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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Subordinated Secured Convertible Promissory Note and Stock Purchase Warrant Financing of Applied Science Fiction, Inc.

Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) O ULOE

Type of Filing: New Filing O Amendment PROCFQQED
A.  BASICIDENTIFICATION DATA / —
1. Enter the information requested about the issuer ) J || 9 9_290_2
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Applied Science Fiction, Inc. THOMSON
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (IncludiﬂMC&Aﬂ)
8920 Business Park Drive, Austin, TX 78759 (512) 651-6200

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

Brief Description of Business
Developer and licensor of proprietary imaging technologies that optimize and enhance the digitization of photographic

images.
Type of Business Organization

corporation O limited partnership, already formed O other (please specify):

O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ’ 6 | I 9 ] 5 { Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Ser\{ice gbl?reyia}tion for State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

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 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 resuit 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 are not Q}&;@

required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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 general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)
8920 Business Park Drive, Austin, TX 78759

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer ~ [XI Director [0 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Edgar, Dr. Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
8920 Business Park Drive, Austin, TX 78759

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

Full Name (Last name first, if individual)

Karlak, James

Business or Residence Address (Number and Street, City, State, Zip Code)
8920 Business Park Drive, Austin, TX 78759

Check Box(es) that Apply;: 0O Promoter - [ Beneficial Owrier Executive'Officer O Director [0 General and/or
' ‘ Managing Partner

Full Name:(Last name first, if individual)
Threlkeld, Mary Helen

Business or Residence Address (Number and Street, City, State, Zip Code)
8920 Business Park Drive, Austin, TX 78759

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

Full Name (Last name first, if individual)

Palermo, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
8920 Business Park Drive, Austin, TX 78759

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

Full Name (Last name first, if individual)
Cash, Harvey B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o InterWest Partners, 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sevin, L. J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sevin Rosen, 13455 Noel Road, Suite 1670, Dallas, TX 75420

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION. DATA

3. Enter the information requested of 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% 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 general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Paluck, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CenterPoint Ventures, 6801 N. Capital of Texas Hwy., Bldg. 2, Suite 225, Austin, TX 78731

Check Box(es) that Apply: [ Promoter [ Beneficial Owner . [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Newell; Carla

Business or Residence Address (Number and Street, City, State, Zip:Code)
c/o Technology Crossover Ventures, 528 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruch, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Rho Management Trust I, 152 W. 57 Street, 23" Floor, New York, New York 10019

Check Box(es) that Apply: O Promoter [XI Beneficial Owner = [ Executive Officer ~ [ Director [0 General and/or
Managing Partner

Full Name (Last name first; if individual)

International Business Machines Corporation-

Business or Residence Address (Number and Street, City, State, Zip Code)
North Castle Drive, Armonk, New York 10504, Attn: Gerald T. Lane

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ [I Executive Officer =~ O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner ~ [ Executive Officer =~ O Director =~ [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer =~ O Director O 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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

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

2. What is the minimum investment that will be accepted from any individual?...........ccccoeviivveiniriviiicnnnn

3. Does the offering permit joint ownership of @ single unit? ........cccoviiniiieirn e,

Yes O No
$ N/A
Yes O No

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 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 a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 INAivVIAUAL STALES) ....vvcvivveriierriecrrrrreeiesaesee e ete st esteete e reesaeessesessssaessaesraesressvesnseans

