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02031128 ,
FORMD UNITED STATES \ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS OMB Number: 32350075
Explres: November 30, 2001
Washington, D.C. 20549 hours por 165pOnSe emmcer 1600
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR 1 -
UNIFORM LIMITED OFFERING EXEMPTION Date Received
444310 I
Name of Offering ([] check if this is an amendment and name has changed, and indicate change)
Video Network Communications, Inc.
Filing Under (Check box(es) that apply): [] Rule 504 (0 Rule 505 X Rule 506 [0 Section 4 (6) [J ULOE

Type of Filing X New Filing

P

[J Amendment

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Video Network Communications, Inc.

Address of Executive Offices (Number and Street, State, Zip Code) Telephone Number (Including Area Code)
50 International Drive, Portsmouth, New Hampshire 03801 603-334-6700
Address of Principal Business Operations (Number and Street, State, Zip Code) Telephone Number (Including Area Code)

(If different than Executive Offices)

Brief Description of Business
The company designs, develops and markets the Vidphone (R) , a video network system.

/
Type of Business Organization ' /APR 13 23

X Corporation

A (O Limited Partnership, already formed [JOther, please speci
_Il_:rlugt!.ismess (O Limited Partnershig, to be fgrmed . P pecty lm(%m%?&
: Month Year
Actual or Estimated Date of Incorporation or Organization [10] [93] X Actual [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction {DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Requlation 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 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 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 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 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 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. 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 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
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 federal 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 control number.
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2. Enter the information requested 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 to 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 partnership issuers;

and
o Each general and managing Eartner of EartnershiE issuers
C Ve ( 3/

€ | , W h ] ' ‘ . G
Check Box(es) that Apply O Promoter [ Benef cial Owner O Executrve Ofﬁcer X Drrector L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Friedland, Richard S.
Business or Residence Address

cfo theo Network Commumcatlons Inc. 50 Internatronat Dnve Portsmouth New HamEshlre 03801
e . — . " ———————— "

Check Box(es) that Apply [J Promoter  [] Beneficial Owner D Executive Off icer X Dlrector ("] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grant, Martin
Business or Residence Address

535 East 86 Street AEt 11A, New York NY 10028

be

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

Full Name (Last name first, if individual)
Lawson, Quentin

Business or Residence Address
7902 Audubon Court Baltimore, MD 21244

Check Box{es) that Apply ] Promoter {1 Beneficial Owner E Executlve Officer d Drrector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Emery, Robert H.
Business or Residence Address

c/o Vldeo Network Communlcatlons Inc., 50 Internatlonal Drlve Portsmouth, New Hameshwe 03801
o - . s—

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the mformatron requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 issuer;

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

and
. Each genera! and manac_;mg Eartner of EartnershiE issuers.
. PR TP =T T T - — —

Check Box(es) that Apply E] Promoter D Benefmal Owner X Executive Oft'cer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dobes, Ronald K.
Business or Residence Address

clo deeo Network Commumcattons Inc 50 lnternatuonal Drive, Portsmouth, New HamEshlre 03801
,‘) B E&cr 13 R T s 3 i ';,:cu i wi g . P SRERY o

Check Box{es) that Apply O Promoter {1 Beneficial Owner E} Executsve Ofﬁcer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Rubenstein, Marilyn

Business or Residence Address

68 Wheatlez Road, Brookville, New York 11545
- o 50 Boroneal O TR —

Check Box(es) that Apply L] Promoter E Benef C|a| Owner [ Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
EarlyBirdCapital.com Inc.

Business or Residence Address

One State Street Plaza 24th Floor, New York, NY 10004

Gl

3 foih i 5 L 4 i i i jEie
Check Box(es) that Apply ] Promoter E Benef cial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Dalewood Associates, LP

Business or Residence Address
One State Street Ptaza 24th Floor, New York NY 10004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual (but lesser amounts may be accepted)? .............. $50,000
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIt? .......cccvvuiirriiiice s bbbt st e b O O
4. Enter the information requested for each person who has been paid or given, directly or indirectly, an commission or similar

remuneration for solicitation of purchasers in connections 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, you may set for

