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| 0CT 3 02003 £ NOTICE OF SALE OF SECURBFIES?,
‘ PURSUANT TO REGULATION D, g a8

THOMSON REUTERS SECTION 4(6), AND/OR @

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D cneck if this is an amendment and name has changed, and indicate change.)
Caonvertible Promissoy Notes and the preferred stock and common stock into which they may convert

Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 [X) Rule 506 [ ] Section 4¢6) [} ULOE
Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA

| 1. Enter the information requested about the issuer

| Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

| Ripcode, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1130 East Arapaho Road, Suite 435, Richardson, TX 75081 972/616-8%31
Address of Principal Businzss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executivi: Offices)
Brief Description of Businu:ss
' Transcoding Infrastructure Solutions —

I Type of Business Organization |
| E corporation D limited partnership, already formed D other (please spe |
D business trust D limited partnership, to be formed :
Actual or Estimated Date of Incorporation or Organization: E Actual [:l Estimated

Month Year 03063401
Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to istuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

| Federal:

Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! 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 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only repert 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 fited with the SEC.

Filing Fee: There is no fideral filing fee.

State:

This notice shall be usel to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers retying 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 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 is predicated on the

ﬁling of a federal notice.

Persans who respond (o the coliection of information contained in this form 1 of 10
SEC 1972 (9'08) are not required to respond unless the form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. iiach promoter of the issuer, if the issuer has been organized within the past five years;,
®  Each beneficial ov/ner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive o:Ticer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner D4 Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Mills, Brendon

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardsen, TX 75081

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

Full Name {Last name first, if individual)
Floyd, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

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

Full Name (Last name first, if individual)
Hinck, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vesbridge Partners, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55305

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

Full Name (Last name first if individual)
Irwin, Scott

Business or Residence Address (Number and Street, City, State, Zip Code) _
¢/o El Dorado Venture:, 2400 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box{es) that Apply: |:| Promoter @ Beneficial Owner ] Executive Officer @ Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)
Williams, Jeff

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
¢/o Hunt Ventures, Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

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

Full Name (Last name first, if individual)
Hunt Ventures Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn; Jeff Williams, Tv/o Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

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

Full Name (Last name first, if individual)
Vesbridge Partners, L.P.

Business or Residence Add:ess (Number and Street, City, State, Zip Code)
Attn: Jeff Hinck, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55305
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ii A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter o 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 securities of the issuer.

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

*  FEach general anid managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter X Beneficial Owner (O] Executive Officer [ Director

O General andfor

Managing Partner

Full Name (Last name first, if individual)
El Dorado Ventures VIIL, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code}
Attn: Scott Irwin, 2400 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter -[X] Beneficial Owner (O Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
ATA Ventures I, L.P.

Business or Residence Acdress (Number and Street, City, State, Zip Code)
Attn: Hatch Graham, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: ] Promoter [T] Beneficial Owner [X] Executive Officer (] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Alton, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ripcode, Inc., 1120 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply: D-Promoter [CJ) Beneficial Owner Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name fu st, if individual)
Mapes, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ripcode, Inc., 1140 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer (] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hall, Cliff

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply: D Promoter EI Beneficial Owner [{ Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name f rst, if individual}
Walsh, Dan

Business or Residence /iuddress (Number and Street, City, State, Zip Code)
¢/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply: D Promoter [:l Beneficial Owner |Z Executive Officer |:| Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Brickey, Jack

Business or Residence .Address (Number and Street, City, State, Zip Code)
¢/o Ripcode, Inc., 1130 East Arapaho Rozad, Suite 435, Richardson, TX 75081
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I B. INFORMATION ABOUT OFFERING

¥

Yes No
}.  Has the issuer sold, o does the issuer intend to sell, to non-accredited investors in this offering? ..o D E]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o vrne s e ceseseeceennes 3 DA
Yes No
3. Does the offering pernit joint ownership of a single unit? . . e X O
4. Enter the informatior. requested for each person who has been or w1ll be pald or given, dlrectly or 1nd1rect]y, any
commission or simila: remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listec| 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, yol may set forth the information for that broker or dealer only.
Full Name (Last name firs1, 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 SEAIES) - . . . .o\ttt e e e e e (] All States

[ar [ak [Jaz [Jar [Jea [Jeo [Cer
[T [~ [Tha [Jks Ulky [Jea [Jme
Lt [ne [y Une [ [ [y
Ll [se o [Jm [Trx ot [vr

Full Name (Last name first, if individual)

[(Joe [Joc [ [ea [ [Jip
[Jvp [ Jma [ M1 [ Jmn [ms [ Jmo
[Ine [Ino [Jou [Jox [Jor [ Jpa
[va [dwa [Jwv [wr [wy [er

Business or Residence Adclress (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) . . ..................

Clac [ax [Claz [Jar [lea [eo [er
[l Ow e ks [lky [Jea [Jme
[t Uive [ e [ e [y
LRt [dse [lso [Jon [rx [Jur [vr

Full Name (Last name first, if individual}

.......................................... (] All States

3 |:]pc [ e [ea [ [
[(JmMp [(Ima [t [ v~ [Jms [ Jmo
[Ine [Ino [Jon [Jox [Jor [ Jpa
[(Jva [wa [Jwv [wr [Jwy [Jer

Business or Residence Adcress (Number and Strect, City, State, Zip Code)

Name of Associated Broke: or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ..................

