FORM D //(9/"3/9
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
i OMB Number: 3235-0076
Washington, D.C. 20549 PROCESSED E;pireszuwlacrrch 30, 2008
Estimated average burden

FORM D mc { 9 2007 hours per form.,.....1

NOTICE OF SALE OF SECURITIE /momsom
PURSUANT TO REGULATION D, 7 \FINAN SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O 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 i n‘l\l upon conversion of
notes and exercise of warrants and Common Stock issuable upon conversion of preferred stock ﬁy \

Filing Under (Check box{es) that apply}): O3 Rule 504 O Rule 505 & Rule 506 ULOE
Type of Filing: O NewFiling (Amcndmcnt
A, BASIC IDENTIFICATION DATA A\ UE{" 7 o
. Enter the information requested about the issuer \‘;{p L] (007 \\
e +

Name of Issuer (O check if this is an amendment and name has changed, and indicae change.)

c-cast Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Includlgg

49 Geary Street, Mezzanine, San Francisco, CA 94108 {415) 277-3500

Address of Principal Business Operations (Number and Sireet, City, Siate, Zip Code) Teiephone Number (Inc]udingrﬁrca Code)
(if difTerent from Execulive Offices)

Same as above Same as above

Bricf Description of Business
Owns and operates a Location-Based Broadband Network that combines a digital media proprictary 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, already formed O cther {please specify):
[ business trust O limited partnership, to be formed
Month Year
Aciual or Estimated Date of incorporation or Qrganization: October 1998
& Actual 0 Estimated i

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

. __________________________________________________________________________________________________________________________________ . ]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C. 77d(6).
When to Fde; 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. Secusities und Exchange Commission (SEC) on the
earlier of the date # is received by the SEC at the address piven below ar, 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
mal 1o that address.
Where qo Fle; WS, Securities and Bxchavge Commission, 450 Fifth Steet, NNW. Wahington, [3.C. 20544,
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.
Information Reguired: A new tiling must contain all infonmation requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the infonnation previonsly wpplied in Paris A and 3. Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal fiting fee,
State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adepted this form.
Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are 10 be, or have been made. Il a state requires the payment of a feeas a precondition
1o the claim for the exemption, a fee in the proper amount shall sccompany this forn. This notice shall be filed in the appropriate states in accordance with swute taw. The Appendix to the notice
canstitutes a part of this notice and nust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, fuilure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the Nling 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 (2-97) | of T}
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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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of pannership issuers; and

. Each general and managing partner of parinership issucrs.

Check Boxes [ Promoter {0 Beneficial Owner [ Executive Oificer O birector O General and/or
that Apply: Managing Pariner
Full Name (Last name first, it individual}

Taytor, John

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

cfo e-cast Inc.. 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoler {1 Beneficial Qwner [} Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, il individual)

Phitlips. Mark A.

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

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

Check Boxes [ Promoter O Beneficial Owner [0 Exccutive Officer B Dircctor O General andfor
that Apply: Managing Pariner
Full Name {L.ast name first, if individual)

Hawk, Robert C.

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

¢/o e-cast luc., 49 Geary Street, Mezzanine, Sun Francisco, CA 94108

Check Boxes [ Promoter B9 Beneficial Owner [0 Executive Officer B3 Director [J General andfor

that Apply:

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, Twe Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes O rromoter [® Beneficial Owner [ Exccutive Officer

that Apply:

B2 Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Peterson, Thomas

Business or Residence Address {(Number and Street, City, State, Zip Code}
¢/o E1 Dorado Ventures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner [J Executive Officer

that Apply:

X Director

O General andfor
Managing Pantner

Full Name (Last name frst, if individual)
Mendelson, Jason A.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o MOBIUS Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Baoxes O promoter 3 Beneficial Owner O Executive Officer

that Apply: .

