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NOTICE OF SALE OF SECURITIES
SR PURSUANT TO REGULATION D, SEC USE ONLY
LT SECTION 4(6), AND/OR - -
- ® refix eria
UNIFORM LIMITED OFFERING EXEMPTION J l
DATE RECEIVED
Name o't“ Oﬁ’cring (O check if this is an amendment and namc has changed, and indicate change.)
Series Il Preferred Stock and undertying shares of Common Stock of BNX Systems Corporation
Piting Under (Chcek box(es) that apply): 3 rute 504 [J Rute 505 & Rule 506 O section 4(6) O uwos
Type of Filing: & New Filing {3  Amendment
- .. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issver
Name of Issucr (O check if this is an amendment rnd name has changed, and indicatc change.)
BNX Systems Corporation _ : ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) ﬁcl cphone Number (Tncluding Arca Code)
1953 Gallows Rd., Suitc 500, Vienng, Vlrgm(a 22182 (703) 734-9200
Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Codc)
(IF diffcrent from Executive Dflces)
_PRCC ED
E T b A A i —
Brief Description of Business ' ‘
Advertising services For media markels 7 ‘ im 4 ot .
Type of Busiess Organization ALI IS 2&&“
B corporation ‘ O limited partnership, already formed O othier (please specify); T VSON
. . LSV
B3 business trust _ O limited partnership, to be formed —=FEIN 'A.Nc‘nl
. Mpath Year J
Actual or Estimated Date of Incorperation or Organizstion; September 1597
: = Actual . 01 Estimated
Juwrisdiction of Incorporation or Orgonizalion;  (Enter two-ictter U.S. Postal Scrvice abbrevistion for State:- )
: CN for Canada; FN for other forcipn jurisdiction) ) DE

GENERAL INSTRUCTIONS
Fedoral:

#ho Must Frie: Al issucre oviking nn offering of ssceritics in reliance on in cxemption undsc chulauon D of Soction 4(6), 17 CFR 230.501 et #eq, o5 15 U.S.C. 77d(6).

#he fo File: A notice osust be Gled no later than 18 days after the Gest male of sccuritios in the offering. A notioe is detmod Bled with the U.S. Scounitics and Exchenge Commiszion (SBC) on the
cartier of the date it is recojved by the SEC &t Lh: nddress given below or, if recsivad ot that eddress after the date ob which it is due, on the date it wes mpiled by Unitsd States registered or
cerufied mail to that address,

Where to File: U.S. Sseurities and Exchange Commission, 450 Fifth Street, N\W,, Washington, D.C, 20545.

Copies Required: Five (5) coples of this notice must be Slod with the SEC, onc of which mast b: menually signed, Any copies not manually &ign=d must be photocopics of the manually algned
copy of baar typed or printed sigpahares.

Information Reguired: A new filing must eontuin oll informaton requested. Anisadmenls necd only caport the name of ths issier and offerinz, any changes thercio, the information requestod in Part
C. and any matciial changes Gom (e information proviously supplicd in Paris A and B. Pant E and the Appeadix necd not be filod with the SEC.

Fifing Fae: There is no Reidera] filiog fee.

State;

‘This notiee shall be weed to indicats aobance on the Unifor Limited Offering Exemption (ULOE) for sules of scourities in those states that have sdopred ULOE and that have adopted Eris form
Issucrs relying on ULOE must fils n separate nolice with the Secwririas’ Administrator in sach stote whore sales are to be, or Jiave been made, If o state sequirer the paymant of a foc as 8

presondition 1o the claim for tbe cxemption, & feé in the proper-amount shall accompany this form. This sotice shall be Gled in the sppropriate stntzz in accotdence wilh state law, The Appeodix lo
the notice constitutes a past of this potica and roust be completed,

N

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, foilure to file the appropriate federal
notice will not result in a loss of an available statc exemption unlegy such exemption is predicated on the fling of a federal notice.
|

Potential parsons who are to respond to the colisction of Information contafned in this form
are not required to respond unless the form dizplays a currently valid OMB controt number.
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A. BASIC IDENTIFICATION DATA

o s s

2," Enter the information requested for the following:

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

¢ Each benefitial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of 2 cless of eqmty sceurities of the issuer,

»  Each oxeculive officer and direetor of corporate issuers and of corporate gencral and menaging partners of pertnership issvers; and

«  Each general and munsging parmet of parinership issuers.

