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*SECURITIES AND EXCHANGE COMMISSION
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Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

S TED. 4(6), ANDIOR ROC;Q.‘;W:‘ Serial
UNIFORM LIMITED OFFERING EXEMPTIO ; | |
0CT 1 8 2067

, y DATE RECEIVED
ThUMSON

FINANCIAL ' ‘ '
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Bridge Financing - sale and issuance of convertible promissory notes and warrants to purchase preferred stock, preferred stock issuable upon conversion of
notes and exercise of warrants and Commen Stock issuable upon conversion of preferred stock

Filing Under (Check box(es} that apply): 0O Rule 504 [ Rute 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: (g New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issver {0 check if this is an amendment and name has changed, and indicate change.)
e-cast Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incl

49 Geary Street, Mezzanine, San Francisco, CA 94108 (418) 277-3500
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Inch.
(it different from Executive Offices)

Same as above Same as above

Brief Description of Business
Owns and operates a Location-Based Broadband Network that combines a digital media proprietary software platform, a US-wide broadband network and
pay-per-use devices such as digital jukeboxes and games consoles.

Type of Business Organization

[ corporation O limited partnership, slready formed O other {please specify):
[ business trust [ limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: October 1998
B Actual O 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

T —— =~ 25—
GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e1seq. o1 13 U 5 C 77d(0)

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deermed filed with the U.S Secuninies and Exchange Commisston (SE£C) 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 i1 is due, on the date it was mailed by United States regisiered or cernlicd
mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Wahington, D.C. 20549,

Copies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contatn all information requested. Amendments need only report the name of the issuer and offenng, any changes thereto, the information requested in Part

C, and any material changes from the information previously applied in Parts A and B. Pant E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securities in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. I a state requires the payment of a (zeas a precondition
to the claim for the exemption, a fee in the proper amount shall accompany this form. This naotice shall be filed in the appropriate states in accordance with state law  The Appendis to the notiee
constilutes a part of this notice and mast 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 sppropriate tederal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-9Ty 1 of 7)
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. A. BASIC IDENTIFICATION DATA
S

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 dispese, 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

s Fach peneral and managing partner of partnetship issuers.

Check Boxes [ Promoter O Bencficial Owner ] Executive Officer

that Apply:

O birector

LI General andfor
Managing Partner

Full Name (Last name first, if individual}
Taylor, John

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter O Beneficial Owner B Executive Officer 3 pirector O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Phillips, Mark A.

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

¢/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director O General and/or

that Apply:

Managing Pariner

Full Name {Last name first, if individual)
Hawk, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter (X Beneficial Owner {0 Execulive Officer

that Apply:

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Feuille, James

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CrossLink Capital, Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer M Director O General andfor
that Apply: Managing Partner
Full Name {l.ast name first, if individual}

Peterson, Thomas

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

¢/o El Dorado Ventures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter (¥ Beneficial Owner 3 Executive Officer B3 Director [ Gencral and/or
that Apply: Managing Paniner
Full Name (Last name first, if individual)

Mendelson, Jason A.

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

¢/fo MOBIUS Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or

that Apply:

Managing Pariner

Full Name {(Last name first, if individual)
Kennedy, Joe

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Pandora Media, Inc., 360 22 Street, Suite 440, Oakland, CA 94612

Check Boxes  [J Promoter ¥ Beneficial Owner O Executive Officer

that Apply:

O Direcor

O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Doll Capital Management and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter [x] Beneficial Owner O Executive Officer

that Apply:

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
MOBIUS Venture Capital and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
L1050 Walnut Street, Suite 210, Boulder, CO 80302
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A. BASIC IDENTIFICATION DATA

Check Boxes [ Promoter B Beneficial Owner

that Apply:

[J Executive Officer

O Director

O Gencral and/or
Managing Pantner

Full Name {Last name first, if individual)
El Dorado Ventures and related entitics

