SECURITIES AND EXCHANGE SION OMB NUMBER: 32350076

. Expires: April 30, 2008
Washlngton, D.C. 20549 Estimated averzge burden

PROCESSED FORM D hOUTS PET FESPORSE............ 16 00

NOTICE OF SALE OF SECURITIES

FORM D UNITED STATES Céfj(p "L /7" OMB APPROVAL
MMIS

AUG 1 5 2007 PURSUANT TO REGULATION D, e SECUSEORLY_—
: SECTION 4(6) AND/OR o |

THOMSON - UNIFORM LIMITED OFFERING EXEMPTION Date Received

FINANCIAL ! !

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

Series D-1 Preferved Stock; Warrant to purchase Series D-1 Preferred Stock; Debt m‘t
Filing Under {Check box(es) that apply): [ Rule 504  ORule 505 @ Rule 506 0 Section 4(6), _.B-ULOE 4%, %
Type of Filing: ® New Filing O Ameadment \ ‘- . OGM.’_\%\

A. BASIC IDENTIFICATION DATA \&\ Yy, Y
1. Enter the information requested about the issuer /m

\& [
T [ 7
Name of Issuer (D Check if this is an amendment and name has changed, and indicate thange.) \O\ Y (/(/'/
BridgeCo, Inc, (O 5y,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuimk er‘(]ffc]ug-ig iAfE?-'CIT %)
\3 S

Ringstralie 14; Duebendorf; CH-8600 Zurich; Switzerland +41 44 802 33 33
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)

Brief Description of Business
Provider of digital media player platforms to eriginal equipment manufacturers and original design manufaclurer_

el T

3 business trust 3 limited partnership, to be formed
Month Year 0

]
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S, Postal Service abbreviation for State;

CN for Canada; FN for other forgign urisdiction) @

@ Aclua) 0 Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501
et seq. or 15 US.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) en the earlier of (he dae it is received by the SECat 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 or catified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtor, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manually
signed must be photocopies of the manually signed copy or 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 requesied in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file o sepante notice with the Securities Administrator in each
state where sales arc to be, or have ban made. If a state requires the payment of a fec as 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 Appendixto
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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) Page | of 7
are not required 1o respend unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. 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;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter Beneficial Owner O Exccutive Officer O Director 0 General and/or
Managing Partner

Fuli Name (Last name first, if individual}

Advent Private Equity Fund 111 “A”

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

25 Buckingham Gate, London, SWIE 61.D United Kingdom

Check Box(es) that Apply: O Promoter & Bencficial Owner O Executive Officer 3 Director 3 General and/or
Managing Pagtner

Full Name (Last name first, if individual)

Advent Private Equity Fund 1{I “B”

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

25 Buckingham Gate, London, SWIE 6LD United Kingdom

Check Box{es) that Apply: 3 Promoter ® Bencficial Owner [ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Advent Private Equity Fund 111 #C”
Business or Residence Address (Number and Street, City, State, Zip Code)

25 Buckingham Gate, London, SWIE 6LD United Kingdom

Check Box(es) that Apply: a Promoler @ Beneficigl Owner O Executive Officer [ Director 01 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Advent Private Equity Fund LI “D”
Business or Residence Address (Number and Street, City, State, Zip Code)

15 Buckingham Gate, London, SW1E 6LD United Kingdom

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Advent Private Equity Fund HHI GmbH & Co KG

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

25 Buckingham Gate, London, SW1E 6LD United Kingdom

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

Advent Private Equity Fund 11E Affiliates
Business or Residence Address (Number and Street, City, State, Zip Code)

25 Buckingham Gate, London, SW1E 6L.D United Kingdom

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Director D Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Advent Management 11T Limited Partonership

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

25 Buckingham Gate, London, SWIE 6LD United Kingdom

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter ® Beneficial Owner [ Executive Officer (3 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Advent Private Equity Fund 1V

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

25 Buckingham Gate, London, SWI1E 6LD United Kingdom

Check Box({es) that Apply: 3 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Advent Management IV Limited Partnership

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

25 Buckingham Gate, London, SWI1E 6LD United Kingdom

Check Box{es) that Apply: 0 Promoter 01 Beneficial Owner O Exccutive Officer  ® Director 0O General and/or
Managing Partner

Full Name (Last name first, il individual)

McNair, Martin

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

¢/o Advent Private Equity, 25 Buckingham Gate, London, S\WI1E 6LD United Kingdom

Check Box(es) that Apply: [ Promoter @ Beneficial Owner [ Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wellington Partners Ventures Il Technology Fund L.P.

