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UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 . |Expires:  September 30, 2008
: ‘ Estimated average burden
TEMPORARY ‘ hours per response. , . .. 4.00

FORM D - :

NOTICE OF SALE OF SECURITIES e
PURSUANT TOREGULATIOND, Ma sﬂsaaamg
SECTION 4(6), AND/OR Section
UNIFORM LIMITED OFFERING EXEMPTION

- Ay D u 'Mﬂu
Name of Offering  { [:} check if this is an amendment and name has changed, and indicate change.) T O=El el
2007 Convertible Notes and Warrants :

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [J uLoE
Type of Filing: m New-Filing * {7} Amendment (ﬁg%gED
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . y NUV 0 ) ZBBB

Name of Issuet { [[] check if this is an amendment and name has changed, and indicate change.)

SightSpeed, Inc. : ' ‘ THOMSON REUTERS
Address of Executive Offices (Number and Street Ci Wode) Telephone Number {Including Area Code)
918 Parker Street, Suite A14, Berkeley, CA 94710 Lg étg 510.665.0353 -
Address of Principal Business Operations (Numbe! and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) NOV 0 4 20“8 )

Brief Description of Business

intert video commnication | MSON REU TERS
e il

corporaiion [] timited parinership, already formed
[Q business trust [ limited partnership, to be formed

i Month Year ;
Actual or Estimated Date of Incorporation or Organization: I [AAcwal [ Estimeted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction) DIE]

GENERAL !NSTRUCTIONS Note: This is 2 special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that [file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment o such a
nelice in paper format on or afler Scptember 15, 2008 but before March 16, 2009. During that penod an issuer also may file in paper format an
initia) nolice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239, 500) and olherw:se
comply with all the requirements of § 230.503T.
Federal: :
Who Must Flle: All issuers makmg an offcrmg of securities in reliance on an exception under Regulation D er Section 4(6), 17 CFR 230 50t et
seq. or 15 U.5.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 notlce is deemed filed- with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is recejved 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 lhat address.
Where To File: U.S. Securities’ and Exchange Commission, (00 F Street, N.E., Washington, D.C. 20549.
Capies, Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually sngned
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informatiop Required: A new filing must contain ail 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.
ParL E and the Appcndtx need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shalt be used 10 indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this lorm, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are lo be, or have becn made, If a state requires the payment of a fee as a precondmon 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 resukt in 2’ loss of the federal exemption. Conversely, failureto file the
appropriate federal nolice will not result in 2 Joss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice. ’

SEC1972(9-08) - . Persons who respond to the collection of information contained in this form 1of9
are not reguired to respond ualess the form displays a currently valid OMB
control number.




2. Emer the mformauon requested for the following:

"« ' Each promoter of the issuer, if the issuer has been organized wuhm the past five years;

o Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(cs) that Apply:

[ Promoter [ Beneficial Owner [1 Executive Officer  [/] Director’

{7} Generat and/or

Managing Partner

Full Name {Last name firsy, if individual)

Csathy, Peter

Business or Residence Address

(Number and Street, City, State, Zip Code)

clo SightSpeed, Inc., 918 Parker Stréet, Suite A14, Berkeley, CA 84710

Check Box(es) that Apply:

[] Promater (7] Beneficial Owner [ Executive Officer Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Strauch, Roger A.

Business or Residence Address

(Number and Street, City, State, Zip Code)

cfo SightSpeed, Inc., 918 Parker Street, Suite A1 4, Berkeley, CA 94710

Check Box({es) that Apply:

[ Promoter [7] Beneficial Owner [} Executive Officer (/] Director

i

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Miller, Daniel H.

Business or Residence Address-

(Number and Street, City, State, Zip Code)

clo SightSpeed, Inc., 918 Parker Street, Suite At4, Berkeley, CA 94710

Cheek Box(es) that Apply:

D Promoter m Beneficiat Owner /] Executive Officer |:| Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Rosenberg. Aron

Business or Residence Address

{Number and Street, City, Smc Zip Code}

clo SightSpeed, Inc., 918 Parker Street, Sulte A4, Berkelay, CA 94710

Check Box{es) that Apply:

[] Promoter /] Bencficial Owner T Executive Officer [J Director

General and/or
Managing Partner

Full Name {Last name firsy, if individual)

‘The Roda Group and related affiliates

Busincss or Residence Address

(Number and Streel, City, State, Zip Code)

clo SightSpeed, