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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 2235-0076

Washington, D.C. 20549 Expires: Apnl 30,2008
Estimated average burden

FORM D hours perresponse. . .... 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 ([ ] check if this is an amendment and name has changed, and indicate change.)
Series A Offering

Filing Under (Check box(es) that apply): (3 Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [ ULOE_
Type of Filing: /] New Filing 7] Amendment

e — [

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Brightpath, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
14230 Skyline Boulevard, Qakland, CA 94619 ' (510) 553-1841
Address of Principal Business Operations (Number and Streel, City, State, Zip Codce) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquire, develop & build business(es) providing maintenance, repair, installation, construction and similar sepgieas, nnection with the
delivery of television, voice and data signal by cable, satellite transmission or otherwise. ﬁﬁdﬁEgSED_

Type of Business Organization

D corporation [J Vlimited partnership, already formed other (please specify): E-’AN 07 2008

[] business trust [] timited partacrship, to be formed limited liability company

Month Year 'I'HOMSON

Actual or Estimated Date of Incorporation or Organization: [ ]G] [Q17] (A Actwal [ Estimated :lNA
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State: NC'AI
CN for Canada; FN for other foreign jurisdiction) DIEl

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,
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 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 certificd mail to that address.

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

Capies Required: Fivg (5) copigg of this notice must be filed with the SEC, onc of which must be manually signed, Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sipnatures.

Information Required: A ncw 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 thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
lhis notice and must be completed,

ATTENTION
Failure 1o 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  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, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each cxecutive officer and dircetor 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:  [[] Promoter [ Beneficial Owner  {/] Exccutive Officer ] Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Robert R. Davenport, I

Business or Residence Address  (Number and Street, City, State, Zip Code)
14230 Skyline Boulevard, Oakland, CA 94619

Check Box{cs) that Apply;  [] Promoter /] Beneficial Owner  [[] Executive Officer 7] Director (O General and/or
Managing Partner

Full Name (Last name first. if individual)
Morgan McChesney

Business or Residence Address  (Number and Street, City, State, Zip Code}
14230 Skyline Boulevard, Oakland, CA 94619

Check Box(es) that Apply: D Promoter [[] Beneficial Owner [:] Executive Officer D Director E] General and/or
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:  [] Promoter [} Beneficial Owner  {7] Executive Officer  [] Directar [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner ] Exccutive Officer 7] Director [] General and/or
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:  [[] Promoter [} Beneficial Owner - [} Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {Last name {irst, i individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer [} Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o O pé
Answer also in Appendix, Column 2, if filing under ULOE.
*
2. What is the minimum investment that will be accepted from any individual? ... e s 50,000.00
Yes No
3. Docs the offering permit joint ownership of a single BRIt? s e 3 |
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.
[faperson to be listed is an associated person or agent ol'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.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check iIndividual STLES) oo e e e e e e e sbaen s ssese e s s e en e em e e aaeseesns [J All States
(M1}
[MT] [NE] [NV] [NH]  [N]] [NM] [NY] [(NC] [ND] [CH] [0K] [OR] [PA]
[RT] [SC] [SD] [TN] [Tx] [UT] [VT] [VA] (WA [Wv] (wi] [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 STALES) ..ottt eebes e st s s raseastr b s b st r et rrasar s [] All States
AZ DE [GA] [
oLt
[RI] [SC] [SD] ] [x] [UT] [VT] [VA] WA (W] (wi] [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 States) e et reeee e e

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

*approximate; subject to 3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box "] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregale Amount Already
Type of Security Offering Price Sold
TIEbL oot e eeeeee e ee s eees st rer e et e s eee e e sen e et renenrets $ 4,899,200.00 $ 0.00
EQUILY ottt ettt e et ea et aa s e ae R s e R emenr kb s e anbits s 1,500,800.00 ¢ 0.00
{7] Common [7] Preferred
Convertible Securities (inClUdiNG WAIFANTS) c....vovvi e ererees e eraesee s saeesssessessreessess e s seras e senns $ $
Partnership INEETESIS ..ottt ne ettt ae . $
Other (Specify _@xisting funds & $1.6 mil seller financing $_1.800,000.00 ¢ 0.00
TOMBL oot et bbb e bbb et b b s e b 5 8,200,000.00 s 0.0
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.”
Aggregate
Number Dollar Amoumnt
Investors of Purchases
ACCTEdIted INVESIOTS .oivitiiieiesiiiieiri it rer e ras s ses s sbeseas s sbeseme s et e s emeanteseseasarassesesesansansssn - 12 s_0.00
NOR-ACCTEdIted INVESLOTS ...oooiiviiesceeeeeeeee ettt semes s ses e aessenessanesess e seseasnss s sesseassnassensanansans 0 $ 0.00
Total (for filings under RUle 304 onlYY oottt neees s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all sceuritics
sold by the issuer, to 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 listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RULE S0 i i e e e e e e e e ettt aeeaeta $
REBUIBLION A oo i et e e et e e et s et et bbbt ameant s $
Rule 504 . ... $
Ol Lo ee et et e e e e r e e e e e e rsE e s eaent e $ 000
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrARSTET AZEINETS FEES vt ettt et s s e b s s s ssemsans s erses e s rmsssnst s e saranananrsensararasas O s 0.00
Printing and Enraving COSS ..o oo icerercrcetieeees s e semsases st amea e sss s sassstassse st sesesessses s seseessesessssanenssntesssessnnns O s 0.00
LLEER] FEES oot e ere s e bbb bbb bbb ea gk st s besarn e 1 $ 200,000.00
ACCOUNIINE FEES oottt omen e er bbb et bt b s r s s s b b rerman e O s 0.00
EDBINEETINE FEES Lottt ettt rra e e b s e e ar e AL R Ar e PR b an S TS S b R ba A ns shsbaTsnEn L s e e 0 s 0.00
Sales Commissions {specify finders’ fees separately) .ot O s 0.00
Other Expenses (identify) oo e O $ 0.00

4 0f 9




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate aftering price given in response to Part C = Question |

and total expenses furnished in response to Part C — Questivn 4.2. This difTerence is the “adjusted gross

Praceeds 10 e ISSUCT.™ Lo e

$8,000,000.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used tor
cach of the purposcs shown. [f the amount for any purpesc is not known, furnish an cstimate and
check the box to the left of the estimate, Thetotal of'the psymenis kisted must cqual the adjusted gross

procecds to the issuer set forth in response to Part C— Question 4.b above.

PUrchase 0F real E8IATE ..o ottt rern s dbor i b s s eas e s a b s san b seen

Purchase, rental or leasing and instalution of machinery

Construction or Icusing of plant buildings and facilities ..

Acqguisition of other businesses (including the value of securities involved in this
offering that may he used in cxchange for the assets or sceurilies of another

1SSUCT PUFSUANT L @ METECT) Loovercrrierasssarmevsunsrvesseresssessesess orseassesessasesss ratsssesessensssmsesmesssesssseseseioes

Repayment of indebledness ..o et

Working capitatl ...t s
Other {specily): Reimbursements

.gs_ 0-00 s

Payments Lo

Officers,
Directors, & Paymenis to
Affiliates Others
0% 150,0003% 0. 00

0s_-0.0005_0.00

05 0.00[0$_0.00
.[Js__0.00 gs_0.00

0s__0.00 [%7,600,000.00
Os__0.00 Os_0.00
200,000.00

Os_0.00 Os.___50,000.00

COIUMN TOUBES ..o iivvsvssreereieetinsaaesestaeeassaerie s setaaseeseeso s ase et e seessaanassasssses sessassmsereeseu st aamssanssnsesbesasbnressnans saens

Total Payments Listed (column totals added) ..o e s ssessssersseess s

0s as
[15.150,000357,850,000.00
[15.8,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following

signalure constitutes an endertaking by the issucr to furn

ish o the U8, Sccurities und Exchange Commission, upon wriften request of its stafT,

the information furnished by the issuer to any non-accredited investor pussuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type)
Brightpath, LLC

Pate

Signature

Aot 12) 243067

Name of Signer (Print or Type)

Robert R. Davenport, III

TTie of Signer (Print or Typ

Managing Member

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

ATTENTION

50f 9




E. STATE SIGNATURE |

1. s any party deseribed in 17 CFR 230.262 presently subject te any of the disqualification Yes No

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any statc administrator of any statc in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such Limes as required by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditinns that must be satisfied to be entitled to the Uaiform
limited Offering Exemption (ULOE) ot'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 satisfied.

The issuer has read this notification and knows the canlents o be triue and has duly caused this notice to be sighed on its behalfby the undersigned
duly autharized person.

Issuer (Print or Type) Signature Date
Brightpath, LLC { c;'{
_ ' 7 Y a9/ 2c07
Name (Print or Typc) Title (PrinTor Type} /
Robert R. Davenpor, Il Managing Member
Instruction:

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

6of9



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-liem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK L_,;l J
AZ | I ’—~_i
AR - 1 |m__ ]
CA x | *$3,600,00000 |6 |__ | | x ]
co ] I
cr (I | L
DE | L]
DC _ 7 | N
FL l x { *100,000.00 1 l l ‘ X
aaf I | ==
| | ? L |
1D | i | l f
IL B I.___J
IN | l I |____J
1A (I |
| JC_J ]
RY '| I | I
LA ‘ l:l | j ]
[ — ]
mo| |l ]
MA | [ |
MI B ] -
I I L |
M [ ]
*Batched units of Class A 7 o9

membership units and senior debt.



APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

1
L

NE

NV

NH

NJ

L

| *$100,000.00

_.

NM

=L

NY

il *$3,050,000.00

NC

U

ND

]

OH

OK

OR

PA

JUOL

RI

SC

IR NN RN

SD

l

TN

TX

uT

VT

VA

J T

WA

*$150,000.00

UL L

x

wv

|

Wl

i

|

il

*Batched units of Class A
membership d@nits and senior debt.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

5

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY . 1 ;
PR | | ' [ e
Yof9
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