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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-.0076
Washinglon, D, 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES . ESEC USE ONL"’SN .
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ‘

‘| [j check Hothey is an amendment and name has changed. and mdicate change ) —_

SERIES C-3 PREFERRED STOCK PRIVATE OFFERING

T

T A. BASIC IDENTIFICATION DATA

Name ol Oflernmg

1 Fites the mlormateon reguested abwoul the issuer

Nume of Issiper £ ehwek il 1s an amendment and name has changed. und indicate change )

EG TECHNOLOGY, INC.

.\(I(Irc\'\'m'I-'\ucm-t\'c Ofices {Number and Street, City, State. Zip Code) N 'l'clcphnn:_NL;mh‘; {Including Arca Codey
75 5th Street, NW. Suite 410, Atlanta, Georgia, 30308-1022 ) (404) 876-3824

Addiess of Principal Busingss Operations (Number and Strect. City, State. Zip Codey Telephane Number (Including Arca Coded
t i Terent from Lxecutive O1fieess

Bl Deseription ol Busimess

DEVELOPMENT OF TECHNOLOGIES FOR THE IMPROVED EFFICIENCY OF BROADBAND COMMUNICATIONS

E Conpasiinm D Iimued partnership, alrcady formed D uther (please specifyy

] business trus £ louted partncishup, 10 be formed PH@QESSEE

Muonth Yem

Actmabor Tstimated Date of Incarporation o Organizaltion, m@ DTa] [/ Actual [ Fstimated . AUG ﬂ
Tinsdiction ol lneorporation on Crganizanon. (Lnter two-lettes U S, Postal Service abbreviation for State: \ l‘ 208?
CN for Canada: FN for other foreign junisdiction) T

GENERALANSTRIUCTIONS [
Federak: FﬂMNC’AL

Whor st Fife - A ssoers mak g an offering ot securitivs in rebanee on an exemption under Regutution D or Section (6. 17 CTFR 230 500 ctveq or 151ES ¢
FTdrén

Whew T bide A notice mast be Tded no bater than 13 days alter the first sale of secunities m the offering A notice 15 deemed filed wath the IS Securties
and Iachange Commissian (SECY on the carlier of the date it 1 received by the SEC at the address given below oz, 1f received at that address atter 1he date on
which s dae, an the dite 11 was magled by United States registered or certified manl 1o that address

Where Jo ke 118 Securnies and Inchange Commission. 450 Fifth Street, N W Washington. D.C. 20549
Capecs Reguered LFive (3] copies of This nelive must be Nled with the SEC. ome ol which must be manually signed Amy copies notb manually signed must he
Photecopies ol the manaally signed copy or bea typed or printed signatures

Iformation Regurred A new Filing must contain all information reg
theretos e miormation regquested m P C.oand any material ch
nat he Tided with the S1EC

uested. Amendments need unly report the name of the ssuer and uftenmg, any changes
anges liam the information previously supphicd m Parts A and B Pan E and the Appendiy need

Frby Fee There s no lederad ftling fce

Sate:

ik natiee shall he used o indicate reliance on the Uniform Limited Olfering Excmption (LILOE) for sales of sceurities in those stakes that have adopied
UILOE and e have adapred this form, Lssoers relying on ULOFE musi tile a separate notice with the Sceurities Administrator in cach ~tate where sules
are ta heor have been made 170 state requires the pavment of a tee as a precondition to the claim Tor the exemption, a lec in the proper amount shatl

aceompany this torm. Fhis notice shall be filed in the appropriate states in accordanee with state law. T'he Appendix to the natice constitutes a part of
this natice and must he compliered,

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

- Parsons who respond 1o the collection of information cantained in this form are not _
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB contral number. | of 9




L A. BASIC IDENTIFICATEION DATA

Enler the mformation requested for the following:

1d

*  tach promater of the issuer, it the issuer has been organized within the past five vears;
e Lachbencficial uwner having the pawer 1o vote or dispase. or direct the vote or disposition of. 10% or more of a class of equity securitics ol Lhe issucr.
o Each evegutive wificer and director of corporate issuers and of corporate general and managing pariners of partnership 1ssuers: and

] Each general and managing partner of partnership issucrs.

