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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM8 Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSE oMY __
PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I L

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Common Stock and Unsecured Promissory Notes with Equity Redemption Option

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [X] Rule 506 [[] Section 4(6) [} ULOE
Type of Filing: [J New Filing [] Amendment

AN
T a— ] T

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

Loudeye Corp. ' 02066662
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1130 Rainier Ave. South, Seattle, WA 98144 206-832-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ’

Bricf Description of Business

Provide services that facilitate the use of digital media for live and on~demand applicatione

Type of Business Organization
[X] corporation {7] limited partnership, already formed [} other (please specify):

D business trust D limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: [J]3] M [8] FXActual D Estimated BEC‘ 2 3 2002
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )

CN for Canada; FN for other foreign jurisdiction) DB ) THO
GENERAL INSTRUCTIONS HNANClAL
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. Sccpritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics 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 Securitics 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 o file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

e 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 securitics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and tﬁanaging partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer  [JJ§ Director (] General and/or
Managing Partner
John T. Baker, IV
Full Name (Last name first, if individual)

c/o Loudeye Corp., 1130 Rainer Ave. S., Seattle, WA 98144
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director [] General and/or
Managing Partner
Joel H. McConaughy .
Full Name (Last name first, if individual)

c/o Loudeye Corp., 1130 Rainer Ave. S., Seattle, WA 98144
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Executive Officer [T} Director (] General and/or

Managing Partner
Jerold J. Goade, Jr.
Full Name (Last name first, if individual)

c/o Loudeye Corp., 1130 Rainer Ave. S., Seattle, WA 98144
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  {7] Beneficial Owner ] Executive Officer [} Director =[] General and/or
Managing Partner
-Jeffrey M. Cavins
Full Name (Last name first, if individual)

c/o Loudeye Corp., 1130 Rainer Ave. S., Seattle, WA 98144
Business or Residence Address  (Nuinber and Street, City, State, Zip Code)

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

_Gail Clark
Full Name (Last aame first, if individuat)

c/o Vidipax, 450 W. 31st., 4th Floor, New York, NY 10001
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Exccutive Officer {fJ Director [ Generat and/or
Managing Partaer
Anthony J. Bay
Full Name (Last name first, if individual)

19200 NE 143rd Pl., Woodinville, WA 98072
Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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.
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: [J Promoter ] Bencficiai Owner [T} Exccutive Officer  [JJj Director [ General and/or

Managing Partner
Johan Liedgren

Full Name (Last name first, if individual)

c/o Honkworm Intl., 210 3rd Ave. S., #4A, Seattle, WA 98104
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner G Exccutive Officer  JJJ Director [T} General and/or

Managing Partner
Thomas A. Heymann

Full Name (Last name first, if individual)

c/o Digital Coast Ventures, 100 Wilshire Blvd., Suite 400, Santa Monica, CA 90401
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter  J Beneficial Owner [} Executive Officer [Jj Director [ General and/or

Managing Partner
Charles P. Waite, Jr.
Full Name (Last name first, if individual)

c¢/o Olympic Venture Partners, 2420 Carillon Point, Kirkland, WA 98033
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter J Bencficial Owner  [T] Exccutive Officer E] Director D General and/or
Managing Partner

Olympic Venture Partners

Full Name (Last name first, if individual)

2420 Carillon Point, Kirkland, WA 98033
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  {T] Promoter [} Bencficial Owner ] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

55 Bell St., Suite 200, Seattle, WA 98121
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  {T] Beneficial Owner  [T] Executive Officer [T} 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: [0 Promoter [T} Beneficial Owner  [] Executive Officer [7] Director [] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ) @i
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ......cc.cccormeinrncierioinee e $_n/a
Yes No
3. Does the offering permit joint ownership of @ SINGLe UNIt? ..o ameectee e en e iens dd ) @i
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)
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 INAIVIAUA STALES) ....c.ouiiiiiiiciieiit ettt s csae e sa st et erssssssssssassassasssenan [J All States
(HD
MI] MS]

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) ...c.c.ovciieriiirrrrr et enct et r et e s sesesnan o eesbesossnan

(] Ms]

