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> NOTICE OF SALE OF SECURITIES SEC USE ONLY
Proti Serial
PURSUANT TO REGULATION D, N |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f Lo
Name of Offering  {{_| check if this is an amendment and name has changed. and indicate change.)
Convertible Promissory Note
Filing Under {Check box(es) that apply): {] Rule 504 [7] Rule 505 {7} Rule 506 {7} Section 4(6) ] ULCE N L 1o S RN TN
Type of Filing:  [7] New Filing ] Amendment T L e L
A. BASIC IDENTIFICATION DATA o= BT e77R
1. Eater the informalion requested about the issuer ﬂ/ S FE e
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) b L IO
StreamCenter, Inc. Fiol . 'in
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ({ncluding Arca Code)
387 Technology Drive, Coliege Park, MD 20742 {301) 405-0101
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
(if different from Executive Qffices)

Brief Description of Business

Production, aggregation and marketing of streamed video, especially webcasts of professional and educational conferences

Type of Business Organization

(71 corporation (] limited partnership, already formed ] other (please specify):
{7} buginess trusl ] timited partnership, to be formed
: Month Year = ‘ ;
Actual or Estimaied Date of Incorporation or Organization: i | » Actual Estimated
ctual or Esti ate p ganization: [§ 17 013} [ZActual [T Estimate BESTAVAILABLE COPY

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) ﬁ]@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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.
T7d(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 fifed 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 reccived at (hat address after the date on
wlich it is due, on the date it was maited by United States registered or certified mail to that address.

Where To Fife: 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 manvally signed. Any copies not manunlly 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 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: )

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. Ifa 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
i

| 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
t
|
{

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand uniess the form displays a currently valid:OMB control number. ] of 9




2. Enter the information requesied for the following:

o Each promoler of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial 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.

e  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 partaership issuers.

Check Box(es) that Apply:

4 Beneficial Owner

¥ Executive Officer

7] Director

7] General and/or

Managing Partner

‘Fuli Name (Last name first, if individual)
Grosvenor, Edwin S.

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

5510 Grosvenor Lane, Bethesda, MD 20814

Check Box{es) that Apply:

[} Beneficial Owner * [/| Executive Officer

) Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)
Burkholder, Erwin T.

Business or Residence Address
10682 Water Falls Lane, Vienna, VA 22182

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

] Beneficial Owner

] 'Executive Officer

/) Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Rollins, John W. Jr.

Business or Residence Address

2947 Davenport Strest, N.W., Washington, DC 20008

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[T} Beneficial Owner

"] Exccutive Officer

7] Director

General and/or
Managing Partner

Full Name (lL.ast name first, if individual)

Gross, Patrick W.

Business or Residence Address
7401 Glenbrook Road, Bethesda, MD 20814

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

{7} Executive Officer

[/] Director

General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Gross, Philip

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

1017 Farm Haven Drive, Rockville, MD 20852

Check Box(es) that Apply:

{"] Beneficial Owner

¥/] Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Helbein, Stephen G.

Business or Residence Address
18119B Cash211 Road, Olney, MD 20832

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

[] Executive Officer

(7] Director

General and/or
Managing Partner

Full Name (l1.ast name first, if individual)

Business or Residence Address

(Number and Street, City, Siate, Zip Code)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ....oeeviviierionnn, ES Yl:g
Answer also in Appendix. Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? . s_500.00
Yes No
Does the offering permit joint ownership of @ single unit? e s ) 3

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. [f more than five (5) persons to be listed are associated persons of such

a broker or dealet, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

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)

[AL] [AZ AR]  [CA] COJ [CT] [DE DC {FL {GA] [HI} [ID]
"L {IN A} [KS] (XY LA]  [ME] MD MA] MI MN] [MS] (MO

M NEE V] (NHI NI M @NY] [{@¢ @®D  [cHl  [OK]
(R’T] [3C1 §D) TR ur] [n (VA WA Wy (W WYl

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 1o Solicit Purchasers
(Check “All States” or check INdIVIAUAE STALES) ..o ettt st e st e s s st 7] All Siates
ALl - K [AZ) [AR] [CA] [col [T [DE] ©IBC FL] (GA Hil  [(ID]
(1] (N7 A} XS] [KY] La} ME MD) MA ML} MN]  [MS)
(MT NE. NV} NG, NI NM} NY! INC] [ND] {OoH OK] [OR]
[sCi  [3D] N X D MO VA WA WY (W WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has So.licited or Intends to Solicit Purchasers
(Check “All States™ of cHeck INAIVIGUBE SEATES) oovvieiicerreeiries e veccisris st s etasssresestars e saess essasesstsasesssrasassesessanrentessarserasnes [7] Al States
[AL] (AK] [AZ] fAR] [CA {eo)] CT] - [DE] DC P Gal [HD [OD]
o [N] [(JA XS] [KY TA M®ME MD @A MO MN!  [MS] MO
MT  NE] [V NH} [NJ] M Ny [N¢] [ND] [OH] [OK] {OR] [PA]
TR} [3C 5D N O 0T V1] - {VA] [WA] LAY wWi] WY

