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FORM UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washingion, D.C. 20549 ’ "
Expires: April 30, 2008

§ Estimated average burden
FORM D

hours per response ... 16.00

T e e
PURSUANT TO REGULATION D, | |
08063430 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L—_[ check if this is an amendment and name has changed, and indicate change.}

Convertible Promissory Notes, the Preferred Stock into which it is convertible and the Common Stock into which such Preferred Stock is
convertibie; Stack Purchase Warrants, the Preferred Stock issued upon exercise of such Warrants an(il‘the‘Cog_mnE§[ock-im-which such
s—-_ -

Preferved Stock Is convertible et ﬂ
Filing Under (Check box(es) that apply): L} Rule 504 [] Rute 505 [X] Rule 506 [ section 4(6) [ UroE 0(0 ‘\419 "’i
Type of Filing: 1) New Filing [} Amendment o ‘¢ LN
o A BASIC IDENTIFICATIONDATA . fde - “eo o - |B
|. Enter the information requesicd about the issuer ,ﬂo D <J0/)_ 52‘1
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} [ ““? ©
Carrius Technologies, Inc. . _SECTION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2140 Lake Park Blvd., Sulte 500, Richardson, TX, 75080 214-5872-7800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/A DRACEQR
L] IUUEOOED

Brief Description of Busingss
Communication networks services and solutions

Type of Business Organization E DeC 20 ZUUB

corporatian D limited partnership, already formed D other (please specify):
business trust [ timited partnership. to be formed THOMSON
Month Year FINANGIAL
Actual or Estimated Date of Incorporation or Organization: @E EZ] & Actual D Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

CENERAL INSTRUCTIONS .
Federal:
Who Must File: All issuers making an offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CER 230.501 el seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no Jater 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 il is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

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

Information Required: A new filing must contain all information requested. Amendments necd only repornt 1the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiaf changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: Theve 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 edopted 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 requircs the payment of a fee a3 a precondition to the claim for the exemption, & 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.

ATIENIEN

Failure to file notice in the appropriate states will not result in a Joss 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.
Persons who respond te the collection of information contained in this form 10f10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amarican LegaiNst, bnc.
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Enter the information requested
®  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 diredt the vote or disposition of, 10% or more of a ctass of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; end

»  Each general and managing partner of partnership issuers.

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

Full Namc (Last name first, if individual)

Bayless, Jeanne

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

o/o STAR Ventures, Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, TX, 75240

Check Box(es) that Apply: 1 promoter B Beneficial Owner [ Executive Officer B Director [0 General andfor
Marnaging Partner

Full Name (Last name first, if individual)

Bayless, Jon

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

/o Sevin Rosen Funds, Two Galleriz Tower, 13455 Neel Rd., Suite 1670, Dallas, TX, 75240

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

Full Name (Last name first, if individual)

Nettles, Patrick

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

/o Carrius Technologles, Inc., 2140 Lake Park Bivd., Suite 500, Richardson, TX, 75080

Check Box{es) that Apply: 7] promoter B Bencficial Owner [ Executive Officer B4 Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Rock, Terrence T,

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

¢/o CenterPoint Ventures, Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, TX, 75240

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner [X] Executive Officer B4 Director  [] General andfor
Managing Parmer

Full Name (Last name first, if individual)

Todd, Christopher N.

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

¢/o Carrius Technologies, Inc., 2140 Lake Park Blvd., Suite 500, Richardsen, TX, 75080

Check Box(es) that Apply: [C1 Promoter D Beneficial Owner E Executive Officer @ Director |:| Generul and/or
Managing Partner

Full Name {Last name first, if individual)
Volftsun, Lev

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Carrlus Technologies, Inc., 2140 Lake Park Blvd., Suite 500, Richardson, TX, 75080

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [X} Executive Officer [] Director

I:] General and/or

Managing Partnet
Full Name (Last name fiest, if individual)
Bunch, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Carrius Technnlo&ia, Inc., 2140 Lake Park Blvd., Suite 500, Richardson, TX, 75080
(Use blank shest, or copy and use additional copies of this sheet, as necessary) mmh;n[
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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;
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.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnash:p issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L) Promoter [} Beneficial Owner (X Exccutive Officer  [] Director [} Generat and/or
Managing Partner

Fuli Name (Last name first, if individual)
Deras, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carrius Technologies, kn¢., 2140 Lake Park Blvd,, Suite 500, Richardson, TX, 75080

Check Box(es) that Apply: E] Promoter [:] Beneficial Owner [ Executive Officer [ Director [:l Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Carrius Technologies, Inc., 2140 Lake Park Blvd., Suite 500, Richardson, TX, 75080

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

Full Name (Last name first, if individual)
McNamara, John

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o Carrius Technologies, Inc., 2140 Lake Park Blvd., Suite 500, Richardson, TX, 75080

Check Box(es) that Apply: [} Promoter [_] Beneficial Owner (%) Exccutive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carrius Technologies, Inc., 2140 Lake Park Bivd., Sulte 500, Richardson, TX, 75080

