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

AN Heeneen B 0 Excires:  [April 30,2008

Estimated average burden

I FORM D hours perresponse. . .... 16.00
‘mm||“IIW’““IIW|”|”W”|||“|mm NOTICE OF SALE OF SECURITIES P:eﬁ:SEC HSE ONLYseriaj
06065698 PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Niime of Offering ([] check if this is an amendment and name has changed, and indicate change.} Offaring of Convertible Notes {including
_underlying securities issued upon conversion} for aggregate offering of up to $3,000,000

Fi ing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 {A Rule 506 [ Section 4(6) [] ULOE ~ ED
Type of Filing: New Filing [] Amendment /OCESS

A. BASIC IDENTIFICATION DATA

1. Enter the information r;:questcd about the issuer \\ / JAN U 9

Nime of Issuer ( [:| check if this is an amendment and name has changed, and indicate change.)

The Tennis Channel, Inc, ' THOMSON
Aildress of Executive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (lnclufjins !rea Code)
2t 50 Ocean Park Blvd., Suite 150, Santa Monica, CA 80405 310.314.9400

Avidress of Principal Business Operations ’ (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Ezief Description of Business
O wns and operates 24 hour tennis television channel,

ﬁpc of Business Organization U
7] corporation [J limited partnership, already formed ) [[] other (please sp DEC 2 2 2[]
. [:] business trust [J limited partnership, to be formed 4

- Moanth Year
Adtual or Estimated Date of [ncorporation or Qrganization: [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DIE}

GIINERAL INSTRUCTIONS

Foderal:

W0 Must File: All 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). '

Wen 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 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 dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

WT'!EFE To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cg:pr‘es Required: 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
phomcopies of the manually signed copy or bear typed or printed signatures.

In ‘ormation Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thuireto, 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
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whete sales
an! to 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
aczompany 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
ths notice and must be compieted.

ATTENTION
‘Failure to file notice in the appropriate states will nof result in a loss of the federal exemption. Conversely, fallure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

_ Parsons who respond to the collection of information contained in this form are not
SIzC 1972 (6-02) raquired to respond unless the form displays a currentty valid OMB control number. 1 of 9
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1C IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,

+  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Cieck Box(es) that Apply: [ Promoter [} Beneficial Owner Executive Officer Director

[7] General andfor
Managing Partner

F&}u NMame {Last name first, if individual) .

5):olomon, Ken

E;Jsiness or Residence Address  (Number and Street, City, State, Zip Code}
¢fo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Cleck Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer Director

[[] General and/or
Managing Partner

ﬁlill Name (Last name first, if individual)
S:”chwanz. Alan G.

Biisiness or Residence Address  (Number and Street, City, State, Zip Code)
CI{O Columbia Equities, L.P., 3611 North Kedzie Avenue, Chicago, IL 60618

Ciieck Box(:s) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer Director

[] General and/or
Managing Partner

Fli%" Name (Last name first, if individual)
E?ondi Jr., Frank J.

Biisiness or Residence Address  (Number and Strect, City, S1ate, Zip Code)
¢</o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box{es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer D Director

[] General and/or
Managing Partner

F—l Il Name (Last name first, if individual)
Echostar Satellite L.L.C.

El{siness or Residence Address (Number and Street, City, State, Zip Code)
. 9‘:501 South Meridian Boulevard, Englewood, CO 80112

Clieck Box(es) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer Director

[] General and/or
Managing Partner

Frll Name (Last name first, if individual}

CG'orman, Kenneth F.

_B—glsiness or Residence Address  (Number and Street, City, State, Zip Code)
¢'c The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Cleck Box(es) that Apply: ] Promoter  [] Beneficial Owner [ ] Executive Officer Director

[] General and/or
Managing Partner

*Full Name (Last name first, if individual)

Fleming, Jim

Bi siness o Residence Address (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Cleck Boxfes) that Apply: O Promoter [ Beneficial Owner [} Execumtive Officer Director

[ General andlor
Managing Partner

ﬁ:!l Name (Last name first, if individual)
prin, Scott

El;‘siness or Residence Address  (Number and Street, City, State, Zip Code)
c'o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the mformauon requested for the following:

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

¢
s Each general and managing partner of partnership issuers.

e 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,

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply;  [] Promoter ] Beneficial Owner * [] Executive Officer

Director

dJ General and/for
Managing Partner

Full Name (Last name first, if individual)

