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R IVI UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549 umber: -

Expires: April 30, 2008
Estimated average burden
FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES  SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) // !," ~ )
Series E Preferred Stock Financing R
Filing Under (Check box(es) that apply): |:| Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE N
Type of Filing: m New Filing D Amendment Sy amag e sl 20R7 \\ N
A. BASIC IDENTIFICATION DATA NS T = /.
1. Enter the information requested about the issuer : N R
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) s A ’l 7
Linux Networx Holding Company ‘ ST
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Numbef'(l_ncluding Arca Code)
14944 S. Pony Express Rd., Bluffdale, UT 84065 801) 649-1200
Address of Principal Business Operations {Numbe G jty, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices) mbﬁlggs

Bricf Description of Business mv &ﬂ 2&07 ¥

Design and manufacture of supercomputers

e — el [T

Type of Business Organization THOMSON
D business trust D limited partnership, to be formed 07084386

Menth Year

Actual or Estimated Date of Incorporation or Organization: [(]2 | X Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) 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 it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must 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 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 requested 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 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approepriate 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.
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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 drect the vote or disposition of, 10% or more of a class of equity securities of the issucr;
*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 O Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firgt, if individual)
Kenney, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Linux Networx Holding Company, 14944 Pony Express Rd., Bluffdale, UT 84065

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

Full Name {Last name fird, if individual)
Koehler, Bryan

Busingss or Residence Address {Number and Street, City, State, Zip Code)
c/o Linux Networx Holding Company, 14944 Pony Express Rd., Bluffdale, UT 84065

Check Box{es)that Apply:  [J Promoter B Bencficial Owner [] Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name firg, if individual)

PRC“C/D", LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
90 East 7200 South, Ste. 200, Midvale, UT 84047

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

Fuli Name (Last name firg, if individual)

Glassmeyer, Edward

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Ouk Investment Partners XI, Limited Partnership, One Gorham Island, Westport, CT 06880

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

Full Name (Last namc firg, if individual)
Ahmed, Iftikar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oak Investment Partners XI, Limited Partnership, One Gorham Island, Westport, CT 06380

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

Full Name {Last name firg, if individual)
Oak Investment Partners X1, Limited Partnership

Business or Residence Address (Number and Street City, State, Zip Code)
One Gorham Island, Westport, CT 06880

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

Full Name {Last name firgt, if individual}
Tudor Ventures 11 LP, and affiliated funds

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tudor Investment Corporation, 50 Rowes Wharf, Boston, MA 02110

{Use blank sheet, or copy and use additional copiesof this sheet, as necessary)
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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 1o vole or dispose, or drect the vole 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: 0 Promoter O Beneficial Owner [ Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name firg, if individual)
Danielson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Linux Networx Holding Company, 14944 Pony Express Rd., Bluffdale, UT 84065

Check Box(es) that Apply: 0 Promoter B Beneficial Gwner [J Exccutive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name firg, if individual)
Lowry, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Linux Networx Holding Company, 14944 Pony Express Rd., Bluffdale, UT 84065

Check Box(es) that Apply: O Promoter 0 Bencficial Owner [ Execcutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name firgt, if individual)

Salzman, Eric

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o LB I Group Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer {T] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [J Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name firg, if individual}

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

Check Box{es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name firg, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copiesof this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

-t

Yes No
Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? .....cooovivimnininrniirnens D X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ............coccoooveoreeevveme e 3 NJA
Yes No
Does the offering permit joint ownership of a single unit? ................ v vemreeneaen X (]
Enter the information requested for each person who has bcen ar w:]l be pald or given, dlrectly or mdlrcctly, 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 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. If more than five (5) persons to 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)
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 “Ail States” or check mdwudual B £ ] Al States
Al CA CO CT DE De FL GA HI ID
D,L m DKS %h L, Ll % L %w % s Lo

D‘"D EL ™ O EL“ B I T o B B
D Rl DSC L—_JSD [:ITN |:|TX DUT DVT
Full Name (Last name first, if individual)

N/A

e
E
E
.

I:PR
DVY I:’PR

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 Entends to Solicit Purchasers

(Check "All States” or check individual States) . ... ... ... i i e

AL AK AZ AR CA CO CT DE DC FL GA

D IL E IN D 1A I:]KS EKY DLA E D A EMI %\AN
El’\ﬂ E’NE %NV EL}-I I:]NJ %IM Y C D Er)H I:r)l(
D Ri I:ISC |:|SD DTN DTX DUT []VT

Full Name (Last name first, if individual)
N/A

=
m
u
m

..... ] All States

T o
DVY I:lPR

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) . . ... .. i i e e

I:IAL DAK DAZ l:lAR DCA Dco DCT DDE l:lDC D FL |:|GA
|:| IL l:] N |:| 1A DKS |:|KY DLA DME |:|MD I:IMA DM] DMN
[ Jmr DNE [ DNH [ Dha Dlwy DNC DND Clow ok
L] RI DSC DSD DTN DTX DUT I:IVT DVA DWA Dwv DWI