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

[] Executive Officer

O Director

O General andin
Managing Partner

Full Name (Last name first, if individual}
Crosslink Yentures and related entities

Business or Residence Address (Number and Street, City, State, ZipCode)
Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

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

Focus Ventures and related entities

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

525 University Avenue, Suite 1400, Palo Alto, CA 94301

Check Boxes [ Promoter O Beneficial Owner O Executive Officer {1 Director O General andf
that Apply: Managang Parinet
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter {1 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: . Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes O promoter 1 Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name frst, if individual)

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

Check Boxes [ Promoter (1] Beneficial Owner O Executive Officer [ Director [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes O promoter O Beneficial Owner O Executive Officer O birector [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

670585 v1/HN
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N B. INFORMATION ABOUT OFFERING
e e s ]
1. Has the issuer sold, or does the issuer intend to seil, to nonaccredited investors in this offering?...........ooooc e, Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE,

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 associaled persen 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. If more than five (5) persons 1o be listed are associated persons of such a
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 Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF Check INAIVIAUA] STALESY......i .ot eore e s ek e s be e e b bbb be £ 42 o b8 R e bbb L4412 0e 84 E RS SR e b e E b i 120 R 8 S A S bbb e b 1R S eb e bt s b n et s bs 0 Al States
1AL (AK] IAZ] IAR] ICal - 1CO) ICT) [DE| IDC) IFL] [GAl iH1 IDj

IIL] [EN} |T1A] |KS) [KY} [LA] IME] IMD] IMA| M1 |MN]| [MS]) IMQ)

IMT] INE] INV] [NH] [NJ} [NM] INY] [NC) IND) |OH} JOK] {OR] |PA|

IR]| I1SC) I1SD] ITN] ITX| IUT] IVT] |VA] IVA] |WV] (W) [WY]| IPR|

Full Name (Last name firs, 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 IMAIVIAUAL SIAES) ... oottt e et e et eaereeseeses bt e seme st easseesnebastmarss bmssesante s bmresseatan banssssaet e bmntasiassssenstasantssemrensentasinn 0O Al States
|AL) tAK] [AZ) [AR] ICA| ICO| (1l |DE] (| IFL| 1GAl Il I

f1L] JIN] LA} [KS) IKY] |LA] [ME] |MDy IMA] M) {MN] [MS] IMO]

[MT) INE] [NV] [NH| INJ| INM] [NY] INC} IND| [OH| [OK] [OR] tPA|

IRI] ISC] 1SD) ITN] |ITX] |UT) [VTI] |VA] |VA] IWV) W1 |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™ O Check INAIVIAUAl SLAESK.......cv.cvemuivanisirissisrssesresiesssisisssassassrsa assasssssssestsssssassassass st et ressssssaseasssbsbssssebsabss ot s b b e as 1 e bbb an b b e bbbt b tn O All States
[AL] 1AK) tAZ] [AR] ICA] ICOl ICT IDE] 1DC| IFLI 1GA| IHf] [1D]
(L] [IN] [A] (XS] [KY]  LA] [ME] IMD] (MA] IMI) [MN] [MS] MO
[MT] [NE] [NV] [NH] Nl INM] [NY] INC] IND) [oh| [OK| [OR] [PA]
IRI} 18C1 1SD] |THN] ITX] [UT] |VT) |V A IVA] W'V Wil WY {PR]
. 40of7
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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 totat 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 oftered for exchange and already exchanged

Type of Security Apggregate Amount Alrcady
Offering Price Sold
DIEBL .ottt mes et s s st b b s
EQUELY 1 vvivitevivesessvase s e ess s vsrms s sr s s ses s £ se e e SR et £ raE SR e nre s $ $
0 Common O Preferred
Convertible Securities (including Warans}. ... e s e $ 6,065,229 s 4.073.209
Partnership Interests. $ b
Other (Specify ) 5 s
TOLAL vttt e TR R bbb bbb ) 6,065.229 $ 4,073,209
Answer alse in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 gmount of their
purchases on the wotal lines. Enter “0” if answer is “none™ or “zero.”
Number Aggrepate
Investors Dollar Amount
of Purchases
ACCTEdItE INVESIONS ..ottt rasse s e e e s st ee s eer e emnp s basE e 25 $ 4,073,209
NON-CCTEdIted INVESIONS ...cv.vvvevrveimcvieerssre e s e e ere e e sb bbbt b
Total (for filings under Rule 504 only), 5