the information for that broker or dealer.
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 .....i it ccti et eetie e sttt eebeesat s aesessareerseenreensasesesseseaasnonasesres [ All States
U Al O [AK) U [az] Omrry  [Jical Oicor 0[CT gdmoe Omoc OF Owea Omy (o]
O a N O ral O ks 0 mwm O A Ome  Omoyp Ommap O amNy O] O[O
Omnmn Owe Omnv OWNA OMN Omnvy  ONY Omwel Omwop 0OH ek OR OI[PA
O Ry Orscl 0Oisop OmN arx Owm amwvm Omwva Owa Omwvi Ow1 Omwvl  OfPR]
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 INdiVIdUa! SEAtES .....c.iiiiiiiisiiiieet it e iieesieeeieetaesebieeteesasassaesbesneesseeassnanssesesasearessarenss {7} All States
LI (AL) O (AK] O az) Owlr]  OicAl 0Oico DO(eT Ompe Owpc) Ol A OHy O (o]
al O (N) O Al O [Ks) O Ky O LA Ome Omp) Oma]  Oi OmnN OS] O[mMo]
Omm  OmwNe OWNv; ONH O Onvy ONY; ONG Owop OfoH Ok O©OR)  OI[PA)
O Ry Orsc Orso OmN armx O T awvm O (vAl Omwa) Omwvy Owg Owyr OIPR]
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 INAIVIAUAl STAEES . .ic.veiirriiiiiieiieieeciee it srsreteseerisiaeesteraraeseseasassesesreesenresassrsessnneesrasonsarssses [ All States
O AL O1AK) [mJ7¥4] Om,r} 0OfcaAl Ojfco Odlremn Omoeg; QOmocy 0OIFy Oea OMHYy o
Qo o O pal OKxsl Olikv Owal Ome Omop Oma) Oy OmN Omnst OO
Omn ONel Oy ONH ONJ OmwM Oyt OINel OwNol OfoH ok OOR]  OPA)
O Ry Orscl 0Otsb) OMN armx Oumn O O vA] Owa Omwvi Owg Oyl 0OfPR]
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 INAiVIAUAT SEAES ....i..iiiiiiieiiiiiiiieeeierieiaerrerenteessaeesarerseossssesuresansasasssrasanserassnsaesssmanasssase [ All States
O [AL] O (AK] 0 (az] Ry OcA Oico Ot Omee Omoc OIFy Owear Oy auo
Q) an Opa Oks; Oy Owra Om™meEl Owmop Omnmva; Oy OmN Oms)  Omo
Omn ONEl Owvy OWH OWg ONM ONyl OiNel OWop OmH Olok O©OR OPA)
O Ry Owsca 0Orwmsop dpNy Omxe Owun Ovn 0 vA) Owmwa Oy Owl Omwyr 3AlPR

(Use blank sheet or copy and use additional copies of this sheet, as needed.
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1. 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.” Ifthe 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 Amount
Type of Security Offering Price  Already Sold
=T o) SO OO PO PR SRSRN $ $
Equity [0 Common $ $
Convertible Securities (including warrants) $ $
Partnership INTErESES .....vvevereriiicrice ettt e e sttt s e e s s are st ea st et e seesaenessesnassenersnrnnn $ $
$ 349,000 $ 349,000
$ 349,000 $ 349,000
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 total lines. Enter “0” if the answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOS ......eceeereerriieeeteeeteeetctente ettt eber e et st ae st sreebebeseasenseenssenseetasssebasbssnassbsnns 4 $ 349,000
NON-BCCTedited INVESIONS ..o it st st ettt et e e eseenessaesaeaeen 0 $
Total (for filings Under RUIE 504 ONIY) ......covcieiie et ss e st e e ne e esreerenas $
Answer also in Appendix , Column 4, if filing under ULOE
3. 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 to the first sale of securities in this
offering. Classify securities by type listed in Part C- Question 1.
Type of Offering Type of Security Dollaégr;ount
RUIE 505 ..ttt ettt sttt et saeetee e et e bt st r b reasae e s s nerensseasereestesasannesteneser et e nreneseenas $
REGUIBHION A ...ttt sttt e ettt sta bt se s st b et o b e b e e st at et e b saemesnenttas S
RUIE 504 ...ttt et santetesee e teses b ese s assebesasebes e s esebsasas s ssesesessasasssbasennbasessaseseneesessssnsnnsase $
TORAL .o ettt t et st b esae e e et e e ek aeeaa e eE e e b e b s ne st e ke s eaenas e s et eneeae e s $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organizational 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.
TTANSTEE AQENES FEES ...cvevevereieiteeieie et iesst e te st sttt se st sest e sessbet st et st st sesn st esees s eaes ot e snb ekt at st s anssansssesnentsanas $
Printing and Engraving Costs $
Legal Fees $ 15,000
ACCOUNEING FBES ... viitiiiieeeeirie ettt e steeete e see et e eteesteesaesbsaatessatese e et eeeneem bt e s tasbesatassesese st ennee sat et eesanannernee senssasas $
BIUE SKY FEES ..ottt et sttt e et ettt e s e e ae s eae s st st e be e eheerae et b e eAbraeseeaa ee R e e eet e Rseeteersetesateetaeseeeenenanren $ 150
Sales Commissions (specify finder's fees separately) $
Other Expenses (identify) $
TORAL. oottt e e r et e b ettt e et e e RS R s b e e SE e bRt b e b e s n e E e ere e are R e e Rrsar e b s $ 15,150
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b. Enter the difference bétween the aggregate offering price given in re
Question 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.”

