FORM D UNITED STATES A8 %[N OMB APPROVAL
SECURITIES AND EXCHANGE ComﬂSSION OMB Number- 3035-0076
Washington, D.C. 20549
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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ A check if this i5 an amendment and name bas changed, and indicate change.)

Private offering of Serigs A Preferred Stock and the Common Stock into which it Is convertible

Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4(6) E ULOE
Type of Filing:  [7] NewFiling [7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer
Name of Issuer  ( [/} check if this it an amendment and name has changed, and indicate change.)
RIpcods, Inc. (fk/a Infinity Channel Networks, Inc.)

Address of Executive Offices (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
1130 East Arapaho Road, Suite 435, Richardson, TX 75081 {972) 616-8931
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Provides video processing solutions, including transcoding and trans!ating video formats

Type of Business Organization ¥ 1’TQGES‘S‘ED

{7] corporation [J limited partnership, already formed [J other (please specify):

(0 business trust [] limited partnership, to be formed MgR ﬂ ;
Montb Year

Actugl or Estimated Date of Incarporation or Ovganization: [(F]8] [GI5E] [AAcwmal [] Estimated

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service sbbreviation for State: OMSON

CN for Canzda; FN for other foreign jurisdiction) DE HNANQHI
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of s¢curitica in reliznce on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no leter than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved a1 that address after the date on
which it iy due, on the date it was mailed by United States registered or certified mail to that nddress.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549.

Coples Required: Fiva (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies sot masually signed most be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing mun contain 21l information requested. Amendments need only report the name of the issuer and offering, any changes
theeeto, the information requested in Part C, and any material changes from the information previocusty supplied in Parts A and B, Part E and the Appendix need
not e filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must fils a scparate notice with the Securities Administrator in each state where sales
are 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 fie in the proper amount shatl
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.

ATTENTION
Fallure to {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, fallure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption Is predictated on the
flling of a {ederal notice.

Parsong who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer bas 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 securitics of the issuer.
e Each executive officer and director of corporase issvers and of corporate general and managing partners of partnership issuers; and

¢  Ench general and managing partner of partnership issvers.

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

Full Name (Last name first, if individual)

Brian E. Alton

Business or Residence Address  (Number and Street, City, State, Zip Code)
1130 East Arapaho Road, Sulte 435, Richardson, TX 75081

Chock Box(es) that Apply:  [[] Promoter [] Benefisial Owner [[] Executive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Stect, City, Stae, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director  [7] General and/or
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: D Promoter D Beneficial Owner D Exccutive Officer D 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)

Check Box(es) that Apply: ] Promater  [] Beneficial Owner  [] Excoutive 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)

Check Box{es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Neme (Last name ﬁrgt, if individual)

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

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

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, a< necessary)
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1. Hag the jssuer sold, or does the issusr intend to sell, to non-accredited investors in this offering?......ccvicecciiianivncns O B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What i the minimum investment that will be accepted from any individual? . e 8
Yes No
Does the offering permit joint ownership of a single unit? .....ccccnvnicinniancns bbb st

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchesers in connection with sales of securitics 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
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer anly,

Full Name {Last name first, if individusl)

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

Name of A;socialcd Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States™ or check Individual SIAIEE) ....iv.ocnrrmrsessisensesssrmersmsseses iersmtsseramirsssimsssrrmss senvatens [J AIll States

&K [AZ & o] [ [(BE (B D | (@]
m Mg RS XY (MS]
Mg FE] [ () BM Ry [ [Ny CH @©KX BR FA
’M) (0} ([N &0 Wa] WV (w1

Full Name (Last name first, if individual)

Buginess 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) ...... [ All States

(AL] [AK] [AZ] (AR] (€Al [@ [0 [EE ©Od [F) [Ga [HE] [OD]
00 O8N [0 K KO A ME M3 M M M
M DE] ™ [EH M MM ®Y (NG M) B©H ©OK [OK Fa
kM G (b M @ @OOD [ A FA & H Y [FR

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) [0 All States

(Al) @A (A2 @R [€A € €1 B B F €& GE D
L] M [0al (XS] EY] @A ©ME MDD MAl (MO N M8 DO
M) FE] (V] [(NH] (] @M [ [N KD {©F [OK [OF] [FA]
M G (b M & 0 N A & & GO &) [ER

(Use blank sheet, or copy and use additional copics 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 “none” or “zero.” If the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for ¢xchange and
already exchanged.

