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FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION EM? Number: " 32:;23;2

— ~ H xpires: ay 30,

Washington, D.C. 20349 Estimated average burden
hours per rESponse......vv. e e 16.00
DHGTRAIN | FORM D BEST AVAILABLE COP
02071098 NOTICE OF SALE OF SECURITIES . SECUSEQNLY
PURSUANT TO REGULATION D, PW"'*' |S=fi='
SECTION 4(6), AND/OR OATERECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L1 check if this is an amendment and name has changed, and indicate change.} Units, each unil consisling of a $100,00 P
Amount 8% Secured Convertible Note due 2003 convertible into Common Stock of the Issuer at a price of §.10 per share

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rute 506 D Section4(6) O Ul /RECENED Q%./
)
Type of Filing: [] New Filing: [ Amendment ;
A. BASIC IDENTIFICATION DATA (< AIG L & 2007 P4
1. Enter the information requested about the issver \‘f'\
Name of Tssuer (0 check if this is an amendment and name has changed, and indicate change.) %\
Home Director, Inc, 165
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including AV Mty ‘
7132 Santa Teresa Boulevard, San Jose, CA 95139 {408) 226-6297 !
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  Provide nctworking solutions that connect home security systems, audio systems, video services, televisions, unlmcs,

personal computers and the Internet PROCESSE{

Type of Business Organization
B corporation limited partnership, already formed other (please specify) AUG 2 1 2002
business trust limited partnership, to be formed

: Mopih Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | | | § § I Actual Estirrm ANCIAL

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

GENERAL INSTRUCTIONS
Federal:

Whe Muss File: All issuers making n offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C. 774(6)

When To Flle: A notice mest be filed no fater than 15 days afier the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securitics and Exchange Coramission (SEC) on the earlier
of the date it is received by the SEC at the address given below or, if received st that address after the date on which it is due, on the date it was mailed by United Suates registered or centified mail to that
address.

Where To Fife: 1.5, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copier Required: Five (5) coniss of this sotice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or
bear typed or printed signatures.

{nfornaticn Required: A new filing must comtain alt (nformation requested. Amendments need only report the name of the issver and offering, any changes thereto, the mfomuuon requesied in Pant C,
and any marerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need net be filed with the SEC.

Filing Fee: There is na federal Rling fes.

State:

This norice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled ULOE and thay have adopted this form. Issuers
relying on ULOE must file 2 scparate notice with the Securities Administrator in each state where sales are 1o be, or have been made. 12 state requires the payment of a fee as a precondition 16 the claim
for the exemprion. a ftt in the proper amount shall accompany this form.  This netice shall be filed in the approprisie states in accordance with state law. The Appendix 1o the notice constitures a part of
this notice and must be completzd.

ATTENTION

Fallure 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 1o respond to the collection of information contained in this form are

not required to respound unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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 equiry securities of the
issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each gencral and managing partner of partnership issuers

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

Fult Name (Last name first, if individual)
Witmer, Don

Business or Residence Address {Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 951319

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

Full Name {Last name first, if individual)
Wise, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Full Name (Last name first, if individual)
Stemm, Daryl

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Full Name (Last name first, if individual)
Schmidt, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jase, CA 95139

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

Full Name (Last name first, if individual)
Bobba, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 55139

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

Full Name {Last name first, if individuai)
Clasen, Robert B,

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Full Name (Last name first, if individual)
LeFevre, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 9513¢

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

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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
»  Each exccutive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers; and
*  Each peneral and managing partner of partnership issuers

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

Full Name (Last name {irst, if individual)
Ste. Marie, Stephen B,

Business or Residence Address {(Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Full Name (Last name first, if individual)
Spencer Trask Intellectual Capital Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)
Spencer Trask Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Cods)
535 Madison Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)
Motorola, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
1303 East Algonquin Road, Schaumburg, 1L 60196

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

Full Name (Last name first, if individual)
Cisco Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
170 West Tasman Drive, San Jose, CA 95134

Check Box(es) that Apply: O Promoter O Beneficiat Owner [ Exccutive Officer [ 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 O Beneficial Owner O Executive Officer [ 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)

3of9




1, Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a 124
Answer also in Appendix, Celumn 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? 100.000*
*may be waived