3usiness or Residence Address {Number and Street, City, State, Zip Code)

¢/v Aztec Financial Services Limited, 32 Commercial Street, St Helier JE4 0Q11 Jersey

Check Box(es) that Apply: O Promoter 1 Beneficial Owner 3 Executive Officer @ Direclor O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Archambeay, Eric

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

¢/o Aztee Financial Services Limited, 32 Commercial Street, St Helier JE4 0QH Jersey

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer [0 Director 071 General and/or
Managing Partner

Full Name (Last name first, if individual)

Benchmark Europe I, L.P

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

¢/o Benchmark Capital, 20 Balderten Street, W1K 6TL London United Kingdom -

Check Box(es) that Apply: 0 Promoter 01 Beneficial Owner OO Executive Officer & Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cotlho, George

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

¢/o Benchmark Capital, 20 Baldertou Street, W1K 6TL London United Kingdom

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Fidelity Ventures £11, L.P.

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

82 Devonshire Strect, Mail Stop E16B, Boston, Massachusetts 02109 USA

Check Box(es) that Apply: 8 Promoter ® Beneficial Owner O Executive Officer O Director 00 General and/or

Managing Partner

Full Name (Last name first, if individual)
Fidelity Yentures Principals 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Strect, Mail Stop E16B, Boston, Massachusetts 02109 USA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer & Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, Simon

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

¢/o Fidelity Ventures, 82 Devonshire Street, Mail Stop E16B, Boston, Massachusetts 02109 USA

Check Box(es) that Apply: [J Promoter ® Benelicial Owner O Executive Officer 0O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Cipio Partoers Fund Il Gmbll & Co, KG

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

Ottostr. 8, DE-80333 Munich, Germany

Check Box(es) that Apply: O Promoter @ Beneficial Owner .t Executive Officer 0O Director O General and/or
Managing Partner

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

Intel Capita) Corporation

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

Pipers Way, Swinden, SN3 1RJ Wiltshire United Kingdom

Check Box(es) that Apply: £1 Promoter & Beneficial Qwner O Executive Officer O Director 0 Genera! andor
Managing Partner

Full Name (Last name first, if individual)

Earlybird Verwaltung GmbH

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

Maximilianstrasse 14 DE-80539 Munich, Germany

Check Box{es) that Apply: 0 Promoter 0O Beneficial Owner 0 Executive Officer R Director 0O General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Nagel, Christian

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

c/o Earybird Verwaltung, Maximilianstrasse 14 DE-80539 Munich, Germany

Check Box(es) that Apply: 0 Promoter © Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Wenger, Christian

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

CH-8127 Forch Switzerland

Check Box(es) that Apply: O Promoter 0 Beneficial Qwner @ Executive Officer & Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Sheridan, Gene

Business or Restdence Address {Number and Strect, City, State, Zip Code)

¢/o BridgeCo, Inc., Ringstrafie 14; Duebendorfl; CH-8600 Zurich; Switzerland

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer 0O Director 0 General andfor

Managing Partner

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

Redhield, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BridgeCo, Inc., Ringstrafe 14; Duebendorf; C11-8600 Zurich; Switzerland

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Page 4 of 7
LIBC/3091498.1



B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..........ooceoversie

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

2. What is the minimum investment that will be accepted from any Individual?...... ..o e

Yes Ne
......... 0 4
$ N/A
Yes No
........ (m] =

4. Enter the information requcsted for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person (o be listed is an associated person or
agent of a broker or dealer registered with tie SEC and/or with a state or states, list the name of the broker or deder. If more than five (5)
persons to be listed are associated persons of such a broker or dealar, 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 S1LES). ..ot et s ese et sr s s

(AL} [AK] (AZ] [AR] [CAl {Coy {CTl {DE] {bCy [FL]
[IL) [IN] [TA] [KS] [KY] [LA] {ME] (MD] [MA] ™M1
MT] [NE] (NV] [NH] ] [NM]  [NY] NC] [ND] [OH]
[RI] 15€] [SD] [TN) [TX] lUT] v [VA] WA} jwv]

......... 0 All States

[GA}  {u) oy
[MN]  [MS] (MO]
[OK]  [OR] [PA]
WI] WY} [PR)

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).................

e o e - o [co][cr][[)E][Dc][ru

(i} [IN] (1Al [KS) [KY] [LA] [ME}  [MD]  [MA]  [MI]
[MT]  INE] [NV] [NH}  [N]] [NM] [NY] [NC] IND]  [CH]
[R1] (<] [5D] [TN] [TX] uT] vl VAT  [WA] [WV]

O All States
[GA] [E11] [1D]
[MN] (M5} (MO]
[OK]  [OR] {PA]
[(wn [WY] [PR]

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 $tates).......cceevvine.