Chicek Roxtes) that Apply: O Promewr [ Beneificial Owner ] Executive Officer Director [J Generab and/or
Managing Partner

Full Name ¢Last name first, o individual)

LAPPINGTON, JOHN

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

Check Boxgest thul Apply: [T Promoter [] Beneficial Owner Exccutive Officer [/] Director [J General and/or
Managing Partner

Full Name ¢1Last name first. il individual)

HOGAN, WILLIAM

Business ur Residence Address  (Number and Strect, City, State. Zip Code)

75 5TH STREET NW, SUITE 410, ATLANTA, GEORGIA 30308

Check Boxqes) thar Apply: (O Promorer 7] Benedicial Owner [0 Executive Officer  [] Director [] General and/or
Managing Pariner

Full Name (Last name Tiest il individualy

JAYANT, NIKIL

Husmess o Ressdence Address  (Number and Street, City. State. Zip Codde)
4390 CANDACRAIG, ALPHARETTA, GEORGIA, 30022

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

Full Mame (Last name {irst. if individualy
NUSSRALLAH, STEVE
Rusiness or Residence Addiess  (Number and Sireet, City, State. Zip Code)

9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY N.W., ATLANTA, GEORGIA 30327-3054

Cheek Boxies) that Apply: [ Promoter [(] Beneficial Owner [] Executive Officer [/] Director [:] Gieneral and/or
Managing Partner

Full Name (Last name first. 1 F individueal}

BOUGHNER, HENRY

Rusiness or Residence Address  (Number and Street. City, State. Zip Code)
950 EAST PACES FERRY ROAD, SUITE 1550, ATLANTA, GEORGIA 30326

Cheek Box(esy that Apply [0 Promoter [:] Beneficial Owner [0 Executive Officer i/l Director [J General andfor
Managing Pariner

Full Name ¢Last name st i individuaby

GRAY, MARK

Business or Residence Address  {Number and Street, Citv. State. Zip Code)
1196 BORREGAS AVENUE, SUITE 100, SUNNYVALE, CALIFORNIA 94089-1302

Check Roxresy that Apply: (] Promoter [] Beneficial Owner [ Executive Officer  [7] Director [0 General and/or
Managing Partner

Fall Name (fast name first, il mdividual)
PHIPPS, CHARLES

Business or Residenvce Address (Number and Strect. City, State. Zip Codcl

13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

{Use blank sheet, or copy and use additional copies of this sheel, as necessaryy
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A. BASIC IDENTIFICATION DATA —I

2. Enler the infmation requested [or the follawing:

®  Jiach promoter of the issuer, i the issuer has heen urganized within the past five vears;

¢ Bachbeneticial owner having the power 1 vole or dispose. or direct the vole or disposation of. |0% or more of a class of equity securities of the issuer.
s Hach exeeutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

e lach general and managing partner of partnership issuers.

Chech Bostesy that Apply: [ Promoter [A Benelicial Owner {] Executive Officer [] Director [] General and/or
Managing Partner

Full Name ¢1ast name fiest, i individual)
NICHOLSON, GREG

Busimess o Residence Address  (Number and Street, City, State. Zip Code)
2105 FAIRHAVEN CIRCLE, ATLANTA, GEORGIA 30305

Cheek Boxies) that Apply: [0 Promoter 7] Beneficial Gwner [J Executive Officer D Director [_:] General and/or
Managing Partacr

Full Nume (Last name Gist, if imdividual}
SEVIN ROSEN FUNDS

Business o Residence Address  {Number and Street. City, State. Zip Codc)

13455 NOEL ROAD, SUITE 1670, DALLAS, TEXAS 75240

Cheek Boxtes) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [] Direcior [] Gencral and/or
Managing Partner

Full Name ¢Last name firse o individual)

NORO-MOSELEY PARTNERS

Rusiness or Residence Address  (Number and Street, Ciy, State. Zip Code)
9 NORTH PARKWAY SQUARE, 4200 NORTHSIDE PARKWAY, NW, ATLANTA, GEORGIA 30327-3054

Check Boxies) that Apply: D Promoter m Heneficial Owner D Executive Officer D Director [:] General and/or
Managing Pariner

Full Name (Last name fisst, il individual
HIG VIDEQ COMPRESSION, INC.
Rusiness or Residenee Address  (Number and Streer, City, State, Zip Code)

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

Cheek Bosgesy thae Apply: [J Promaer ] Beneficial Owner D Executive Officer D Director [:[ General and/or
Managing Partner

Full Name (1.ast name first. if individual)

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

Check HBoses) that Apply: Promoter Beneficial Owner Execulive Officer Director General and/or
P
Managing Partner

Fall Name (1.ast name first. if individualy

Business or Residence Addiess  (Number and Streer. City, State. Zip Codey

Check Boxgesy that Apply: [] Prometer [ Benelicial Owner [] Executive Officer  [] Director (] Gencral and/or
Managing Partner

Full Name (Fast name list, a0 mdividual y

Busmess or Residence Addiess  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l
Yes No

S O S

L. Has the issuer sold, or does the issuer intend 10 sell. to non-accredited investors in this ottering?

Answer alse in Appendis, Column 2, if liling under ULOE.

(B

What is the minimum investment that will be accepted from any individual?

s

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will he paid or given, directly or indirectly. any
cemmission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person 1o be listed iz an associated person or agent ofa 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 to be listed are associated persons of such
a broker ar dealer. you may set forth the information for that hroker or dealer unly.