Check B Promoter O Benefictal Owner [X] Exccutive Officer & Director [0 ‘General and/or
Box(es) that Marnaging Partncr
Apply:

Full Name (Last name Grst, if individual)

Harper, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BNX Syst=ms Corporation, 1955 Gallows Rd, Suite 500, Vienna, Virginia 22182

Check O Promoter [ Beneficial Owner [J Exceutive Officer B Dircetor
Box(es) that .

Apply:

[J General andfor
Managing Partner

Full Name (Last name figst, if individual)
Cobum, Broske

Business or Residence Address (Nuumber and Street, City, State, Zip Code) _
cfo Carlyle Venture Partners, L.P., 1001 Pcunsylvania Ave,, N.W, Suite 220 South, Weshington, D.C. 20004-2305

Check Boxes [0 Promoter 3 Beneficial Owner O Exceutive Officer B Director
that Apply:

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Khoury, Kerl

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Columbia Capital Equity Partners II (QP), L.P., 201 N. Union Street, Suite 300, Alcxandria, VA 22314

Check Boxes [ Promoter O Bencficial Owner [0 Executive Officer ! Dircetor O General and/or
thet Apply: Moneging Pertner
Full Name (Last name fisst, if individual)

Walker, Steve

Busincss or Residence Address (Number and Street, City, Staze, Zip Code)
</o Walker Venture Partners, 2060 Washinglon Road, Suite 200, Glecnwood, MD 21738

Check Boxes 3 Promoter O Bencficial Owner EJ Exéeutive Officer & Director [ General undfor
that Apply. Managing Partner
Full Name (Lust name fisst, if individual)

Joseph Zcli

Business or Residenes Address (Number and Street, City, State, Zip Caode)
¢/o Grotzch Capital Group, 8045 Leesburg Pike, Suile 210, Vienna VA 22182

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
that Apply Managing Partner
Full Namc (Last name frst, if mdmdual)

Columbie Capital Equity Partners

Business or Residence Address (Number and Street, City, $tatc, Zip Codc)

20! N. Union Street, Suite 300, Alexandria, VA 22314

Check Boxes [ Promoter B4 Beneficial Owner [ Executive Officer O Dircctor O General and/or

that Apply:

Managing Partner

Full Narne (Last name frst, if individual)
Curlyle Venture Partners, L.P.

Busineys or Residence Address (Number and Strect, City, State, Zip Code)
1001 Pennsyivania Ave,, N.W,, Suite 220 South, Washington, DC 20004.2505

Check O3 Promoter [ Beneficia) Owner OExecutive Officer [ Director O Generat and/or

Box(es) that Menaging Partner
- Apply: ]

Full Name (Last name first, if individusl)

Walker Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Washington Read, Suitc 200, Glenwood, MD 21738
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A. BASIC IDENTIFICATION DATA

2 Entcr the mfonnancn requested for the following;

Ench 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 « class of equity securitics of the issuer;

¢ Eachexecutive officer and dircctor of corporate issuers and of corporate generel and managing partners of partnership issuers; and

=  Each general and managing partncr of partaership issusts,

Chetk O Promoter Beneficial Owner O Executive Officer O Dircctor O Geperal andfor
Box{es) that " Managing Partier
Apply:

Full Name (Lrst samc first, if individual)