(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.” 1f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBL ... errmsrecmrrmeeee e s s §.200,00000 g 123,000.00
EQUILY oottt st bbbt e e s e $ b
[T} Common [] Preferred
Convertible Securities (including Warrants) ... (e s e $ $
- Partnership Interests ........................................................... $ $
Other (Specify J ettt s be st st e b e b3 $
TOUBL s e e s s sS85 5 s et e §_200,00000 ¢ 123,000.00

Answer also in Appendix, Columa 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 doliar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEEU INVESIOTS wovvrtievtirrciremmnaess e saseise st et sass s etas st bs bbbt res s s bttt e bbb s b abn 7 $_123,000.00
NON-GECTEAIIEA MIVESIOS ovvrrvevooesseree e coesosmnesiesseemesees e essiessesssbore s sss ressses s sssssaressononen 0 $ 0.00
Total (for filings Under RUIE S04 ONLY) coovrriicuiariinmisiimmesermssssssssinss oot snsssamsomssmarmssssssaress 7 $_123,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
H this filing is for an offering under Rule 564 or 305, enter the information requested for alt 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
RuUIE SO5 Lo e b
Regulation A $
TOML e e e e e s $ 000
a. Furnish a statement of all expenses in connection with the {ssuance and distribution of the
securities in (his offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [{the smount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrARSTEE AENT'S FRES oot ettt et st cr s e s e e b ot e et abeen et enene 1 s 0.00
Printing and ENgraving COSES ...t saasmasinsecssesesssavossesinsns s sessssosissseessesiossrassansanss R 0.00
LEEAT FRES ovvvmvvvsscermsesesesesssssasseseens o srss s sesssasss s e st sasnessreess 7 $_5.000.00
ACcOUNting FEeS ..o 0 3_0.00
Engineering Fees ..o . s 0.00
Sales Commissions (specify finders’ £e¢s SEPArAtRlY) ..o s e e M s 0.00
Other Expenses (identify) Copying, Postage, State Filing FES.............ccooooeierrnrneeconmrsnnncnrieersnenes 7 $_800.00
TORE 1overeevieierrees s irese s ee s eb et st s e esae st b e st e R b e s s e € sen ke A e v s 5,800.00
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 194.200.00
PIOCEEAS 10 ThE FSSUET. .. .. ccureeueuseasiarteemsensenemessenscessimessbaeee e ress e ceass e ah e bremar et b e eeve et racb e barecsen S T

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. {f 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 1o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to

. Affiliates Others
SREATIES ANG TEES «.o..vverecveeeeeroesesreeste e saesees eesessssessss eassseesss seeeassss b8 as st eSS ess oS rens s st sestarecas $.75,000.00 {7 $_15000.00
PUrChase OF 162l eSIAE ...cco..ovorvvveircesssssres s ssnssssssssssssssssmssmis s s ssessesesseessessssnnnss || 3__0-00 [15_0.00
Purchase, rental or leasing and installation of machinery
B EQUIPIMENT .o eoveaeernraeensseesereasrecsrenssaseseete renasssesameis s e LRSSk e et eaes s rass ssbeb e b satbes s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o s 0.00 s 0.00
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 )
ISSUET PUSURNT 10 8 METBET) orvvrvrsiicse it st sresissnt st serms sttt s as s b srapesane sttt et smssnares | ) ) 0.00 % 0.00
Repayment 0f INAEBIEANESS .......vocveercrrmcreimissinsiniis s s csecmsssisssssss s sssssssssssssss st asssssssessosssssoss || 9 0.00 [1s_0.00
IWOTKINE CAPILAL .. ..ovvcvevcrereeesneiest s e cssse s srecs e bstes s b st s st s s s et st st bt e s 0.00 718 110,000.00
Other (specify): . s 0.00 s 0.00

...... s 0.00 s 0.00
COTMA TOAIS v ooeveecooveeeeeecrecsessessesses e eeseereeescesrestssressssesssee st soneesemnessnmeereeresnnesaessosenestrnesaseassonnennes ) §._1 2000000 7)$_125,000.00
Total Payments Listed (column totals added) .o oevrerresrs {71 $.200,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis 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) Signature - Date '
Sh‘samCentef. fnc. %,A . l/zﬁf—

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen G, Heibein Chief Executive Officer
ATTENTION

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