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OMB APPROVAL
UNITED STATES CMB Number: 3235-0076
Expires:  April 30, 2008
SECUR.ITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response ... 16.00
FORMD =
N : SEC USE ONLY T
NOTICE OF SALE OF SECURITIES P’Bﬁx . Serial A
PURSUANT TO REGULATION D, A RIS
."'SECTION 4(6), AND/OR -~ - - ", DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION B BRI R T
Mame of Of’fenng (D check if this is an a.mcndment and name has changed and indicate change.) . o e 7~-._-; I . ":_{-'_41
Series D Preferred Stock and the commion stock issuable upon conversion. . +  SEC Mall Processing ' -
File Under (Check box(es) that apply): [ 1Rule504 [JRule505 [ Ruleso6 [ Section4(6) []ULOE Section -
Type of Filing: B New FilingD Amendment - o . PR L, TaTal! - -
A. BASIC IDENTIFICATION DATA ADR .1 1 &bV .
I.  Enter the information requested about the issuer o i
Mame of Issuer (L—_| check if this is an amendment and name has changed, and indicate change.) o Washingtoni DC
RGB Networks, Inc. . "1
Address of Executive Qffices  (Number and Street, City, State, Zip Code) PHOGESSE:E]GWOM Number (Including Area Code)
390 W. Java Drive, Sunnyvale, CA 94089 i (650) 350-0100
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) APR 1 B 2008

faﬂm
Brief Description of Business F'NANC‘A| _~

Design and manufacture of network and communications equipment for digital media distributi

FE e ——— ]

[ business trust O3 limited partnership, to be formed 043418

Month Year
Actual or Estimated Date of Incorporation or Organization: [ o 5 ] [0 [t ] Bdacwat []Estimated

Junisdiction of Incorporation or Organization:  {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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
¢t 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
1J.S. Securities and Exchange Commission (SEC) on the earlier 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.8. 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 ali 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption ({JLOE) 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 notice with the Securities Administrator in each
state where sales are to be, or have been made. [f 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 exemptlon unless such
2xemption is predicated on the filing of a federal notice. .o -

Persons who are to 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.
24870/00010/D0CS/1871705.1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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 dlrect the. vote or disposition of, 10% or more of a class of equity

securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmersh:p issuers; and _.. o

. Each genera] and managing partner of* partnershlp issuers.

-Check Box(es) ;hat Apply ] Promoter [} Beneficial Owner EExewnvc Officer

B4 Director. 1. i

l:] General and/or

Managing Partner

s vt Y

et et

Full Name(Last name first, |f1nd1v1dual) - ' et
‘ .. Tom, Adam S./ Pine Rock Partners/ AdamS Tom Revocable Trust s B s buiag *n..“ wrs et
Business or Residence Address (Number and Street, City, State, Zip Code) ) N

- - 390 Java Drive, Sunnyvale, CA 94089

" .

. » Check Box(es) that Apply: [ Promoter [ Beneficial Owner' . [XJ Ekecutive Officer

[ Director ¢ - [ General andfor.e -~ . U s,

Managing Partner

- FuIlName (Last naime first, if individual} Co

T Krause, Edward A/ The Edward and Cathy Krause Trust AL

th Rt'.‘i.

Business or Residence Address {Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvale, CA 94089

Check Box{es) that Apply: O Promoter (X Beneficial Owner B4 Executive Officer [ birector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Monta, Peter A,
Business or Residence Address (Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvate, CA 94089
Check Box(es) that Apply: O Promoter (4 Beneficial Owner B4 Executive Officer (4 Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual}
Graham, Jef
Business or Residence Address (Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvale, CA 94089
Check Box{es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer BQ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hearst, Wiiliam
Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ promoter {7 Beneficial Owner [ Executive Officer K Director ] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Stitt, Gordon
Business or Residence Address (Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvale, CA 94089
Check Box{es) that Apply: [3 Promoter [ Beneficial Owner 3 Executive Officer &4 Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)
Toth, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
1105 Market Street, Suite 1134, Wilmington, DE 19801

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)



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,

e  Each beneficial owner having the power to vote or dispose, or diréct the vote or disposition of, 10% or more of a class of equity .

securities of the issuer,

. Each executive officer and dlrector of corporate issuers and of corpomte general and managing pa:mem of pannershlp issuers; and

s - Each gcnml and managing panner of pMershlp issuers. L

"

