark F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

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

Full Name (Last name first, if individual)
Tirabassi, Salvatore

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o M/C Venture Partners, 75 State St., Suite 2500, Boston, MA, 02109

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

Full Name (Last name first, if individual)
Brooks, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) Lthat Apply: (O promoter [ Bencficial Owner B Executive Officer [ Director [J Generl and/or
Managing Partner

Full Name (Last name first, if individual)
Levine, Layne

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254
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A. BASIC IDENTIFICATION DATA

2. Enterthe infom,_u:ﬁon requested for the following:
e Eadh prgoter of the issuer, if the issuer 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 cquity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Eachgeneral and managing panner of partnership issuers.

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

[0 General and/or

Managing Partner

Full Name (Last name first, if individual}
McNeill, Lynn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) that Apply: ] Promater [ Beneficial Owner B4 Executive Officer D Director

Genenal and/or
Managing Partner

Full Name {Last name first, if individual)
Sikora, Joseph F,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Airband Communications, Inc., 14800 Landmark Blvd., Suite 500, Dallas, TX, 75254

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer 7] birector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Crescendo [V, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowper St., Suite 300, Palo Alto, CA, 94301, Attn: Jeffrey Hinck

Check Box(es) that Apply: [:l Promoter [<] Beneficial Owner I:I Executive Officer D Director

General and/or
Managing Panner

Full Name (Last name first, if individual}
Dolphin Communications Fund 11, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Lexington Ave., 16" Floor, New York, NY, 10022

Check Box(es) that Apply: {1 Promoter E Beneficial Owner [:| Executive Officer | ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual})
Key Venture Partners L1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter St., Suite 1400, Waltham, MA, 02451, Attn: Thadeus Mocarski

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

General and/or
Managing Partner

Full Name {Last name first, if individual)
M/C Venture Partners VI, L.P. and related funds

Bustness or Residence Address {(Number and Street, City, State, Zip Code)
75 State St., Suite 2500, Boston, M A, 02109, Attn: Salvatore Tirabassi

Check Box{es} that Apply: D Promoter E Beneficial Owner [ Executive Officer |:| Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Sevin Rosen Fund V11 L.P, and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Rd., Suite 1670, Dallas, TX, 75240, Attn: Jackie R. Kimzey
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B. INFORMATION ABOUT OFFERING

I. Has lheiw, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also.in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wilkbe accepted from any individual? ... s

3. Does the offering permit joint ownership of a single uni? .

4. Enter the information requested for each person who has been or wnll be pald or given, d1rec11y or mdlreclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, 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, if individual)

Yes No

O [
$N/A

Yes No

X O

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 Note: All solicitations have occurred outside the United States.

(Check "All States” or check individual States)

[Jea [Jeo [Ller
[ Jky [ea [me
[ [ [y
[hrx [Jur Ovr

[(Jar [Jax [Jaz [ar
O [~ [ha [ks
Cmr [ e [y [Uwn
[(Jre [sc so [~

Full Name (Last name first, if individual)

[ Joe [ Ipc
[ ImMp [Jma
[ Ine [no
[Jva [Jwa

.......................... ] All States

(e [Joa [ o
[t vy [ Jms [mo
[ou [Jox [[Jor [“lpa
[Jwv w1 Uwy [ler

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual States)

[ea [co [ler
[y [ea [me
[ v [ sy [Une [ao
[(Jrx [Jur [vr

[(Jar [Jax [az [Jar
(e [ [ha [lks
[ vt [ ze [Unv []ve
[re [Ise Uso [~

Full Name (Last name first, if individual)

.......................... [] Al States

[ [loa e Uio
(vt vy [ms [mo
[Jon [Jox [Jor [lea
[Jwv [wr [wy [er

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 Selicit Purchasers

(Check "All States” or check individual States)
[ Jea [eco [er
[ky s [CMe
Cve Osm Uny Une Do
[Jrx [Jur [Ovr

[Jar [ax [az [ar
[ [ [Cha [Clks
[Imr [ e Uy Ulwe
[Jxi [sc [Jso [ hn

[Jva [wa

.......................... [J All $tates

L. [Joa [ Ol
[t [my [Uws [vo
[(Jou [Jox [Jor [lea
Clwy [Uwr Uwy [Uer
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

gate offering price of securities included in this offering and the total amount already
0" if the 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.
Apggregate Amount Already
Type of Security Offering Price Sold
DB oo R R e R R $ 0s 0

