2592/ ORIGINAL

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washingten, D.C, 20549 Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES _—SEGUSEORLY __ |
PURSUANT TO REGULATION D, | | %;
SECTION 4(6), AND/OR DATE RECEIVED ‘

; UNIFORM LIMITED OFFERING EXEMPTION | o
Name of OffehggV check if this is an amendment and name has changed, and indicate change.) =~ )
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE .

' 07048981

Type of Filing: [#] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA C— - - -

1. Enter the information requested about the issuer i

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
199 Wells Avenue, Suite 105, Newton, MA 02459 (617) 332-5700

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCqu:n
Brief Description of Business ' NUTA SR TN

Provide products that aid in the transmission, distribution and secunty of on-line video content

APR O 42007 |

Type of Business Organizalion . k
&l c;“p-maholn l O :lmlteg par:ncrs}l:lp, ‘ulr;adfy fon:cd} [J other {please specify): THOMSON |
|:] usiness trus [J limited partnership, to be.forme FINANCIAL
Month Y:ar

Actual or Estimated Date of Incorporation or Organization: [0 ]3] [Q1A&) Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ufferlng aof securities in reliance on an excmptmn under Regulation D or Section 4{6), 17 CFR 230,501 etseq. or L5 U.5.C.
774(6}. .

When To File: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A natice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at ihat 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.

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

Copies 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
photocopies of the manually signed copy or bear typed or printed signntures;‘ :

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. i

Filing Fee: There is no federatl filing fee.
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 adopted ;_
ULOE and that have adopted this form, Issuers relying on ULOE must fie a separate notice with the Securities Administrator in each state where sales ’
are 1o be, or have been made. 1f a state requires the payment of a fee as a precendition 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 Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the i
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Parsons who respond to the collsction 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. 10f9
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2. Enter the information requested for the following:

R YN S | GIID ENTIEI CATLON[DAT A

Each promater of the issuer, if the issuer hos been organized within the past five years;
Each beneficial owner having the power 1o 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 ditector of corporate issuers and of corporate general and managing partners of partnership issuers, and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Qwner ‘[J Executive Officer [} Director [] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Atlas Venture Fund VII, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451 :

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer {J Dircctor [T} General and/or

Managing Partner

Full Name (Last name first, if individual)
Venrock Associates IV, L.P.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, NY 10112

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

.';:._.:,' L. Managing Partner

Full Name (Last name first, if individual)
TVM V Information Technology GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code),
c/o TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02210,

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

Managing Partner

Full Name (Last name first, if individual) -

Ahmet Ozalp

Business or Residence Address  (Number and Street, City, State, Zip Code})
c/o Atlas Ventures, 890 Winter Street, Suite 320, Waltham, MA 02451

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

Managing Partner

Full Name (Last name first, if individual)
Michael Tyrrell

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Venrock Associates, 30 Rockefeller Plaza, Room 5508, New York, NYl 10112

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

Managing Partner

Full Name (Last name first, if individual)

Edward Braginsky

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02210

Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Ov'vh_cr“'- m Executive Officer  [7] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
James Geary 1.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o ExtendMedia Corporation, 199 Wells Avenue, Suite 105, Newton, MA 02459

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

e 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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner . [/] Exccutive Officer

~

Director

O

General and/or
Managing Partner

Full Name (Last namec first, if individual)
Keith Kocho

Business or Residence Address  (Number and Strect, City, State, Zip Code}
c/o ExtendMedia Corporation, 199 Wells Avenue, Suite 105, Newton, MA 02459

Check Box(es) that Apply: [C] Promoter [ Beneficial Owner Executive Officer [ Directar [] General and/or
. Managing Partner
Full Name {Last name first, if individual)
Martin Meyer
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ExtendMedia Corporation, 199 Wells Avenue, Suite 105, Newton, MA 02459
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [[] Executive Officer [[] Director [[J General and/or
Lo Managing Partner
Full Name (Last name firsy, if individual)
veoy
Business or Residence Address  {Number and Street, City, State, Zip Code}- .
S
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [T] Director [ General andfor
" 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 anc} - “ Executive Officer [] Director [] General and/or
. R 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: [J Promoter  [] Beneficial Owner '|:] ‘Executive Officer [] Director [C] General and/or
i 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  [C] Beneficial Owner ' [0 Executive Officer [] Director [ General andfor

1 4

Managing Partner

Full Name (Last name firsi, 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, as necessary)

TTLEY.
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NS INEORMATLIONIABOUROEEERING I

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-acci'cditéd investors in this of fering? eeveiiiniicinns O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $
Yes
Does the offering permit joint ownership of a single Umit? .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 2 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. 1f mare 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)
N/A

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 Al States

o
'
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
s
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. L e [[] All States
" (HI}
"
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 Statés™ or cheek INAIvidual SIAIES) oo et seesnre e rereererecssee s reesses s resersarss e essssseacnras [ All States
' '
'

(Use blank sheet, or copy

d use additional copies of this shect, as necessary.)
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3.