& Director

O General andfor
Managing Pariner

Full Name ([.ast name MNrst, if individual)
Kennedy, Joe

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

Check Boxes [ Promoter {X] Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
FFull Namie (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 {1 Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name tirst, if individual)
MOBIUS Venture Capital and related entities

Business or Residence Address {Number and Street, City, State, Zip Code)
1050 Walnut Street, Snite 210 Boulder, CO 30302
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A. BASIC IDENTIFICATION DATA

Cheek Boxes {1 Promoter Beneficial Owner

that Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
El Dorado Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Nill Road, Svite 121, Menlo Park, CA 94028

Check Boxes [ Promoter [® Beneficial Owner
that Apply:

O Executive Officer

O virector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Crosslink Ventures and related eatities

Business or Residence Address (Number and Street, City, State, ZipCode)
T'wo Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes [ Promoter ) Beneficial Owner O Exceutive Officer  Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individuval}

Focus Ventures and related entities

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

325 University Avenue, Suite 1400, 'alo Alto, CA 94301

Check Boxes O Promoter O Beneficiat Owner O Exceutive Officer O Director [ General and/or
that Apply: Munaging Partner
Full Name (Last name first, if individual)

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

Check Boxes [ pPromoter [ Beneficial Owner {0 Executive Officer O Dircctor O General andfor
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name firsi, il individual)

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

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

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

Check Boxes [0 Promoter O Beneficial Owner [1 Exccutive Officer O Director O Generat 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 [ Beneficial Owner O Executive Officer O Director [0 General andfor
that Apply: Maunaging Partner
Full Name (L.ast name first, if individual)

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

Check Boxes [0 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)

682810 vI/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issver soid, or does the issuer intend 1o sell, to norraccredited investors in this offering?........ocovvviin i e, YES No_X
Answer also in Appendix, Column 2".\, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit?, ... Yes __X_ No

4. FEner the information requested for ecach person who has been or will be paid or given, dircetly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ 01 Cheek IMTIVIHUAE SEAIESY .......ii ettt e e rb oo e et e s e e r S 4h e Ee s R e SR e R Fe e po o€ 42 e SR £ e k£ e e £ et s bbb s e a e e res s ebe s s ab e e en e ar b bt ernen O Al Swates
1AL} |AK] |AZ] |AR] ICA| |CO} ICT) {DE] 1DC) IFL} 1GA] IHY (HIn|

[T 1IN] [1A] [KS} IKY] |LA] IME] [MB) IMA] M1 IMN| [MS] [MO]

IMT] INE] [NV] [NH] INJj INM] INY] INC| IND] |OH] [[024] [OR] |PA}

IRI) ISC| [SD] ITN] ITX| Ut . VT IVA]| [VA] IWV] Wl (wyj 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 States” or check INAIVIAUA] STAIES). ... oot brsssrs s ses st et beatra s s sne s s nne et ninensessennenssnansenncsseressnmneneesene s L Al S101E8
[AL] AK] [AZ] [AR} ICA] (€O ICT] IDE| (bC [FL] IGA] {H1) [1D]

[l {IN] [1A] [K5] IKY} [LA} IME} IMD] {MA] MI] IMN] [MS5] MO

{MT] INE} [NV] INH] [NJ] |NM] INY] INC| [ND) |OH) [OK] |OR] |PAj

1] ISC {SD] J'EN] ITX| Ul IVTI [VA] [VA] IWV] W1 {WY] IPR]

Futl Name {Last name fiest, if individual)

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

Name of Associated Broker or Dealer

Staes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0r ChECK IMUIVIAUAL SIA1ES).,.,..ocv o oe ettt e e vy vrees e eeaseesmaeeeemesasemtassasseseesanassaa saesms e st sasea st senasbase o8 et sesbeaness s ams assmteseansssantsesanssesnnrs 0O All Suates
|AL] |AK] |AZ) |AR} ICA) 1CO| ICTj |BE] 1D IFL] IGA] |+ [HR]]
1L} [IN} 11A] 1KS) IKY] |LA] IME] [MB] IMA| M1 IMN| |MS] |MO]
IMT]| INE] |NV] INH] INJI JNM] INY] [NC| IND] [OH) [OK] |OR) |PA]
[RI} 1SC| |SD| |TN] |ITX]| JUT] |VT] [VA) |VA] WV [WH |WY] |PR]
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securilies 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 [ and indicatc in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Aggregale
Cifering Price

