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Expires: April 30, 2008
Estimated average burden
_ FORM D h;tmparcsponseg ....... 16.00 |
NOTICE OF SALE OF SECURITIES thBC USE ONI'YH |
PURSUANT TO REGULATION D, | |
08040381 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (E check if this is an amendment and name has changed, and indicate change.)

Share Exchange : W\-ﬂ:ﬂﬂﬁ“‘L
Filing Under (Check box(es) that epply): ] Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [JULOE O gaction

Type of Filing: __[X] Now Filing [ ] Amendment No. 3
A. BASIC IDENTIFICATION DATA ¢E8 4 0 7008

L3

1. Enter tho information requested about the jssuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ‘naton DC
Spleak Media Network, Inc. (fka IMT Labs, Inc.) ashingth
Address of Executive Offices (Nomber and Street, City, State, Zip Codc) Telephons Number (Including Area Code)
90 New Montgomery, Suite 418, San Francisco, CA 94105 ~ (415) 543-5800
Address of Principsl Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcat from Execative Offices) . .
Same as above, Same as shove.
Brief Description of Business
Virtual communication technology development
Type of Business Organization ‘ -
E corporation D limited partnership, already formed D other (please apecify): PHOCESSED
3 vusiness trost [ timited partnership, to be formed -
Month Year reo £9 2”08

Actual or Estimated Date of Incorporation or Organization: I& ll ll ﬂ X Acal [] Estimated )
Jurizdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; M. HOMSON

CN for Canada; FN for other foreign jurisdiction) INANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of socurities in reliance on an exemption uzder Rogulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1d(5). .

When To File: A aotice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is docmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received ot that address after the date on
which it is doe, 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, onc of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing wust contaio all information roquested. Amendmeats nced only report the name of the isnser 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.

Fiiing 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 thoso statea that have adopted

ULOE and that have adopted this form. [ssuers relying on ULOE must file a separste 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
_ 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 ig predictated on the
filing of a federal notice.

SEC 1972 (5-05) Porsons who respond to the collection of information contained in this form 1 ofll
4151887 1DOC- are not required to respond unless the form displays & currently valid OMB
-l control number,




[ A. BASIC IDENTIFICATION DATA

2.  Enter the ioformation requesied for the following:
*  Each promoter of the issuer, if the issuer has been crganized within the past five years;

®  Fach beneficial owner having the power to vote or dispose, or direct the vote or dispositton of, 10% or more of s class of equity securities of the issuer.

Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general aud managing partner of partnership issyers.

Check Box(es) that Apply: E] Promoter TE Beneficial Owner  [_] Executive Officer ﬁ Director [] General end/or
Marnaging Partner
Full Name (Last name first, if indivicnal)
ANC Holding ApS
Business or Residence Address (Number and Street, City, State, Zip Code)
Stenkolt 9, 6400 Sonderberg, Denmark
Check Box{es) that Apply: [ | Promoter B Beneficial Owner [ Executive Officer [] Directer [ General and/or
Managing Partner
Full Name (Last name first, if individual}
CF International ApS
Business or Residence Address (Numnber and Street, City, State, Zip Code)
v/Casper Foghsgaard Sortedam, Dossering 28, 5.th., 2200 Kobenhavn, Denmark
Check Box(es) that Apply: L] Promoter [X] Beneficial Owner L] Executive Officer L] Director ] Geaeral end/or
- Managing Partner
Full Name (Last name first, if individual)
Draper Fisher Jurvetson Fand VIIL, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Rd., Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply:  [] Promoter [X] Bencficial Owner [] Executive Officer [ Director [ General andor
Managing Partner
Full Narne (Last name first, if individual)
FamArn Invest ApS
Business or Residence Address (Number and Street, City, State, Zip Codc)
Mosehojvej 32, 2920 Chatlotteninnd, Denmark
Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner ] Executive Officer [] Director [[] General and/or
Mensging Partner
Full Name {Last name first, if individual)
IMT Labs A/S
Business or Residence Addreas (Number and Street, City, State, Zip Code)
c/o Spleak Media Network, Inc., 90 New Montgomery, Suite 418, San Francjsco, CA 94105
Check Box(es) thet Apply:  [] Promoter [X] Beneficial Owner [ Exccutive Office [ Director [] General ndfor
- Managing Pastaer
Full Name (Lsst name fyst, if individuat)
L:aXo ApS
Business or Residence Address (Number and Street, City, Stace, Zip Code)
Gronningen 7, 6.tv., 1270 Kobenhavn K, Denmark
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer  [[] Director [} Genera! andior
: Meanaging Partner

Full Name (Last name first, if individual)
MC2 Holding ApS

Business or Residence Address (Number and Street, City, State, Zip Code)
Stenholt 9, 6400 Sonderborg, Denmark

{Use blank sheet, or copy and use additiona] copies of this sheet, 85 necessary)

4151887_1.00C _ 20f 11




I A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issucr has been orgznized within the past five years;

Each executive officer and director of corporate issuers and of corporate general and mansaging partners of partnership igsuers; and
Each general end managing partner of partneeship issuers.