4

WCYCEFERINGIPRIGENNUN RERIOHIINVESTORSEX EENSESTAN DIUSETOEPROCE E DS I

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 box ] and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL cvvvvrrrerseirerenmneesecncesens OO DO OP PO P VO UOO DOV PTOPROOOOORS. b

EQUILY coorvecveieitieceeeaerms e s isnssessessssssssre s cssesssesensesssersesnsvarins rerer et e s seenen e aeries g 11,999,999.97 ¢ 11,000,001.30

[] Common [4 Preferred

Convertible Securities {including Warrants) ..o s s e $ L3

Partnership Interests eeees et e e 18858 R 180 e $ 5

Other (Specify et SRS g1 p e et bbb $ Ly

§ 11.999,8089.87 ¢ 11,000,001.30

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 dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
) Number Dollar Amount
N Investors of Purchases
Accredited InVESIOS...vvcieecirmrcennierssresssnssnesnnens e RO s e st et snerna 5 s_11.000,001.30
Non-accredited INVESIOTS cvriiiinrinnr s reenensd tueane sy reea et e e r st en et e r e e senme e bbbt Y s 0.00
Total (for filings under Rule 504 only) .ol s e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 505 1oiniiiiiiir et ie e e rre v e eee st ree e 3
Regulation A ... e e e e 5
RULe S04 L e et et et e e e e e e cne et et 5
1 O RO $_0.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the leit of the estimate.
TrANSEEr ABENL'S FEES oovvuiviiieeeec et esst st s nst s et bR r s s b st et O s
Printing and ENgraving COstE . it ecsinire st sesessonss et sbeesn s et etede bbb e b 0O s
Legal FErs v inrrsssnsareessseenes OO SU PO PO YT OTR VORI 7 % 10,000.00
ACCOUNTINE FEES 1ottt eeeem et et e e ssss st eeassse st sesons b et esans s bes s ass st eesas st seassnsssbesetssrasasans castoterans s sbans O s
ERRINCErING FEES wovvnrrriiivisesssiseensreesssosesessass e ossanoes et ottt s Ra e e b bt ot O s
Sales Commissions (specify finders’ fees sEPAratelY) i O s
Other Expenses (identify) ettt O s
TTOUA v eeeneeseeebe e 88 Eeh @ $_10.000.00

40f9
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;| l{MPER OF lNVES fOﬁﬁEXPENSES AI\DJ!._!

b, Enter the difference between the aggregate offering price givcn in response 1o Part C — Question |
and tota) expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 11,989,999.67
PrOCEEAS 10 THE ISSUBT.” 1....iviiieicssiassiitssins st s 011088181418 bbb $

5. indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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 must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C —- Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... cresrirensesss sttt st sasessnsssnsesarens || 3 a3
Purchase of real e5tate oo -[$ Os
Purchase, rentol or leasing and installation of machinery
ANA CQUIPIMENT v vovvvensssssrarsseseesssenpeessssomeeessensssssssarsssisaassasssesssossevssasmisvenssarsssosssessesssismsstestssssstssescrssssenss ] 9 s
Construction or leasing of plant buildings and facilities ..o [ 3 s
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
ISSUCT PUFSUAI 10 8 METBET) cerorreremrereanescesreessassreresestssesssasssmaresessarssansosmisssssssriensoissarsssssssessssssressrasessoncss [ 9 as
Repayment 0f iNdeBLEARESS ... ccvcmem i smonssssin s sssssgrissmsstrsssiessssnssgssrsssssssssssssssssssissssenss |_] 9, s
WOTKINE CAPILAL.vvoeeivarrssrins e sssssssessssrss s o ssessessssseses msseessd mssssrssetssessssassssssss st srssssrnsss e sssanescs [} 9 s 11,989,999.97
Other (specify): : i . s s

~[]$ Os

Column Totals Os 0.00 s 11,989,999.97

Total Payments Listed (column lotals added) ., 5 11,989,999.97

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant tg. paragraph (b)(2) of Rule 502.

£, ?)
Issuer {Print or Type) ignature ° Date

ExtendMedia Corporation Rt %VM 3 ] 22,, 071

Name of Signer (Print or Type) &éf Signer (PyifiYor Typcy
esl

James Geary dent

ATTENTION

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