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FORM A_ ' UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washlogton, D.C. 20849 %BQ?W
Estimated average burden
FORM D hoursperraspor?se ...... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, Lo ™™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offcring (] check if this is an amendment and name bas changed, and indicate change.)

Private offering of Serles B Preferred Stock

Filing Under (Check box{es) that sppty): [ Rule 504 [] Rule 505 (7] Rulc 506 [T] Section 4(6) ] ULOE
Type of Filing:  [7] New Filing [7] Amendment

e — ]

Name of lssuer  { [ check if this ia an xmendment and aame has changed, and indicate chaoge.)

Ripcode, Inc. 07074060

Address of Executive Offices (Number snd Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
1130 East Arapaho Road, Suite 435, Richardson, Texas 7%081 (872) 616-8900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Ripcode provides video processing solutions, including transcoding and translating video formats.

- (] ]
Type of Business Organization | IO'GES'S'ED

@} corporation [0 Vimited partnership, already formed O other (please specify).
(] business trus [] limited parership, to be formed AUG 0 3 2007
Month Year "
Actual or Estimated Date of Incorporation or Organization: [[(JTB] [§15] [AActwal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: FlNANCIAL
CN for Canada; FN for cther forcign jurisdiction} #]12]

il RN
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers meking an offcring of sccurities in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no Ister than 135 days after the first salc of scourities in the offering. A notice is decmed filed with the U.S. Securities
£nd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, if received at that addreas 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five (51 copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only.report the name of the issucr and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part Eand 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 edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separste notice with the Securities Administrator in cach state where sales
are to be, or have been made. Ifa state requires the payment of a fae &s 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
Falture to file notice In the appropriate states will not result In a foss of the federal exemption. Conversely, failure to flle the
appropriste tederal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal nolice.

Persons who respond to tha collection of infermation contalned In this {orm are not
SEG 19872 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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e« Ench promoter of the issuer, if the issuer has been organized within the past five years;

s  Each bencficiz! owner having the pawer to vote or dispese, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.
e Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

*  Ench genersl and managing pariner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner 7] Exccutive Officer [f] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Millg, Brendon

Business or Residence Address (Number and Strezt, City, State, Zlp Code)
1130 East Arapaho Road, Sulte 435, Richardson, Texas 75081

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

Full Name (Last name first, if individual)

Williams, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Nosl Rd., Suite 1670, Dallas, Texas 75240

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Executive Officor m Director ] Genersl and/or
Managing Parmer

Full Name (Last name first, if individual)

Hinck, Joff

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Carison Parkway, Suite 600, Minnetonka, Minnesota 55305

Check Box{es) that Apply: [ Promoter [ Beoeficial Owner [7] Executive Officr  [fi Dircctor ] General and/or
Managing Partner

Full Name (Lxst name first, if individua!)

Irwin, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 Sand Hill Read, Sulte 200, Menlo Park, California 94025

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

Full Name (Last namo first, if individual)

Floyd, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
12240 Pecan Forest, Dallas, TX 75230

Chock Box(es) that Apply: [} Promoter Bencficial Owner  [] Exccutive Officer  [7] Directos  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hunt Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Galleria Towsr, 13455 Noel Rd., Suite 1670, Dallas, Texas 75240

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

Full Name (Last name first, if individual)
Vesbridge Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
601 Carison Parkway, Suite 600, Minnetonka, Minnesota 55305

(Use blank sheet, or copy and use additional copies of this sheet, s necessery)
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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 cinss of equity‘muxih'cs of the issuer,
¢  Each exccutive officer and director of corporate issucrs and of corporate generel and managing parmers of partnership issucrs; and

¢ Each general and meaneging partner of partmership issuers.

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

Full Nams (Last name first, if individual)

Ei Dorado Ventures VIi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Sulte 200, Menlo Park, Califomla 84025

Check Box{es) that Apply:  [] Promoter Beneflcial Owner  [] Executive Officer [] Director [ General and/or
Maneging Partner

Full Name (Last name first, if individual)
ATA Ventures |, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
203 Redwood Shores Parkway, Sulte 550, Redwood City, Califomia 84065

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

Full Name (Last name first, if individual)

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

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

Full Name {Lest name first, if individual)

Business or Residenco Address  (Numbet and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [[] Promoter  [7] Bencficial Qvmer 7] Executive Officer (7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual})

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

Chock Box(cs) that Apply:  [] Promoter [ Beneficial Owner [[] Bxecutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last numne firs, if individual)

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

Check Box(es) that Apply: ] Promoter [T} Beneficial Ovmer [ Executive Officer [] Director [ Genesel end/or
Managing Pariner