3. Does the offering permit joint ownership of a single unit? Yes No

® 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 remuneration for solicitation of purchasers in connection with sales of secunities in
the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a state or states, list the name of the broker or dealer. [f 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 (Las! name first, if individual)
Spencer Trask Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual States).......coueeee...... w2 AN States

(AL]  [AK]  (AZ) AR} [CA] [CO] [CT]  {DE]  [DC] [(FL}  {GA] [H}  ([ID}
(1L} (IN] [1A] [Ks}  [KY] [LA] [ME} {MD] [MA] (MI]  [MN] [MS]  [MO]
(MT]  {NE]  {NV] [NH] [N]] [NM]  {NY] INC] {ND]  {OH) {OK}  [OR]  [PA]
[RI] [SC] (SD] [™N] [TX] [UT] [VT}  {VA] ([WA] {wv] [WI] [WY] [PR]

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 SIAIES).......o...oeeee oot res b sss s s esseass s rnssasestesssnsssnasenssnsenenennneesne . A1 StateS
[AL] [AK)  [AZ] [AR]  [CA] [CO}  [CT) {DE}  [DC]  [FL) {Ga)  [HI) [ID]

(IL] [IN] {lA] {KS5] [KY] [LA) [ME}  {MD} [MA]} [MI] [MN]  [MS]  [MO)

[MT]  [NE] {NV]  [NH] [N [(NM]}  [NY]  {NC] (ND] [OH] [OK} [OR]  [PA]

(RI] [SC] [SD] {TN] (TX] {UT] (VT {val [WA] [WV] [WI] [wWY] [PR]

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 INAIVIAUAE SLALES).....vrrvrrireeversrrmsr e tvirerrsrerenseriesse st sessssraressassessosse sernsssansomanssesestristssmonrarcssrermenerssenes . A1) StA16S
[AL}  [AK] [AZ] [AR] [CA] ([CO] {CT] [DE} (DC} [FL] [GA] [H] (D]

{IL] (IN] (TA] [K§)  [KY] [LA] [ME] (MD] [MA] [MI]] [MN]  [MS]  [MO]

[MT]  [NE] (NV]  [NH]  [N]] [NM) [NY]  [NC] [ND]  {OH] {OK] [OR]  [PA]

[R] (SC] (SD] [TN] [TX] [UT] {VT] {VA] [WA] {WV]  [WI]] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. 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 column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security O:f\.gg.rcg;t?
ering Price

Amount Alrcady
Sold

Debt {convertible into Common S10CK}....oc.iicm i $10,705,000

$5,785,580

] Commeon [ Preferred

Convertible Securities (including warrants)

Parinership INLEIESIS ... st st s sa bt s s b s s s aa e

Other (Specify )

TOHAL et e bttt e b e LB BB SRS E IR S R TEEb R SR bR e $10,705,000

55,785,580

* Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 answer is “pone” or “zero.”
Number
Investors

ACCTEAIEd INVESIOTS..o. vttt s e b s s b n e e bems b s rans smnrssemmnn e 89

Aggregate Doilar
Amount of
Purchases

§5,785,580

NON-ACCTEAIEA INVESIOTS.....itiieiitivrir e sirremsisesnersse s e smssssrssrarmss e sessavmt s suasassr s sosssensesnsdbabesrans vine 0

0

Total...ecererrirrerrnnres s s s an e 39

35,785,580

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 O OFTEIING 1ottt sttt et st st ssssssast e serssnenesnsnereensenns D YPE OF SeCUTiLY

RUIE 508 it n s ser s b sram s ass et bbb bbb s b e e e NfA

Dollar Amount
Sold

N/A

REFUIBLION A 1ottt sras s s st s ra e revt s s bbb b s g b nese e b b NIA

N/A

N/A

TOIAN covreeiirieiirieri e rsss e e rrereas e ss s sares save s aresasre e e e erg e S e bR e r s R e banaransara bbb be NIA

N/A

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 organization expenses of the issuer,
The information may be given as subject to future contingencics. If the amount of an expenditre
is not known, fumish an estimate and check the box to the left of the estimate,

TransSfer ABENITS FEES ..c..viviririiees s msarssrsnresne st snrsssmsins s ser s sassssses sassas ramsb 148 sbantaban s st s