Amount Alrcady

Aggregate
Type of Security Offering Price Sold
DB <o sesss s ssten e s st et st ot s 0.00 s 000
Equity .. § 7.056,480.00 ¢ 7,056,488.00
(J Common [ Preferred
. — 0.00 0.00
Convertible Securities (ICIUAING WRITRIIS) ...........coiciieieseceeceseeceseceressessssrsesssssesesessesnsatsestssnses sesse s v $
Partnership Interests et SRR SRRt AR 1 A e 5.0.00 s 000
Other (Specify S 5_0.00 s 0.00
Total ... § 7,056,489.00 ¢ 7,056,489.00
Answer also in Appendix, Column 3, if filing under ULQE.
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 aumber of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if angwer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors ... vccocrcisinn, $_7,066,489.00
Non-aceredited [nvestors s 0.00
Total (for filings under Rule 504 only) ........... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Tfthisfiling 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
_ Type of Dollar Amount
Type of Offering Security Sold
Rule $05 ..o i ceeians $
Regulation A ..o e ccernee e e e ar e s
T c..cvv et ce e srae e ssaess sas bt et e snmetss st eesre s_0.00
4 a  Fumish 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 mey be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr ARENLTS FEES ....ovrvrievereeressieneonsemsersss sasmssssasssassssnsstonserssessssesasessssas s sasasesossass sessessemsemmesmsessensensoeseassenes O s
Printing and Engraving COsts........ewmmmmmmemsmrsansassscnssasasesses O s
LEBAL FERS .....oeereesiseiensamsasasimrecsscsiremararasssassss et saatessrssssuasmsssssns sessans b1 448t e srmme s e smee e emsesmeessensssems $_70.000.00
ACCOUBLNG FECS crvvrr et stmrisssessssnsscsitsessncstmseees s sssst st sssenastssssssssss s O s
Engineering FEES ... crnivcmrissmssinmssississsssssssssrstssemesssmsessesssmersnsestsssons g s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (Mentify) s @ $.3000.00
Total e ————— g $_73.000.00
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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 6,983.489.00
DIOCEEAS 10 The ISSULT.Y ..o e cererersemseessmsssrisssssstesssisiassssansmssessssss nbsrastessstent iaostas drstontsrestasremsasasseressos et sasses s

5. Indicate below the amount of the rdjusted gross proceed 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 cstimate and
check the box to the left of the estimate. The total ofthe 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
SAIATIES BIG FEES .....ereeve v remmrac e s assssasss st asrsssarrs Fr s RSSO AR bR AR R RE R TR SR [ $_200,00000 s
Purchase of real estate s Oos
Purchase, rentat or leasing and installation of machinery
AN BQUIPIIEDE ....ovvrsiorsssussersssensesssinssssssessssssstasssssssassstsss 844080 1000 1410000818 4 0 AP SE SRS eRR S TR0 b b4 004 0s 0s
Construction or leasing of plant buildings and facilities Os (HE
Acquisition of other businesses (including the value of securities involved in thig
offering that may be used [n exchange for the assets or securities of another
tssuer pursnant to 8 MEIEEr) .ouvvererverserneraernns as as
Repayment of indebtedness s 0s
Working capital., wertresrserrnsnsas as s_6,783,488.00
Other (specify): gs Oos

....... Os as.

Column Totals o—— v, 0 E AL
Total Payments Listed (columa totals 2dded) i) .8.963.489.00

The issucr has duly caused this notice to be signed by the undersigned duly anthorized persen. Ifthis notice is filed under Rule 508, the following
gignature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/\ Fea¥d I j
Issucr (Print or Type) Sign, < % Date
Ripcode, Inc. (/a Infinity Channe! Networks, Inc.) |fv: r . CFg | February 26, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian E. Alton Chief Finanical Officer
ATTENTION

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

END




