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FORM D
y UNITED STATES OMB APPROVAL
// \ SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
7 3 Washington, D.C. 20549 Expires: March 30, 2008

Estimated average burden

FORMD hours per form.......16.0

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - -
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes
Filing Under (Check box(cs) that apply); O Rule 504 £ Rule 505 & Rule 506 £ Section 4(6) 03 ULOE
Type of Filing: [0 NewFiling Amendinent

A._BASIC IDENTIFICATION DATA A

t.  Enter the information requested about the issuer
Name of Issuer ({0 check if this is an amendment and name has changed, and indicate change.)
Brickstreain Corporation

Address of Executive QOffices {Number and Street, City, State, Zip Code) | Telephone Number (Includin 07087037
1350 Spring Street, N.W_, Suite 450, Allanta, GA 30309 404-745-3005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it differem from Executive Offices)

{féaocessen———.

Brief Description of Business

Provider of customer intelligence software solutions __ .. s .1
Type of Business Organization '
[® corporation D limited partnership, already formed 0 Uth%w
[ business trust O limited parnership, to be formed l'-"IMANr‘lAL
Month
Actual or Estimated Date of Incorporation or Organization: March 2000
[ Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federsl:

Who Must File: All issuers making an olfering of securities in reliance on an exernption under Regulation D or Section 4(5), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

Wihan to File: A notice must be filed o later than |3 days after the first sale of securities in 1he offering. A nofice is deemed filed with the UL5. Securilies and Exchange Commission (SEC) on the
e lien of the date it is received by the SEC at the address given belaw or. if received al that address after the daie on whizh it is due. on the date it was mailed by United States registered or
certified mail 1o that address.

Where o File: U.5. Securities and Exchange Comunission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copics of this netice inust 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 signacures.

Information Required: A new filing must contain all information requested. Amendments need only report (he naine of the issuver and offering, any changes thereto, the information requested in Part
C. and any inaterial changes from the infonnation previously supplied in Pans A and B. Part E and the Appendix need a0t be filed with the SEC.

Fillng Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemplion (ULOE) lor sales of securities in hose states fhat have adopted ULOE ond hiat bave adopted this form.
Issuers relying on ULOE must tile o separatc notice with the Securities Administrator in cach state where sales are to be, or have been made. If o state requires the payment of a fee as a
precondition te the clain for the exemption, b 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 approprinte 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 excmption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

ara nel required to respond unless the form displays a currently valid OMB control number.
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I
A. BASIC IDENTIFICATION DATA
A 25—

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized witltin the past five years;

s Each beneficial owner having the power to vate 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 director of corporate issuers and of corporate general and managing partnars of paitnership issuers; and

»  Each geneml and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner [ Exceutive Officer {8 Director O Generl andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

JefTery, Stephen

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

¢/o Brickstream Corporation, 1350 Spring Street, N.W., Suite 450, Atlanta, GA 3030%

Check 0 Promoter [® Beneficial Owner [ Executive Officer & Divector O General and/or
Box(es) that Managing Pantner
Apply:

Full Natne (Last name first, if individual)

Hudda, Amir

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

c/o Brickstream Corporntion, 1350 Spring Street, N.W., Suite 450, Atlanta, GA 30309

Check Boxes [ Promoter [%] Beneficial Owner O3 Executive Officer [® Director O Generat and/or
that Apply: Managing Patiner
Full Name (Last name first, if individual)

Aref, Molham

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

c/o Brickstream Corpomtion, 1350 Spring Street, N.W., Suite 450, Atlanta, GA 30309

Check Boxes [ Promoter [J Beneficial Owner B Executive Officer & Director O General and’or
that Apply: Managing Partner
Full Name (Last pame first, if individual)

Gupta, Arun

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

c/o Columbia Capital, 201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer ® Director O Generml andror
that Apply: Managing Pattner
Full Name (Last name first, if individual)

Schoendorf, Nancy

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

c/o Mohr, Davidow Ventures VII, L.P., 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Boxes {3 Promoter [ Beneficial Owner O Executive Ofiicer & Director O General and/er
that Apply: Managing Partner
Full Name (Last name first, if individual)

Talbot, Kevin

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

¢fa Brickstream Corporation, 1350 Spring Street, N.W_, Suite 450, Atlanta, GA 30309

Check Boxes O Promoter [X] Beneficial Owner £ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Royal Bank of Canada

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

1 Richinond 5t West, 8" Floor, Torento, Ontario MSH 3W4

Check Boxes O Promoter [¥] Bencficial Owner [ Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Naime (Last name fivst, if individual)

AFAC Equity, L.P.

