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PURSUANT TO REGULATION D, i 07051935
SECTION 4(6), AND!OR DAt HEwDivew
UNIFORM LIMITED OFFERING EXEMPTION I | |

Name of Offering (] check if this is an amenament and name has changed, and indicate change.)

ExtendMedia Corporation Series B Preferred Stock

Filing Under (Check box(es) that apply): [] Rulc 504 {7 Rule 505 {7] Rule 506 [] 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  ([[] cheek if this is an amendment and name has changed, and indicate change.)

ExtendMedia Corporation
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephene 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 Arca Code)
(if different from Executive Offices)

+

Brief Description of Business “.'

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

Type of Business Organization

{7] corporation [0 fimited partacrship, already formed [J other {please spccifyPHOCESSEL

[] business trust [ limited partnership, to be formed
Month Year MAY
Actual or Estimated Date of Incorporation or Organization: [[[3] [0I8] [ Acwal (] Estimated ; 0 3 2087
_ Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE F’-[H! OMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ctseq. or 15 u.s.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A potice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date il is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered of certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually sighed must be
photocopies of the manually signed copy of 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, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B, PantE and the Appendix need
not be 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admintstrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee a5 a precondition to the claim for the exemption, a fee 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 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of8
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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;

«  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.

s Each execulive officer and director of corporate issuers and of corporats peneral and managing partpers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: (] Promater [ Beneficial Ownet [] Executive Officer [} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Allas Venture Fund VI, L.P.
Business of Residence Address  {Number and Street, City, State, Zip Code)
850 Winter Street, Suite 320, Waltham, MA 02451
Check Boxfes) that Apply: ] Promoter  [f] Bencficial Owner O Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Lest name first, if individual)
Venrock Associates IV, L.P.
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508,-Naw York, NY 10112
Check Bax(es) that Apply:  [[] Promoter ¥ Beneficial Owner [7] Exccutive Officer [ Director General and/or
’\_ ) 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),
/o TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02210
Check Box(es) that Appiy: [} Promoter ] Bencficial Gwner [ Execotive Officer [£] Pisestor General and/or
o Managing Partner
Full Name (Last name first, if individual)
Ahmeat Ozalp
Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Atlas Ventures, 890 Winier Street, Suite 320, Waitham, MA 02451
Check Box(es) that Apply: [} Promoter [ Bencficial Owner [] Executive Officer [/} Director General and/or
‘ Managing Partner
Fult Name (Last name first, if individual}
Michael Tyrreli
Business or Residence Address  (Number and Street, City, State, Zip Code)
ol Venrock Assotiates, 30 Rockefeller Plaza, Room 5508, New York, NY 10112
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Edward Braginsky
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
clo TVM Capital, 101 Arch Street, Suite 1350, Boston, MA 02210
Check Box{es) that Apply: [} Promoter D Benefictal Owner /) Executive Officer E Director General and/or

Manzging Partner

Full Name (Last name firsy, if individual)
James Geary

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo ExtendMedia Corporation, 199 Wells Avenue, Suite 105, Newion, MA 02459

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

*  Each promoter of the issuer, if the issuer has been organized within the past five yesrs;
e 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.
s  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 [T} Beneficial Owner /) Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Keith Kecho

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o ExiendMedia Corporation, 193 Wells Avenue, Suite 105, Newton, MA 02459

Check BOK(CS that A l), Promoter Beneficial Owner Executive Officer Director General and/or

Full Name {Last name first, if individuat)
Martin Meyer

Business of Residence Address  (Number and Street, City, State, Zip Codc)
c/o ExtendMedia Corporation, 192 Wells Avenue, Suite 105, Newton, MA 02459

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [3 Exccutive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chetk Box{es) that Apply: ] 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)

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

Full Name (Lest name first, if individual)

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

Cheok Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [J Executive Officer  [] Director [[] General andlor
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: ] Promoter 7] Bensficial Owner [ Executive Officer [J Direcios ] Genzral andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .. [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 5
Yes No
3. Does the offering permit joint ownership of a SIngLe UNNT oottt beneeen L

4, Enter the information requested for each person who has bezn 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 persan to be fisted 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)
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 STALES) it st e e rre s e s s ease s sas bt [] All States
NY]
R’