Ular [Jax [ az [Jar [Jea [Jeo [er
[ [~ [T [ks [y [Jea [ e
(vt [One [Unv [Thve [ [swe [y
[Jre [dsc [sp [~ [Jrx Jur [vr

.......................................... (] All States

[JoE [Ioc [Jrv [Joa [Jm [ o
[(IvMp [Ima (vt [ vy [ ms [ Jmo
[Ine [z [Jor [ox [Jor [[ra
[va [wa [Jwv [Jwr [Jwy [ rr
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

i
]i C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

s

1. Enter the aggregate c ffering price of securities included in this offering and the total amount already
sold. Enter "0" if the: answer is "none"” or "zero." If the transaction is an exchange offering, 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

DD ettt ee st e ettt s e b e st aea st s e st s e satbn ek raeihe Aesbakaas e ek e aE et e s b b e b b e b e e bebrateneratnrannene b $

] commen [:l Preferred

Convertible Securities (iNCIUdING WAMTANIS) -..........ccoeivieieinrecnnsensssseressenssssessssssssrssssennnneen: 5 __2:000,000.00 § _2,000,000.00
PArtnership INETOSIS ..o vt er ettt ettt sea st ensrbenes D 3
Other (Specify _ ) SOV YR UUURSOPRUDPTUPUPTUPT. h

TOL oottt et ca s ss st s s s esens s ssrase s nsssnnsessnssssnnenen e B 22000500000 S 2,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggiegate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of perscns 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
ACCTEAIIEA TNV SIOTS oottt ittt ees vttt eb s b e st estee b s bbb se st b s m bt eesren st rn s enarnserssebens 7 $ _2,000,000.00
INOM-ACCIETIE [MVESIOIS otvvveieriesiarieetivesnesoreesaane st e seea sttt ras e sea st bk ettt en bk em e noe e 3
Total (for filings under Rule 504 only).....ooooiiii i b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 — Questton 1.
Type of Dollar Amount
Type of Offerinyt Security Sold
RUTE B05 ettt et et et s e st st b r e ea e et R e e £ e e R R p e R e e n e R e R e rene $
REGUIALION A Lo e A
RIS S04 ettt ettt bt ea bt i sad b fa see b aea bbbt bbb $
TOUA] 1 ereveteeiirerereten vt trr e st e e e s b ea e R R e en e oot en s et sae st ens s $
4 a. Furnish a stateiment 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENtd FEES .o e e e R R e s
Printing and Engiraving CostS. oo ittt eses e s e et sttt re b et et et et O s
LLBEAY FOES. .- -ereereertretreeseeeae e essee s e ea et e ea e ebn e s b en s e e st nEs e e b nRs 4R e R eSS eee b AR RA £ E £t en et enee [1s 13,000.00
ACCOUNNNE FEEiiiiiiiiiiii i s L s s
EngIneering FEes ..o i e s
Sales Commissiins (specify finders' fees separately) ..o s
Other Expenses (identify) []s
TOURL. . ovecvesecnrevreverer s sessessesesss s e sssmss s ssrssesssessessessssessssnsesssessessesssssesssessennnceeess ] $ 13,000.00
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b.  Enter the differ:nce between the aggregete offering price given in response to Part C — Question 1
and total expenses fimnished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer ™............coa.

5. Indicate below the :mount 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 estimate and
check the box to th left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s_ 1,987,000.00

Payments to
QOfficers,
Directors, & Payments to
Affiliates Others
SAlANES AN FEEE...viecteireeeieriiiiieier e crerrras st s e s saras e s ees s e e s e sennrer aatns s ame s R s mdenarpe pane s s besseamt s herees Os D $
PUrchase OF [TRI €511 .covuiirii it ieieieisrresne s e br s esreass s s nrs s b e rassessmrasmre dan s as s rmsmnentssossans s stsirarsann D $ D s

Purchase, rental or leasing and instaliation of machinery

Os
Os

Construction or leasing of plant buildings and facilities

Acquisition of other buginesses (including the value of securities involved in this
offering that may ke used in exchange for the assels or securities of another

iSSUST PUTSUBNT 10 £, THETEET) w.vvvevreiisseeasrscosirenssrrirnirressanrasassntsnnsasnnssesatssaaessesnasessessnsssate sonneansasnes Os Os
Repayment of indebtedness ...t e s s e s as Os Os
WOTKINZ CAPIEAL ......cveeteeeeresserscien e ressscsebessarer et sabsasssess b rssesnevsrmaa st ee s se A es s besre b aansatneers s snmpacrs Os Bd s 1,987,000.00
Other (specify): __ Os Os

v LIS Os

COIUIMID TORYS oot oo eeeeereeeseee e reeeeemmeeseses oo seeenmmseeeeeeeeessoemsr oot ecsassisssssasessssssnsssssssssines L] 8 $ 1,987,000.00
Total Payments Listed (column to1als 8dded).....oicicniniimrss st sssssisrns s 1,987,000.00

The issuer has duty caus:d this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, 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,
be information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatu / 4 Date
Ripcode, Inc. ﬁ; K , (Fﬂ October _‘_6_,2008

Name of Signer (Print cr Type) Title of Signer (Print or Type)
Brian Alton Chief Financial Officer
ATTENTION

Intentional misstatements or omlssions of fact constitute feders]l criminal vielatons. (See 18 U.S.C. 1001.)
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