O AIll States

ALO Ak O aAazO ARDO cAaO co crO ol bpcO FLO o¢cA O MO b0
i. Od IN O mwDOdO ksDO Ky0O tall el wmoO wmaDd MmO uwNDO wmMsO wmoO
mTO N DO N DO N O NNDO w3 N DO N NO o0 okO orDO PA O
R 4 sc O sp O ™ O T O ur 4 vT O3 va O wa O wv O wt O wy O PR O
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 STALES) .....ccuiiiiiiiiiieicciee e eseeseae e e sreesreesseens O All States
ALO ak O AzO ARDO caAal cod crO DEO 0DCO FLO ¢ca O H O o O
L O IN O A O ks [ Ky O LAO meO wmo O wmADO MmO DO wmMsDO wmoDO
mT O NE O N O NH O N O n~Nm O Ny O Nc O ND O oHDO okDO orDO PA O
RiO sc O sod TN O X O ut O vid vaO waO wv DO w O wyO PR O
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 StAES) ........cooiiiiiriiiiirtcii ettt raeeetaeseaesraesanessneesenas O All States
ALO Ak O AzO ARO calO coOO ctO DO obpcO FLO A O H O o O
L IN O A O Ks O Ky O LAO MO mMoO wmADO MmO mNO wmMs O wmo O
MTOd N DO w~N O N O NN O NvO NDO N O NoO oHO okDO orO PA O
R O sc O so O TN O ™ O utT O vt O va O wa O wv O wi O3 wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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< C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt e $ 10,000,000.00 $ 1,650,000.20
EQUILY ©vivtteetet ettt ettt st bbbt s b sttt s bbbt ens $ 0 $ 0
O Common O Preferred
Convertible Securities (Including WaITanIS) ..........cccevevevereieneresessesersessresssnsseesssnsssess $ 5,000,000.00 % 0
PartnerShip INEEIESTS. ...cuv.vviviviiecteriseeisetesesess et sss s s b st er s ss st et es s bbbt essebasnsessnsns $ 0 $ 0
Other (Specify ) IO USRI $ 0 $ 0
TOLAL ceoceeeeee ettt bbb e $ 15,000,000.00 § 1,650,000.20
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
“Q” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS 1..ovvevovevreeseecessessssssessesse s sesssssssssesssesessessess s et e sbss s banssssensanbens 10 $ 1,650,000.20
NON-ACCTEdited INVESIOLS ........ecvvereriecieesiesse st e ss e ss s ebsse sttt sens 0 $ 0
Total (for filings under Rule 504 OnLY).........ccccoeiirvirniiiniersissiesssiesesssesessiesesens 10 $ 1,650,000.20
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, ittt ettt sttt ettt ettt eeh b bt st se e nen e nanen e nenenenene $
REGUIALION A . ..oveeveeeeeceeeietee e et et ete st se s s s se e ssaa b bbb s b s s s st st es s b e s nsrsnsasnbebese e e $
RUIE S04 ...ttt bbbttt bttt ana et ns $
TOLAL 1.oevvitieeit ettt ettt b b s s s e s s s s b s ee e st es et e et s s b s sttt st $
4. a. Furnish a statement 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 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.
TrANSTEr AGENE'S FEES.....uiviiiueriieetitieeaiisiee sttt s s b sttt se bbbt ssns st s s are bbb s b bt es s o s
Printing and ENGIAVING COSES .........o.couevueivrisirenissiessesssssessesssseesssstesssssesssssonssssssssssssessssessessssnssssenens o s
LEEAL FEES.....evuieeeeeeeee et eeeee e e st et es e s e s bt a st a et ettt a ettt ettt seseeeas $ _ 40,000.00
ACCOUNTINE FEES ..vvvvoeceieeee e veetetee et eeee e sa ettt bttt a bt s st s b b e st s bbb s s et O s
ENZINEEIING FEES ...ovvivviiriveriieeiisiessistesssee s sessse s s s et sttt et b bbbt o s
Sales Commissions (specify finders’ fees separately) ......ccoevvvvereieiinernnonerine e o s
Other Expenses (identify) O s
TOLAL .o.vovveeeeereieeeee e ctev ettt sees st ste b et et et et s ese b st e bbb e e e et oS e h e e e s s en eSSt e R etk ben ettt naees $  40,000.00
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B - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ..........c.cccvvneneee. $  14,960,000.00

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 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
SAlaries And TEES .....vvvviiiiicieceeeie et reaas O % o s
Purchase 0f 188l €SLALE ......vvieeevirieeee ettt s o 3 O s
Purchase, rental or leasing and installment of machinery and equipment.. O  § O $
Construction or leasing of plant buildings and facilities.........ccccccovvurunne. a s O $
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 @ MErZEr)......cccovevveerererereeseerenenns O $ O 3
Repayment of indebtedness .........cvcvvrervrieeririnciene e sennnsnene s o s O s
WOTKING CAPIAL ...ttt ettt a s $ _14,960,000.00
Other (specify): o s O s
....................... a s g $
COIUMN TOAIS 1.vivvieieerieeereeete ettt ettt ettt et en et be e st sn b s s a s $  14,960,000.00

Total Payments Listed (column totals added) $ 14,960,000.00

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) Sig e Date
Applied Science Fiction, Inc. A WM’; 7-29-02

Name of Signer (Print or Type) Title of Sierim or ”fype)
Daniel J. Sullivan President’and CEO
ATTENTION

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