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2 SECURITIES AND EXCHANGE CQ)
‘ Washington, D.C. 2054

T e o

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Burst.com, Inc. Common Stock

Fiting Under (Check box(es) that apply): [] Rule 504 (] Rule 505 [_Y_| Rule 506 [7] Sectien'4(6) [] ULOE
Type of Filing: [¥] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Burst.com, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
613 Fourth Street, Suite 201, Santa Rosa, California 95404 (707) 541-3870

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

Provider of patented media delivery software

Type of Business Organization

X) corporation [] timited partnership, already formed [] other (please specify):
[ business trust [] limited partnership, to be formed jUL 2 8 Zﬂﬂ@
. Month Year <
Actual or Estimated Date of Incorporation or Organization: [JActual [¥] Estimated TH N ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Fl AL
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.S8.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 Regquired: 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
ULQE 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 predictated on the
filing of a federal notice.

7
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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;

s 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.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Richard Lang

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

613 Fourth Street, Suite 201, Santa Rosa, California 95404

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] 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 [} Beneficial Owner [] 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: (O Promoter  [T] Beneficial Owner [] Executive Officer [] Director [l 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 [} Beneficial Owner [7] 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)

Check Box(es) that Apply: ~ [_] Promoter  [] Beneficial Owner [7] Execitive Officer [] Director [d General and/or
Managing Partner

Full Name (Last name first, if individual) R

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

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] 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)

 {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? .....c.ccveeevevvinnns 3

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

2.  What is the minimum investment that will be accepted from any individual? ..o e $5,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGle UMY ... et st sre s eee D

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 dgaler, 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 INdIVIAUAT SAES) ..o iiiiririiirri ettt eee s s n e ses e son e er e eascsmeasesesenacies ] Al States
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 SLAES) ... s i [] All States
- - - | (D]

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) ..o e [] All States

[AK] - [AZ] co

(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.

Amount Already
Sold

5 0

Aggregate
Type of Security Offering Price
DIEDBL .ottt ke8RS ettt s e $ -0-
B QUILY vttt ettt ettt e bt e ek ot stttk ee et ra e $_1,000,000.00

§ 780,000.00

Common [] Preferred

Convertible Securities (including warrants)

ParNEFSNIP INEETESES cvv.reuneereierceverianenneesrereteeeseeeseseesseesseeeanessseeessessses e s sb e ass bt st eecnesrresssseas $ -0- $ 0-
Other (Specify __ - Y et et e e er s $ -0- I
T UTOMAL oo e e e eaes et e $ -0- $_ O
‘ 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 dggregate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INMVESIOTS ........oooeevsevessiessassessee s s ass sttt s 10 $_780,000.00
NON-2CCTEAIEA INVESLOTS 1ovrieieree e iiriirermecre st e er et tee s sttt s eee et sree et e anaanea s eseaessesanssereeaees $
Total (for filings under Rule 504 0NIY) .ocovviicominimricninninnieiremrnsiensssasssesesesssssssensseseens $
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
RULE 505 ottt et e e e e e e et ettt a e $
Regulation A oo e e $
R S04 e e $
21 O O OO SO S APPSO OO TIOUOP PRI $
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.
TIANSTET AZENT'S FEES .oiiiueeoieitiineieeiecerreteressssr e camre s stssssas s ss et eaessens sS4 st eeaasaseasess s e asssass s st e s st etesensensesnne 0 s
Printing and ENZIaVINZ COSIS oo rriireremernioriiestnmitormseses e aetessssesses st et intassassssaceseesnssessiersesssacssenssessises 0O s
LEAI FEOS c.uniirienrit i rererarceaaere st csebee e sase et aes et s ek ees 2 ans et eeeaeseaas € eb s eh e et nae e o Rate ce s et et ettt acnasene xl $ 500.00
ACCOUNTINZ FEES ..vuiruiiiieiiiieicetirmrin et tcr s e st s acae et ena et s ssan e es e tasaenseseess st eas s reseseeraresesses s snsbesssseses maerensosensarsnn s
ENGINEEriNg FEES ...mioiiiiiiiiiiti ettt et etee s e et et nae e O s
Sales Commissions (specify finders’ fees Separately) ... ior e et e cesecnsansarasins o s
Other Expenses (identify) _ et ter e s
TOLAL ettt ettt b 2Rt eSS st ea et st et at e ea ke ens et enen $ 500.00
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B Enter the differcnce betwoen the aggregate offeneg price gived 1 responic Lo Part € -~ Quasdon 1

and 1ial sxpenses furnished in responsc n Pat € — Question 4.0 This differsnce 15 e "sdjustad gross
PUOCCOES (0 T8 EBRUET " thuie-rrcramn s s 43 R T ATt

Indicats Eelow the amount of the adjusiad gross procesd Lo tie issuer wigd o proposed to be used for
cach ol the purposes shown. 1f the amount fur any parpase is nol knowr, fumnish an c.ul.irnate and
check the box 1o the left of the estimate, The1ota! of the payments listed must equal the adjused gross
provecds 10 e issuer set forth in response 10 Parl C .- Questior 4.9 abave.