Printing and Engraving CostS ... rverrmiiiesriasiessssssnssionie it essasts s as s smssasasssanasssass s
LEBAl FEES ..ottt m s sss b et st st g ns s e g e e rda e ne s bR R
ACCOUNTING FEES .oieiiiii ettt e cns s csmen st et s b b bbb sbaa b ab e Ao e roe

Sales Commissions (Specify finder's fees separately) *not including agents warrants to
purchase shares of COMMON SIOCK ..cvivmrererisrcnierineiiss it resrs s es e st beb s et mnr s sssnares

Other Expenses (identify): Placement Agent Expense Allowance

B ROOR®ROO

LI L O OO TR U OO R PP A OUPYO

50f9

$ 400,000

$1,000,000
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b. Enter the difference between the aggregate offering price given in response to Part C-Question |

gross proceeds to the issuer.”

Salaries and Fees..,
Purchase of real estate ..

and total cxpenses furmshed in response to Part C-Questlon 4.a. This difference is the “ad_]usted

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
far each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the lefl of the cstimate. 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.

Purchase, rental or Ieasmg and installation of machmety and equipment...

Construction or lcasing of plant buildings and Feeillities.....cvurrinivriicenicnininm

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in cxchange for the assets or securitics of another issuer pursuant to

merger ..
chaymcnl of indebtedness ...

Working Capital ... .
Other (specify) Salcs and Ma.rkchng

Rescarch and Development....... ..o st
Colum TOtIS ..ottt e e e e e

Total Payments Listed (column 101813 8Aded).......cccocerrrrirmcrmmeminennisnsesssressssmsssrsssessass

b $8,913,000
Payments to
Officers, Directors, -
& Affiliates Payments To
Others
Os a s
Os 0O s
(s 0O s
Cls O s
s O s
Os B s2677000
O B 53,736,000
K  $1.500,000
Os K $1.000,000
O B $8913.000
& $8.913.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505,
the following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon
written request of its s1aff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule

502.

Issuer (Print or Type)

Home Director, Inc.

D. FEDERAL SIGNATURE
|
|

Signature

BVl fpann,

Date

Name of Signer (Print or Type)
Daryl Stemm

Tide of Signer‘EPrinl or Type)
Director of Finance

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

i. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification................ Yes No
ProviSions of SUCK TEET. . ........coeiieeeieei ettt ettt 8] kA

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 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 entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claining
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 anthorized person.

Issuer (Print or Type) Signature Date
HOME DIRECTOR, INC. W £l

Name of Signer (Print or Type) Title of Signerv(Print or Type)

Daryl Stemm Director of Finance

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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell to non- Type of security and {If yes, attach
accredited investors aggregate offering price Type of Investor and explanation of
in State offered in state amount purchased In State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Pant C-ltem 2) {Part E-ltem 1)
Number of Number of
Units of $100,000 Accredited Nonaccredited
State Yes No Notes* Investors Amount Investors Amount Yes Ne
AL
AK
AZ
AR
CA . 19 $1,027,250 3
co * 1 $50.000 X
cT * 6 $200.000 X
DE
oc X ‘ 2 $200,000 0
FL . 11 $556,875
GA X ‘ 1 $62.500 0
HI
[=]
It X * 7 $293,329 0 0 X
IN
1A X ‘ 1 $60,000 0 0 X
KS
KY
LA X . 1 $7.079 0 0 X
ME .
MD X * 2 $37,500 0 ) X
MA X . 8 $129,375 0 0 X
Ml X * 1 $31.250 o] ¢] X
MN X * 1 $20,000 0 0 X
MS X . 1 $31,250 0 0 X
MO X . 1 $25,000 0 0 X
MT
NE
NV X ‘ 1 $500,000 0 0 X
NH
NJ X ‘ 4 $335,000 o 0 X
NM 1 $25,000
NY X * 33 £2,070,500 0 ¢ X
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell to non- Type of security and {If yes, attach
aceredited investors aggregate offering price Type of Investor and explanation of
in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Units of $100,000 Accredited Nonaceredited
State Yes No Notes* Invastors Amount Investors Amount Yes No
NC
: ND
CH
OK
OR
PA
Ri
sC
§D
TN * 2 $40,000 0 0 X
™ . 4 $132,500 0 0 X
uT X * 1 $50,000 0 0 x
vT
VA
WA
wv
wi X * 1 $50,000 0 1] X
WY
PR
Foreign X . 25 $1,244,433 0 0 X
gofg