Full Nanme (Last name Nirst. it individual)

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

Name of Associated Broker or Dealer

sttes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or eheek individual $1AUESY oo e [ All States

Full Name (Last name fisst, if individuai)

Rusiness 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

{Cheek Al States”™ or cheek individual SLES) oo [] All Swates
[FL) (@Al [[0)
] N KY [La] [ME] [MD] M1] MN]  [MS]
NM NY NC] PA
RI SO SD TN uT VT VA] wvi} Wi} WY}

Full Name (Last name firse it individualy

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

Name of Associated Broker or Dealer

Stakes i Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “AN Sates”™ or Cheek INAIVIGUAD SELESY vvvvvee oo [J AN States
AF mQ ol [GA

e
ABEH
HEE]e
EIEIEE

o

=

<z |Z] o
al |5 o

HEEE

A

{Usc blank sheel. or copy and use additional copies of this sheet. as necessary. )
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C. OFFERING PRICE. NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[E%]

Emer the apgregate offering price ol sccurities included in this offering and the total amount already
sold. knter “07if the answer is “none™ or “zere.™ 1 the transaction is an exchange offering, check
this box [“Jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate Amount Already
Type of Seeurity Offering, Price Sald
DIEDU o ettt et e $_ $
BGUILY ot ettt et ettt et § 4.999,999.93 ¢ 4,999,999.93
[] Common Preferred
Convertible Sceurities (ineluding Warranis) ..o $ 5
PATINETship INEICSIS e oo by $
Other (Speeily ) e ettt e ea et et eeeeenrents 5 %
TOBIL e e ettt oot §_4.999.999.93 5, 4.999.999.93

Answer also in Appendix, Column 3. if filing under ULOE.

Lnter ahe number of aceredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases vn the wal lines, Enter 07 if answer is “none” or “zero.”

Apggrepate
Nuniher Doliar Amount
Investors of P'urchases
ACCTCANEd TNVESTONS Lo 6 $_4.999,999.93
NOB-ACCTCTEd IVESIOIS ittt b
Total (for 1ilings under Rule S04 01y oo $
Answer also in Appendix, Column 4, if fiting under ULOL.
Ifthis liling is loran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. 1o date, in offerings of the types indicated. in the twelve {1 2) months prior (o the
first sale of sceurities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Daltar Amount
Type of OfTering Security Sold
4. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be piven as subjeet to future contingencics. 11 the amount of an expenditure is
not known, furnish an estimate and check the box 1o the teft of the estimale.
Transter Agent's Fecs ] %
Printing and Engraving CosI8 . it s
TRl B8 ettt et ee oo e oo $_20.000.00
O s
FEAGIMECTINZ FULS ettt sttt ee e ee s ee s ee st oo O ¥%
Sales Commissions (specity fnders’ fees SEPArately ) oo oo (1 s
her Bxpenses (dentily) 13
FOLAT et ee ettt ee e ee sttt §_20.000.00

40f9




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

|

b Hater the difference hetween the aggregate offering price given in response to Part C — Question |
and lotal expenses furnished in response  Part C— Question d.a. This difference is the “adjusted gross

4,979,999.93

ITOCEEAS L0 TRE TRRUCT. T L ettt ee et et et $
3. Indicate betow the amount of the adjusied gross proceed 1o the issuer used or proposed 1o be used Tor
cach ot the purposes showa. I the amount tor any purpose is not known, furnish an estimate and
cheek the box o the leltof the estimate. The total of'the payments listed muyst egual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payvments to
Ofticers.
Directors, & Payments Lo
Affiliates Others
Salarvies and fees o Lo e e ook e et e n e et esahe e et e e reteeesreaa s o e oo amee et et e et e e ennans % __ __ [Os
PUICRANG 1 TEAL CRUITE e oot eee et ettt R O3
Purchase. rental or leasing and installation of machinery
I RUUIIIIICII ettt eee et e e e se e s e e e s e e et emeeee oo 0s —— [
Construction or leasing of plant buildings and tacilities ... s (3s %
Acquisition ol other businesses (including the value ol securities involved in this
affering thal may be used in exchange for the assets or securitics of another
ISSUCT pursuant to a merger) %
Repayment of indebtedness oo OO OO P OT U U YOO UOTOR PO P 0s R
WOTKENG CAPTIAT oot s @7]5_4.979.899.93
Chher (specilyvy: [1s __ [f%
....... s %
0TI TR L et ee oo s 0.00 — 73 4,979,999.93
Tatal Payments Listed (column totals addedy ..o 3 4,979,999.93
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. I£this notice is filed under Rule 505, the following
signature constitudes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon written request ol its staft,
the information furnished by the issuer te any non-aceredited investor pursuant 1o paragraph (b)}(2) of Rule 502,

[ssuer {(Pring ar Type) Signature Date

EG TECHNOLOGY, INC. ’M il 2/./0 5

Name of Stgner (Print or Type) Tite of Stgner (Print or Type)

JOHN LAPPINGTON PRESIDENT

‘

ATTENTION

D

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

Sol9