* o = @

Each beneficial owner having the power to vote or dispose, ot direct the votc or disposition of, 10% or more of a class of equity securities of the issuer.

Check Box(cs) that Apply: L] Promotr  [X] Beneficial Owner L Exccutive Officer L] Director ] Generat and/or
Menaging Partner

Full Name (Last name first, if individual)
Sunstone Technology Ventures Fund 1 K/S

Business or Residence Address (Number and Street, City, State, Zip Code)
Lautrupsgade 7,5, 2100 Copenhagen O, Denmark

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

Full Name {Last name first, if individual)
Tingskifte Invest A/S

Business or Residence Address (Number and Street, City, State, Zip Code)
Strandvejen 70,2, 2900 Hellerup, Denmark

Check Box{es) that Apply: L) Promoter L] Beneficial Owner [X) Exccutive Officer [ Director || General and/or
Managing Partner

Full Name (Last naioe first, if individual)
Elsenberg, Morrle

Business ar Residence Address (Number and Street, City, State, Zip Code)
/o Spleak Media Network, Inc. (fka IMT Labs, Inc.), 90 New Montgomery, Suite 418, San Francisco, CA 94105

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officr [} Director [] General endfor
Mznaging Partner

Full Name (Last name first, if individual)
Melton, Emily Wood

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Spleak Media Network, Ine. (fka IMT Labs, Inc,), 90 New Montgomery, Suite 418, San Francisco, CA 94105

Check Box(es) that Apply:  [] Promoter l:l Beneficial Owner [ Excoutive Officer [X] Director  [] General endior
Menzging Pariner

Full Name (Last name first, if individual)
Reffstrup, Nicolaj N.

Busiiess or Residence Address (Number and Street, City, State, Zip Code)
¢/o Spleak Media Network, Ing, (fka IMT Labs, Inc.), 90 New Montgomery, Sunite 418, San Francisco, CA 94105

Chock Box{es) that Apply: ] Promoter [] Beneficial Owner [] Execotive Officer [ Director [ | General andior
Managing Partner

Full Nerne (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner ] Exccutive Officer [ Director ] General andor
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and usce additional copics of this sheet, as necessary)
4151887_1.DOC 3of 11




B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Colurn 2, if filing under ULOE.
2. What is the minirmum investment that will be accepted from any IRAIVIAUAI? ......covreecccreerrevnnieeemsmsrnserrrer s ersmsisese
Yes No
3. Duoes the offering permit joint ownership of a single unit? .. A sinL b BRI SRR e RSB R RS SE R bR r s n e s ane s ) O
4, Enter the information requested for each person who has bcm or Wl“ be paid ar given, directly or lndu'ectly any
commission or similar remuneraton for solicitation of purchasers in connection with sales of securitics in the offering.
If & person to be listed i an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nams of the broker or dealer. If more than five (5) persons to be listed are assoclated 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 "All States” o check mdmdnal States) .............................................................. ] All States
. DE DC — FL GA HI D
D o D IN D D %( EMD D"A =¥ %& (]
E}"E'w%%‘w %« mplim i uln
L I o I I e o O~ O o O O O
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 "All States” or check IndivIdUal STAIES) . . .. .. .. ..\ttt ee e it et iiate s et e e [J A1l states
AL AK AZ, AR CA . CO CT DE DC FL GA HI ID
DEDNDMDKSEIIW . %m%m&s o
oo oo oo
O« O« O~ O~ Oo* o« o o~ o+ oY O O O
Full Name (Lest name first, if indjvidual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pexson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SIEES) . . ... ... . ioiiti it ettt e ] Al States
DAL I:IAK DAZ E]AR DCA Doo Dcr DDE DDC DFL DGA Hi Dm
Oo Ow On O O Ow e Oo SO e Do 0w e
DMT DNE DNV DNH D NJ B'M DN’Y DNC DND DOH DOK OR DPA
n Use Do U O Ooe Owe U D U U "

