Fo RM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
P Washington, D.C. 20549 = Expires: May 31,2005
_ 25D o B. <. | Estimated average burden
‘ FO RM D \\ hours per response........... 16.00
DN =
NOTICE OF SALE OF SECURI ES § Prefix Serial
03017507 PURSUANT TO REGULATION D, 1088 | |
, . SECTION 4(6), AND/OR DATE RECEIVED
[alo]] b UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Senior 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 [X] Rule 506 O Section4(6) [ ULOE

Type of Filing: O New Filing Amendment AN
A.  BASIC IDENTIFICATION DATA AN\

1. Enter the information requested about the issuer \\ 2 ~"-;‘\\
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change)///f}"’/ FECEED

Applied Science Fiction, Inc. ‘ %\
Address of Executive Offices (Number and Street, City State, Zip Code) Teleph%ne N ibey(lnclt;d;l&ﬁ@ode)

8920 Business Park Drive, Austin, TX 78759 (51\2',,;_ 51-62 ,
Address of Principal Business Operations  (Number and Street, City State, Zip Code) TelephonexNungr (Inclug Mg Area Code)
(if different from Executive Offices) \ N4

R

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

images. . ‘@T@FQFQE'D
. . . w‘! L s Th

Type of Business Organization

X corporation O limited partnership, already formed O other (please sp%ﬁfxﬁ 9 i 2003
[0 business trust O limited partnership, to be formed . '
Month  Year ‘ OMSON
Actual or Estimated Date of Incorporation or Organization: | 01 6 | [ 9 ' 5—| XI Actual O EstlmatqilNANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

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 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 are not N~
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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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:  [J Promoter O Beneficial Owner Xl Executive Officer

] Director

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

Director

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: 0O Promoter O Beneficial Owner Executive Officer

O Director

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: [0 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 [0 Beneficial Owner O Executive Officer

Director

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)
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)
Cash, Harvey B.

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

Check Box(es) that Apply: I Promoter [3 Beneficial Owner O Executive Officer

Director

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)
8920 Business Park Drive, Austin, TX 78759

(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: O Promoter = [ Beneficial Owner O Executive Officer

Director

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)
8920 Business Park Drive, Austin, TX 78759

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Technology Crossover Management I, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
528 Ramona Street, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rho Management Company and affiliates
Business or Residence Address (Number and Street, City, State, Zip Code)
152 W. 57" Street, 23" Floor, New York, New York 10019
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 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 Beneficial Owner [ Executive Officer =~ [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
InterWest Management Partners IV, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, 2" Floor, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter Beneficial Owner . [ Executive Officer O Director General and/or
: ‘ ' Managing Partner
Full Name (Last name first, if individual)
CenterPoint Associates III, LP and affiliates
Business or Residence Address (Number and Street, City, State; Zip Code)
6801 N. Capital of Texas Hwy., Bldg. 2, Suite 225, Austin, TX 78731
Check Box(es) that Apply: O Promoter  [XI Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
SRB Associates V, LP and SRB Associates VI, LP

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

4. 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 Beneficial Owner O Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Seligman Communications and Information Fund and Seligman New Technologies Fund, ITI

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Park Avenue, New York, New York 10017

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

Full Name (Last name first, if individual)

Epson America, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Kilroy Airport Way, Long Beach, California 90806

Check Box(es) that Apply: O Promoter ~OBeneficial Owner O 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: [0 Promoter [ Beneficial Owner I Executive Officer [ 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: [ Promoter [0 Beneficial Owner [ Executive Officer {0 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 O Beneficial Owner: 3 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 O Beneficial Owner O 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)

(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 so_ld, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No

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

2. What is the minimum investment that will be accepted from any individual?............ccccoeverirevrviveieevneneinns $ N/A

3. Does the offering permit joint ownership of a Single UNIt? .........cccevevrvrieieeciiiieic s Yes O No X]

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 individUal STALES)......cvuvreeriiiciiiereieiireer et easee e e ssaeassaasserssebessessaean O All States

A0 aAkO AzO ARO cAaO coDBO c¢cr0O poeld ocO rF O cAO HE O D O
L g N O AO ksO k0O O MO mMoO mMaO MO MmvDB wmsO wmMoO
MTO NEDO w~wO NDO NO nwO NO NnO 0O o0 okO orO pPADO
RRO scO so0O WO T™0O vuvurO viO vaD waDO wO wO wvO pPRO

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)......covevuiimierririeire st sans e enes O All States