Full Name (Last oame first, if individual)

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

{Use blank sheet, or copy and use edditional copics of this sheet, &g necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.coovrirees. ]

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

2.  What is the minimum investment that will be accepted from any individual? .o §_10.000.00 |
Yes No |
Does the offering permit joiat ownership of a single URIt? ... B |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any |
commission or similar remuncration 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 & broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
& 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, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soligited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o O All States
A @B A @R €A [ O DE O ] [©aA EH)
0] N Al [ME M) M M§] (MO
M7 ([FE] (RH] EM [P (ND] [OR]
(RO (SD] [TX] on 0 Ga &3 W Y] [BR]
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 Individual States) O All States |
€Al [T (bE] [@C [F] (in]
o] K K& [{al (MI] (M8}
NE) [NV NI M D] [OK] (PA]
B O G 00 [Tl Fa &Y & (2R]
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 Sclicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) c.vciererisirecrsemrrimissssrss s e s senssinsb s s asasn s rimsmass s ast st popssnas [ All States
(AZ] [AR] €9] [BE] (B Bil8)
m [ [A] [KS) ME MD MA M MY M
FEl & [@FH N1 [©EM [{FY [C (RO [OK]
(R1] .M on Al (¥
{Uze blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 sccuritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBR s s et s RS ASART1 RRB R s 0.00 s 0.00
BQUILY omveeserrenmeceremec e recens o~ s 10,560,000.00 ¢ 10,560,000.00
[] Common [A Preferred
, e . 0.00 0.00
Convertible Securities (including warrants) s s $ - ]
PAIIETSID HUEETESLS 11erevesesessessnsssesssmassaesasemsesos s oo sses s e sts e s s 5 0.00 s 000
Other (Specify ) e 5 000 s 0.00
Total ¢ 10,560,000.00 ¢ 10,560,000.00

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

2.  Enter the number of accredited and non-accredited investors who bave 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
putchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Doller Amount
Investors of Purchases
Accredited Investors.... 10 $_10.560,000.00
Non-aceredited INVESIONS «..oivcrecsmenisnmssssssmnsassinsisrisses 0 s _0.00
Total (for filings under Rule 504 only) ..cconeriernn s
Angwer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling 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 securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RuIESOS (oo e e mreer et sa o s verehrar bees verbastembser st ea R SRt s
Regulation A ......ocovivirivsinrcenivnrescrnnnnnenns . H
Rule 504 .....ccoovririnnenns H
TOML .. evevesererieeisenssecarecsnenesiserssiraranarnnansins sanssrt roabtsessesss $_0.00
4 & 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 expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent's Fees O s
Printing and Engraving Costs g s
Legal FEes.. o mmmnmimnerscsreameassssasssasssssns izl § 60,000.00
ACCOUNNE FOET 1rrmemre oo ciesentsmmsissssasssssssmtasssspabrs st ssamass s s os
Engineering Fees .......... O ————— . O s
Sales Commissions (specify finders® fees BEPATAELY) ....mmmmcmrmonscrns e ssscmmsssisssssstsssmssssasss s esiess g s
Other Expenses (identify) State Filing Fees @ $_1.000.00
Tola] vvonnrmssssesssstrssson g s _61.00000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 10,489,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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
SBIAFIEE BN FEET ..ororvresvesarrermasrimsseineiassssissssessosssssss essmsssasassassasssnssrasasseasss s sessos sove s ssmesas st sossbistssssanss sessssseve as. %
Purchase of real estate .0Os Os
Purchase, rental ot leasing and installation of machinery
And SQUIPMENE cvvvririrssrmiromersssesssmispiamssmssmssssssassisssss w]¥ as.
Construction or leasing of plant buildings and facilities ......cvirmice i e as as
Acquisition of other businesses (inciuding the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & merger) A P¢ AR e 4 R e A SRR AL AR R AR AR AR SRS as gas
Repaymenl of indebtedness ... .o st 0% as
WOIKINE CAPIAL 1ruvranscriccssersrasaneisersssssissssersssrsessss semeosiossamssssssssssssassinsassisssssisas s s 10,498,000.00
Other (specify): Os 0s

...... 0s. s

Column Totals Vs 0.00 []$_10:499,000.00

0s 10,499,000.00

The issuer has duly caused this notics to be signed by the undersigned duly authorized person. Ifthis 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 purs?\t o paragrapy)(z) of Rule 502.

Y 4

)
Issuer (Print er Type) Sighdm / Date
Ripcode, Inc. f §/<% CRy July 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) !
Brian E. Alton Chief Financial Officer
ATTENTION

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