Check Box(es) that Apply: [ Promoter . [ Beneficial Owner [ Executivc Officer E Djx‘eéi&f D General andfor
e SR : . o o ManagmgPartnt:r
Full Name (Last name first, if individuwal)- . "~ LAt Ee Cymant
Swartz, Jim N S
Business or Residence Address (Numbcr and Street City, State, Zip Code)
428 University Avenue, Palo Alte, CA 94301 . o e ik T
Cl.eck Box(es) that Apply: 1 Promoter X Beneficial Owner [ Executive Officer 3 Director ] Generat and/or
Managing Partner
Full Name {Last name first, if individual) C ol ;
Accel Partners Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301
Check Box{es) that Apply: ] Promoter (X Beneficial Owner ] Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
KPCB Holdings, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: 1 Promoter [X Beneficial Owner [[] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Comcast Interactive Capital, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 1000, Wilmington, DE 19801
Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer £ Director [ General andfor
Managing Partner
Full Name {Last name first, if individual)
Focus Ventures Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 1400, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [] Director 1 General andfor
Managing Partner
Full Name (Last name first, if individual)
Mitsui & Co. Venture Partners 11, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)
200 Park Avenue, 36" Floor, New York, NY 10166-1030
Check Box{es) that Apply: (] Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or

* Managing Partner

Full Name (Last name first, if individual)
Michael Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvale, CA 94089

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

20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner havmg the power to vote or dispose, or dlrect the vote or disposition of 10% or more of a class of eqmty
securities of the issuer;
+  Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of partt]crsh]p issuers; and’ -
"o Each genera! and managing partner of partnership issuers. -

; Cl'eck Box(es) that Apply: [:I Promoter - 4 Beneficial Owner.: . [] Executive Officer 'Df'])ii‘éctb_r " [ General and[('ir' TP

; o Managing Pdrtner .
o _Full Name (Last name first, lfmdlwdual) o ) " ks L :'-ir;_‘:\l.-.e:-:|-1 . B
" Vogel, Carl : :
Business or Residence Address (Number and Street, City, State, le Code) )
390 Java Drive, Sunnyvale, CA 94089 ' ' oL L ane N
Check Box(es) that Apply: O Promoter <] Beneficial Qwner [JExecutive Officer 3 Director ] General and/or B
B . ' Managing Partner

Full Name (Last name first, if individual) oo
Dolce, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Java Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer ] Director 1 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 [] General and/or
Managing Pariner

Ful 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 [J 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: (1 Promoter [ Beneficial Owner ~ [] Executive Officer [ 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: 1 Promoter [ Beneficial Owner ] Executive Officer O Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Ha.s the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O K.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any SAIVIAUAIY st e e sn e $§ NA W
. ' L ' ' Yes No
3. Does the oﬁ'enng permit joint ownershlp of a single unit? .......... evelirien X O
g 'Enter the information requested for" cach person who has been o w11! be pa.ld or given, dlrectly or- 1nd1rcctly, any - L
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If <
' a-person. fo be listed is an associated person or agent of a broker or-dealer. registered with the SEC and/orwith a.state or oo
~~ 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 the broker or dealer only.
Full Name (Last name first, 1{11:1d1_vu;lual)._ R R . e e R
Bus:.ness or Residence Address (Number and Street, City, State, Zip Code) o : - owu w0 ! v o7

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAtES) .......oooiviiriimri e e s 3 All States

[AL] [AK]) [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] [ID]
[IL] [IN] [lIA] [KS] [KY] [LA] [ME] ([MD] ([MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [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 SIA1ES........cvciiiiiiiriieireiir s e cee e et e s r e st en st ee s ene e e bbbt ras b s [ All States

[AL] [AK] [AZ] f{AR] [CA] [CO] [CT} [DE] ({DC] [FL]  [GA] [HI] [ID)
(fL] [IN] {TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS]  [MO]
{(MT] {NE] (NV] [NH] [NJ] ([NM] [NY] [NC] [ND) [OH]  [OK) [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

E:usiness or Residence Address (Number and Street, City, State, Zip Code)

Nzme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SLALES) ...oc.ooiei it e e e bbb bbb bbb bbbt s e [T All Siates

[AL] T[AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] ([NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] fOR] [PA]
[RI] {SC] {SD] ([TN] [TX] ({[UT] [VT] [VA] [WA] [WV] ~ [WI] [WY] [PR} -

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secuntuﬁ included in this oﬂ'enng and the total amount .

already sold. Enter "0" if answer is "none” or "zero." If the ransaction is an exchange offering, -

check this box [] and indicate ini the columns below the amounts’ of the securities offered for .' N
exchange and already exchanged ’

