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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explras: Aoril 30, 2008

F 0 R M D mated average burden

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Il ,I
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 3575

‘Nime of Oftering  ( | Jeheck i1 thiz 3a an amendment and name has changed, snd indicate changc.)

Units consisting of | share of Series D Convertibke Preferred Stock end | Wamant to purchase Comman Stock

Filing Under (Check box{cs) that apply): [ Rule 504 [ Rule 505 Dq Rule 506 [ ] Section 4(6) {_] ULOE
Type of Filing: 54 New Filing [ Amendment

L A BASIC IDENTIFICATION DATA

1. Enter the inforrmation requested about the issuer
Name of ltsuer { Dcheck if this is an amendment and nzme has changed, and indicate change.)

Gigamedia Access Carporation
Adéress of Executive Offices (Number and Street, City, State, Zip Code) Telephone NMumber (Including Arca Code)
607 Herndon Parkowsy, Svite 302, Hemdon, VA 20170 703-467-3741
Address of Principal Businces Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
The Company provides businesses with an exsy-to-use, cost-¢ffective way W protect their digital content and intellectual property from accidentia) and
intentional misuse. L “4°
.
Type of Business Organization
corporstion limited parmnership, slready formed [ other (please specity): f NANE £ o aa
business trust limited partnership, 1o be formed wa 4 gy
Month Vear Yo
Actual or Estimated Date of Incorponation or Organization:  [§T4]  [@10] [dActs! D Estirmated \Jj T:"QIMS\O_N
lurisdiction of Incorporation or Orgenization: {(Enter two-letier U.S. Posta) Service abbreviation for State: F;.\m\uu'd.
CN for Canads; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
ko Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or LS US.C.
T74(6). '

When To File: A rotice must be filed no tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC st the address given below or, if received at that address after the date on
which it is due, on the date it wag mailed by Uniled States registered or certified mait to that addresa.

Where To File: \U.8. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washingtan, D.C. 20549

Copics Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Regquired: A new filing must contain a1] information requested. Amendments need only report the name of the issuer and offering, any changes
theretn, 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 be filed with the SEC.

Filing Fee: There is no fedesal filing fee.

State:

This notice shall be used to indicate relitnee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have ndopted
ULOQE and thai heve ndopted this form. Issucrs relying on ULOE must file n separatc notice with the Securitics Administrator in ¢ach state where sales
arc to be, or hove been made. 1f a state requires the payment of & fec 81 & precondition to the claim for the excmption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate suates (n accordance with state law. The Appendix to the notice constitutes a part of
this notice end must be complesed.

ATTENTION
Fallure to fllo notice in the appropriate states will not result In a logs of the laderal exemption. Conversaly, failure to file the
appropriate lederal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a fadaral netice.

Persons who respond to the collection of Information contained in this form are not
SEC 1872 (6-02) required to respond unlessthe form displays a cumently valid OMB control number. Lof9
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[ A. BASIC IDENTIFICATION DATA _ —l ,

2. Eater the information requested for the following:
e Esch promoter of the issuer, if the issuer has béen organized within the past five years;

«  Each beneflcial owner having the power to votc or dispose, or direct the vote or dirposition of, 109 or more of » class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
» Each geners) and managing partner of partnership issuen.

Check Box(es) thar Apply: (] Promater Beneficial Owner Executive Officer {3 Dircctor  [] General and/or
Managing Partner

Robert Bemardi

Fult Name (Last name first, if individual)

607 Herndon Parkway, Suite 302, Hemdon, VA 20170
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) hut Appty:  [O] Promoter [} Beneficial Owner [ Exccutive Officer [] Dissctor  [] Generul andior
Mansging Parner

Raobert Kl

Full Name {Last name first, if individual)

607 Hemdon Patkway, Suitz 302, Hemdon, VA 20170
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Thomas Ebert

Full Name (Last name first, if individual)

607 Herndon Parkway, Suite 302, Hemdan, YA 20170
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) hmt Apply: (] Promoter [ Bemeficial Owner &) Exccutive Officer [7] Director  [[] Genera) andior
Managing Partner

David Kesick

Full Name (Last name first, if individual)

807 Herndon Parkowzy, Suite 302, Hemdon, VA 20170

Businzss or Residence Address {(Number and Strect, City, Stats, Zip Code)

Check Box(ca) that Apply:  [] Promoter  [T] Beneficial Owner [ Bxecutive Offices [ ] Direcior  [] Gencral andfor
Managing Partncr

