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FOI':IM D UNITED STATES OMB APPROVAL *
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES = 'ﬁxSEC USE ONLYS“M
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.) Offering of Common Shares for aggregate
offering of up to $1,000,000
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE SEC Mell Frocessing

Type of Filing:  [7] New Filing [7] Amendment SQrmon

A. BASIC IDENTIFICATION DATA A PR B 2 ?BHB
t.  Enter the information requested about the issuer
Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) w%hmgmﬂ, DC
MadiaXstrezm, LLG 112
Address of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
35 Beachwood Road, Suite 3C, Melrose Bullding, Summit, NJ 07901 803-988-1988
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Nu i
(if different from Executive Offices) ﬁ@@ESs

T — o am 5 (RN

Type of Business Organization 4 HUMS N
[ corporation {7] limited partnership, atrcady formed r (please specify):

[J business trust {7} limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporetion or Organization; [A Actwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.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 securitics 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United Stales registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Capies Required: Fiye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be L
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl 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 retiance 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
are o 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 canstitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file rotice in the appropriate states will not result In a loss of the tederal exemption. Conversely, fzilure to fila the
appropriate federal nolice will not result in a loss of an available stale exemption unless gsuch exemption is predictated an the
filing of a fedaral notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
¢ Ench 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 sccurities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [T} Promoter  [[] Beneficial Owner Executive Officer Director © [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Friedman, Clifford

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

Bear Steams Assat Management, 237 Park Avenue, 7th Floor, New York, NY 10017

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner ] Executive Officer Director * [] General and/oc
Managing Partner

Full Name (Last name first, if individua!)
Thorvardarson, Bjarmi

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Columbia Ventures Corporation, 203 §.E. Park Plaza Drive, Suite 270, Vancouver, WA 9B6B4

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [T] Executive Officer Director " [] General and/for
Managing Partner

Full Name {Last name first, if individual)
Cohen, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
HTM Communications, LLC, 11 Pennsylvanla Plaza, 22nd Floor, New York, NY 10001

Check Box{cs) that Apply: {7] Promoter [] Beneficial Owner Exccutive Officer [ Director * [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Bothof, Delwin
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo MedlaXstream, LLC, 35 Beachwocod Road, Suite 3C, Melrose Building, Summit, NJ 07901

Check Box{es) that Apply: [} Promoter [ Beneficial Owner Executive Officer {7} Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Price, Wayne

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o MedlaXstream, LLC, 35 Beachwood Road, Suite 3C, Mefrose Building, Summit, NJ 07901

Check Box(cs) that Apply:  [] Promoter Beneficial Owner [ Executive Officer  [¢] Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Columbia Ventures Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
203 S.E. Park Plaza Drive, Sulte 270, Vancouver, WA 93684

Check Box{es) that Apply:  [7] Promoter  [;] Bencficial Owner [7] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
AboveNet Communications, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
360 Hamilton Avenue, White Plains, NY 10601

(Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the foliowing:

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, 1(% or more of a class of equity securitics of the issucr.
Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of partacrship issuers.

Check Box(es) that Apply: [T} Promoter Bencficial Owner  [7] Exccutive Offices 7] Director [[] General and’or

Managing Partner

Full Name {(Last name first, if individual)
Hibernia Atlantic U.S. LLC

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Intsrnationat Exchange Center, Clonshaugh industrial Estate, Dublin 17

Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Exccutive Officer  [[] Director [C] General andfor

Managing Partner

Full Name (Last name first, if individual)
Consteflation Venture Capital Ili, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bear Steamns Asset Managemaent, 237 Park Avenue, Tth Floor, New York, NY 100417

Check Box(es) that Apply: [} Promoter  [J Bencficial Owner  [[] Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer 7] Director ] General andfor

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  [7] Beneficial Owner  [7] Exccutive Officer  [] Pirector 7] General andfor

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:  [T] Promoter  [7] Beneficial Owner {7 Execcutive Officer [7] Director [J 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  [] Bencficial Owner  [] Executive Officer  [T] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? .....cocceeiniccinene Es 1"5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any indiVIGUAL? .......ooovv.eceooremererereoresessserereeseemsenreeneneen TR
Yes No
Does the offering permit joint ownership of & SiOgle UNLY ...oooreer et (] O

