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T OMB APPROVAL
| Number: 3235-0076

FO R M D UNITED STATES (AY

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 < MAY I 7 ZUU
FORM D ;

NOTICE OF SALE OF SECURIT
PURSUANT TO REGULATION
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
EG TECHNOLOGY, INC. - OFFERING OF NOTES \
Filing Under (Check box(es) that apply).  [[] Rule 504 [] Rule 505 {7] Rule 506 [[] Section 4(6) [] ULOE

Type of Filing: 7] New Filing D Amendment

' SEC USE ONLY

Pratix Serial

A. BASIC IDENTIFICATION DATA 0
1. Enter the information requested about the issuer 7065434

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) Tetephone Number (Including Area Code)
75 5th Street, NW, Suite 410, Atlanta, Georgia, 30308-1022 (404) 876-3824
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

DEVELOPMENT OF TECHNOLOGIES FOR THE IMPROVED EFFICIENCY OF BROADBAND COMMUNICATIONS

‘T'ype of Business Organization 0
[z] corporation [] limited partnership, atready formed [_'] other (please specify): PR CESSED

D business trust [:] limited partnership, to be formed

Month Year JU .

Actual or Estimated Date of Incorporation or Organization: [o]§] [e]z] [AAcwal [] Estimated .
Junsdiction of Incorporalion or Organization: (Enter two-letter 11.8. Posial Service abbreviation for State: THOMSON

CN for Canada; FN for ather foreign jurisdiction) BE F'NANQ!&!

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securiies in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230.501 e1seq. or 15 U.S.C.
77d(6}).

IWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below or, 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. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A unew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, 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 necd
not be fited 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 ULQOE must file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemplion, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this netice 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 exemplion is predictaied on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respaond unless the form displays a currently valid OMB contral number. 1 of 9



A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following:
¢ 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 vote or dispositien of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

o  Each gencrat and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promaoter |:| Beneficial Owner  [7] Exccutive Officer Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

LAPPINGTON, JOHN

Business or Residence Address  (Number and Street, City, State. Zip Code)
75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner Executive Officer  [] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
HOGAN, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

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

Full Name (Last name first, if individual)

JAYANT, NIKIL

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
4390 CANDACRAIG, ALPHARETTA, GEORGIA, 30022

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

Full Name (Last name first, if individuoal)

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 E] Beneficial Owner  [] Executive Officer /] Direetor [0 General and/or
Managing Partner

Full Name (Last name firsi, if individual)

BOUGHNER, HENRY

Business or Residence Address  (Number and Street, City, State, Zip Code)
3050 PEACHTREE ROAD, NW, SUITE 360 ATLANTA, GEQRGIA 30305

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

Full Name (Last name first, if individual)
GRAY, MARK

Business or Residence Address (Number and Street, City, State, Zip Code}
1196 BORREGAS AVENUE, SUITE 100, SUNNYVALE, CALIFORNIA 94089-1302

Check Box(es) that Apply: [J Promoter ] Beneficiat Owner [ ]| Exccutive Officer  [#] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual}

PHIPPS, CHARLES

Business 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 sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

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;

*  Cach 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,

s FEach executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

e Fach general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

SEVIN ROSEN FUND VIl L.P.

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

13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

Check Box{es) that Apply; [J Promoter  [/] Beneficial Owner [T] Executive Officer [] Director [0 General and/or

Managing Partner

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

NORO-MOSELEY PARTNERS V, L.P.

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

9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY, NW, ATLANTA, GEORGIA 30327-3054

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [T] Executive Officer  [[] Director [ General andfor
Mzanaging Partner

Full Name (Last name first, if individual)

HIG VIDEQ COMPRESSICON, INC.

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

1001 BRICKELL BAY DRIVE, 27TH FLOOR, MIAMI, FLORIDA 33131

Check 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: [T} Promater [ Beneficial Owner [} Executive Officer 7] 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 Owner [T} Executive Officer

O Director

Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold. or does the issuer intend to sell, to non-pccredited investors in this offering? ..o C d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... SSSUUOOUR P [ | 0O
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'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
of 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 sct forth the information for that broker or dealer only.
Full Name (Last name {irst. 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 Selicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SIALES) oo e | ALl SlateS
(H1]
o] 0ON)  [1A]  [KS] [KY] [CA] [(ME] [(MD] [MA] (M [MN] [MS] [MO]
Full Name (Last name firsi, 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 Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iRAIVIAUAN SEBIESY coocrvivieiceeeieee ettt et eeeae s s es e s e arabssss erbans [ All States
[(Hi]
O B B MO X1 T N A W B W WY [FR]
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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) oo, PO U USSR [J All States
A BK @2 X €A o 60 be ©md M G4 [0 06
0] M My [MS]
on [©OK [OR)