Grotech Capital Group

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

8045 Loesburg Pike, Suite 210, Viens, VA 22182

Chicck O promoter [ Beneficia!l Owner & Executive Officer O pirector O General andfor
Box(cs) that Mangging Partacr -
Apply:

Full Name (Last name first, if individual)

Moore, Rich

Business or Residence Address (Numbcr and Swect, City, Stats, Zip Code)

c/o BNX Systems Corporation, 1953 Gallows Rd., Suite 500, Vienna, VA 22182

Check Boxes O promoter 3 Beneficial Owner B Executive Officer O Director [2 General and/for
that Apply; Menaging Pertner
Full Name (Lest name first, if individual)

Gomez, Keith

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

Cfo BNX Systemns Corporation, 1953 Gallows Rd., Suite 500, Vienna, VA 23182 ‘

Check Boxes [ Promoter 1 Beneficial Owner 0 Executive Officer O Director [J Geners) and/or
;h:u: Apply: Manrging Partner
Full Name (Last name first, if individual)

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

Cheek Boxes [0 Promoter [ Bencficial Owner [J Exccutive Officer O Director O Generat and/or
that Apply: Mangging Partner
Full Name (Last neme first, if individual)

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

Cheok Boxes  [J Promoter O Beneicial Owner [ Executive Officer O Director 0O General end/or
that Apply: Managing Partner
Full Name (J.ast name first. if individual)

Business or Residence Address (Number ond Street, City, State, Zip Codc)

Check Boxes [ Promoter 0 Bencfictal Owner 3 Exccutive Officer O Dircctor O General andior
that Apply: Mansging Pertaer
Full Name (Lest neme {first, if individual)

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

Check O Promoter 3 Beneficial Owner [ Executive Officer 3 pirector O General andfor
Box(es) that Manuging Parter
Apply:

Full Name (Last namc fist, if individual)

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

m
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B, INFORMATION ABOUT OFFERING

{00 e e

1. Has the issuer s0ld, ot does the issuer mtenc to sell, to non-accredited investors in this offeringT ....vvreieeriesirec e Yes ___ No_X
Answer also in Appendix, Colums 2, if filing under ULOE,

2. What is the mintmum investment that will be accepted fFom any individual? ..o - $ A
3. Does the offering permit joint ownership of & SIBEIC BRI ceeiiinnicesrcsmmicmssisr st Y65 X No

4. Enter the jnformetion requested for each person Who has been or will be paid or given, dircetly or indirectly, sny cur:rumsslon or similar remuneration for
solicitation of purchascrs in conncction with sales of securities in the offering. If & person 1o be listed is an Associaled person or sgent of & broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. If morc than five (5) persons 1o be listed are associated persons of such a
broker or desler, you may set lorth the information fpr that broker or dealer only,

N/A
Full Name (Last name first, if individual)

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

Name ofAsso::ia;cd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ ot check individual States) ,.....cucuvini bR RSBt s s kEeaem s s et ee e ene et s brae i ek benensensaennssenreessenrerssssensecrs (] ] SERLCE
fALl fAK] [AZ)] [AR] Ica] O] icTl [DE) (bC] FL] {GAl (HI [iD)

18] ) ILA] K8 [KY] [LA] IME] (MD] MA4] My . MN] [M5] MO]

MO INE] NV) [NH] NJ] [N} NY) [NC] [ND] {OH] [OK] [OR] [PA]

(R 51 (5o (1 rx] U1 vn [VA] [VAl Wyl W) wy] [PR]

Full Namne (Last name first, if individual)

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

Name of Associated Broker or Dedler

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SWEES) ..o cccveere

eemeeemeeaeetetun eees s s res SRR RSPk SR AR R se AR AR b3 bt rsensensesninntontrosrontooeaes L A} STALES
(ALl [AK) [AZ] [AR] [CA] 1CO] Icn [DE} [oc] FLI ~  [GA] Hh o]

mi [IN] a)  [Ks) KY) LA ME] MDD} Al MO (MN] [M8) (MO]