.C oss, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo The Tennis Channel, Inc., 2850 Ocean Park Blvd,, Suite 150, Santa Monica, CA 90405

‘i

C ieck Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer  [[] Director {] General and/or
: - Managing Partner
F}l]l Name (Last name first, if individual)
.lmon Wllham
B Jsmess or Residence Address (Number and Street, City, State, Zip Code)
cro The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
C ,1cck Boxi(cs) that Apply:  [] Promoter Beneficial Owner |:] Executive Officer [] Director [[] General and/or
II : - Managing Partner
Fill Name (Last name first, if individual) 1
Nleister, Dav:d |y ‘
Buisiness or ‘Residence Address (Nurhber and Street, City, State, Zip Code)
1535 Mlchael Lane, Pacific Palisades, CA 90272
Cljcck Box‘(_es) that Apply: [J Promoter Beneficial Owner ] Executive Officer. [:| Director [] General and/or
: ¢ . . ! + Managing Partner
F_l: 11 Name (Last name first, if individual) , )
‘Erady, John T.
‘Buisiness of Residence Address (Number and Street, City, State, Zip Code)
4847 Queen Victoria Road, Woodland Hills, CA 91364
Clécck Box{es) that Apply: [] Promoter Beneficial Owner  [7] Executive Ofﬁcer_ [ Directer O Gcncral.andior
! . Managing Partner
Fu it Name (Last name first, if individual)
£ pollo Tennis Ventures, LTD
—E_S‘:nsmess or Residence Address  (Number and Street, Cny, State, Zip Code)
5)0 Fifth Avenue, 35th Floor, New York, NY 10110
Clleck Box(cs) that Apply: [J Promoter Beneficial Owner [} 'Executive Officer [] Director D General and/or
Managing Partner
Fi1l Name (Last name first, if individual)
I:ND Capital Partners LLC B ‘
Busmcss Dr Residence Address  (Number and Street, City, State, Zip Code)
‘* West 57th Street, Suite 4615, New York, NY 10019
Check Box(es) that Apply: [] Promoter [, Beneficial Owner [] Executive Officer [] Director {7 General and/or

Managing Partner

ﬁlu Name (Last name first, if individual)
Viaterview Partners LP’

Bi siness or Residence Address  (Number and Street, City, Staté, Zip Code)
12425 OIyrhpic Boulevard, Suite 4030W, Santa Monica, CA 90404

, ' (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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_ P “ A:BASICIDENTIFICATION DATA:
2. Enlcr'_khc information requested for the following: ’

+ e  Each promoter of the issuer, if the issuer has been organized within the past five years;
1

*  Eachbeneficial owner having the power ta vate or dispose, or direct the vote or dispasition of, 10% or more of a ¢lass of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [] Promoter Beneficial Owner  [] Executive Officer  [[] Director

[] General andfor
Managing Partner

Fiill Name (Last name first, if individual)

Edslink, LLC

_B—Hsincss or Residence Address  (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 1749, New York, NY 10111 o

Clieck Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer ] Director

[l

[7] General and/or
Managing Partner -

Fill Name (Last name first, if individual)

F#\in Capital Venture Fund, L.P,

Eli;lsincss or Residence Address (Number and Swreet, City, State, Zip Code)
1¥1 Huntinglon Avenue, Boston, MA 02199

M - . . .
Chcck Boxl(es) that Apply: (1 Promoter Beneficial Owner  [] Executive Officer [] Director

il A

[ General andfor
Managing Partner

ﬁ‘ll Name (Last name first, if individual)

+

Battery Ventures VI, L.P.

Bd!;isiness or Residence Address {Number and Street, City, S1ate, Zip Code) ,
ljD William Street, Suite 200, Wellesley, MA 02481 -

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [T] Executive Officer  [[J Director

[] General andfor
Managing Partner

Fll Name {Last name first, if individual)
Columbia Capital Equity Partners II {QP), L.P.

Biisiness or Residence Address  (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Clieck Box{es) that Apply: [} Promoter Beneficial Owner [T} Executive Officer [T Director

O General and/or
Managing Partner

f-"a-;-ll Name (Last name first, if individual)
J.P. Morgan Partners (BHCA), L.P.