Nick Atalls

Full Name (Last name first, if individual)

607 Herndon Parkway, Suite 302, Hemdon, VA 20170
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ea) that Apply:  [7] Fromoter [[] Bencficial Owner [} Executive Officer [ Dizector  [[] Genersl andfor
Managing Partner

Ben Khudair

Full Neme (Lsst name first, if individual)

607 Hemdon Parkway, Suite 302, Herndon, VA 20170
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer  [] Director ] General andior
Managing Parmner

Gerzrd Silday

Full Name (Last name first, if individual)

607 Hemdon Parkway, Suite 302, Herndon, VA 20170

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

{Use blank sheet, or copy and use additional copics of this sheet, a3 necesmry)
209
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been orgenized within the past five years;
e Each beneficial owner having the power to votc or dispose, or direct the vote or dispasition of, 10% or more of a ¢lass of equity securities of the issuer,
*  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or

) ety [ & O O O Managing Parter
Kimaf Ltd.
Full Name (Last name first, if individual)

clo Gigamedia Access corporation, 607 Herndon Parloway, Suite 302, Hemdon, VA 20170
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ExecutiveOfficer [] Direcor [} Genenal andior
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 Owner  [[] Exccutive Officer [ Director 7] General andlar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer (1 pirecor [ thl'm'l‘";dll’::m .
apagin

Full Name (Lact name first, if individual)

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

Check Boxfes) that Apply: ~ [[] Promoter [} Bencficial Owner [ ExccutiveOfficer [] Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [[] Bxccutive Officer [:] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter 7] Bemeficia) Owner  [7] Executive Officer D Ditector D Genersl and/or
Managing Partner

Full Name (Last name first, il individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? ..........ccoeeeeee. [] [<
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sceepted from any individual? . §25,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE WMILY ...c..civirccnvcemrnemmnsersrs st st O O
4.  Enter the information requested for each person who has been or will ke paid or given, directly or indireetly, any
comumission or similar remuneration for solicitation of purchasers ip connection with sales of securities in the offering.
If 2 person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
of states, tist the name of the broker or desler. If more than five (5) persons to be listed arc associated persons of such
u broker or dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Sueet, City, State, Zip Code)
McKim Crpital
Name of Associated Broker or Dealer
T30 5th Avenue, Suite 2102, New York, NY {0019
States in Which Person Listed Has Solicited or Intends to Solicis Purchasers
(Check "All States” or check individual SIA1EE) ..ovveveeeiseeceereeeserecsrserens viernensneres ] Al Statea
[&£]

[xv]

[RE]
ET:
E74)
K74

BEER
KB
el
R

Il
k]
[lfel]
EHE
B33

W]
(%]

RS
EEE

wY

Fuli Name (Last natne firse, 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) ......occevecennnne

(al] [ax] [az] [ar] [ct] [oE] [oc] [Fr] [Ga]

() [nv] [a) [xs] [ky] [La] [ME] [mMb] [MA] [m] [mN]

[MT] [nE] [nv] NH] [Ny [wd] [ny] [nNec] [np] [on] [ox]

[J Al States
[m] [0}
ms]  (Mo]
for] (7A]

[m] [sc] [Sp] [m] [x] [ur] [ [va]l [wa] [wv] [wi]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check individusl SIAIES) u...oecrccrvsirersiis st esssb s s ssssrensesssesssnsossinsrenseess L) All StALES
[ak] [azZ] [ar] ([ca} [eo] [cr] [pE] [ope] [rr] [ga] [m] [io]
Qo] (] [OA] (XS] [ky] [ea] [me] (o] [Ma] [M (M} [M5]
1] {we] [nv] [nH] [x] D[] [my] [nc] [wo] [o#] [ox] [or] [ra]
{sc] [sp] [m] or] L) Da] [wa] 9

(Use blank sheet, or copy and use additional copics of this sheet, s necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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." If the transaction is an exchange offering, check
this bnxDmd indicate in the columns below the amounts of the securities offered for exchange and

Other Expenses (identify) Consulting Fees

TOUI oot it ctrar i bt e e e e o an s SR S ert b e rara sRa e E e E s Rt 44 $4SA AR 180 b sa b ren b et