MT) [NE| vl {NH] [N7] NM] INY| INCY (ND] {OH] [CK] {OR] {PA]

[R]) (5C) {SD] [TN] {TX) [UT] V7] [VA] (VA [wv] (wi) wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchescrs

(Check “All States™ or check individual States)..,....... e evv s BB e b es ot e et AR s e ssnraensi it as s nnenes L) AL S CALES
(AL} [AX) IAZ} [AR] [CA] [COl [CT] [DE] [oC] [FL] 1GA) {H]) {]

i {N] IA] [Ks] KY] LAl [ME] (VD] [MA] M) [MN] MS) tMO)

{MT) INE] NV] INED) INT} NV [NY] NC] [ND] (821 [OK]} [OR] [PA]

RY 8¢ [SD] [TN] rx] [T VT VAl [VA] wv] Wi Y] [PR]

»4 of 7
214311 vI/RE
4LD3011DOC



e e—————————
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE .. .') PROCEEDS

Enter the aggregate offcring pricc of seouritics included in this offcring Bnd the total amount already sold. Eater “0” if answer is “none” or “zoro.” If the
ttansaction is an exchange offering, check this box O end indicats in the columas below the amounts of the securities pffered for exchenge and alrcady cxchanged.

Type of Sccurity
19121, SR eeraRsbessearensae s ety r e AR SR e ne e n e s ae s IO e e
0 cCommon
Convertible Securities (including warrants). ...
PAMAEISHID INLCTESES 1vueee oo oceceeerermersbs sinaseecsenmssssses oo ers s 00
Other (Specify )
TOMB oo eere e bt b e e RS e ane e sR e RS phatb el

Answer a]so in Appcndxx Column 3, if filing under ULCE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering 2nd the sgprepate doller amounts of their purcheses. For offerligs under Rule 504, indicate
the number of persons who have puorchased securitics and the ngpregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or "zero.”

ACCTBOIEA INVESEONS......siveeirciseemcrier s sssbaccass semaree st g1 PR se s e 0o a1 38 s e
Non-aceredited Investors......... e
Tota! (for filings under Rulc 504 only)
Antwer also in Appendix, Column 4, if filing und:r UIJOE

I€ this filing is for an offering under Rule 504 or 505, cator the information requested for all seourities
sold by the issucr, (0 date, in offerings of the types indjcated, in the twelve (12) months prior 10 the fucst
salc of sccvritics in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offcring

RUIE G005 i emeieeect s st e rceee e e e oneere by ams Aran s mamserenee st oae g 05 1000 PP bansmi s mrs e shom 4508 e b nmemrm et aot s e BBY

REBUIBLION A ooeronerceriven st trecrmeeenssr s meatbess et s sereemsesse e ath 0 HE et er s ssb e ep b4 Y e oit

Rule 504......
Total....

Aggregute
Offering Price
%0 .
] 0.000.00

g0
50
50
$2.000.00000

Number
Investors

18
_90

Type of
Security

e Fumish a stawment of all cxpeuscs in connection wam lhe irsuapce and distribution of the
securities in this oﬁcrmg Exclude amounts relaling solcly 10 orgenization expenses of the issuer. The
information may be given s subject to future contingencics. If the amount of an expenditure is not
known, furnish an estimatc and check the box to the left of the cstimate,

Transfer Agent's Fees ... OO
Printing and EBgraving COSIS ....conerecervenmmtisemesciesrercerimmaes
Legal Fezs .........
Accounting Fees...
Engineering Fecs
Satcs Comm-vswns (spccxfy ﬁnde:s f:w scpmtely)
Other Expenses (Identify) Ml_ngic_cs_____

............................................................
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Amount Alrcady
Sold
50
§ 899,997 65

30
$0
so_

$ 5,999.997.65

Aggregate
Doliar Amount
of Purchases
$8.99959765
50
g

Dollar Amount
Sold’