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

Full Name (Last name first, if individual)
SVE Star Ventures Enterprises GmbH & Co. No. IX KG and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Possartstrasse 9, D-81679 Munich, Germany, Attn: Andreas Hofbauer

Check Box{cs) that Apply: 3 promoter B Beneficiat Owner [J Executive Officer [ Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
CenterPoint Venture Fund I11{(Q) L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Rd., Suite 1670, DaRas, TX, 75240, Attn: Terrence T. Rock

Check Box(es) that Apply: G Promoter @ Beneficial Owner [ Executive Officer [[] Director [Tl General andfor
Managing Partner

Full Name (Last name first, if individual)
Sevin Rosen Fund VIII L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, TX, 75240, Attn: Jon Bayless

Inc.
{Uss blank sheet, or copy and use additional copies of this sheet, as necessary) ‘:-mmm
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ... D @
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? v.e.....coooommmmcriississsnssmmsm e SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... X 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 deaier registered with the SEC and/or with a state
oF statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker ot dealer, 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 Salicit Purchasers
(Check "All States" or check individual States) ......... PP PP (] Al States
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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) ................ e ] all 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 STAIES) . . ... .- oo ort e D All States

R o N % B I 0 B R
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc” or "zero.” Jf the transaction is an cxchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

Offering Price

Amount Already
Sold

[J common {] Preferred

e $10,997,616.69* § 10,253,340.63

Convertible Securities (including warrants) ...

Partnership Inferests .......cccoovvinirnnnemiercnnnnns I b3
Qther (Specify ) .. s B $
TOE ..o coreevrececereenesrssssssssrassaes s $ 10,997,616.69* 5 10,253,340.63

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 sccurities 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
Accredited Investors........ 7 % 10,253,340.63
Non-accredited Investors ..... D s
Tota} (for filings under Rule 504 only).....cconeiiiin e $
Answer glso in Appendix, Column 4, if fiting under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo eerer bbbt e csb R T e R B e A SRR R g s
Regulation A ... s
Total .o e esas s 3
4 o 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.
TrARSTET AZENL'S FLES 11vurrurscereeecrmrermriisioss iesarsssssses st s d s R s s Os
Printing and Engraving COSIS. ... mu i ieremioresmsiatrsrsnrat s ssste b st sas s b sy s D s
LEEAN FRES....oreurevsverecresesseeesieis bt s e 84458 R AR R A AR s 10,000.00
Accounting Fees.... D b
ot T = T SRR R R B A Os

Sales Commissions (specify finders' fees SEparately) ..o s

Other Expenses (identify)

Total.ouieireienns
*$746,250.01 of this amount has not been received by the Issuer to date and will not be received until such
of the Warrants authorized in this offering are exercised.

Sofl0

Os
Js
B4 s 10,000.00
thne, if any, that all

Amarican LagatNet, nc.
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INVESTORS, EXPENSES AND USE OF FROCEEDS

Pt L e R D s TS e

b.  Enter the difference between the aggregate offering ptice given in response to Part C — Question |
and total expenses fumnished in responsc to Part C — Question 4.2, This difference is the "adjusted gross
proceeds to the issuer.” .......ooeiiercees $_10,987,616.69

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
GALATICS B FECE. 1veirveeeesreieeisesmrseesteeiassestrsrmaecr e e ceneeedd s o T be e T As e e sE e e n e S EL A R AR R L PSS e et Os I:IS
PUIChASE OF TER) ESLAIE ..o e itiietirrrarie e am e et iioira s vonese e e e b s s E g E s b oa s g ra b s e e Tt s r e g s b s st b D $ D s
Purchase, rental or teasing and installation of machinery
Construction or leasing of plant buildings and fACHIIES .o Ods Os

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 TTIETEET) «.oomierrnereers st eemeemessrora b s s v bt

~Os s

Repayment of indEBIEANESS ...uiieoemrercrin e eme st bbb D - DS
WOTKITE COPIAL .. ccoveciseusietimsmeisessre e e cei b e S b Os bBds 10,987,616.69
Other (specify): Os CIs

...... Os Os

0TI TOURLS - veveeeeseeesmeeeemeeesmees et ssssesesssans s sases s 54t RS R RSS A 8£4 TR RS R R0 bR SREr e EE0S Os s 10,987,616.69

Total Payments Listed (cOIumn t0£als 8dAEd) v covvvvvrscuumisrassssressmssersstbtsrses e ocecascssiossianias Bds 10,987.616.69

P %/ 2D FEDERAL SIGNATURE, . . -~ s A

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes st undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Carrius Technologles, Inc. *—% 2% -November 3 0, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type}
Christopher N. Todd Chief Executive Officer
ATTENTION

intentional misstatements or omtissions of fact constitute federal criminal violations. (See 18 U.S.C. 1801.)

American LegaiNet, Inc.
6of 10 www.USCourtForma.com




