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FORM D 'UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
ﬁ Washington, D.C. 20545 Explros: April 30, 2008

Estimated burde
T “ - FORM D hours per responss . ... 16.00

Wmm“mmm NOQTICE OF SALE OF SECURITIES PWSEC USE ONLYS —

06049142 PURSUANT TO REGULATION D, o

- ' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | /A&

Nome of Gliering ( [Jeheck ifthis iz an amendment and name has changed, and indicate change.)
Units consisting of | share of Series D Convertible Preferred Siock and 1 Warrant o purchase Common Swock

Filing Under (Check box(es) that apply): [} Rule 504 [J Rule 505 (3 Rule 506 [ ] Section 4(6) [j ULOE
Type of Filing:  [5d) New Filing Amendment

r A BASIC IDENTIFICATION DATA < -5 2006 ¥

1. Enter the information requested sbout the issuer ‘é’go

RECEWED

Name of Issuer ( Dchf.ck if this iz 20 smendment and name has changed, and indicate change.) g 209
{9
Gigamedia Access Corporativn
address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurnber (1 ncl@W Code)
607 Hemdon Parkway, Suite 302, Hemdon, VA 20170 703-467-374)
Address of Principal Busine:s Operations (Number and Street, City, Shate, Zip Code) Telephone Nurmiber (Including Area Code) B
(if different from Executive Offices) VA‘
REST AVAILA

Brief Description of Business
The Company provides businesses with an easy-to-use, cost-effective way to protect their digilal content and inielieztual property ﬁ:idmﬁal and

in@tional nHsuse, OGFSSE@

Type of Business Organization

R cerporation limited partmership, elready formed [ other {phease specify): J U

D business trust limited partnership, to be formed L 2 6 m

Month Year
Actus! or Estimated Date of Incorporation or Orgenization: [g[3) [GLo) [ Actal [ Bstimared THOMSON
Jurisdiction of Incorporation or Orgenization: (Enter two-letier U.S. Postal Service sbbreviation for Swate: F‘NANCﬂ An .
. CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS
Federal:

Who Must File: Ali issuers eaking an offeriog of securities in reliance on an exemption under Regutation D or Scetion 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TI0(6).

When Tg File: A notice must be filed no Tater than 15 days after the first tale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the sddress 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 rogistered or certified mail to that address.

Where To File: U.S. Securizies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coples Regulred: Five (5) copies of this notice must be filed with the SEC, one of which must be munually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Informasion Requred: A new filing must contsin aif information requested. Amendments need only report the name of the issuer nd offering, any changes
thereto, the information requested in Part C, and any materis! changes from the information previously supplied in Paris A end B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: -

This notice shall be used 1 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have sdopted
ULOE and that have ndopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 17 a state requires the psyment of a fee a5 a precondition to the cleim for the excmption, 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 wiil not resuit In a loss of the federal exemption. Conversaly, fallure to file the
sppropriate federal notice will not result in a toss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice. '

SEC 6 Persons who respond to the collection of information contained In this form are not
EC 1972 (6-02) roquired to respond unless the form displays a cumently valid OMB control number. 1ofd
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L A. BASIC IDENTIFTICATION DATA

2. Enter the informmion requesied for the following:
*  [Rach promoter of the issuer, if the issuer has been organized within the past five years,

»  Lach beneficiat owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issucrs and of corporate geners! and managing partners of partnership issuers; and

»  Each general and managing partner of parnership Issuers.

Check Box(es) that Apply:  [[] Promoter [} Beneficiel Owner B Executive Officer Director  [[] General andior
Managing Partner

Robert Bemardi

Full Name (Last name first, if individual)

607 Hemdon Parkway, Suite 302, Herndon, VA 20170

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [5] Executive Officer (] Director General and/or
Managing Partner

Robert Kellogg

Full Name (Last name first, if individual)

607 Hemdon Parkway, Suite 302, Hamdon, VA 20170

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

Check Box(es) that Apply: (] Promoter  [[] Bencficial Owner [} Exccutive Officer 7] Director General andfor
Munaging Partner

Thomas Ebert

Full Name: (Last name first, if individual)

607 Hemdon Parkway, Suite 302, Hemdon, VA 20170

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

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [ Executive Officer [[] Director Genera] and/or
Maraging Partner

David Kesick

Full Name (Last name first, if individual)

607 Herndaon Parkway, Suite 302, Hemdon, VA 20170

Business or Residence Adcress (Number and Street, City, State, Zip Code}

Check Bex{cs) that Apply:  [] Promoter  [[] Beneficial Qwner Exccutive Officer  [7] Director General end/or
Managing Partner

Nick Atalla

Full Name (Last name first, if individual)

607 Herndan Parkway, Suite 302, Herndon, VA 20170

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

Check Box(es) that Apply:  [[] Promater [ Beneficial Owner ] ExecutiveOfficer 5 Director General and/or
Managing Partner

Ben Khudair

Full Name {Last name first, if individual)

607 Herndon Parkway, Suite: 302, Hemdon, VA 20170

Buginess or Residence Adiress (Number and Street, City, State, Zip Code)

Check Box(es)that Apply:  [] Promoter [] Beneficia! Qwner [] Exeutive Officer  5J Director General md/or

. Managing Permer
Gerard Sikias

Full Name (Last name first, if individual)
607 Hemdon Parkway, Suite 302, Hemdon, VA 20170

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

(Use blank sheet, or copy and use additional copics of this theet, as necessary)

20f9
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L A BASIC IDENTIFICATION DATA ' ' J

2. Enter the information reguested for 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, 1054 or more of a class of equity sccurities of the issuer,
¢ Each executive officer end director of corporste issuers and of corporate general and mansging partners of parinership issuers; snd

*  Each general and ranaging partner of partnership issuers.