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 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 Offering
RULE 505 .ottt see e ras ettt st s £ et e b
Regulation A.
RUIE SO .. ra e s e s bt et sttt e b b st a b rana e
TOAL.... ettt et et bbb et
4. a Fumish a statement of all expenses in connection with the issnance 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 contingencies. If the amount of an expenditure is not
known, fitrnish an estimate and check the box to the left of the estimate,

TrANSTEr AZENE S FEES.. ..ot er s s e e s e rssrens
Printing and Engraving CostS .......ccoii i et et e e
LEBAL FOES. ..o bbb
ACCOUNUNE FEES ...ooviviiciiiie it et s e et sy e et sne b enaenn o oon
ENMEINEETING FERS ..ttt et e e a b rs e re e

Sales Commissions (specify finders’ fees separately) ..o

50f7
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NEODODO®ODO

Dollar Amount
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$ -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the nggregate offering price given in response w Part C - Question 1 and total expenses furnished
tn response to Pan C ~ Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUT .. ..o nnirecivereerenes S 14,854

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed 1o be used for cach of the purposes shown,
IT the amount for any purposc 15 not known, fumish an estimate and check the box o the lefi of the cstimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C- Question 4.b above.

Payment to Ofticers, Payment To
Directors, & AfTiliates Cnhers
PUrchase OF FEa] ESIAIE . coovvvvoe ettt sesb s s bty s L] § Os
Purchase, remal or leasing and installation of machinery and equipment...... (s Os
Construction or teasing of plant buildings and fCIlIlIEs. oo ] § Cs
Acquisition of other businesses fincluding the value of securities invelved in this offering that may be used
in exchange for the assets or securities of another issuer pUrSUANL IO & METEEN. . ..rr.evvsrmsemsccesmisrrsronas s enes Os s
Repayment O iNAEBIEANESS..........coov oo et ssi s st snesssns sttt [ § S
WOTKING COPUBL.covvveoe et syt st s s et s L] ids 6.014.854
Other (specify);
Os Os
Columin TOURS. ..ot L] § X 6014854
Total Payments Listed (column (otal5 888ed) i st B 601,854

D. FEDERAL SIGNATURE

The issuer had duly cavsed this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff, the information furmnished by the issuer to any
non-accredited tnvestor pursuant ty paragruph (b)(2) of Rule 502,

Essuer (Print or Type) Sipnature Date

¢-cast Inc. Septtmbv&mm

Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark A, Phillips Chief Financial Officer and Sccretary

ATTENTION

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

Gaf?
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E. STATE SIGNATURE

b Is any party described in 17 CFR 230.262 presently subject toany of the disqualification provisions of such mule?. ..o Yes No
(] 53]
See Appendix, Column 3, for state response.
The undersigned issuer hereby undertakes 1o furnish o the state administrator of any s1ai¢ in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby andertakes to fumish to any state administrators, upon wrilten request, information furnished by the issuer 10 offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 ¢exempiion has the burden of establishing that these
conditions huve been satisfied.

ta

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly awthonsed
person.

1ssuer (Print or Type) Sigphigee Dale
c-cast Inc. Septcmb@ 2007
Name {Print or Type} Fitle (Print or Type) “
Mark A. Phillips Chicf Financial Officer and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice vn Farm [ must be manually signed. Any
copi¢s not manually signed must be photocopies of the manually signed copy or Bar typed or printed signaturcs,
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