ALO AkDO AzDO ARO caO coO c¢crO pDpEO bDCcO FLO A O H O i0 O
iL 0 IN O A0 ksO kDO wAO MO vMoO wmaO MO MO wmsO wmoO
MTO N @O w~nwDO NHO O O NO NO Nn@O oHO okO orO pPAO
RRO scO soO TNO T™0O wuwurQ viO vaO waO wO w0O w@d prRO

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)........ccerurreeririnieririrr et e O All States

ALO AakO azO ARDO calO coO crO DD | a a H O o O
w g IN O w0 ksO kO A0 MO wmMoO wMmMAO OO wNnO wmMsO wmoO
MTO NDO w~n0O NnO NnO nwO N O N O a O O orO PpPa0
rrRO scO soDO WO ™O wurO virO vaO waO wvO O

Wil 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

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 oottt ettt et ettt e bbbttt $ 0 $ 0
BQUILY ovevevetrreriiiereessis et s restesssessess s et sbe s e sess b s s b s s $ $ 0
O Common O Preferred

Convertible Securities (including WAITANLS) .......coecerrieeerereeereresirererssnsererssssessssssaesses $ 9,146,341.50 $§ 2,984,168.85
PartnerShip INETESTS .......cveveuiriieisiseereeeaieeeereeseensssess e sessntessssesesssesensessescsnssesesonsnsenes $ 0 $ 0
Other (Specify Yererrenreenrene st e e saen: $ 0 3 0

TOMAL 11ttt e e bbb s bR e nen bt ee et $ 9,146341.50 § 2,984,168.85

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
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
ACCIEAIEd INVESLOTS .....o.vvvvcvvrveorroreescesses s sssesess s st sssassss s eess e ssss s sssse s snssens 18 § 2,984,168.85
INON-ACCTEAItEd TNVESIOIS ..vvcvvvevsveeeseisinsisiesesesessen e ssets bbb st s ss e 0 5 0
Total (for filings under Rule 504 0NLY)....covrererriererneiseisinmmnsesenecssessorseneesessesennse 18 $ 2,984,168.85
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 Dollar Amount
Type of Offering Security Sold
RUIE 505...ctetetiieretnieiensis sttt ettt s e n e bbb bbb et a et $
REGUIALION Al ..oievveieeeeieirietecrin ettt et bbb bbb $
RUIE 504ttt sttt et e bbbt bbbttt en s $
TOAL..cevieterereeectese ettt bbbt bRt bbb $
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 contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTEr AZENE’S FEES.....v.vvoivereriieissssassesssessesssessestse st as s sb e et bbb o s
Printing and ENGIaving COSTS .....uerueirmiieerseesmresessesesessonisesssesssressesesessssns s ssesssssessssssssssssssssssssses o 3
LEEAL FES....vvverrireresriiisetsessses e rses s et bttt bbb XX $ 50,000.00
ACCOUNEIIE FEES ...vvviieiveivietesieie ettt ssa sttt it bbbttt raes o s
ENGINEETING FEES .....ovvrviueririsisceeieisasessre st resessesenseese b esb et bsa s sese bbb sms bbbt ens O s
Sales Commissions (specify finders’ fees separately) ... o s
Other Expenses (identify) e o s
TOtAL .vieeereeietet ettt ettt e et ettt s er R R e SRR R et a R RS e e e anr bR e e b X $ 50,000.00
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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 - Questior 1' and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .........c.coeevrverernee.

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.

$ 9,096,341.50

Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlaAries ANd fEE8 ....covvrvrrerereriiitie et s, o s O s
Purchase of 1eal €StAte .....cvviuiiiie e bbb, a 3 a s
Purchase, rental or leasing and installment of machinery and equipment. O 3 g 3
Construction or leasing of plant buildings and facilities............ccceeevererrnen. O 3 O s
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 @ MErger)......ococveveerecmvvreereresrerenna: O 3 O 3
Repayment of indebtedness ..........covveveviieierirerenisrereenscesseses e seseessesseseenes. X 5 1,310,000 O %
WOTKING CAPILAL ....vevrerveveriieers ettt ettt s ess s 0O 3 $  6,688,780.50
Other (specify):  Settlement payment $ 1,097,561 O 3
...................... m] O 3
COIUIMI TOLALS .vevvevieereeereee ettt et et e e et seeetesaesenteseseesesseseesseneeresenarenes $ 2,407,561 X $ 6,688,780.50

Total Payments Listed (column totals added).......ccoceerevvevrinnniccrirenerennns,

§ 9,096,341.50

TEDERAL SIGNATURE,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If 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) Signatur p Date

Applied Science Fiction, Inc. %WW % /“’C///L /S ool
Name of Signer (Print or Type) ﬁﬁle of Signe{ (Print or Type)

James Karlak Chief Operating Officer

ATTENTION

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