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

cfo McKinsey & Company, [nc. 55 East 52™ Street, 27™ Floor, New York, NY 10022

Check Boxes [ promoter & Beneficial Owner O Executive Officer 0O Director O General andsor

that Apply:

Managing Parner

Full Name {Last name first, if individual)
Columbia Capital Equity Partrers i1l (QP), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
201 N. Union Street, Suite 300, Alexandria, VA 22314
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Check Boxes [ Promoter [ Beneficial Owner B Executive OfTicer
that Apply:

0 Director O Gencral and/or
Managing Partner

Full Name {Last name fivst, if individual)
Columbia Brickstream Pastners Ill, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)
20t M. Unton Street, Suite 300, Alexandria, VA 22314

Check O Promoter Beneficinl Qwner O Executive Officer O pirector O General andvar
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Mohr Davidow Ventures VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025
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s
B. INFORMATION ABOUT OFFERING

N/A

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, Yes No _X_
Answer also in Appendix, Coluina 2, if filing under ULOE.

What is the minimun investment that will be accepted from any INdivdual? .....ovvviieo e s e § __ no minimum
Does the offering permit joint ownership of 2 SINELE UMM ... coocvvcvecrre e scsseees V68 K NO

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comimission or similar remuncration for
solicitation of purchnsers in connection with sales of securitics in the offering. 1f 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 dealer. 1f more than five (5) persons (o be listed are associated persons of such 2
broker or dealer, you may set forth the information for that broker or dealer only.

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 IMIVIAUA] SILES)...ov. v et st reersssasss et s s ss st s sess s b s sesss s e ees et beebassmsasasossssasesasessramsnnsnsrossmsmssesneesensenseens ) AL S121ES
[AL) 1AK] 1AZ] 1AR] ICAl 1CO| ICT| IDE] IDC} IFL} iGA| Hil 10|

L) {m) flal IKS] IKY] ILA IME] IMD) IMA) MY IMN] [Ms] IMOj

IMT] {NE] NV INH] iNJ] INM] INY] INCj INDj [OH| ICK] [OR} [PA]

IR {5C) {SD] ITN] ITX| IUT] IVT| [VA] IVA| wv] 1Wl] [wy| IPR}

Full Namne (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 Selicited or Intends to Solicit Purchasers

(Check “All States”™ 0 Check INAIVIAUAL SIBIESY...co.ovvvrooe et cvesisss s st s ssns e ssaes s seraess s st bt st sesomsemeere s bt srsssssnsssnss srsnnserrnsonen i) Al Sl2LES
AL {AK] 1AZ) IAR] [CAJ ICO| ICT IDE) 1DC] IFL) I1GA} HY] 1D}

[IL} [IN] [{EY] [KS| [KY] |LA) IME) |MD)] IMA] [ME] IMN] |MS) [MO]

IMT] INE] iNV] INH| (NJ| INM]| [NY] INC] INDj {OH]| 10K] IOR] IPA]

(R ISC] {SD| TN} ITX} IUT] ivT) VA IVA] {wv] W) IWY) (PR

Full Name {Las!t 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 IMGIVIAUA] SEBIES).........o.ocoviiv e oeeeeeee et eeeeees e eev s e bes e b e sess st sssssasse s ssamsnsrnss ssmsrssecsrasssssessnsasacsiossrasarsirenisresressinresessneeeneneees- L1 All SlALES
AL [AK] |AZ] {AR]| [CA] ICO) ICT {DE| (DC) IFL] 1GA| IHI) |1D]

L) IN] 11A) iKs] [KY] ILA) [ME] IMD] (MA] IMIj IMN] [MS] IMOC|

{MT] INE) [NV] {NH] [NJ] |NM] INY] INC) INDJ {OH] |OK} [OR} |PA]

IR1) I5CI ISD) ™I x| UT] [VT) IVA] IVA] wv] IWl| [WY] IPR]
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3.

4.