E-i;siness or Residence Address (Number and Street, City, State, Zip Code)
1;'221 Avenue of the Americas, 39th Floor, New York, NY 10020

Cileck Box{es) that Apply: [J Promoter [:] Beneficial Owner  [[] Executive Officer Director

i

[] General and/or
Managing Partner

Fall Name (Last name first, if individual)

Elkes, Ter_ry

Bt siness or Residence Address {Number and Sureet, City, State, Zip Code) .
:;._ro The Tennis Channel, Inc., 2850 Ocean Park Blvd,, Suite 150, Santa Monica, CA 90405

Cileck Box(es) that Apply: [[] Promoter ‘ [] Beneficial Owner [] Executive Officer Director

[l General and/or
Managing Partner

Fﬁl! Name {l.ast name first, if individual}
. Vogel, Carl
iy !

EI‘;"siness or Residence Address  (Number and Street, City, State, Zip Code)
¢'o Tha Tennis Channel, Inc., 2850 Ocean Park Bivd., Suite 150, Santa Monica, CA 90405

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Each promoter of the issuer, if the issuer has been crganized 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 a class of equity securities of the issuer.

e Each general and managing partner of partnership issuers.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer 7] Director [[] General andfor

Managing Partner

Full Name (Last name first, if individual)
A,I)ollo Tennis Ventures 2, LLC

Bl.;['siness or Residence Address (Number and Street, City, State, Zip Code)
5010 Fifth Avenue, 35th Floor, New York, NY 10110

Check Box(es) that Apply: [] Promoter |:] Beneficial Owner  [] Executive Officer D Director D General and/or
! Managing Partner
‘I
F_Tl Name (Last name first, if individual)
Buiness or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [0 General and/or
’ o .Managing Partner
| .
Fult Name {Last name first, if individual)
Bdsiness or Residence Address  (Number and Street, City, State, Zip Code)
— !.
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T Executive Officer [] Director [[] General and/or
! Managing Partner
F—u_l] Name (Last name first, if individual)
1
Business or Residence Address (Number and Sureet, City, State, Zip Code)
il
Cleck Box(es) that Apply: [J Promoter, [J Beneficial Owner [[] Executive Officer [] Director D General and/or
. ’ Managing Partner
Full Name (Last name first, if individual)
Business or.Residence Address (Number and Street, City, State, Zip Code)
Cleck Box(cs) that Apply: [T} Promoter  {] Beneficial Owner [[] Executive Officer [] Director (] General and/or
' ; Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Cteck Box(es) that Apply: [J promoter [J Beneficial Owner [0 Executive Officer [[] Director [[] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

A 2o0f9
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Yes

1. Mas the issuer sold, or does the issuer intend to sciL 1o non-accredited invesiors in this offering? ... (1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o, e s NA
- ‘ Yes No
3. Does the offering permit joint ownership of a single URIL? L 0] O
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 1o 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. 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.
Full Name (Last name first, if individual)
MA
Business or Residence Address {(Number and Street, City, State, Zip Code}
" Neme of Associated Broker or Dealer
Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .ottt e et e s [J Ali States
(1]
M FE OB M N M Y B Mo om Ok [OR (A
Full Name (Last name first, if individual)
Bi siness or Residence Address (Number and Street, City, State, Zip Code)
Nime of Associated Broker or Dealer
Stites in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual States} ........... .................................................................................................... [ All States
(]
)T [N [a] [®KS) [KY) [La] ME M5l [(MA]  [m  [MN] [MS] MO
M [NE] [Nv]  [©mH [N) ©®M @®Y] [N [ND] o] [OK]  [OR] -[PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eémc of Associated Broker or Dealer
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIGUAT STAIES) .iiiiiiiii s vre v e een e bt st bt et e rees e e b s b e ta et s e ensenes b bt sbasbranes (] All States
(AL]  [aK]  [AZ] (AR] [CA] [€O] ()
o (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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E" S+ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A}

D USE OF PROCEEDS ™ -

1. Enterthe aggregate offering price of securities included in this offering and the total amount already

v sold. Enter “0” if the answer is “none” ot “zero.” If the transaction is an exchange offering, check

