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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 10549 Expires:

Estimated average burden

FORM D hours per rasponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES F,“ﬁ:‘-ﬂi(: USE ONLYS.Ml
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Convertible Promissory Note Financing
Filing Under (Check box(es) that apply): [0 Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [J ULOE SEC PROCESSED

Type of Filing: [7] New Filing [] Amendment \
p rogescind 4
A. BASIC IDENTIFICATION DATA & m
1. Enter the information requesied about the issuer - 7 [_“QB ;I'HOMSON

cras s L “ W —_ry
Name of [ssuer  {[T] check if this is an amendment and name has changed, and indicate change.) m’ jﬁNANClAL

4HomeMedta, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone waﬁf } ,érca Code)
1196 Bomregas Avenue, Suite 101, Sunnyvale, California 94089 (408) 3294205

Address of Principzl Business Operations {Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
{of difterent from Exccutive Offices)

Brief Description of Business
Software for home automation/controls ‘

Typec of Business Organization ” I””I H’ I””I I{ I” ’””m
[#] corporation [[) fimited parinership, already formed D other (please specify}
[0 business trust [0 limited partncrship, to be formed
08043857

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [2] [0 ]©] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Jd

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.5.C.
T7d(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 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 1o that address,

Where To File; 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signcd must be
photocapies of the manually signed copy or bear typed or printed sighatures.

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 Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appeadix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

Srate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics 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
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the oxemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notive and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will not result in a loss ol the federal exemption. Gonversely, failure to file the
appropriate tederzal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required 1o respond unless the form displays a currently vatid OMB control number. lof9




" A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuet has been organized within the past five years:

s  Eachbeneficial owner having the powerio 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 partners of partnership issuers: and

e Each gencral and managing partner of partnership issucrs,

Check Boxtes) that Apply:  [] Promoter [/ Beneficial Owner /] Executive Officer  [/] Director [] General andsor
Managing Partner
Full Name (Last name first, if individual)
Hounshell, Leon
Business or Residence Address (Number and Street, City, State, Zip Code)
1196 Borregas Avenue, Suite 101, Sunnyvale, CA 94089
Check Box(es) that Apply:  [[] Promoter  {#] Beneficial Owner [[] Executive Officer [[] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hunter, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 S. Amphlett Blvd., Suite 160, San Mateo, CA 94402
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [/] Executive Officer  [] Director [ General and/or
Managing Partner
Tull Name (Last name first, if individual)
Kayton, Brad
Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 S. Amphlett Blvd., Suite 160, San Mateo, CA 94402
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individuvai)
Rappaport, Jon
Business or Residence Address {Number and Street, City, State, Zip Code)
1700 S. Amphiett Bivd., Suite 160, San Mateo, CA 94402
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T Executive Officer [/] Director [Q General and/or
Managing Partner
Full Name (Last name fitst, if individual)
Irving, Richard
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
2033 Gateway Place, Suite 600, San Jose, CA 95110
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer  [7] Director {1 General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Godfrey, Kent
Business or Residence Address (Number and Street, City, State, Zip Code}
2033 Gateway Place, Suite 600, San Jose, CA 95110
Check Box{es) that Apply: [ Promoter  [/] Beneficial Ownes [[] Exccutive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, it individual)
Pond Venture Nomineges Ill Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bridge House, Heron Square, Richmand, Surrey TW9 1EN, United Kingdom

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATEON ABOUT OFFERING |

1. Has the issucr sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..., \ES N@u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... eeees 9 125,000.00
Yes No
3. Does the offering permit joint ownership of 8 single UNI? ...t ]

4. Enter the information requested for each person who bas 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.
If 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. [Fmaore than five (5) persons to be listed arc 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, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individua] SIALES) i e e e emes e

[] AH States

DE |
] [MS]
OK
Wi

Full Name {Last name [irst, 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 S1atES) .ovciriimiec e e L] AL SlatES
(MS]
Wi

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 individtzal STALES) v L) ALl 518168
[HI]
(Ks] MI] MS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.- . €. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE,OF PROCEEDS ' .

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

TIEDE oot ee oo e eeeeeestv e e b st s et sesa s aeet s Emema e s eneantenbe s en RS s e et aT R b s enn e rar e e ensas B

Amount Already
Sold

(] Common [ Preferred

Convertible Securities (incIudiNg WAITABES) ....covveemeevieeereeerere e iss s emsissstssassasimssonstesmrsrsesssesmssssnrer 9 250,000.00

125,000.00

$

Other (Specify IO VUYUUOUOOTOTOTPTOORIO. |

$

O] st 200 00000

§ 125,000.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggregate dollar ameunts 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 lotal fines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA TOVESIOTS e ooesvevserssseesseseesesassesesssseessseaseseses erarasaresesessoeemssenssessesessosssssmsmesmereessessassesre L

Aggregate
Dollar Amount
of Purchases

s 125,000.00

NOM-BCCTEAIEA INVESIOTS +1oevensorecseemecommrsessessomseeceescasmmssestsssssssaressssessssssssnsretssssnssssssssessssssansssesssronses 19

$

Total {for filings under Rule 504 0NlY) oo s e cnes

s

Answcr 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 sccuritics
sold by the issuer, to date, in offcrings 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
Type of Offering Security

Dollar Amount
Sold

s 0.00

REBUIALION A L1voee e et iie e i i e e e s s e e

$ 0.00

g 0.00

| O U UU OO U P PPN

¢ 0.00

a. Furnish 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 insurcr.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the esiimate.

