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~7 A NOTICE OF SALE OF SECURITIES
2N \%" PURSUANT TO REGULATION'D #0

SECTION 4(6), AND/OR

’ . 1
UNIFORM LIMITED OFFERING EXEMPTION | }m““m”"““m|’|’|“M“|“W|| ]III

Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change.) 07042237 '
SERIES C-2 PREFERRED STOCK PRIVATE OFFERING -

Filing Under (Check box(es) that apply): [] Rute 504 [7] Rule 305 [7] Rule 506 [7] Section 4(6) {] ULOE

Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ]

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate Change.)

EG TECHNOLOGY, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 5th Street, NW, Suite 410, Atlanta, Georgia, 30308-1022 (404) 876-3824

Address of Principal Business (perations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Executive Offices)

Bricf Description of Business

DEVELOPMENT OF TECHNOLOGIES FOR THE IMPROVED EFFICIENCY OF BROADBAND COMMUNICATIONS

PD
Type of Business Organization N

7] corporation [] tlimited partnership, atready formed [ other {please specifyy
[J business trust [:] limited parinership. 10 be formed

FER 9 S
Month Year i 2_2'36?
Actual or Estimated Date of Incorporation or Organizaiion: [A Actual {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation lor Siate: ‘/Ymom

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Albissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230301 etseq. or 13 U.S.C.
77di6).

When 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 al the address given below ur, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20349,

Copies Reguired: Five (5) cppies of this notice must be filed with the SEC. one of which must be manually signed. Any copits not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes

thereto, the information requested in Part €. and any material changes from the information previously supplied in Parts A and B, Part I and the Appendix need

not be fited with the SEC.

Filing Fee: There is no federal filing fec.

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 adopled

ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
" are lo be. or have been made. I a staie requires the pavment of a e as a precondition to the claim for the exemption. a fec 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 conslitutes a part of

this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will-nof result in a loss of the federal exemption. Conversely, tailure 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 tederal notice.

Persons who respend to the coltection of information contained in this form are not ‘
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer. if the sssucr has been organized wilthio the past five years!
.

s Each general and managing partner ol partnership issuers,

Lach beneficial owner having the power Lo vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the 1ssuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershap issuers: and

Check Box({es) that Apply: ] Promater [] Beneficial Owner /] Executive Officer Director

D General andfor
Managing Partner

Full Name {l.ast name first, if individual)

LAPPINGTON, JOHN

Business or Restdence Address  {Number and Street, City, State. Zip Code)

75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

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

[ General andfor
Managing Partner

Full Name {Last name first, i individual)
HOGAN, WILLIAM

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

75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

Check Boxies) that Apply: [} Promoter ] Beneficial Owner 7] Executive Officer [ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

JAYANT, NIKIL

Rusiness or Residence Address  (Number and Street, Ciry, Sate. Zip Code)

4390 CANDACRAIG, ALPHARETTA, GEORGIA, 30022

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer  [/] Director

[0 General and/or
Managing Partner

Full Name {Last name first. if individual)

NUSSRALLAH, STEVE

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

9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY N.W., ATLANTA, GEORGIA 30327-3054

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

[[] General and/or
Managing Pariner

Full Name {(Last namec lirst, if individuat)

SUNG, DAVID

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

950 EAST PACES FERRY ROAD, SUITE 1550, ATLANTA, GEORGIA 30326

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

D General and/or
Managing Partner

Full Name (1.ast name first, il individual)

GRAY, MARK

Business or Residence Address  (Number and Street. Ciry. State, Zip Code?)
1196 BORREGAS AVENUE, SUITE 100, SUNNYVALE, CALIFCRNIA 94089-1302

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

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

PHIPPS, CHARLES

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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-A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢  Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

¢  Each general and managing partaer of partrership issuers.

Check Box{es) that Apply:  [7] Promoter [/ Beneficial Owner [} Executive Officer

[] Direcror

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

NICHOLSON, GREG

Business or Residence Address  (Number and Street, City, State. Zip Code)
2105 FAIRHAVEN CIRCLE, ATLANTA, GEORGIA 30305

Check Box(esh that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Otficer

[:] Director

[0 General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [:| Exccutive Officer

[J Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (O Premoter  [T] Beneficial Owner  [J] Executive Officer [ Director (] General andfor
Managing Partner

Full Name {Last name (irst, if individuab)

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

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

Fuli Name {Last name first, if individual)

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

Check Box{es) that Apply: [Q Premoter  [] Beneficial Owner  [] Executive Officer  [] Director O General andfor

Managing Partner

Full Name (l.ast name first, it individual)

Business or Residence Address  (Number and Street. Citv. State. Zip Code)

Check Box(es) that Apply: D Promoter [J Beneficial Owner [} Executive Officer

|:| Dircetor

[ General andior
Managing Partner

Full Name (Last name Nrst. if individual)

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

(Use blank sheet. or copy and ese additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Tlas the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? i,
Answer also in Appendix. Column 2. if iling under ULOL.