W9 T o9 b9

$

3

$ 50,000
$

5

$

$ 650

—

350,650



e S, e ——— S —————————
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE +.-PROCEEDS

" b. Edtor the difference berween the sggregate offering prive given Jn responsc ko Past C - Question | end totel expenscs furnished 3
*- in responsc to Part C— Question 4.0. This differonce is the “adjusted gross proceeds Lo the IS3UCE” e icenenremsenoesientsmnens 8.949.350.00

S.” lIndicatc 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 purposc is not known, furnish an cstimate and check the box to the Icft of the estimate. The ot of the
payments listcd must equal the adjusted pross proceeds 10 the issuer set forth in responsc to Part C - Question 4,b above.

Pryment jo Offtcers, Payment To
Directors, & Affiliates Others
SalBrics AN f28S......oocieiss s st et e bt L] G Os
PUITRASE OF FERI CSEBLC ... cerseeeses e ss st s sansmemecr s esmmrs sesstst s ssnssabressesaseseoresosmsresremesionesns ] @ Os
Purchase, remial or leasing and installetion of machinery snd cQUIPMICAL ....covvecceceoreee e b e Os Os
Construction or leasing of piant buildings and Geilities ....ourieuseroeec e [ ] § Os
Acquisition of other busincsses (includiag the valuc of sccurities involved in this offcring that may be used
in cxchange for the asscts or sccurities of another issucr PUrsUART 10 & METEEN....,cvivuiirmmrreeermcscemrarepesesenins Os Us
Repayment of indebiedness . Og : Os
WORKINE CAPIAL L 11.. o ceeereceneecersicns a1 bbbt cn o e b 1083 08Bk bi s micnr e o me S0 3 SR b4 s eroe s amre s s O S $8,549,350.00
Other (specify): '
Os Os
e ——— Os ‘ Os
oM TOWS .o bbbt st s v revreenertrrre - s x $8,549.350.00
Total Payments Listed (column totals 8080 ....ccoeivviir s et sereeee e st s s e carsnsecvasers 1000 X 3 §.949 350.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following sighature constitutes
an undertaking by the issuer to [umish to the U,S, Securities and Exchange Commitsion, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to parageaph (1)(2) of Rule 502. ‘

Issuer (Print or Type) Signpture “ Date
BNX System yrati
WX Systems Corporadon %L‘W M ‘&_L\ ?/ 9 / o
Namic of Signer (Print o Typc) Title of Signer (Print oL TYPe)
Michae! Harper . Chicf Exccutive Officer

ATTENTION

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

N .
1.. ls-any party doscribed in 17 CFR 230,262 presently subject to any of the disqualification provisions of SUCh muET........ouecsronreeoososnnn, Yes No

D B
. : See Appendix, Column S, for state response.

2. The undersigned issuer heteby undertakes to Fumish to the statc administrator of any state in which the aotice is filed, & notice on Form D (17 CFR 239.500) at
such times as required by state law. .

3. The undersigned issuer hereby vndertakes to fumish to any stute administrators, upon writtea request, information furnished by the igsuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be setisfied to be catited to the Uniform limited Offering Exemption
{ULOE) of the statc in which this notice is filed and understands that the issuer clajming the eveilability of this excmption hes the burden of establishing that these
conditions have been satisfied. .

The issuer has rced this notification and knows the conlents to be true and has duly caused this notice to be signed op its behalf by the undersipued duly authorized

person,

Issuce (Print or Type) , Signeture ~ , Date
BNX Systems Corporation W M’ E 8 / ? / o 9_
Name (Print or Type) Title (Print or Type) '
Michoel Harper Chicf Executive Officer
Instruction:

Print the name and title of the signing reptesentative under his signature for the state portion of this form. One copy of cvery rotice on Fotm D must be manually sigaed. Any
tupics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatres.
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