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FORM D
UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2005
FORM D Estimated average burden
hours per form.......1

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
" UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

PRI e

4028741 I I

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock, Series D-1 Preferred Stock, and underlying shares of Common Stock of Lightningcast, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [0 section 4(6) [J ULOE
Type of Filing: [ New Filing 0  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

Lightningcast, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)

2000 Duke Street, Alexandria, VA 22314 (703) 535-5806 e

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

. A\l q A l““l‘
Brief Description of Business

Advertising services for media markets . /(
Type of Business Organization ﬁm‘ &I

[ corporation [ limited partnership, already formed O other (please speclfy)
[ business trust {1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: June 1999

Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada,; FN for other foreign jurisdiction) DE

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.

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.
SEC 1972 (2-97) 1 of %)
203486 vI/RE
ADNEN ! DOC A



A. BASIC IDENTIFICATION DATA
L]

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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;

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

Full Name (Last name first, if individual)

Maclsaac, Thomas

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

c¢/o Lightningcast, Inc., 2000 Duke Street, Alexandria, Virginia 22314

Check 3 Promoter [ Beneficial Owner [0 Executive Officer [® Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Kenney, Thomas

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

¢/o Nokia Venture Partners, 545 Middlefield Road, Suite 210, Menlo Park, California 94025

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mahaffey, C. Lloyd

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

¢/o Redleaf Group, Inc., 650 Smithfield Street, Suite 910, Pittsburgh, Pennsylvania, 15222

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Grovic, Mark

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

c/o New Markets Growth Fund, 2518 Van Munching Hall, College Park, Maryland 20742 }

Check Boxes [ Promoter [ Beneficial Owner [¥ Executive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Foster, Richard

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

¢/o Lightningcast, Inc., 2000 Duke Street, Alexandria, Virginia 22314

Check Boxes [ Promoter 3 Beneficial Owner [X] Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Des Jardins, Thomas

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

c/o Lightningcast, Inc., 2000 Duke Street, Alexandria, Virginia 22314

Check Boxes [ Promoter [X] Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Redleaf Group, Inc.

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

650 Smithfield Street, Suite 910, Pittsburgh, Pennsylvania, 15222

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

Full Name (Last name first, if individual)
Nokia Venture Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
545 Middlefield Road, Suite 210, Menlo Park, California 94025
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A. BASIC IDENTIFICATION DATA
L

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;

¢ 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;

s 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 {J Promoter [X] Beneficial Owner [ Executive Officer O3 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

New Markets Growth Fund, LLC

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

2518 Van Munching Hall, College Park, Maryland 20742

Check O promoter B9 Beneficial Owner O Executive Officer O Director [J General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Global Internet Ventures, LLC

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

10790 Parkridge Blvd., Suite 300, Reston, Virginia 20191

Check Boxes  [] Promoter [ Beneficial Owner [ Executive Officer {0 Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [] Promoter [0 Beneficial Owner [ Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner 1 Executive Officer [ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [J Promoter [ Beneficial Owner L1 Executive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
L. _____________________________________________________________________ ]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coovcevrcrencrniinnni e Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccoooooiviiiiiii $ N/A
3. Does the offering permit joint ownership 0f @ SINELE UNIET.... ..o e e esess rerbssabncersasensasasns Yes _X_ 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.

N/A

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 INAIVIAUAN STATES)........coviiiieiti ettt ettt r et e s e s et e s s bt b e e et e teset b et co et ssases s aa st abesen s st s essenss et ssbesatsae b e bernssebena ans [ All States
[AL] [AK] [AZ] {AR] [CA] [COl ICT} (DE] DC] [FL] (GA} [HL} (D}

[IL) [IN] [1A] IKS} KY] [LA] {ME] MD] [MA] (Mi] [MN} [MS] MO}

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

{RT) [SC1 {SD] [TN] {TX] (UT] [VT] [VA] (VA] [WV] (W1l (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” of Check INAIVIAUAL SALES).........cccomireiieieteteiis ettt ittt er e eenae s carateebeseassesesebeatabesaase e anteses s b ee b e s e et bbb esens e ee b b eeenebteame et ens e cabeseneanentns [ All States
[AL] [AK] [AZ] [AR] [CA] [COl {CT] [DE] [DC] (FL] [GA] [HI] [ID]

(L] [IN] (1A] [KS] KY] {LA] IME] [MD] [MA] M [MN] IMS}] MO}

MT] [NE] NV} NH] NI NM] [NY] INC} {ND] {OH] [OK] {OR] {PA]

{RI] [SC] (SD] {TN] {TX] (UT] [VT] [VA] [VA] [WV] [WIj [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 INAIVIAUAL STALES) .. .....ccoviiieeceririietscieeerresseseseereie et st eresbetaeratasess et s eseaseresee ssetessasereee et sansmassbessesereaeesosbasaseanasssseseserbesesansenransin O All States
{AL] [AK] [AZ) [AR] [CA] [CQl [CT] [DE] {DC] (FL} [GA] [HI] 11D]
m 1IN} {1a] {Ksj KY] LA} [ME] IMD] {MA] iMi {MN]} IMS] MO}
{MT] INE} NV] [NH] NJ} INM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
{R]] {sC {SD] [TN} (TX] {uT] [VT} [VA] [VA] [WVv] Wi (WY} [PR]
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price - Sold
Debt ... OO PO O TSRO PP TGP PP OPURPRPPPN $0 $0

