F()RM D ' , UNITED STATES , OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number_ 3235-0076

it _ | Washington, D.C, 20549 Expires:
.- : \ ! Esti:nated average burden
".l ‘ ‘ FORM D i | hours perresponse. ..... 16.00
S \ NOTICE OF SALE OF SECURITIES . [[_SECUSEGNLY _
' 08065853 ' PURSUANT TO REGULATION D,
po T SECTION 4(6), AND/OR | DATE RECEWVED
] UNIFORM LIMITED OFFERING EXEMPTION | l |

Namle of Offermg {{] check if this is an amendment and name has changed, and indicate change.) ' |
Selies A Preferred Stock - First Additional Closing

Fllu}g Under (Check bpx(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) HRYEY Q’

Typﬁ of Filing: [ New Filing [ ] Amendment RECEWFD
nt_'r‘
UEL

i 5 _ A. BASIC IDENTIFICATION DATA "

A _anne
I = Cull

| ”Emer the information requested about the issuer

Namie of lssuer ( |:] check if this is an amendment and name has changed, and indicate change.) 46'
“ . . 213 (’\
Tellitopia, ine.

Add];ess of Executive Offices {(Number and Street, City, State, Zip Code) TelephoncN\/(J(cludmg Area Code)
3283 Kifer Road, Santa Clara, CA 95051 ' 408-962-8239
Add:ess of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : s ’

i

Brie; Description of Business ) .
Provider of :;jservice products for de:IiVery of multimedia : . PROC E S S E D

Typii of Business Organization

| :E carporation [ limited parinership, already formed [] other (please specifﬁy): : JAN 0 9 2007
:[]] business trust [] limited partnership, to be formed ‘
: e . Month Year . j ﬁ O
Actual or Estimated Date of Incorporation or Organization: [g ][9] [ [B] [/ Actwal- [[] Estimated : F[NANMSC?AI\II.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i
' : CN for Canada; FN for other foreign jurisdiction) €A
GENERAL II\STRUCTIONS i
Fedi ral: } : f
Who Mus: File: Allissuers maklng an offering of sectrities in reliance on an exemption under chu]auon D or Section 4(6 17 CFR 230.501 et seq. or I5U.8.C,
77d(3) :

Whe.: To File! A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice IS deemed filed with the U.S. Securities
and Jixchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if réceived at that address after the date on
uhich it is due, on the date it was mailed by United States registered or certified mail to that address. .

i
Whe. ‘e To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 !

Caples Reguired: 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
photcopies of the manually signed copy or bear typed or printed signatures.

Infmmat:on Reqmred A new nlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theréto, 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 te filed with the SFC ST I

v

F.u'mg Fee: T'hcre is no federal filing fee. . E
Stat: : !

This notice qhal] be used to indicate reltance on the Uniform lealcd Offering Exemption (ULOE) for sales ofsecunnes in those states that have adopted
ULCOE 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 ta 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 appropnate states in accordance with state law. The Appendlx to the notice constitutes a part of
this notice and must be completed. . . . ‘ .
ATTENTION :

Fallure tu file notice in the appropriate states will not result in a loss of the federal exemption. ;Conversely, failure to file the
| anproprlate federal notice will not resultin a Ioss of an available state exemplion unless such exemptlon is predictated on the

Illmg ola lederal notice.

?

. Persons who respond to the collection of information contained in this férm are not .
SEC 1972{6-02) required to respond unless the form displays a currently valid OMB control Aumber. 1 of 9
‘ , !
i
|
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2. -Enter the information requested for the following:

+=  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vole 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 corporaie general and managing partners of partnership issuers; and

‘s Each general and managing partaer of partnership issuers.

Check Box(e§) that Apply: [ Promoter [/ Beneficial Owner /] Executive Officer Director [J General andfor
' Managing Partner

Full|Name (Last name first, if individual)
Kur}llar, Kshitij

Busil:wss or Residence Address (Number and Street, City, State, Zip Code)
32&? Kifer Road, Santa Clara, CA 85051

Chcc!:k Box(cs? that Apply: [] Promoter - [/] Beneficial Owner [} Exccutive Officer [J Director [] General and/or

Managing Partner

"Full iName {Last name first, if individual)
Triliihic, Inc.

Busiiless or Residence Address  (Number and Sireet, City, State, Zip Code)
9710iPark Davis Drive, Indianapolis, IN 46235

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

Full Name {Last name first, if individual)
Pah'avan, Arman ¢/o Squire, Sanders & Dempsey, L.L.P. .
| .

. Busitess or Residence Address (Number and Street, City, State, Zip Code) .
600 iFansen Way, Palo Alto, CA 94304 :

Chec'c Box(es) thal Apply: [] Promoter  [] Beneficial Owner [[] Executive Officer [/] Director [J General and/or
A ] . Managing Partner

+ L

Full Hame (Last name first, if individual)

Ma!cl')lm, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
A N \ . \ |
9710 Park Davis Drive, Indianapolis, IN 46235 !