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

Type of Sceurity Aggregate
Offering Price
DIEDE .ot ivr ettt et bt b i bR R bbb R R b e s TR )
O  Commen O Preferred
Convertibie Securities (INChding WamBNIS}......covceeeerr e $___ 403051022
Partnership INTEIESIS.......co.cvoiit ittt 5
Other{Specify ) s
Total... §__ 403051022
Answer also in Append:x Column 3 it I'lmg undc: 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.”
Number
Investors
Accredited Investors .. __ 4
Non-accredited hwcstms 0
Total (tor fitings under Rulc 504 only) P
Answer also in Appendix, Column 4, nl‘hlmg 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 offcrings 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
Security
Type of Oftering
RUIE S05 oot rirriraries s irrss st s st st e e bbb eh e s s e b A4 mie bR AR R 1R TE RO SR v e
REGUIALONM A....ooverrveic vttt i
Rute 504 ..
Total e
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 issuer, The
information may 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 tefit of the estimate.
Transfer Agent's Fees ......
Printing and Engraving Costs .....coeninnnnnnn
Legal FEES coo.oomnii et s bbb
Accounting Fees ..
Engineering Fees...
Sales Comm:ssmus (spcc:fy ﬁndem fccs separately) ...........................................................
Other Expenses (Identity) bluc sky fIING £ECS .. ovvverriii i et
TOAL 1. avtrr et seer s aeam b st ea st b e em e e me e 2 es et R e bt e s e e bR 00

50f7

B O0OO00OEODOO

Enter the aggregate offering price of securities included in this affering and the total amount alrezdy sold. Enter “07 il answer is “nane” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securilies offered for exchange and already exchanged.

Amount Already
Sold

5 4000000

$ 4000000

Aggrepate
Dollar Amount
af Purchases
s 4,000,000
s__ 0
$

Dollar Amount
Sold

Yo

W B e e P Y Y

Ul




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 total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the issucr” ..o $4.015.210.22

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed (o be used for each of the purposes shawn.
If the amount for any purpose is not known, furnish an estimate and check the box ta 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 - Queslion 4.b above,

Payinent to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees...... Os Os
Purchase of real stale....ovrnernreeecens Os Os
Purchase, rental or leasing and installation of machinery and equipment ............... Os Os
Construction or leasing of ptant buildings and facilities ... rcirnsnsmimisiensrns s sssscsrsesnsnsees L] § Os
Acquisition of other businesses (including the value of securities involved in this offering that mnay be used
in exchange for the assets or securilies of another iSSuer pUrSEANG (0 8 MEEEETh- et Os Os
REPaYMENt Of INAEDIEANESS ...cvv.oeerenslevseseerssrenrrssoresmesernesessnecsssenssinss s ssssssamssssssssress s tssssstssssssssmsseronsnes L] §, Os
WOIKING CRPIRY . . .cecv e oeevcrectr e reresnnrissecnssr s rsso et s ssss s sssssssems s sessssss s sstensssrensneessssenss (L] § (s 401521022
Other (specify): Os Os
Os Os
COMINN TOMIS ... e.voevemvecssreres s resees e srsresessssee s sessses s esssmsbe s 1441844 RE SRR i ben bbb s R e Os & 4.015.210.22
Taotal Payments Listed (column totals dded)......c.co oot st ssaneseas e &g 401521022

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signatuic constitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signature Date
Brickstream Corporation /%Cb\,o\_’Q (/(Jbﬂ)@,) S—/ZJ /07

Name of Signer (Print or Type) File c')t'Signcl' (Pring or Type:)
Lara Watson Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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e
E. STATE SIGNATURE
e

I, lIsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No

O £3]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, 2 notice on Form D (17 CFR 239.500) m
such times ns required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon writlen request, information fumnished by the issuer to olferees,
The undersigned issuer represents that the issuer is familiar with the conditions that tnust be satisfied to be entilted to the Uniform limited Offering Exemplion
{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 notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned duly authorized
person.

[ssuer (Print or Type) Signatyre Date
Brickstreain Corporation -
AR TS s21o7

Name (Print or Type) Title (Print or Type)
Lara Watson Secretary
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 en Form D must be manually signed. Any
copies not manually signed must be photocopies of the manuvaily signed copy or bear typed or printed signatures.

END
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