{Use blank sheet, 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 ~0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Oftering Price Sald
DIEBE Lo et bt en s $_2:500,000.00 ¢ 2,500,000.00
(J Common 7] Preferred
Convertible Securities (INCIUAINE WATTANIS) ..—_.......oevvvesiseseeoemeersrrarasssssss s saeeseessessenssessensencemssaress $ $
Partnership IN1ErestS «...o.oo.ovovieiieee e e 5
Other (Specify d et b e s $
TOIRL (oo ettt e s b st b bttt e e e $_2:500,000.00 ¢ 2,500,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACETEATEd TNVESLOTS oo s eesee et srns s asses s ss oo oeeeereenms s eesesssssesssoensess e rrsenrs O $_2.500,000.00
NON-ACCIEAIEd IMVESLOTS L..vovuiicisreecee it it ebs b ettt ben s s et et se s st 0s st e b
Total {for filings under Rule 504 001l¥} ..o s
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingis foran 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 |.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e $
R S0 o e s —————— h)
TOLAL ...ttt ottt ev e ettt et ettt s_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 solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
TTANSTET AZENT'S FOLS oo e e st s meeme s st asase b bas s bbb s s ans s bt en e bk embs s 0O s
Printing and Engraving CoOStS . ..o cerieceee e rseseeass s ses e eass et s s nsases b s s sesees et santsenans s
LLCBAL FRES oottt ettt e sttt et b ee e s an s e b bR e m et e e areer e $_20,000.00
ACCOUNTING FEES oo bt ece bbb e es B0 bt ceen bbb O %
Engineering Fees i e tererer e bR RS er s bbbt ds
Sales Commissions (specify finders™ fees separately) ocoooovvreeneviccennna. O %
Other Expenses (identify) 0 s
TOMAY < et et et s s e e bbb shben e se e eb s $_20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and totat expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 2 480.000.00
PIOCCCUS L0 LNE I8SLEE. 11 oottt ettt ereee e e b e e seassas b oSt st rm e e s abe st essabesbeseesdaEeAe e Svenrrabesaesasesernnes

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. {f 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Balaries and fEes ..ot snees s || B Ms

Purchasc of real estate

......................................................................................... 0s os

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT 1ottt ceee e st eem e e ensssse s bbb tatsbeeea s et eessssss 1ot b e s mmemsessasmemenesesesesebabababar b e bt st mammsmenrna 0s 0s
Construction or feasing of plant buildings and fACilities ..o s eses s 0Os Os

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

ISSUCT PUTSUARL L0 8 ICFEETY oot cctrrer ettt sn s caca v s see s esesese st e s ss e e e e b bbb ebababane Os s
Repayment O INAChICANESS ...oiiiiiviiiecs ettt eete st st eteesteeme e eee e aeen et ot ats st s b ete st nbeeeeeeeeeeaeren s s
Waorking capital........ e e e ) [7) $_2:480,000.00
Other (specify): ns s

....... s Os
COlUMN TOLAIS oot e s s e ssssssensns ] B 0.00 s 2,480,000.00

Total Payments Listed (column totals addEa) .....c.cooooiivirieeeeeeie et s e sea e ee st s resesss e renean $ 2,480,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, 1fthis notice is filed under Rule 505, the following
signature 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 issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
EG TECHNOLOGY, INC.

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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E. STATE SIGNATURE

1. [sany party described in |7 CFR 230.262 presemly subjeet o any of the disqualification Yes Na
PrOVISIONS 01 SUCK TULET oottt s ensennses L] <]

See Appendix. Column 5. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be truc and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

EG TECHNOLOGY, INC. % w S /1 / 28
Name (Print or Type) Title (Print or Type)

JOHN LAPPINGTON PRESIDENT

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60l%



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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 E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amaount

Yes

AL

AK

i—

All issuances listed

AZ

are for Notes

AR

CA

$747,063.90

$747,063 8¢

$0.00

coO

CT

DE

DC

FL

$506,269.55

$506.,269 54

$0.00

GA

HI

H

$1,246,666.55

$1.246 666

$0.00

D

KS

KY

LA B

ME

MD

MA

Ml

MN

MS

'
—
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APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Siate

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No lavestors Amaoaunt lnvestors Amount Yes No

MO | | I ‘
M1 L
NE [ [___ !
NV ) i ] [A o
NH || 1l }
UM N l_ { _ 1
awll [l ]
NY . L L
ey L
ND | L L
OH Al L
OK | [
OR ) .
PA — I\
REL ] i 1
sc | ! B | .
so| i
™ B . E I' o
™ | L
uT i | o | :
VT . I
VA | | | L]
WA il
wv Ll |
Wi !

I......,_.
1
;
I

[
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APPENDIX

Intend 1o sell
to nen-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in stale

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1|) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | |
il .
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