o o o o o ICOI[C”[DE][DC][F”

{iL] (V] [1Aa] [KS5] fKY] [LA] IME]  [MD]  [MA]  [MI]
(MT] [NE] [NV] [NH] (NJ] INM] - [NY] [NC) [ND) [OH]
[RI] [5C] [5D] [TN] (TX] (uT] tvTi VA [WA]  [WV]

O All States
[GA] [H]) [1D3]

[MN)  [MS]  [MO]
[OK]  [OR] [PA]
v twyl [FR]

(Use blank sheet, or copy and use additional copics 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 answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
Debt ... $_8.000.000 $ ¢

O Common & Preferred

Convertible Securties (including warrants)  Warrants to purchase Series D=1 Stock ....ccoovvvierenns $.560,004 $ 0

Partnership IRLEIESIS ......ocooirir it et et st 0 $_0

Other (Specify 2 OO U VU U UV, 1] $__ 0
TOMAY Lttt st aR et e b £ b sttt b bt e $17.560013  $9.000.009

Answer also in Appendix, Column 3, if filing under ULOQE,

2. Enter the number of accredited and non-accredited invesiors who have murchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “'zero.” Number Dollar Amount
Investors of Purchascs
ACCIEAHEd IIVESLOTS ..ottt ettt sese bt ems b en s e s erens s aare et e memse e enee 17+ $6.,000,009
NON-CCredited INVESIONS ... oeioev et st s bt bbb s g s b san b barems emisaramias 0 $ v}
Total (for filings under Rule S04 only) ..o s N/A $ N/A

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, to date, in offerings of the types ndicated, 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 oflering Type of Dellar Amount
Security Sold
RUEIE B05 e ettt bt bbbt b ket R e R N/A S_N/A
REBUIALION A .....versisriieisireer o erer e e ass e eses e dreeam st one s s sem s g st et s e g aa sy eas s eemtseansoce N/A $_N/A
RUIE SO ottt te et bbbt b2 s bbb rana e e b N/A $ N/A
TOUAE oottt et et e e AR s kAR bbb bt e N/A $_N/A

4. a. Fumnish a statement of all experses 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 fitlure contingencies. 1 the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENIS FEES ..o.vves i v e e e e d bbb bbb b s0 s ae e s e e rs O $__N/A
Printing and Engraving Costs ..ot cers e e g 0 3_h/A
LEEAI FOES ..ottt e aems e et na e stee e s st s bess e tressasssesssnas s eemesees e srsee et s bassseaetat S He s e s anteena s anssama baen B §__60000
ACCOUNINE FEES ..ooveit e ens s ens s iis st st esb s st e e e ama s sas e mas bR PR T REL SRR R HE s b st O $_ WA
Engineering Fees ...t e sy O $_NA
Sales Commissions (specify fnders” 1665 SEPArAENY) oot e res s aresas s aes O $5__N/A
Other Expenses (identify) 0O $__NA
TOLA] 1ot e e e b et g e B 3__60.000

*includes 15 non-LLS. investors

Page 6 of 7
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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 i response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUET.” ... et e e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposedto be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments tisted must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.

Salaries AN fEES ..o et e e st st aen e
Purchase of real @S1aLE ... e e e e
Purchase, rental or leasing and installation of machinery and equipment .........oooovcivncencninins
Construction ot leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securtties involved in tis
offering that may be used in exchange for the assets or securilies of another
ISSUET PUISUANT G0 8 TICTEET) . cvcsceueres e svseers st bessses st baaesbas s smmesss 01 easba8 4400808 besh et bk smebemtesene e

Repayment of MAEBIEANess ........c.vvoveriiissieerees et et bs s s s sess et e arassemstasesap s gene
WOrKINE Capital ..ottt e et
Other (specify):

COIIMN TOAES L.ttt e e ee s e eeseert bt sas s eas b4 S Est s em e tnsstseerbnam s bessbes st

Total Payments Listed (Colomn to1als &dded) v......c.oocvveeeerivieeeee e sbre s eeasine

Payments to

$17.500.013

Officers,
Directors, &  Payments To
Affiliates Others
O $ WA b §_N/A
O 5 _N/A 0 $_N/A
0 $_N/A O $_N/A
o $_N/A a $_N/A
O 3 _N/A O $§ NA
O $_N/A O $_N/A
O3S NA 8 $17.500013
o §$_Na 0O $_N/A
O $_N/A O $N/A
O S NA B $17.500013

8 $ 17,500,013

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signalure constitutes an undertaking by the issuer to fumish to the U.S. Sceurities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

= ==

BridgeCo, Inc.

Date

July 25,2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Kurt Redfield Chief Financial Officer
ATTENTION

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