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— NOTICE OF SALE OF SECURKTIESqy 9 g 2007 > -
=22 PURSUANT TO REGULATION D, SEC USE ONLY
=N & o
== | SECTION 4(6), ANDIOR ¢, Prefis Serml
=00 UNIFORM LIMITED OFFERING EXEMPT( | |
_— B
—— ] DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicite change.)
Series B Prefemed Stock of Avail Media, Inc. (and underlying Comumon Siock)
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: O NewFiling Amendment
A. BASIC IDENTIFICATION DATA

Enter the infonnation requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Avail Media, Inc.

Address of Exceutive Otfices

(Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)

(703) 318-1683
Address ol Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if differemt from Executis e Offices}

L1911 Freedom Drive, Suite 950, Reston, VA, 20190

§ ﬁﬁF‘A;&I ]
Brief Duscription of Business 'UUP—,\hED
Content aggregation and delivery .
Type ol Business Organization

B corporation O limited partnership, already formed O other {please specifyTHUMb-U’
[ business trust Y

O limited parnership, to be formed

FINA
Maonth Year
Actual or Estimated Dake of Incorporation er Organization: 07 06
Actual O Estimated
Junsdiction of Incorporution or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS

Federal:

IWho Mist File: All issuers making an oflering of securitics in reliance on an exemption under Regulation B or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S5.C. 77d(6).
IWhen to File: A notice must be filed no later than 15 days afler the first sale of securities in the oftering. A notice is dzemed filed with 1he LS. Sceurities and Exchange Commission (SEC) on the

carlier of the date i1 is received by the SEC a1 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
cenified mail to that address.

Where to File: U.5. Sceurities and Exchange Comtission, 450 Fitth Street, NoW.. Washingion, 13.C. 2054%,

Copies Required: Five {5) copies of this natice must be filed with 1he SEC. one of which must be manually signed.  Any copies not manually signed must be photocepies 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 issugr 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 I and the Appendix need not be filed with the SEC.
Filing Fee: There 1s no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securilies Adminisirator in each state where sales are 1o be. or have been made. If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shalt be filed in the appropriate statcs 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 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.

Potential persons who are to respoend to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:

«  Each promoter of the issuer, i the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securitics ol the issuer:

. Each exceutive 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 O pPromoter B Beneficial Owner
Box(es) that

Apply:

X Exccutive Officer

& Dircctor

O General andfor
Managing Partner

Full Name (Last name first, it individual)
Potarazu, Ramu

Business or Residence Address (Number and Street, City, State, Zip Codce)
11911 Freedom Drive, Suite 950, Reston, VA, 20190

B Executive Officer

O pirector

O General and/or
Managing Partner

Check O Promoter [¥ Bencticial Owner
Box{es) that

Apply:

Full Name (Last name first, if individual)

Romm, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 450, Reston, VA, 20190

Check Boxes O Premoter O Beneficial Owner

that Apply:

& Executive Oflicer

O Director

O General andior
Managing Partner

Full Name (Last name first, if individual}
Forgues, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 950, Reston, VA, 20190

Check Boxes O Promoter O Beneficial Owner

that Apply:

O Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Herget, Phil

Business or Residence Address {Number and Street, City, State, Zip Code)
201 North Union Streel, Suite 300, Alexandria, VA, 22314

Check Boxes [ Promoter ¥ Beneficial Owner
that Apply:

O Executive Officer

O birecror

O General andior
Managing Partner

Full Name {Last name first, it individuat)
Kaultnan, Andrea

Business or Residence Address (Number and Street, City, State. Zip Code)
7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

Check Boxes [ Promoter %] Beneficial Owner
that Apply:

O Executive Ofticer

O Director

O General and/or
Managing Pantner

Full Name (Last name {irst, if individual}

Kazmier, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
190 Aspen Loop, Kalispell, Montana, 59901

Check Boxes
that Apply:

O Promoter [® Beneficial Owner

O Executive Officer

O Director

O General andfor
Managing Panner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP). L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA, 22314
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

*  FEach 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 direet the vote or disposition of, 10% or more of a class of equity securitics of the issuer:

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of pantnership issuers.

Check O pPromoter X Beneficial Owner L] Executive Officer O Director O General andior
Box(es}) that Managing Panner
Apply:

Full Name {Last name [liest, il individual)

Novak Biddle Venture Partners V, LP.