Check Box(es) that Apply:  [T] Promotr  (d) Beneficial Owner  [7] Executive Officer [7] Director  [] Genera) andior
Managing Partner

Kimnaf Lud.
Full Name (Lasi name first, if individual)

c/o Gigamedia Access corporstion, 607 Hemdon Parkway, Suite 302, Herndon, VA 20170
Business or Residence Address (Number and Steet, City, State, Zip Code)

Check Box{es) chat Apply:  [[] Promoter  [T] Beneficial Qwner [] Executive Officer [7] Director [ General andior
Mrnaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter 7] Beneficial Qwner [ Executive Officer [[] Director  [7] Generil andlor
Managing Portner

Full Name {Last pame first, if individual)

Business or Residence Address (Number and Sueet, City, Sute, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial OQwner 7] Bxecutive Offices  [] Director  [[] General andfor
Managing Partner

Full Nams {Last name first, if individuel)

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

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owmer  [[] ExecutiveOfficer  [7] Director  [[] General andfor
Managing Parmer

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: ] Promotes  [[] Beneficial Owner [] Executive Officer D 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  [7] Beneficial Qwner [ ExecutiveOfficer [ Director  [T] Grneral andlor
: Managing Purtner

Full Name {Last name firsi, if individual)

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

{Use blank sheet, or copy and use edditional copies of this sheet, a8 necessary)
20f9

=T LTTSLN T




B. INFORMATION ABOUT OFFERING

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

2.  What is the minimum investment that will be accepted from any individual? .o e

Does the offering permit joint ownership of 8 Single URI? .

4. Enter the informaticn requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with s state
or states, tist 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.

Yes No
(W] ¢
$25,000.00

Yes No
[ N

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
730 5th Avenue, Suite 2102, New York, NY 10019

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

(Check "All States™ or check Individual SIEE} ..o i e et et

(at] [ax] [az] [xr
B¥] by bl
M R B En &
x]) [ [ [@ ]

SREE
Kk
el
JEHE

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 StAIES) ....ocrvvmn e s e e || Al SHRLES
(r0 [ax] [az] (a1 [ca] [co] [cT] (pc] {FL] [ca] [a]
On] [0a) 0Os) [ky] [ia]  [E] (MA] {Mi] [MN] [MS
M B & M & & o 0 oY )
(s} [m] [mx] ({ur] (V7]

Ful Name {Last name first, if individual}

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

Name of Associated Broker or Desler

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

(Check "All States” or check individual States) .........ocooivveniincmnenien s L) Al States
G K @ @ @ o @ B 69 M G @ @
I} [1a] [ks]  [KY] [tA)] [ME] (MA]  [MI} |MN] | MS]
G ) [ o [ Y o) [0 [ox) [og]
(] (¢ (o] [m] [x] f{ur) [¥v1] (wi] [wy] [rr]

{Use blenk sheet, or copy and usc additional copics of this sheet, aa necessary.)
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. C. OFFERING PRIGE, NUMBER OF:INYESTORSEXPENSES. ANDUSE OFFPROCEEDS ",

LTS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if thr answer is *none” or “zerg,” |f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sccurities offered for exchange and

alrcady exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

3 s
..5.4.500,000.00 ¢ §54,000.00

7] Common Preferred
Convertible Securities (inelrding WAITANIS) ... e st 9 500.000.00
.8 s

- § b3
% 5,000,000.00 s £15.500.00

61,500.00
3

Partnership [NTEEsts ..o
Other (Specify ) ..
TOtal vt
Answer also in Appendix, Column 3, if filing under ULGE.