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 STATES) ...eo.iveoiivieiiie ittt e bt st reseeosra s e emtae e st sreaesmsennanss {0 All States
(AL] - (AZ] [AR] m (o]
(MS]
(RD)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..ottt et e st edebu £k Rttt s atan st Sttt et b neearensesatee $1,062,329,06 $1,062,329.06
EQUILY e e e $3,078,168299 §3,078,168.99
& Common [7] Preferred _ _
Convertible Securities (including warrants) s S
PANEESHIP INLETESES ......oveecereieerieeeaere s issseios e ersssssseceiasanssesartesesess ransseasessessn st ssnssansa sssssassasasssanses $ S
Other (Specify } eeenreuereseeaeresese st anasberere s asese s Eaeeesaseaas e Eeaan e seenarensaraesasen s s
Total ... teeeeretee et aneeneen wrerererereneresnereenmnenns $.4,140,498.05 $4,140,498.05
Answer also in Appendix, Column 3, if filing under ULOE. ‘
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 securitics and the aggregate dollar amouat of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEBItEd INVESIONS courvenerreeeriraesrsesnsiseeesssensressssssesemssss s sassssssssssssssstsssasassanses SR 15 $4,140,498.05
Non-accredited INVESIOTS .......ccoouuicrereie e et eaecmee et sesetsenceessesencacas et 0 s
Total (for filings under Rule 504 only) ............... eeen et sneneieeares b
Answer also in Appendix, Column 4, if filing under ULOE.
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 Doflar Amount
Type of Offering . Security Sold
RUIE 505 o it et et et e e et e et e e et et et e ecmes e $
REGUIATION A Lot e et e e et e et e s reeaes $
Rute 504 ...................... SOOPR . s
TOLAL ..ttt iee et et ee e e e eee e eae vtnatae e e e het e e et soansr st e e na s R tee s aats $

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 insurer.
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.

........................................................................................................................................ O

Printing and ENGIAVINEG COSES....c..oviurirrereecrinetcterisencssissessassssessessescsmesscsssnnt e sesastssssenscssssesmesssesssrtssseisns 0

Legal Fees.........ci...... etestaesretrEesee e a1 e ae S A eSS Ea e 4 s e AR e oeEeE s e RE RS sRA AR 4R SR A A e et bbbt e sees et rantn K $_35,000

ACCOURLINE FEES ..vvueeiieoeeiererireaaieiessriesreessssovessrstsessassestss anesenssessesnsasssssssssseassasss vossssssass seassassosiossssssenssarassoses g s

Sales Commissions (specify ﬁﬁdcrs’ fees separately) 0 s

Other Expenses (identify) o os_ __ :
TN oottt ettt sttt et st et 4t e R et o4 sS4 8 SRt e eeSeese et eh s s em et eE R b e emet et arenes X $35,000
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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
PROCEEAS 10 The ISSUCT.” .....eireee et cem e s sese s sess st ts s at b sen e et s b s s cnes $4,105,498.05

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
SAlAMIES AN FEES ...ttt ettt se et a st e mn st ba s st ebennt e as Os
PUrchase Of real €SIALE .....coo.rieveiiieie et e se s semer e eme st et enmae e et e s 0Os
Purchase, rental or leasing and installation of machinery
B CQUIPIMENL .ooerrotemtieeam e rena e cmsemaecoreonees s e se s cesseaseac e er e et s et ses et s aasssssssssesssss s srmssrantensss s as
Construction or leasing of plant buildings and facilitics ..ot [ $ as
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 E -
ISSUCT PUTSUANT 10 @ METEET) wvoevveverrreresrmesresereresssrasssesssaseresesssssessssenssenssssssesonssnssrssmsesersssanssssontosssessstosesnn 18 . K]%.4,105,498.05
Repayment 0f IRAEDIEANESS ..o....oeeveeieer et e st st ses st ssemss st sesaesssassesasasassnteee s s
WOTKIDE CAPILAL ....cooocereieeceiremereecrenrencarearacerennsosaseseserseasaseneasessasnaees ettt ettt s s et es s 0s
Other (specify): Os s

....... s s

COlUMN TOLALS ...covverrercecereereeearee i rreenenssnrssissssesnsees et et e ra s et s s b bt enn Os s
Total Payments Listed {column t0tals added) ......ccocicininiiiiinceienintinrre s s sraae s sseessreessesases £1%.4,105,498.05

The issuer has duly caused this notice to be signed by the undersigned duly authorized
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccrrities
the information furnished by the issuer to any non-accredited investor p}(su

on. Ifthis notice is filed under Rule 505, the following
Exchange Commyi§Sion, upon written request of its staff,
aragr X2)%f Rule 502.

Issuer (Print or Type) Signature Date /
Loudeye Corp. %""" / 2/% /o2 _
Name of Signer (Print or Type) 4Mignefv(l’ri9?or Type) / /

John T. Baker, IV Chairman an ief Executive Officer
v

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TULET c.ooeiieeiiste et te et sae et er e cre et et s sesn st sed et b bt seesanesee e se g braresaneas O x

See Appendix, Column 3, 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 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 issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 caus fHis notice to be signed on its behalf by the undersigned

duly authorized person. // / /

Issuer (Print or Type) Signature Date .

Loudeye Corp. — / L/"'/@ 2.
Name (Print or Type) éjm-e’('mm or Typ‘c‘% 4

John T. Baker, IV Chairman a Chief Executive Officer
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 manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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