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

7501 Wisconsin Ave., East Tower, Suite [38(), Bethesda, Maryland, 20814

Check O promoter [#] Beneficial Owner O Exccutive Officer O Director [J General andlor
Box(es) that Managing Parner
Apply:

Full Name {Last name first, it individual)
Pioneer Venture Partners, LLC

Business or Residence Address {Number and Sureet, City, State, Zip Code)
520 Pike Street, Suite 2200, Seattle, WA, 9810t

Check O Promoter [¥] Beneficial Owner

Box({es) that
Apply:

[ Executive Officer

O Dircctor

(I General and/or
Managing Parner

Full Name {Last name first, if individual}
Everett, Frank E,

Business or Residence Address (Number and Street, City, State, Zip Code}
10801 Main Street, Bellevue, WA, 98004

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

[ Executive Qfficer

[ Director

O General andfor
Managing Partner

Full Name {Last name first, it individual}
3 Rivers Telecommunications, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
202 5" Street South, PO Box 429, Fairfield, MT, 59436

Check Boxes O promoter [® Beneficial Owner
that Apply:

O Execusive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last name first, it individual}
Smith, Diane

Business or Restdence Address {Number and Street, City, State, Zip Code)
2060 Houston Drive, Whitefish, Montana, 59937

Check Boxes O Promoser B Beneticial Owner
that Apply:

O Exccutive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if indijvidual)
Valhalla Panners (I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Art Marks, 8000 Towers Crescent Drive, Suite 1050, Viennp, VA 22182

Check Boxes O promoter 0 Beneficial Owner
that Apply:

O Executive Officer

& Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Marks, An

Business or Residence Addiess (Number and Street, City, State, Zip Code)
8000 Towers Crescent Drive, Suite 1050, Vienna, VA 22182

Check [ promoter O Beneficial Owner
Box(es) that

Apply:

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name firs{, it individual)
McDonald, Kirby

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

c/o Novak Biddle Ventures Partners, V, L.P., 7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814
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B. INFORMATION ABOUT OFFERING
S

1. Has the issucr sold, or does the issuer mtend to sell, 1o non-aceredited investors in this otfering” ... Yes No_ X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... k) nO IMinimum
3. Does the oltering permit joint ownership 0F @ SIREIE UNIEY ..o sbeae st e et b e s b e b et s e e e e amaernes e Yes X No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any commissien or similar remuneration for
solicitation ot purchasers in connection with sales of securities in the oftering. I 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. 1t more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the intormation for that broker or dealer only.

N/A

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 Lo Solicit Purchasers

(Check "All States”™ or check INAIVIAUAL STALES) ... ettt ie s ser s s e st et sen s se s e s enessnnesmn e e s nene e ) AL SlOTES
|AL] |AK] |AZ]} [AR]| ICAJ 1CO| ICT} |DE] 1DC) |FLJ |GA| [HI| |1D]

[iL] [IN] HA| IK5] IKY] ILA} IME] IMD) IMA] M| IMN] IM3] IMO]|

[MT] {NE| [NV [NH] INJI [NM] NY] INC| [NDJ [OH] |OK] IOR| 1PA]

|IRI) {SC| 1SD} |TN] ITX]| uT) VT |VA] |VA] |WV] [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 lntends 1 Solicit Purchasers

(Check “AI States”™ or Check INAIVIAUAT STALES) ... et et e e e et e e e e ee e oo e eme et et et et ees e ee e en e s et eesmn e e e e eesemeeesamnemasemnenenensnn O All States
[AL] [AK] 1AZ] |AR] [CA} [COJ 1CTI |DE} [DC] [FL] [GA| [HI] 11D

[IL] [IN] {1A] |KS) IKY] [LA] IME]| IMD] IMA] IMI] [MN] IMS] MO

IMT]| [NE| INV] INH} INJ| [NM] INY] INC| IND| |[OH] [OK| {OR] {PA|

IR]| [5C| 1SD| |TN| | TX]{ [UT| IVTI |VA| | VAL |Wv| | W |WY] IPR]