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.
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. 1f more than five {§) 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)
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 indiviual STALES) oo rsrs s insse s ) ALl Slates
[KS] MS]
™

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) ......... vrereneeenenes ] AH States
[Mi] [Ms]

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 StAES) covuevecererceeeceeeeeeeeece s [ All States
(HI]

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

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Debt ... e Y. 3. 5%
Equity ... . . . . . s &
Common [ Preferred
Convertible SECUrities (INCIUGING WAITRILS) 1 o.uevrv.veeeerereessressssmessessseesssssssssememnreesssssssssessssressressssssess $. 0 $ 0
Partnership Interests ......... . . . ererneene 370 50
Other (Specify Common Shares ) cevtesss s bbbt ..§_1000,000° ¢ 500,000"
TOAl coovvrvvvarenersessrrnsersssssnerssssesssesns .. §_1,000,000 $_500,000*
Answer glso 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 sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nenc” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited TNVESIOrS ..o isissnmere s rseseesessessasnsenns . 1 $_500,000
NOR-AECIEAIED TNVESIOTS w...vyeeeeeeesicee et saee sttt sasneent e scesaesesass s sbssrasis e sensser esmsbansrtsesassssarsnens $
Total (for filings under Rule 504 0nLY) coorviiecieeerceeteeceeeee it eeeaee s raee s aeeas 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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
RegUlation A ... it e e s 5
TOMAL ettt et ettt e et e e et e eet et et st eeeaes e bneet s s eenmee et eseeeemen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly 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 estimate and check the box to the left of the estimate.
TrANSTEE ABENL"S FEES ittt s st et esm s st s e rsaese s s s pas e ser e areserere e v s s re e A et searensen s e b snn s srnen O s
Printing and ERFaVINE COStS ........cccoeiieieinieniietietsarse s eesansee s asssmrass s et s b se st svssmnress s sasasassnsens O s
Legal Fees. . - . . . et ebnas s ennens $_7.500
ACCOUNUNE FEES .ot eeresrcte e see e see e s semeananens Mm s
ENBINCETING FEES ..oococceerr ettt s ree s st rerasssss s e nst b et s esn s s s seat s et st b s e ses s s s et et s ersnanseen O s
Sales Commissions (specify finders’ fees separately) .o et em e as
Other Expenses (identify) 0 s
TOLRI ittt et et et btttk namt b e en e e b ane et ea AR e FARra b b eA et nA s 4 $ 7,500

*Figure represents value of shares ($1 per share) issued in axchange for assets of investor.
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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 cxpenses furnished in response to Part C-— Question 4.a. This difference is the “adjusted gross
992,500
proceeds to the issuer.” " “ . . 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBIArIEs ANG fECS .uivrrrrerrrriviseririnnrm s sttt s sensrsns | B s
Purchase of reRl ESALE .......cccouw.vvreeereee e veceseeeesissts e eesses e sssar st sessnn s st ensrssnsssinastrssssssnssnesss | B, s
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMENLL ...ocuveereeerererieseeere s venssere e sesr e e ssssrs s bsrnss --£18 0Os
Construction or lcasing of plant buildings and facilitics ...c..oeereeetesereeceeeieecriicieen [ 8 s

Acquisition of other businesscs (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

issucr pursuant 1o a METger) ........ . . S—————— ) § 892,500
Repayment of indebtedness .......oeevvrirecmreencnnrnserns SRR I I 0s
WOrKing CaPIA v iverssss s srmssrermunsosrss s smssarss s s sssssss s sss s ssnsassssmssss s srasssssssasssnssssas | 9, Os
Other (specify): s Os

-8 s

Column Totals ........cocerepvreerrne w18 § 992,500
| Total Payments Listed (column tofals added) ..ot ene e v essssesat e onsas /1% 992,500
D. FEDERAL SIGNATURE ]

The issucr has duly causcd this noticc to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fitrnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited mvcstoﬁuanl to paragraj b)(2) of Ruls 502.

Issuer (Print or Type) Signature ﬁ)ate
MediaXstream, LLC / March ch , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Delwin Bothof President and Chief Executive Ofﬂcar
I
ATTENTION

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