Amoun! Already
Sold

O common O Preferred
Convertible Securities (InCluding WITANTS L. ..o e e e e e s e e s $ 6,065,229 3 6,049,925
PATIIETSRID INIETESIS. .1 ovecvemever s vre s rassimss s seee e s ettt 5 3
Other (Specify ) $ 3
Total...coocee.e. 5 6.065.229 3 6,049,925

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

2. 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 securitics and the aggregaie dollar amount of their
purchases on the total lines. Enter “0” if answer is "none”™ or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAHE INVESIONS ....ootviriviiee it cmnre e e ese st s et e ems ettt 25 S 6,049,925
Non-aceredited INVESIOIS ... e s b3
Total (for filings under Rube 508 00dy)....oooiie e e b3
Answer also in Appendix, Column 4, if filing under ULOLE.
3. It chis filing is for an offering under Rule 504 or 305, ¢nter the information reguested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type lisied in Part C- Question 1.
Type of Dollar Amount
Security Sald
Type of Oflering
REZUIALOM Aot e r s e sna s en s s e er e remieson b3
RUIE SO oottt ettt ss e er s s s eas st £ e et enre e b eri s b
TOML ettt et et bbb E TR et erd R e e e s s b
4, @ Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurilies in this oflering, Exclude amounts relating solcly (o organization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, lurnish an estimate and check the box to the [efl of the estimate.
TraNSTOE ARENE'S FLES ...oooviiviies ettt ie sttt ee et s ss s st s s ams s nas e O $
Printing and Engraving COSIS ..........oooiovirimirm ittt O £
Legal Fees.......... = by 50,000
Accounting Fees a b3
ENBINCEEINE FEES. ...t iiriert ettt ee e eems s ems e s s e e e st s st b a $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (Identify) blue sky filing fee e e e = $ 375
TOAL .-t e et R ® $ 50,373

50f7
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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 in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUCE” i vesneeas e b3 6014854

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not kvown, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES ANA FEES.....cne ettt sttt s st e e st bt ke et R bbb et et Os Cls
PUTCRASE OF FEBL ESLALE........ooevreevevrrrsseveeesassseres e rrsserisssss conessonsssssa st ons ot ssns sane e 18 s sesss e e e s s v Os Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities ..o [ 1§ 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 iSUer puUrsuANt t0 8 METEET) c.ovveuvevriecerimrereesreriensnesssesirenee b3 s
Repayment of indebtedness ..... ... s s | § Os
WOTKING COPIAL e oovosrereceies st st snsst s srsss s s snssssssssssssssonsss L] § s 6.014.854
QOther (specify): Os Os
S I Os
0N TOMIS 11vutircariss it irsssrseeesssarass st ssbssbass e sams oo s s bt i 184S PEAR L PSR AR B bt b Cs s 6.014.854
Total Payments Listed (column totals added)... .o ssrimsssresmaesesssnmsmssssmsssssse [x s 6.014.854

D. FEDERAL SIGNATURE

The issuer had duly caused thig 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, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

e-cast Ine. November 30, 2007
Name of Signer (Print or Type) Title"6f Sfgner (Print or Type)

John Taylor President and Chief Executive Officer

ATTENTION

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

6of 7
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ccooooooeinnniccmcicneens Yes No
g £3)

See Appendix, Column 3, for state responsc.

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 232.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. 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 exemption has the burden of establishing that these
conditions have been satistied.

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 authorized

person.

Issuer (Print or Type) Signature ’ Date
e-cast lnc. November3Q, 2007
Name (Print or Type) Title (Print or Type)
John Taylor President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be mannally signed, Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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