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 S1a1es” 0 CHECK TAIVIAUAL SEAIES}.1viivviveieiore et eeee ettt et st e e et e e e s eee e e s ene e s eese e senetesse st et e retemeseeaes eeeesmeseseessesensneseanesereeneeseeeeeseaeemeeereareeneen T ALl States
[AL) |AK] [AZ] [AR]} [CAl ICOJ |1CT] [DE| IDC] |FL| |GA| HI) |1D}
[IL} [IN] [lA] [KS] [KY] [LA] IME] [MD] IMA] IMI] |MN] |MS] IMO}
[MT] INE] [NV] [NH] [NJ] [NM| INY) [NC] IND| |CH]| [OK]| [OR] |PA}
[RI) [SC] [SD| TN [TX] [uT VT [VA] [VA] [wvi] (Wil (WY IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amouni already sold. Enter “07 if answer is “none™ or “zero.” 1f the
transaction is an exchange offering, cheek this box O and indicate in the colunms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Appregate Amount Already
Oftlering Price Sold
EQUILY oot srr sttt s e et e §__25,000,000.00 $ 24,999.998.32
D Common E Preferred
Convertible Sceurities {including wWarrans ). e ) S
PartnerShip ITCTESIS .ottt st s st em e e s h)
Other (Spezily ) s s
LI U OSSOSO PP BOPO § __25000,000.00 $ 24,999.998.32

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

S

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 amount of their
purchases on the total lines, Enter “07 it answer is “none”™ or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILE IIVESTOS 1.t iet ittt et e et et s ettt bbb e st b et i9 $ 24,999,998.32
Non-accredited Investors .. 0 5 0
Tolal {for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if tiling under ULOE
3. Ithis 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 tirst
sale of securities in this offering. Classify sceuritics by type listed in Pan C - Question |,
Type of Dollar Amount
Security Sold
Type ol Offering
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering, Exelude amounts retating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, furmish an estimate and check the box o the lefl ol the estimate.
TIINSTET AZEINTS FEES oottt ettt st st s ettt e O $
Printing and Engraving COSS ..o e eees e O S
LR FOES ittt it ettt et ekt s bbbt ae 1 eaa et ekt £ ne ettt e ® S 30,000.00
ACCOUNLIE FOUS oottt er et ete e eereas et b ea s bbb s st s et et O s
ENEZINCEIINE FOOS. oo oruiriemiieticieec e enmet e e emt et meast et et et skt e O s
Sales Commissions (specity linders™ (ees separately) 0 s
Other Expenses (ACILIYY oo et eees e e st s s sons 3] s 250,00

Page 5of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response to Part C - Question | and total expenses tumished
in response Lo Part C — Question 4.a. This difference is the “adjusted gross proceeds to the 15SUet™ L §24,969,750,00

3. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each ol the purpueses shown.
It the amount for any purpose is not known, [umish an estimate and cheek the box to the left of the estimate. The total of the
payinents listed must equid the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Otlicers, Payment To
Directors, & Aftiliates Others

Purchase o beal €SILE ........ocervien st e s s ] § Os

Purchase, rental or leasing and installation of machinery and equipment ... s Os

Construction or leasing of plant buildings and Bacilies ..o ] § Os

Acquisition of other businesses {including the value of securitics involved in this oftering that may be used

in exchange for the asscts or securities of another ISsuer Pursuant (0 8 MEBLIY . ) Os

Repayment of indebledness ... L] § Os

WOI'killg Cilpilﬂl .................................................................................................................................................. D g E % 24,969.750.00

Other (specify):

Os Os
Os s

Os & s 24.969.750.00
Total Payments Listed {column totals added)... ..ot et e @ g 24 969.750.00

Column Totals

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. I 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 ol its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502. A

Issuer (Print or Type) /’_'gnm ¢ Date

Avail Media, Inc. November 28, 2007

Name of Signer (Print or Type)

{Print or Type}

Ramu Potarazu President agdfChicl Executive Officer

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject te any of the disqualification provisions ot such rule? .. Yes No
O x|
See Appendix, Column 5, for state response,
The undersigned issucr hercby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) al
such times as required by state law.

2

|

|

|

| 3. The undersigned issuer hereby undertakes to tumish to any state administrators, upon written request, information furished by the issuer to offerees.

| 4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled 10 the Uniform limited Ottering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of establishing that these
conditions have been saustied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behali” by the undersigned duly authorized

person,
e
Issuer (Print or Type) Sigghture Date
Avail Media, Inc. ; November 28, 2007

Name {Print or Type}

Ramu Potarazu President and Chiet Executive Officer

Instruction;
Print the name and title ol the signing represcntative under his sipnature for the state portion of this form. One copy ot every notice an Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

ENTD
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