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

. Full Mame (Last name first, if individual)

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

Chech: Box(cs) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [] Director E] General and/or

. Managing Partner

Full Mame (Last name first, if individual)

Businzss or Residence Address  (Number and Street, City, State, Zip Cede)

Chech Box(es) that Apply: [3 Promoter  [7] Beneficial Owner [} Executive Officer  [7] Director () General and/or
: Managing Partner

Full Name {Last name first, if individual) .

Busin :ss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3
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D .- .'. . . B INFORMATION ABOUT OFFERING .

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...c.ooeeeiivsiinencnnns G [_i_'] ’
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S 0.00
g Yes No
3. Does the offering permit joint ownership of @ single Unit? e X]
i
4, i'Enler 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.
‘ ;Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
oT states, list the name of the broker or dealer. If more than [ive (5) persons Lo be listed are associated persons of such *
2 broker or dealer, you may set forth the information for that broker or dealer only.
Full\;Namc (L.ast name first, if individual)
Nlﬁf|
Busjincss or Residence Address (Number and Street, City, State, Zip Code)
Nanie of Associated Broker or Dealer
Stati’s in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers )
) :
|(Check “All States” or check individual States) .................... et eateeateereeneeeeeeeeenmeeedeeeiseeaaeiiEE i e | All States
- Akl [A7Z]  [AR] [CA] [cOf
‘
mD 0E Y M M M ] ] [ W [0k [OR] [PA]
||Rl.

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

Busi‘llcss or Residence Address (Number and Street, City, State, Zip Code)

Nam: of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
Check “All States™ or check individual S1ATES) oo e ] ANl States

[AL] ‘[AK] [z BrR €A ko [C1 [bc] [Fol' [GAl [0

] N A K KY Ta ©~ME ©D 2 Ma M MN  [MS] MO
NY] NG [ [©H. (oK
[PR]

MM & & NV
X GO GO Tii)

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

Busiliess 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 INAivIidual STAIES) corviererr e s [] All Srates

(AL] (AR} D
(L] MD
(M1 ND [(CH] + [6K] [OR]
[RT] W ' [PR |

ZEER
> > |0

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1Enter 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.

b Aggregate

Amount Already

: Tvpe of Security Offering Price Sold
' Common Preferred
!’ : O 5 50.000.00 50,000.00
| Convertible Secutities (InCRIGING WAITANIS) .........corvoeeeveererees e sssseeesssssesssssssssessssssssssssssssnssssmaeas § A
i
:l PAINEISRID TLETESIS +ovvovoveoeeeveeecee e ees s seesssessessssassessees e sbeces bbb s bbb sk ar bbbt s mcnsa $ 0.00 s 0.00
I Other (Specify Y ettt b e b s 0.00 s _0.00
TOAL cooovoiies ettt s b st s bbb SRRt R R SRR s Y 5_0'000'00 $_50.000.00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
'the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors......... ettt ettt s e nane et s ens et raranaes ) 1 $_50.000.00
Non-accredited INVESIOTS .o iersesssssrrrrrsssrerrsssese s s reseenens 0 s 0.00

Total (for fitings under Rule 504 only)

§ 50,000.00

Answer also in Appendix, Celumn 4, if filing under ULOE,

!
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
isold 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.

. TTypc of Dollar Amount
¢« Type of Offering Security Sold
RUIE 505 1. ooeive ettt st eas st et ettt em et et et se et s e senperees e s_0.00
Reglulalion A e e e e et e e ————————— $_0.00
RULE 508 ..o ees oo oot ees e tes s sttt $ 0.00
STOMAL 1. ettt s $_0.00
. Furnish a statement of all expenses in connection with the issuance. and distribution of the
siecurities 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 isl
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent“s Fees o s 0.00
Prin:ting and Engraving COSTS orvvrreeeseeee e ereeeeeeeesmeee e e es s ettt eeeeee e essiees e O 0.00
Legz;l S ettt ettt e e et R R R bbbt e R e e et et et e e b baba 7 S 2,000.00
ACCOUNLING FEES ittt eeen O $ 0.00
Engineering Fes ..ottt s s O s 0.00
v Sales Commissions (specify finders® fees separately) AN 0o $ 0.00
Other Expenses (Identify) e S O s 0.00
Total I 0O s 2,000.00
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un 1,

D " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross | 48.000.00
proceeds to the issuer” .o, . b '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
I'check the box to the left of the estimate. The total of the payments Jisted must equal the adjusted gross
hprocecds to the issuer set forth in response to Part C — Question 4.b above.
' ' Payments to
* ‘ ~ Officers,
I ' Directors, & Payments to
| +Affiliates Others
S N -8 s
"Purchase of real estate s as
ifPurchase, rental or leasing and installation of machinery
':md CQUIPITIET ...evivviveiiiei ettt ere v r s snre s rrr s er st s c e sensee s s ae s s s et bbb b s sas e s e e b st b es s 1%
,Construction or leasing of plant buildings and facHlities ..o Os s
fAcquisi‘tion 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 PUTSUANL FO 8 THEFELTY 1vvrvsrrrrrerrsessasessassssesessesessessteset et sesesscsesseacssesessesessesssnesss st bsnssasitasssssssass s 0s Mns
Repayment of iNAEDIEANESS oot s s s e HE s
Working capital ..o ettt ettt e e et b et s (3% 713 48,000.00
Other (specify): . 1% as
....... s as
COlUMDFTOAIS ..ottt e bas e bas bbb bbb - []8 0.00 0s 48,000.00
Total Payments Listed (column totals added) ..o, . ' 0s 48,000.00
i i N
! o D. FEDERAL SIGNATURE . .