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 Solicitad or Intends to Solicit Purchasers
{Check “All States” or check individual StAIES) ..o s sares e s rrcrsr s [ All States

Full Name (Last name first, if individual)

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

Namsz of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ...ttt sra rnan e s b sa s s s e ssesrre e st s st ense e renn [ All States
R3] NM NY
VT WA W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ’ Offering Price Sold
Debt .o .. § $
EQUItY oo ..$.11,899,999.97 ¢ 11,999,999.97
[} Common [ Preferred

Convertible Securities {including warrants) ., rrrrerernes sy Jeremeemrananerer e tants h) s
Partnership Interests ............. retreeere e eereenan st eene 5 $
Other {Specify ) ey . cvrrsees § $

Total . e eseemnrenns §_11,999,890.97 ¢ 11,999,999.97

Answer also in Appendix, Column 3, 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 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEdited HEVESTOTS covecervvvvvereseessvesasmnsmnsssssssnessssssssrsssssees s @ § 11,999,899.97
Non-accredited INVESLOTS ... ceereneseressessrssrsssereserens veererese e aranrtenas ceerres 0 $_0.00
Total (for filings under Rule 504 OBlY) oo 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Lo reras s 5
Regulation A ...oooooeiitirs e e ere e arr e ee st rar s e s ans nee e s et s
RUIE S04 L i e e e ———— LY
TOAl 1. eevevveraertettet e e et e e sse et cas s en e eserseeesb e s sas sttt sett RS $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety 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 Agent’s Fees ..o OOV TUUPUOUPIORURPUR 0O ¢
Printing and Engraving Costs........ s s 0 s
LEBAL FEES neireeecrrrrrermenes st rse s resssss et re e esssaseress s ssesseessnsssassssenerensenssoss s _10,000.00
ACCOUNLINE FEES ..ooeecreececte et ecneee e este st o srasssrasssst e s sm et s bt e s s e e nare s e esees a s
ERZINEETINE FEES oo cnmrcn e ssensnsne s s sencss s rmsnsessassssssetesessssssssesnassrsesssssies O s
Sales Commissions (specify finders’ fees separately) ................ et O s
Other Expenses (identify) werreser e O §
TOURD ©vve1veveseseeeseessess 1184 00012150228801 1140558508001 8038802 R s_10,000.00
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11.989.999.97
PrOCEEAS 10 ThE ISSUET." L..criiriici e et rar st st sas s s err s sesbast st s ba s s e a s n bbb s bt b bbb 101

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. 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
S2IATIES BN FEES connrreiercerense st st s s renebe s snevenss || as
PUIChASE OF TEAI BSTALE ...ovevsrerinsersrseesssesesensserssesssssrermserssasessmsssssmsssstisssissssosssasissnssasssssssssssmsnsomsssarsnnssonses ] 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPINCNT oevrries s eenressesenressreresesss e stsseseseessseis s sttt s sasts e it sentsss s sssmssssss s srssssarsssssessssresesses || 9 Os
Construction or leasing of plant buildings and faCIHES ..ivciviicmrieneinsimscriessnssssssssssrsssones [] § 0s
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
ISSUET PUTSUANE 10 B METEET) .ovvvcrerretinereseresemseesaeiesees st bsre st enss s s ssspsss s s rassrsssssassssssssssnacsases || 9 as
Repayment of iNAEBLEANESS ......ouveemrieesnrrioimiinssis s s esssssess s sssmsss s srtssonsiossocssesssasssssansssssssssssnsenes |} 9 s
WOIKING CAPHAL . ..ov vt e esers s et et sttt ast s sersassssstsnssssesssnsess s tnsssssans L] 9 s 11,889,999.97
Other (specify): s 1%

....... os Os

COIUMI TOMAIS ..ot v rve st resssassesssses s ar s s ns st s sssensbsesesnsseab s sensssnsssssssnesnssessssons || 9 0.00 s 11,989,989.97
Tota! Payments Listed (column totals added) ... s e 7% 11,989,999.97
TR e e o FEDERAL SIGNATURE £ 5 it X e ot b R IEy R ST

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accregited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) igndlure Date

ExtendMedia Corporation /L/V‘V"‘? ﬂ"m 4/12/07
Name of Signer (Print or Type) ?ﬁe of Signer (Pl% or Typy
James Geary C resident

END

ATTENTION

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