..... |:| All States

D HI D D
DMS L—_IMO
[ oz I:IPA
Dwv DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 [X] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DB oo e e R bbb et a bR b E e e e b a b b e natraernesbeatereaners B

Amount Already

3

Sold

EQUILY 1 cev ettt st e st b bbb bbbt s oAbt ba s s b et b ettt n bt $ 9,746,045.19

$

4,999,999.24

|:] Common Preferred

Convertible Securities (including WAITANIS} ......covveciiiiiiiiieeeen e ssssse s e reensres 9

Partnership Interests ..o, .3

Other (Specify Yoo $

TOAL o oeormesress st bbbt bbb $ 9.746,045.19

&9 & 8 e

4,999,999.24

Answer also in Appendix, Column 3, if filing under 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

ACCTEAIE INVESIONS ..ot eees e s e eev e eees et ee e emees e naesee s e et es et seesessvanastnesresneseemere o 2

3

Aggregale
Doliar Amount
of Purchases

4,999,999.24

Non-accredited Investors........coeevveveeecvieivnenns

s

Total (for filings under Rule 504 0nly)..cocvivreeviriiiirinir e

3

Answer also in Appendix, Column 4, if filing under ULOE.

IT 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 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 1.

Type of
Type of Offering Security

RUIE S5 et cetb e e e er s here e e sa et st b sae e b e b A e e R r b et an bRt st e bt st st e et nErnt et

Dollar Amount
Sold

REBUIALION A ..ot e e e bbb et h s sb b eee b abesessesa b benabebea b bt ben bt sa s

RUIE S04 ..ot ettt et e ettt et nea et

Total.......ccvvevrnee.

o 2 o8 e

a.  Furnish 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 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 estimate.

TTANSTER ABENT'S FEES ..cvriiiiiiieiiie ettt s res s eeac et er s er s b e bbbt s s et st p s e rasresn s et ot en s e [:] h
Printing and Engraving COstS .........occcvmiirmirriresrrnsiesssessserasesesatsssnsssessass ot mesesnesssseassesenssssonsessessessessnens s

Legal Fees. et e b Aottt te b2 L s Er s £i ettt e bt e B s
ACCOUNTNG FEES oottt e ettt es et et ore e eresresreime e ebbe s e ebaa b e et estha e 4t hat a4 bt 2044t 00t S emsemsenermreeen s
ENGINCEIINE FEES oiirieii ettt et es e et be et eas s een s rne bt sra st b s s e b ras b s st one bt sa bt resassaatis [:] $
Sales Commissions (specify finders' fees SEParalely).......coieiiieecieceisis et er e s en st sns st onn s s
Other Expenses {identify) D b

TOUAL .ot e ettt et s st s et et rese s rer e to b e e e he s e et Rt re et et et et rnt e ent st e rant et et aaeneatas b

50,000

50,000
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| ot 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 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the "adjusted gross

PLOCEEAS 10 THE ISSUET.™ ... oeoeveovreveeeeseseeseeassseseesaesaesseneesenesesenesseratsaeesasesenessernaseesnetraes e raesnessesesarersaressreras $ 9,696,045.19

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 lefi 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.zbove.

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
SAlAriEs AN FEES....eiiiei ettt e st e s e s te s ebesste et e entaane et ee s e e teeteeeeaneeenseansaneaans Os Os
PUTCRASE OF TCAI ESTALE .. oot eeere s reeierataseeaenmtarasasssssaserasansesesauntnnnnnsessssnntmnassseeeren E] $ D $
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT oooe.ovoooeer oo eeess s sssssss s ss s sasss s rsssss s sssnsssssnssnsssssssssssssnsssnes L] 8 Os
Construction or leasing of plant buildings and fACHlIlES........rv.rerereerernesccrrornensessessenressmensisressereees L1 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 8 IMETEET ). ..ititiiiiraecerieeeeeeetiee e eeeeeeeeseeeesaeesssteesaeessaeas satesesesentessansasssessansesnseess Os s
Repayment of indebtedness (... oot tra e s s st D $ D $
WOPKINZ CAPIAL ... eeeeeee e eee s e e e ee e eeee e e s et e s e s e e sr s Os £ 5 9,696,045.19
Other (specify): (s s

COIIMI TOLALS 1vvvvevvivvee s sttt b bt et ee et e e mee e e ene s seeeeeesrene s ee s eeene s see et Os X s 9,696,045.19

Total Payments Listed (column to1als added) ....ocvivevvieeiiivireiee e e sss s v bevans [ $9,696,045.19

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

..... Ols Os
|
|
|
|
|

Issuer (Print or Type) Signdiyre Date
Linux Networx Holding Company November 20, 2007
Name of Signer (Print or Type) T(l_l}/of Signer (Print or TypE‘y
Jack Kenney Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C, 1001.)
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