$ 333,850

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. [f the amount for any purpose is not known, furnish

and estimate and check the box to the left of the estimate. The totally of the payments listed

must equal the adjust gross proceeds to the issuer set forth in response to Part C ~ Question

4.b above.

Payments
to
Officers,
Directors Payments
& Affiliates to Others

SAIAMES ANU FEES......cvivreeereieisieries et casereass et as sttt s s s b b eas sreserebss b ssestsbebasstnesssnesee s a s

PUFCHESE Of REAI ESLALE ....u..vuveerveeeeereeresiseeeeeerseessasssteneeses st are s sssases st estesesse s tens e sansnans O s s

Purchase, rental or leasing and installation of machinery and equipment ............cc.cceveevrenne. O s 0O s

Construction or leasing of plant buildings and facilities..........ccocceerevenvenniiciienne s e 0O s s

Acquisitions 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 pursuantto a

1T =1 FOO O $ O s

Repayment of indebtedness $ O s

WOTKING CAPIAL....ecvieercteetetser ettt s er st s st st s s s seneesess et et esastnsnsees st entananes $ K $ 333,850

Other (specify) $ a s

COMUMN TOAIS «.v.vecvveieeceee ettt e et s e s es st es s seeseseraesensseeesesetastessnassasensenanans $ 0s

Total Payments (column totals added)........coccvrimiiieiiecinirinire e sae e e sie e O s X $ 333,850

L L EDER IGNATUR

The issuer has 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 furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type) Signature Date

Video Network Communications, Inc. f%/ April 5, 2002

Title of Signer (Pfint or Type)

Name of Signer (Print or Type)
Chief Financial Officer, Vice President--
Robert H. Emery Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

6of9
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Yes No
1. Is any party described in 17 CPF 230.252(c), (d), (e), or (f) presently subject to any of the disqualifications m <
PrOVISIONS OF SUCK TUIB?. . iiiieiiecietie ettt cree et e e sttt e s eraeeeet e e e e teeesesas s aes s s nsesea sannsseseansrsnseesrrnsanssserassesesansans

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
For D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, up written request, information furnished by the issuer
to offerees.

4. The undersigned issuer 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
Video Network Communications, Inc. ﬁ%/ April 5, 2002
TitI<(Print orT

Name of Signer

Chief Financial Officer, Vice President-

Robert H. Emery Administration

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on form D must be manually signed.
Any copies not signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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2

Intend to sell
to Non-
Accredited
Investors in
State
{Part B-ltem 1)

Type of Security
and Aggregate
Offering Price
Offered in State

Type of Investor and
Amount Purchased in State

(Part C-ltem 2)

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

State

Yes

Promissory
Notes and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

=<
n

e

Oo0ODoOooooopoodooo.o.oQ@oEO.od.OooE.E
OO0 o@Oo0Oo@ooOooUoodmLoOooLOooOod@OoQoUuOoooE@;.aiE

Oo0oQoOdooo0pLpnoooOooDOopoooooOooDOooOoRoE
OooooopoooPooDoooOopooUoLdpoooooo.;iaE

74881.1
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2

Intend to sell
to Non-
Accredited
Investors in
State
{Part B-ltem 1

Type of Security
and Aggregate
Offering Price

Offered in State

Type of Investor and
Amount Purchased in State

(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

__(PartE-ltem 1)

State

Yes

Promissory
Notes and
Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

=<

es

NH

NJ

NM

NY

349,000

349,000 0

NC

ND

OH

oK

OR

PA

RI

SC

SD

TN

X

ut

VT

VA

WA

Wv

WI

WYy

PR

FOREIGN

N I I O I (O A N (O W N I ) (I R 5

IDDDDDDDD‘DDDDDDDDDDDDDDDD

OpogogoooooooOOouUuooOoOoooOXOn;;iE

lDDDDDDDDDDDDDDDDDDDDDDDD
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