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Bquity ... R wererssmsensseaneienere 3 8,90000000  $ W02,500.00
[ Comman [ Preferred
Convernble Securitics (Including WarTants} ..o rerarsasisessssssisssssceene 500,000.00 $ 22,500.00
Partnership Interests $
Other (Specify ) S 5
TO] oot rmr e s e e AL L TR R T TR T 500000000 $ 2235,000.00
Answer also in Appendix, Column 1, 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 §04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” tf answer is "none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
Accredited [OVESIOrS .....c...vcrervencrvrimimmrmnsss v vasranes 4 S 225,000.00
Nan-accredited Investors ....coooeeeieerirciieicccceeirees $
Total (for filings under Rule 504 anly) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
Regulation A 3
Rule 504 ...... 5
Totl . . H
4. a. Furnish s statement of all expenses in connection with the issuance and distibution of the
sccurities 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 estimaic and check the box to the left of the estimate,
Transfer Agenta Fees oovveniovenrecrenes D 3
Printing and EQGraving COSLS «...uus i miesssisssseeniismmmssossimsssssssnssesssosssssesssns O s
LEBAI FELS v.ovvurrresrvnserrrssnsens K s 25,000.00
ACCOUNERNE FEES 1vorvvrerr e vsnenerenresssosesssesorcnsssnen M s 10,000.00
Engineering Fees ... et bbbt ot b ettt 10 Raen e mmnnn |:| $
Sales Commissions (Specify INAErs' [EE3 SEPATALIY) ...cceerrerreriorsresiossermssssnsssmssesssissasrsresessess srsessssseemmemes B s 200.000.00
X s
bg s
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L C. OFFERING PRICR, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

and totnl expenses fumished in response to Part G—Qucmon 4.&. This difference is the "ndjusted gross

procceds to the issuer.” TR $  4,565,000.00
S.  Indicalc below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes showa. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b shove.
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others
Salarics a0d fE88 .o.o.oeecrerrrrceecrrrerene w8 Os
Purchese of real estate ........ - [s s
Purchase, rental or leasing and installation of machinery
and equipment s Os
Construction or leasing of plant buildings and fACHIUES eeeeeeevero e 8 Os
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
{$5UET PUTSLANE 10 8 METELT) v-rvvrecveerscssrn i erssssemvasserssrensassessasssssmessanstomsesrssssesssessnssnnsrassessnnsesteses s s
Repayment of indebtedness ... Qs E §  465,000.00
WOTKING CAPIMAL 11ttt ceteuicerieteit e ceone e s oes s saseasermrve sernrmsobs Hamsnsrs amms st emroamtascs s peetssarerrvrens Os {53 5__4,100,000.00
Other (specify): Os s
; - s Os
1oL L £ RO R R g | Bds_ 4,565,00000

Total Payments Listed (column totals added)

$ds_ 4.565.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the .S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date
igamedia Assess Carnaration ZM ‘4(_,..,”71_ April 2006
Name of Signer (Print or Type) Title of Signer (P'rint or Type)
Robert Bernardi Chief Executive Officer
ATTENTION

Intantional misstatemants or omisslons of fact constituta faderal criminal violatlons. (See 18 U.S.C. 1001.)

COH ME0d)¢ 088
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APPENDIX

Intend to sell
to non-accredited

investors in State
(Port B-Item 1}

3

Type of security
and aggregate
offering price

offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part B-Irem 1}

State

Number of

Accredited
Investors

Amount

Number of

Nop-Accredited
lovestors

Amount

Yes No

AL

AK

AZ

AR

CA

[Preferred Stock &
Wartant

-

$75,000.00

CO

CcT

DE

FL

Preferred Stock &
Warrant

—

$75,000.00

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

Ma

Mi

MN

MS

TN 36 0638

Tof9




APPENDIX

intend to sell
to nen-eccredited
mvestors in State
(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered ip 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-ftem 1)

State

Yes

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

Preferred Stock and
Warrant

$50,000.00

$0.00

NJ

NM

NY

NC

ND

OH

OK

OR

FA

sC

8D

TN

uT

vT

VA

|Preferred Stock and
| Waryant

1] $25,000.00

$0.00

WA

WY

OCH 930617 06J0
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APPENDIX

COH B3GA)N Ok)e

1 2 3 4 H
Disquatification
Type of security under State ULOE
Intend to scll and aggregate {if yes, attach
10 non-gccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem |) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Nuwmber of Number of
Accredited Nen-Accredited
State Yes No lovestors Amount lavestors Amount Yes No
wY
PR
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