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

3. Does the offering permit joint ownership of a Single UNI? oo

4. Enter the information requested for cach 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.
It'a person to 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 deater. 1 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
[ b
[ 10,000.00
Yes No

(xd B

Full Name {Last name first. if individualy

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

Name of Associated Broker or Dealer

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

{Check ~All States” or check individual States)
AK [CAl [ca] DC
L] ME
D WA W1

] All States

OR
PR

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers

{Check Al Swates”™ or check individual States)

ALl BRI R . R X

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. Citv. State. Zip Code)

Name of Associaled Broker or Dealer

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

(Check ~Al States”™ or check INAIvIdUal STALES) oot e ettt s s b e sbe b et amanees
[AZ] - [CA) [€C}
IN MD MA M MN
WA WV

[ All States
TN
MO
WYy

{Use blank sheel, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns belaw the amounts of the securities offered for exchange and
already exchanged,

Aggrepale Amount Already
Type of Security (Mfering Price Sold
DDt ettt et ettt e E bk h e e e eennt e enaeeeen $ $
EAQUILY +111evceer e eeees e mses et Rt 5 8,000,000.10 ¢ 8.000,000.10
[} Common Preferred
Caonvertible Securities (including warrants) .. ettt en ettt $ $
Other (Specify LIPS T RO ST U DS U U UOU UV OO U UR OO P UDRTPOTORUOOUUUPPPOPPOPOOIS. 5

Total . B b oo emeaearnaeasr s eaeea R R e LA E e aeet e et E et e R ee ettt enmem et s an et

s 8.000,000.10 ¢ 8,000,000.10

Answer also in Appendix. Column 3. if filing under ULOE.

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, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

do0f9

Aggrepale
Number Dollar Amount
Investors of Parchases
ACCTEUIEA THVESLOIS ittt ettt b em e e bbb §_8,000,000.10
NON-ACCIRUIEA TNVESTONS it ceeeneee e reeae e e eeeae e eaemment s e s eee e enseaebent ] $
Total (for filings under Rule S04 0015 oo esesiese e neeeseenenens 5
Answer also in Appendix. Column 4, if fiting under ULOI,
3. Ifthis filing is for an offering under Rule 504 or 503, 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. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Twpe of Offering Security Sold
ReQUIBIION A Lo i e e e e 3
TOUD Lottt ettt e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amoums relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known. furnish an estimute and check the box o the left of the estimate,
Transfer ABENETS FQES it bbb bbb bbb 852 b O %
Printing and Engraving COSIS ottt b e e s
Laal FEES ..ot d bbb AR §_20.000.00
ACCOUNLINGE FEES 1ottt sae s e b E bbb s8R en o8 R es g %
ENGINEering FEes .ottt VPN %
Sales Commissions (specity finders” 12es Separately) .o ' b3
Other Expenses (idemify) O s
TOUAY oot e eeeeasrene e et bbb e m b s b bbb b ens s bbb as bbb bR AL bR bbb LA b b A St $_20,000.00




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

b.  [Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diftercnee is the “adjusted gross
Proceeds 10 The ISSUEE. ™ i bbb s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 11 the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set lorth in response to Part C — Question 4.b above.

SAIATIES AU FEES oottt e st et bt s e s b eassass e s e s es s e Ee R e be e e R e AR e b oA e s R e R eresr e R e v R T e R e e s rnggeneeseaen
PUFCRASE OF FCIAL CSLAEC oottt ettt s e e e e b b e e s e e e st e st e e e e oL e e s bab e s ssdn e e s praaassssrmnenens

Purchase. rental or leasing and installation of machinery
SN BYUIPIIEIIL oo s e e s r e sr e aseme e emepmr e e sasemsss s ass bt s R s s b s b e st sbs it srmb et st anes

Construction or leasing of plant buildings and facilities ... e

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

[SSUCT PUFSUANE 10 & MIETEETH 1oviiiiitiii it ias e b a4 b 844 TR p Rt n e
Repayment of IndeBedness e
Working Lapllal .........

Other (specify):

7.980,000.10

Pavments to

Officers,
Directors, & Payvments to
Affiliates Others

Os 0s
s s

s as

os 0s

s as
s s

0s 7]'s_7.980.000.10

as 0s

.08 s

COIUIMN TOUIS 11 oveeeee ettt eeceme e e s e e eea s ene s et ese s e s e s aes e s bsssesese s s ase e e s semeanb et abnbninsannas as 0.00 1S 7,980,000.10
Total Paymenis Listed (column totals added) .o i s 7,980,000.10
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information turnished by the issuer to any non-acerediled investor pursuant to paragraph (b)(2) of

ssion. upon written request of its staff,
Rule 502.

[ssuer (Print or Type) Signature Date
EG TECHNOLOGY, INC. ﬂ—{ %ﬂ% 2)</e7
Name of Signer (Print or Type) Title of Signer (Print or Type)
JOHN LAPPINGTON PRESIDENT
ATTENTION

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