EQUILY evorerresrveeemsesese oo e sesissssssssssssssssmss ssssssssssssssses st sssscssessssssssnesssssssmnneesonsersss 3 __31064,303.44 '8 3,000,000.64

D Common E Preferred

Convertible Securities (ineluding WAITRIS) ..o essemsss s ss s eranssssansss 5 0s 0
PAFINETSHID TALBIESIS 1rovvvvvurvevesnsssvrsssessssiaess s esesemesemsrnre e e esssesesesessnss s ssssssass s ssss s ssessssesenseces 3 0s 0
Other (Specily } et eere st s ARA bbbt e nnees 5 0s 0
TOMRE 1oeememceceraeireeees e et ece e cae s et e ek fhab bbb PSR SESE s b et ee e s 5  3,064,303.44 § 3,000,000.64
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 aggregate dollar amount of their
purchases on the 1otal lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACETEAIEU INVESLOTS ..eoeeeev ettt b bt ss s s s s s s sencnae A AR e 12 $ _3,000,000.64
NOM-CCTEAIE ITVESLOTS ovvoeerve et e eb s st st bbb er s b e se e menanenensbts 0 5 0.00
Total (for filings under Rule 504 only). ..o e §
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505, 3
Regulation A ..o h]
RUIE 504 oo b
Total 3
4 a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien 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 ieft of the estimate.
TrANSTET AZEN'S FEES coovviiieietreseese et eas st a st e b R bbb Os
Printing and Engraving COSS ... oottt st b bbb s e s Os
‘ LEZAI FEES ..ot rrecererrcrereescrereescs s ssee s e ess e s 4t a8 TR TR R AR SR R e e e e B s 55,000.00
ACCOUNENE FEES ..ottt s bbb e b b e b e b e b e L e b e b e bbb bbb emeEemnb s s
‘ ENGINEETING FEES ..ottt bbb et b ettt bbbt e O s
| Sales Commissions (specify finders' fees separately) ..o s
Other Expenses (Identify) s O s
TOUI] oo e eSSt 2 55,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enger the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEUS 10 LN ISSLET." 1.ov.vvoiescerersensessesssessessarmserrserr bbb s s s be bR bR R b s 3,009,303.44
5. Indicale below the amount of the adjusted gross proceed 1o 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 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
L P R Lo 110 IR L TR T OO OO OO PO U STOR PRI Ms s
PUPCHASE OF TEAE BSLALE .evvivarirereerevetes e eteme et ee e eteeetestesaeseeseese e s s rees aar et eanesrerresae et sesatanesreasnanbnaans Os (s

Purchase, remal or leasing and installation of machinery
AN CUUIPIETIL 1. eoeeceerereeceeueaeeeemeeen s reenesreseseossessesbaebss 1418 AL LA f b E bR AR 8T8 TR E R AR AR £ £ St bbb 5

oo

Construction or leasing of plant buildings and facilities

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 merger) D $

Repayment of indebtedness

Ox OO

WOTKIME CAPILALL 1ove1s1eerese e e ees oo e et em e ae st be s bbb bbb bbb bR R b ee et em b s bbbt s n s et 3,009,303.44
Other (specify):

.Os [ls
COMUITII TOLALS .ottt s bt sasas bt et st sk asssivas b et st e tb sebesrssar e bannhas s erendsemmass saas e amntmasebeseanrantsa srmmeaneeess s & $ 3,009,303.44
Total Payments Listed (column totals added).......ooiiiiiiiimie s Xs 3,009,303.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {(Print or Type) Signature Date
Airband Communications Holdings, Inc. ﬂLL7 4}_/ Februargi , 2009

Name of Signer (Print or Type) Tile of Signer (Print or Type}
Mark F. Spagnolo President & CEO
ATTENTION

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

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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Series 2-D
CA X Preferred Stock 4 $572,443.11 0 0.00 X
$3,064,303.44
Co
CT
DE
DC
FL
GA
HI!
1D
Series 2-D
IL X Preferred Stock 1 $101,928.62 0 0.00 X
$3.004,303.44
IN
[A
KS
KY
LA
ME
MD
MA
Ml

8 of 10




APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

3

Type of secunity
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NlJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

Series 2-D
Preferred Stock
$3,064,303.44

2 $687,843.03

0.00

uT

VT

VA
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APPENDIX

)
-

02
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of secunty
and aggregate
offering price

offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non- Accredited
State| Yes No Investors Amount Investors Amount Yes No
WA
A%
Wi
WY
PR
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