2. Enter the number of aceredited 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 07 il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases

ACCEEAITET TIVEELOFS 1ovvvvrercosereeceseressesesensesesessessesnessasssnesseesseest ettt tes s etasess e semnessermaentsesssnasssnsssssere 19 s 515,500.00

NON=BCCIEAIIE INVESTOS 1ottt iseir st rmr sttt s ss s st s b b s r bbb st eras e $
Total (for filings under Rule 504 only) i $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twetve {12) months prior 1o the
first sale of securitiss in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

ReEBUIALION A Lo e e e e e s b
O oottt i e e e et te s v s e st r e banasarnraaeserEssane s _0.00

4 a. Furnish a statement of all ¢xpenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information mey be given as subject to future contingencies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

.
s_25,000.00

s 10,000.00
$

§ 200,000.00
¢ 200,000.00
¢ 435,000.00

TUANSEET ABTIL'S FOES Lortiiiniiiiaicic e ssees e ass st vt era s sese s s eras st e bamaesrt oo sEem st 10k 1ot semaserbssbeeas sbsmrene
Printing and Engraving oS8 . ..ot ot itttr s stsere et sare s s aressras e e sea e e s bt e et s bt sess st s emt s emseanbereeaesnin
Legal Fees .o

ACCOUNLINE FEES Lo ettt b b e bt et b bbb p i

Sales Commissions (specify finders® fees separately) ...........
Other Expenses (identify) Consulling Fees

Total Lo e

OREONNOO
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- . T N IR A :':‘ P oea . oali® oL MR Pa e _..,ulg,-‘*., T, '. T MR it St
L. : ‘. C.OFFERING PRICE/NUMBERIOF.INYESTORS, EXRENSESANDILER!

[N RO, RN

b.  Enier the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.565,000.00

Proceeds [0 the ESSUCT.™ ...t s e £ b

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sel forth in response 1o Part € — Question 4.b above.

SRIATIES AN LBES oot e AE SRS E AR R R SRS b rnae g e erat
PUrChase OF TEAE ESIAIE ..ot e s er et s v s e bRt e bt sosbansa b et s bane s arsshatshne e e

Purchase, rental or ieasing and instaliation of machinery
and eqUIPMERT .o e

Construction or |casing of plant buildings and facilities .....ccooiiiicsnnnininns .

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

Payments to

Officers,
Directors, & Payments to
Affiliates Others

.0Os 0s
-Os s

as O

19 0s

ISSUCE PUFSHANT 10 8 MEPBETY covcevrieeesiireeemssienes e ssesecessseess o smss s ssmssrc b sssbienssctsssastisasssasmsestsssssssesssnrtees L) 9 s
RepaYMEnt OF IMAEBLEANESS vvervrisieirrereorerecsmieessesessrasecrssres et s eenssns s enmsesssnesssssssrssssssssrsssarasss L 9 i3 465.000.00
WOrKING CRPIIAL.....voeeverraenseorcrse s ensrsesmss s anrssrcemsssrstsssss s essssmssessssesssssossssssmssssmsscssarssosssnnsssns sessrassosss ] 9 @As 4,100,000.00
Other (specify): s s

....... Os 0Os
COIUMD QRIS 1o s s [ $_0°00 []’s_4.565.000.00

Total Payments Listed (column totals added) .

Os 4,565,000.00

PR

R I T T T T ke
- . Sy e e i - &‘h‘\-" " AT
IO ! LR TN R LT

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis 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 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Tssuer (Print or Type) Sng Date
Glgamedia Access Corporation A&,» s May 30, 2006
Name of Signer {Print or Type) Tl[lc of Slgncr (Print or Type)
Robart Barnardi Chief Executive Officer
ATTENTION

Intentiona!l misstatements or omissions of fact constitule federal criminal violations. {See 18 U.S.C. 1001.)

5of9




f . . L " _E. STATESIGNATURE  “* i,

I. Isany party described in |7 CFR 230,262 prescmly subjecl to any of the dlsquallﬁcanon Yes No
pravisions of such rube? ... -~ . SOOI | W |

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes ¢o furnish to any state administrator of any state in which this notice is filed a notice on Form
12 (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offereus.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print ar Type) Signhagure Date
Gigamedia Access Corporation [‘_,(f ’é,_,‘ . % May 30, 2006
Name (Print or Type) Title (Print or Type)}

Robert Bernardi Chief Executive Officer

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.

60f9




1 2 3 4 5
Disqualification
Type of security under State ULOE
_ Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
r -
AL 1] L |
AK ’ , e
AZ i I |
o D | —
CA I x| prsawarant | 1 $75.000.00 | 0 $0.00 IS
co i L
b ] -
Ll I .. L il
b ... L]
. ! }
oc [ C
FL I x  |msswarant |1 $75,000.00| @ $0.00 | =
Ga |l %. I -
a D ]
o | |
o ! ; IW,_% i L ..... J
N [ . | e T [
1 [ l
1A I__ ol I
ks [ 4 L]
od R N
LA o ]
Me |l i
MD x | Psawamant |3 $260,000.0( 0 $0.00 ERIER
Mal I
MI | [

MS

Tol9
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APPENDIX "0y o0 e BB

L aa e

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
MO :
MT ) !
NE }’
Nv . . . .
NH ‘ x| P/S & Warrant 1 $50,000.00 | 0 $0.00
N _.._ﬁ.m.H_J_:_;..._.., p——
NJ
o .
NY o
nel AT
™
ok ||
or | M.
PA r
N L
o
D [
I
™ | E
uT !_m___
vT
va | | x_ |Pis&warant 7 $155,000.01) 0 $0.00
WA
wv i )
Wi ‘

§of9
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. APPENDIX 5 TR e BT
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i !
R d [
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