. ‘,'Aégrcgate
" Offering Price

Type of Security

AmountAlrw..c'li( .
Sold . .-
S

§
oo . E srelani $ 20 000 001 $ 20,000,001 '
) .E‘Co'r'nmon I Preferred - - s Vol
Convertible Securities (including Warmants) ............covevreeveeeernesnresesesees s seseeseesenesenaes SSee'above $See above
Partnership IDIETESES....uupvrurerresssuecrrimmssssanmessrecsessisessenmsiespesessisessconnassensesssssebssssssg B .~ 30 50 D e
- Other (Specity ) S e eeeeessrin, OOTOOTOTIE S _ %0 $0 ) R
Total ... ' § 20,000,001 $ 20,000,001 " o
o Answer also in Appendlx, Column 3, 1fﬁ1mg under ULOE. LA 0 R
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 Dolar Amount
Investors of Purchases
ACCIEdIted INVESIOUS ..ottt s e s eas s be s es b e e ae s ra s rae e e sbasesensr e e sbnaerresrasenen 20 $ 20,000,001
INON-BCCTEAIE INVESTOTS ....voeoevrvrs e csenesseeensessenessscaee et enscsessasesscsemassessasssseseem e nemcesnesreoe 0 50
Total (for f'lmgs under Rule 504 only) ... $
Answer also in Appendix, Column 4, if fi hng 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 offering Type of Dollar Amount
Security Sold
RULE 05, e rrmsnses e e cses st eaes st eeas s e ettt eme s em e faeat et s s et e 3
REGUELLION A ..ot ee e et cee et e e et sae s e e sr s e nee e e ene by
Rule 504............. 5
TOUAL L1 vev e emavsesens e ecee et easees e et eane s sas et et aae s eeses e et e s rrae s e b b seacad s 3
a.  Furmnish 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 issuer.
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.
TrANSTEr AZEIS FEES ..ot viecssit et eesvess s aas bbb ssse bt s ee v b e s e O s
Printing and Engraving COstS ... i e st ess et s e 1 s
Legal FEES ...ttt ettt bbbt e e s e s e $To be determined
Accounting Fees.... O s
ENGINEEIINE FOES....crnieiciiieteri e er e reeee e sem st sre e st st b sttt bt etk ad et b r s e n st b rm e s O s
Sales Commissions (specify finder’s fees separately) ..o e reererieicie e rcerremceeemeonneereas s
Other Expenses (identify PO UV SOV OUUOROPIUOTOTRTIOIR O s
TOUAL ..o ettt bere b baa s aa et e b bR rR s R E e e AR F e snn e e s r et na BJ $To be determined



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C -
Qucstlon 1 and total expenses furmshed in response to Part C - Question 4.a. This dlﬁ‘erence is. t.he S
"adjusted grOSS ProCEeds 10 The ISSUEE." oo ettt . $ 20,000,001

5. Indicate below the’ amount ‘of -the adjusted gross proceeds to the issuer used or proposed o 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 left of the estimate. The total of the payments listed must equal - R |
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above. ;- - - o o e g
_ SRR ' e SRR, " Paymentsto B
_— i o Oi’ﬁcers, - . o -
' - Directors, & Payments To
Affiliates Others -
SALAMES AN FEES .o crrrvrrrenresseeressssessissennssrsesss s s s Os . Os
Purchase of real estate - PN I I . O
- _Purchase rental or leasing and installation of machinery and equlpment ................... ~Os . - B s »

-+ Construction or leasing of plant bu1ldmgs and facilities.........ccoceroris o [} 8 S [Js

Acquisition of other business {including the value of secunties involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) O I I I s
Repayment of INdebtedness. . .o ereecreri e e Os Os
WOIKING CAPHAL......oovivvicisierassisenessieesssssse s cses e ssss s serssnssssenstsssnsasnscsecnssnccsnens L) 9 K 520,000,001
Other (specify):

Os  Os
COUITIN TOAIS. .. eeveeenereeeremee e eee s tesvas s caee e msas s e soaassssrae s e s e s tonssssanensssseneenrasens emssbn s O s
Total Payments Listed (column totals added) ..o g & $20,000,001

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 5035, the
following signature constitutes an undertaking by the issugy to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any no;-}lccreditcd investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type} Date

RGB Networks, Inc. Marchzz 2008
Name of Signer (Print or Type) Titl SFSigner {Print or Type)

Adam Tom Secretary

ATTENTION

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