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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the anawer is "none” or "zero.” If the transaction is an exchange offeting, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt, : . NG 0's 0
B4 common E Preferred
Convertible Securities {inchuding WaITENLS) ......cv.ccreruerenrereresessresriierssssssmassirens 0s 0
TOAL......cvevresresesemsesesssasssvensnea msssvessessseneeebeessane semesmesssssssesssaasansanesst bostehstamstsemsnns o sesnesneresesvans ne $ 0s Q
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics 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 Amount
Investors of Purchases
Accredited Investors..... et nee e bt 31 s 0
Non-accredited Investors 0 s 0
Total (for filings under RULE 504 ORIY)...........coovierireer st e seassasassisease nia n/a
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 .0 civirsrasiresbsesasostontthosassetssbsestssesvert st 43ttt ebe st st bbassbaestbetprbnseeaseentranersnsssssssrrsrnoss TVEL s na
REGUIBON A «..vvvuv1nrsevnorrssessssssseresssssssssssasessesssinessessiassssssesss assssssasssssrasssatsseessssensyessasssses soessnsssassoss n/a ) n/a
Rule 504 ...... . Dna s n/a
TOML ...ooorececerrenerromensrsanrnnsnsenines a S n/a

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 cstimate and check the box to the left of the estimate,

Transfer Agent's Fees S b e s AP RO s RS S b b1
Printing and ENGTavINE COBES....cioviimismrisisisissns iacrtrmrmcneess sessens rremsesssestasnsossens srrssrasssnsnss shabsssmsssssaspas st sisesibnshanans
LOZAL P8 sesossnsessseresreseseesessressesmesss st

Accounting Fees............

Engineering Fees

Os n/a
s n/a
$  140,000.00
Os n/a
Os n/a

! Ordinary shares, preference shares and warrants of IMT Labs A/S, a corporation organized under the laws of Denmark were
exchanged for common stock, preferred stock and warrants of Spleak Media Network, Inc., a corporation organized under the laws of

Delaware.
4151887_1.DOC
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Sales Commissions (specify finders' fees separately) ........ cernesir sttt tateres Os n'a
Finder's Fees ..o rereer s oo enes n/a
Other Expenses (ldcnnfy) Blue sky fees . crertaranersnane et seaien K s 300.00
TOBL.. ervvueierersssrrarsianesseeens e kst bt SRt SRR AR R SRS Y RS ERRaebeS 2§ 140,000.00
[ 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
mdmmlcxpmsmﬂmﬁshdhnspmschmC—QumﬁmtaMdiﬁamthz"uﬁumdm
froceeds to the issuer.”.,

5. [Indicate below the amount of the adjusted gross prooeed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, 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 C — Question 4.b above.

Payments to

SAIATIES BN FO08.c...vrnererreeeemeesseeseeaesesssessmsaseesssentsemsrssessessomssssenstoetsenessbos semmssesssemsentassntesbassstssasasss Os

5_-140,000.00

Payments to

Os

Os

Purchase, rental or leasing and installation of machinery

Os

Construction or leasing of plant buildings and fACIlHES ...t sssssssssssnssmsssenssssssnss L] $

Os

Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of enother
BSUIET PUTBUANT 1O B TETEETY 1vvrerrerererrerseriesmerasarsiessersssesssssassassssstint et asresseasssansssstrns serassrssnrsabsshers Os

Os

Repayment of INAEDEOANEss ... .ovv..vu.ivesssersmessmnsessssisinssscsssessssstsstsssssssssssssssssassssssssssssssessussseees L3 §

Cls

WOrking Capital.......cociiiniiesininsininiiaisiisiinrsam sraresrnt e st ansba b ars e 40040 ba 004 1H4 0 hanVEAT L 40T SoRS N R s asna 1 a0 Os

Os

Other (specify): Os

Os

.Os

Os

COIUTIN T'ORALS ...eee e e cuies e s essasnermrarnsrases rrnsy s aeossem seess Sneme et ean ed b b hamt B0 RESE G0 RO L 144300 aRORERRR 200 B R R TSR D $ D $
Total Payments Listed (column totals added) . Os
| ‘ 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 te 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,

Issucr (Print or Type) Signature Date
Spleak Media Network, Inc. ﬂ _{ February 12, 2008

Name of Signer (Print or Type) Title of Signer (Priddbr Type)
Gavin T. McCraley Assigtant Sec
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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