BEQUILY ovo ettt e s bbb R e $ 5,000,000 $4,279,720
[0  Common Preferred
$369.875 $369.875
$0__ $0
$0 $0
$5.369.875 $ 4,649.595
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 answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors “ 5 $4,649.595
Non-accredited Investors 0 $0
Total (for filings under Rule 504 0nly) ......ccoveericcrrriiinisinie e $
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 Dollar Amount
Security Sold
Type of Offering
RULE 505 ..ottt cer et et st sb s e h e s b e §
REGUIAtION A ...ttt e $
RUIE S04 ...ttt et eer e s e eess e ees i sa s sa bbbt s $
TOMAL ..ottt et sb e et et R R et e b s bt $
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 contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AENTS FEES .......cvuirvirieieciereiiesesecee et eem s s e nesa st O $
Printing and ENraving COStS ......ccrvcuereceerrieeruemeenmiosiioanimisniis it ssnes st st sss s ssessssansssneas o L
LEAL FBES .....vevevieisietsisseseassets b srbeces e as e bbb bbb E3] $ 50,000,00
ACCOUNTING FEES ....ovevvierssetsecraesceneseese e sebectemeseesesien s ca s ss bbb bbb e O $
ENgineering FEes............covvovurireiricenriniaerereesseenseeessisenscenerces 0 $
Sales Commissions (specify finders’ fees separately) 0 3
Other Expenses (Identify) Blue Sky filing fees e 2 $ 400.00
= $ 50,400.00
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~ C, OFFERING < \ L OF TNV

b, Enter thie diffeenon bstween the dggrogins nifsing prios glven In mspgmtg ¢ “ | openses forfshed
in response o Pait € ~ Question d.a. Wh&ﬁwmbkﬁe%uae&m@nmmmﬁmmu" Frevvivibiisersesssdobonsesrsessasan 552312473

5. tndimbelowmeameumofmaﬁlummpromsmMtwmorpmpmedmwum%rmhdﬁwwwm
If the amuunt far any purpose is oot known, fymish en estimate and check the box to the left of the estimate. The-total of the
payments listed must equal the-adfusted grods proeseds i thte fssuer st forth in response to Burt C - Question-4,b gbove.

Paymsent (0 Officers, Payment To
Diregtors; & Affijintes Othgrs
wmm and food...., v Py van s vvas DU e s s e s o a b sk g bopnnn gt L LD 163 SeAn g T A d g e ST an s e eB e a4t €aSbes RS 14 brausdrad vhesae D & Ds

Purchiase of real estate ... SRR L S ST NVE RN OO POV OV OSSO TSRO I ¥ - - Os
Purchase; Tentsil o teasingamimmimn ufantuwymdoquipment BNV NRURTI ) s
Construction or leasing of plant bulidings snd foilitios ... TR P o | Cls

Acquisition of other bisinesses (incloding the valneafswn'iﬁes invnived in this offezmg marmybcuscd . )
mmhwgcﬁmﬂwmetsmmmmofwmpmmnw i Qs e [s:
ME . Os

chaymmtcﬁudebtedms& even st sansban e e e e e e et
wﬂ;&iﬂﬁ‘mim..;‘...‘,4;‘;‘.“..... SRR R0 ms R . sﬁ 3'2 525

Other (spectfy): , ‘ : v . —- [y Os
Ds. s

rehaenye

Cofirin Totals.. e ettt stpesmisi e s s vttt s QSQMQQZS
Tmll’aymcnshs@(wmwmlswdw} . @ $§3I;2 475.

: anum‘»makinghyme mmfmshwmus'sw“‘ td Bréhange Commiss ulm
mmm&mymmmtmmmaﬁmafmw
Tesuer (Priot o Tips)

Lightnispeast, Int.

“’?// 7

Maras 4 Signer (Print or Type) :
Thomas W, Mnplsado Pm:dem acdfibief E&mﬁ%@ﬁ’?ﬁd

Pige 6 of @

203486 VIRE.
STOH01LDOC



L. Isany party described in 17 CFR 230.262 proventfy: subjeot to any of the disqualification provisions of Such rie? ... mmesesssssisinon os Fo
' 0 £

See Appendix, Colimn-5, far gte respoyse.

2, The undsrsigned fesuzr hareby undertakes to finnish to the state administrator of any state in which the cotios I3 filed, 2 notioe an For D (17-CFR 239.500) at
sach limes ag required by stite law,

3. The undersigned fsusr Hersby undértakes to furnish 1 any étalc ddministratrs, ugon writhen requiest, infrmation furnishid by the ssuer fo-offtress,

4. The undesighed isbuer reprisents diat th fssutr i3 Simitini with thie cénditions that miust-be safisfied to be enditled-to the Unifbom Kmited Oﬂ“ﬁnng Exempion

(ULOE) of the state in. which this aotice &s fled and understands that the lssues olaiming the availabdlity of this exemption has the biriden of establishtog that these
conditions bave bean satfsfied.

The lemmor hes read this notification and kngws Hi cinlents 1 be tut-snid s duly caused tiis notige to be signed o its behalf by the vodersigned duly suthotized
pesson.

o Do Ml | Stefer

Name PrintorTpl) T T e (et oF Tope)
Thotnad W, Maghadc Pipgident and Ouigt Brecutive Officer
faseectlon;

Prist this npgto-amd tike nf the signing representative undes tis signafire Jor the state portion of s foiw. One edpy oFbvery notite o Foih D st be manvally signed, Any’
Sopins oot nanyilly signed smst bo photécopies of the manually sgred- copy o boar typedd or-printed signatures,
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