“n

Payments o
Cfficers,
Direciors, &

Affilistes

SATITAE BILA FBBS oovsiisss eorereseeeeessssaeseseemsoms ememeso er e hse it s eed b s A BN 19 o0 e osvacs e re BR800 2 e marmnn s eh 00 S— - 3900000

Payments to
Others

Os

TUTEHASE 0T TEAD BETRIE 1vevrreemeecoms s sressseemasemem by ab e o ssermssones e m s oo sm e sremae e st e mmnnas s swbat ratsennssenss | ] &

me

Purchase, rental or leasing and installation of machinery
and RQUIPIENT et s e

e

1s

Censtruction or leasing of plant buildings und f2eIHER vmciereiin s 1B

O

Acquisition of other businesses (Including the value of sesurities invelved in this
uffesing thet may be vsed in exchange for the wssers or seouritivs of another
ISBUCT PUTSUNE L0 B TIETEET) commmsitisisiessrs s s asaiader a2 st s sntrgans e e s b s sesssansscsvnons L] 9

0s

R2PAYILORE A FAEBTRURCES oeoeecemveocsctsnins e ss e mrvemsass s b b2 memnss s b s e s tatttrs e snnes |} 9

s

WWOTKIDE AP crrcrer oo hsc i mssseesenans s enms e s e ns £ eme AR AR B4R m s s o b 455w brb e cramsestt 13 |

{#] §.740.506.00

Other (spseify): Os

O3

s

Commn Totals ... .o s

s

Total Paymenis Livted (colunm t01als added) i it e semmes e s s_.

Theissuerhas duly caused this notice to be signod by the undersigned duly aulhorizsd paison. fthisnntice is filed under Rule 505, the [ullowing
signatuse constitutes an underraking 3y the issuer to farnish to the 17.8. Sscurities and Bxchange Commission, upon written request of its staff

ile information fumished by the jssuer to uny non-accredited investar pursvant vo parsgraph (b3(2) of Rule 502.

T, P
Lssuer {Brint o7 Type) /{1 gnulure Date
Burst.com, Ine. i

riy &% 004

[

Nume of Signer (Erint ar Type) 'm::/q‘ Signdr (Print ue Tyef)
Wichard Lang !\71' ident j

7

ATTENTION

imentional misstaiements or amissions of fac! consliuia faderal criminal viclatlons. {Ses 18 U.8.C. 1001.) ]

Sold




1. Ts any party described in 17 CFR 230.262 pmseuﬂy suh;m,t o apyv nf the dlsqvnhﬁ,auon Yos Neo
provisians of such rule? . TSSOSO USSR POR PSSO x

© Bze Appendix, Column 3, for state respomse.

et

2, 'Theundersigned issuer herehy undertakes io furnish to uny state adrinistrator ofany state i which thie aoticeis filed a iotice on Form
T (17 CRR 235.500) at such times as required by state Jaw,

3. The undersigued issuer hercby urdertakes 4o furnish to the state administraters, upon written reguast, information forpished by (e
issual to offerees.

4. Thz wndersigaed issuer represents thel the issucr is familiar with the comditions that must be satsfied 1o be entitled 10 the Uniform
limited Offering Exemption (UT.OE) of the state in which this notice is {iled and npdersiunds that the issuer clabniog the availability
of this excmption has the burdea of cgtablizhing that these conditiong have been swisfied.

The issuer has read 1is potifization and knows the conteats 1¢ be true axd Las dulv cauxed this notics to ba signed on itz behalfhy the undersizned
duly authorized pearson,

Tssuer (Print or Type) ;l(gn.um Date
Burst.com, loc. / July z;_l,”.D(M.

Name Piint or Type) \yrm(cﬂ Type}
Richard Lazg Teside

Instruciion:

Priat ths name and tile of ths sizring representative under his signalure for ™e state portion of this form. Ons copy of every notice on Form
D must be marvelly signea. Any coples not munually signed must be photocopiss of the manually signed copy or bear typed or printed
s1gnaluresd.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AZ

AR

cA

$1,000,000.00
Common Stock

$155,000.00

CcO

CT

DE

DC

FL

IL

$1,000,000.00
Common Stock

$75,000.00

IA

KS

KY

LA

MA

MI

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

$1,000,000.00
Common Stock

$50,000.00

$1,000,000.00
Common Stock

$500,000.0(

NC

OH

OK

OR

PA

SC

SD

TX

Ut

VT

VA

WA

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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