TEANSTEr AZEI’S FEOS .ocrriecee et iert e cccmemre et bbb sy s et e e s
Printing and ENETAVING COSTS covrrocrreareriaerreamsrresersess se e cobsbant s sshsa s s b 400 s 504508 g st st et s embes b sbas
L@RAI FRES oot eme oo b Ao S 1258 A1 R R RS e e b
ACCOUNIINE FEES ..ttt st sms s e e e e LB st
ENINGEIINE FEES ..ot et be s ash b SRS LRI P b TR 11450410 A0Sy e g7 £ e S sn e e emnr st E s
Sales Commissions (specify finders’ fees separately) oot

Other Expenses (identify)

NOOOOROO

TIORA] oot ettt et ertme b et et e sae b e e ea e RS s e s e e e rmne e eh s S es e bt e s ns s easa s an mamr s s e e s aE e ARRE
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds (0 the (SSUER." ..o ivereeecien

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimalc 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

s 247,500.00

Officers,
Dircctors, & Payments to
Affiliates Others
SIATIES AN FEES .ornrarcereeccirms s s e s sns s ssnsesssmstssest st resst st s bsnmsaste st s sssss s ssnins || 8 as
Purchase of real estate ........coocccvcvvnnene -3 s
Purchase, rental or Icasing and installation of machinery
AN BQUIPIMEIL oo.coo ottt seaess et s s s ia s sms s s s s ssnnnsssenensnets sebemsessensns | ) 0s
Construction or leasing of plant buildings and facilitics ... -3 s
Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
{SSUCT PUISLANL 10 3 METEET) worvueecrsearssiisrioscemmessersesirsssmersssmsersatsssonssseascsmtssersssssresssressssnesssasssaessonssssinees |} 9 s
Repayment of indebledness (i s s s s s s s s ] 9 s
WOTKING CAPHAL ... oerrvssrssssmrresssssssssessessmssssssssrssssssssseseesssssssessonssssssensssessascssessneerssssscssoesnees (] 99200 7] $_247.500.00
Other (specify): as 0s
....... 0as s
COIUMN TOLAS o.orvo s rmerecivces i ensssesstsmt e snts e scrss s eess s s snss s s s ssmsss s sessssmns srnsss s sarsssss s snnnssse || 9 0.00 i 247,500.00
Total Payments Listed (Column 1otals a0ded) .o s ssassossass As 247,500.00
I UL i D. FEDERAL SIGNATURE - - : n,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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-aceredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) Signatu
4HomeMedia, Inc.

Date

March 26, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Leon Hounshell President and Chigef Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constiute foderal criminal violations. (See 18 U.S.C. 1001.)
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. . E. STATESIGNATURE: . .- . ) S I

1. Is any parly described in 17 CFR 230.262 prcscmly subjcct 10 any of the dlsquallfcatlnn Yes No
provisions of such rule? ..o . S |

Sce Appendix, Column 5, for state responsc.

2. Thecundersigned issuer hereby undertakes to furnish to any staic administrator of any staic in which this notice is filed 2 notice on Ferm
D (17 CFR 239.500) at such times 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 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 Oftering Exemption {ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer hasread this netification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signalur Date
4HomeMeia, Inc. %’ 7 March 26, 2008

Name (Print or Type} Title (Print or Type)
Leon Hounshell Prasident 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 manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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" APPENDIX - -

5

Intend to sell
to non-accredited

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
uncer State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

investors in State
(Part B-Item 1} {Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK
AZ
w
CA :
co ]—
CT e

o I
wl L C

wl I
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'+ APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 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
MO | :
o il
1 '
Vel L L
N [
| |l
NI | , | |
N

NY

NC

1
H

1
]

N [ ==
OH || l |___ “_“I

A

LU

ok || —
o |__ M _
Pall L C__JIL
R ]
sc| | 3
so| I
i [ (1
b L ] |
ut| |___% e l ]
VT ! |___. . |
va | | .
wal . i
wv ____1 |
Wi - —
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. APPENDIX -

Intend Lo sell
to non-accredited
investors in State

(Part B-Item !)

3

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
i
WY :

PR
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