The issuer has duly caused this notice t¢ be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signiiture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the itformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signat ) Date
Telltopia, Inc. - A (/‘v\ 12/13/2006
Nam: of Signer (Print or Type) Tile okSigner (Print or Type) C
Armzn Pahlavan . Secretary
]
i
—— ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9




U| S s E. STATESIGNATURE . - .| ‘ I

1. is any party deseribed in 17 CFR 230.262 prcsenlly subJecl to any of the disqualification . Yes No
pronsmns OF SUCR TULEY e et b e bbb et b s bbb A a4 s e e eSS s (] &)

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (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
issucr to offerees. '

4. Thc undersigned issuer represents that the issuer is famitiar with the conditions that must be sansﬁed 1o be entitled to the Uniform
iimited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability
of;_h1s exemption has the burden of establishing that these conditions have been satisfied. [

“ f .
The issuer has read this notification and knows the contents 1o be true and has duly caused this nolice to be signed on its behallby the undersigned
duly|authorized persen. // /

Tssusr (Print.!or Type) Signafure Date
Telltopia, Inc. - A b . 12/13/2006
Narr'e (Print or Type) Title\(Print or Type) . ;

c
_Jf\r_q;an Pah!gvan Secretary

u
i
E?
I

i
1
i
i
'
|

-

Instruction:

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 photocopies of the manually signed copy or bear typed or printed
mgnntures . .
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 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)

Number of Number of
- ‘ Accredited Non-Accredited
Stite| Ves | No Investors | Amount | Investors | Amount Yes | No
I [ ]
| Ak
42 ||
N . o
en x| Series AProferred| 1 $50,000.00 | 0 $0.00 HREN
@ L i L]
or] ]
pe| | ]
=
Fi. | — | —
G ||
HI | | |
|

|
[ —
IL | EN -
o e
in | | | —
L ]
K¢ I ] [ Il J
]
M L
M| ] ]
M ]
mi| ] [ ]
i |
|
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R ] A R AT AL AT
B SR A e T b pE
ek ué‘$',t§'§ﬁ,ﬂnﬂ S ot
5 :
, : Disqualification
I . . .
i : . Type of security ‘ under State ULOE
. Intend to sell and aggregate ! (if yes, attach

- to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

___(Part B-ltem 1) (Part C-Item 1) - {Part C-ltem 2) | (Part E-Item 1)
‘ Number of : Numbeér of |
Accredited Non-Accredited
. Sli;ate Yes No Investors Amount Investors Amount Yes No
Ll - | | |
1 ’— 7 . ] ‘ —
AT . e
Azl . | : | I !
E3 ' L
ies A Preferred ) ( | } I 1
CA l * E:annrel’s referred | 1 $50,000.00 | 0 $9.00 x

DC ; . |
Fi 1l J [
| Ga I I -
s I . ]
o 4]
o L || |
12 | il | |
o I | | L
K\:.;’ r_.._..,l ,-_—J , ' ] | [ HI |
Lec ] i _ ' [___:] :
ME __._“_,___'w—w——w- | | | ! ,,_...._.j

o , ]
me [0 ]
T T [
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|

- APPENDIX -~

|

Intend to setl
to non-accredited
investors in State

3

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

(Part B-ltem |}

Number of Number of i

‘} : Accredited | Non-Accredited |

State|  Yes | No Investors | Amount Investors | Amount Yes | No
o
_EET | I |
T |
v ] [ ]

Nl T ]
o ]

SV I | | |
v | | —
e [
|~ ]

ou |l . |l ]
o [
| Or ] -

PA 1|

RI | | |

sc | ] | | il

[ (.

¢ | | 0

ur T |

vr | | |
v | CC

WA [ | ]

WV ]

Wi [ ]
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s |
]
. ]
T TSI R 2k
t . '
[ 3 4 | 5
‘ r ' . Disqualification
‘ . Type of security under State ULOE
! +Intend to sell and aggregate ' (if yes, attach
f to 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
‘ ' Number of Number of
| Accredited Non-Accredited
Slnate Yes No Investors | Amount Investors Amount Yes No
i
WY '
IR, f I\ \
b !
g ) |
i
* !
‘ |
|
' |
| , i
. |
AR a
;r ! ; ‘
. !
) |
i
I '
i i
. . N I .
i ‘
i' .
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