* this box [7) and indicate in the columns below the amounts of the securities offered for ¢xchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
S ST s>
BQUILY 1eovvovvmeemerereses s ecsvessseeeeessssssmees s s sesssssssssreesrss e e s s e $ -0 5 _0-
(] Common [7] Preferred
Convertible Securities (INCTUAING WAITANIS) s eoevvve e eenmnnseeesssssesseesssesssesseeessssermonsenessssseens §_21000:000 $ 2,000,000
PArtnership INLETESES L...ov it ittt s bbb bbbt et oAb s $.0- § -0-
| Other (Specify ) ettt et e e bbb $ 0 $_0-
| TOMAY o veeesosseveereeseens e sssssss s st s sssssseneessseenneess 3_ SO0 B00 $_2,000,000
\: Answer also in Appendix, Column 3, if filing under ULOE.
I
2. :l Enter the number of accredited and non-aceredited investors who have purchased securities in this
l1 offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
i| the number of persons who have purchased securitics and the aggregate dollar amount of their
‘J purchases on the total lines. Enter *0™ if answer is “none” or “zero.”
! Aggregale
i ‘ Number Dollar Amount
I| ‘ Investors of Purchases
[
i ACCTEAIEA IMVESIORS . .o.ooo.oioeecece e ecanrse s s oot et ec v s st s am s e seceaecns 1 § 2,000,000
I Non-aceredited INVESLOTS ..ot et et et s s s
.
“ . Total (for filings under Rule 504 001¥) ..o b
“ Answer also in Appendix, Column 4, if filing under ULOE.
3.; [fthisfiling is for an offering under Rule 504 or 505, enter 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUle S0 o e e e e et $
' Regulation A ..o $
TOAL Lot ettt e e e e e e £ ettt at et st Rbns $
4. a  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 cstimate and check the box to the left of the estimate,
Transfer ABENUS FEES ..o sttt s bt sremeensss s s era s e eaeEe e b e as s s et 13 sem srensson 0 s
Printing and Engraving GOS8 o sressssnssasssrsressess e e sossssssessessesaosssss e e seessssensssessrsssans O %
LeBAL FEES ..oviiiromriiiiiiiiisins e e et et saess s bbb eemne e e se s e s e sb et emesnentenesa sbsssened freeeeensert ety errrssen $_35,000
Accounting Fees . nmacnann 0O s
ENZINCering FEES oo ittt cerrss b st on e s s eb e eSSt s eaa et ne et O s
Sales Commissions (specify finders’ fees separalely).........‘.........................................: ................................ 0 s
Other Expenses (identify) st tes O $
TOLRL oot ettt st eet st e bt be s ses e e et sa et et Rt R e b ae e eS8 r A st s e R rmannens 4 § 35,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS ; J

-

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

md total expenses furmshed in response to Part C — Qusu'nn 4.z This difference is the “adjusted gross 2,965,000
prooeeds to the issuer.” et ST i aE bR e RS g S ene e seras sy RS R PSSR R S $™
5.  Indicate helow the amount of the adjusted gross praceed 10 the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is no1 known, furnish an estimaie and
check the box to the left of the estimate. The total of the payments listed must equzl the adjusied gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.
i . : Payments 1o
! ' ] Officers,
! Directors, & Payments to
: Affifiates Others
Salaries and fees _...... JRTUTN rerens e eabapsesree e ey b anens as s
|
Purchase Of 12l ES11E .cvvonenrorerrmccnrsensrss sttt e s s [ s s

P_;urchnse, rental or leasing and installation of machinery
and equipment ..... e tteet e e s astvesan e e et ey e sn e sres st sssams nn s sanssnensnsnas ) 9 s

as as

Construction or lcasing of plant buildings and facilitics

Acquisition of other businesses {including the valuc of securitics inveived in this
offering that may be used in =xchnngc for lhc asscts or sccurities of another

ISSUET PUTSHANE 10 8 METEET) -..ovcvopvrreeccstvmerersens esesasesmmssmormnissestoessmsnmsosessabesmssossemssestsssssssssssssnssrssrcs ] 8 0s
Repaymen! of indebtedness ..o s 0s
Working cu.plla.l s [@s 2.965,000
Other (speciy): : 0s 0s

....... 0s 0

COMIR TOIS ..ot s (] 8 () 52986000
Total Puymem;_[.islc& (COMIMN 201AIS BABEAY .vvoveeeesveieemsussesmsreorasessrarsens e s srsssscoeeeent s acersensen 7] 2,965,000
e o D. FEDERAL SIGNATURE ' J

The iSsuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signaluye constitules an undertaking by the issucr to furnish to the 11.8. Securitics and xchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print o5 Type) . Date
The Tennis Channel, Inc. ‘ W“_ j M December 100 , 2008

Nnmg of Signer (Print or Type) Title of Signer (Prml or Ty'pc)
William Simon Secretary
ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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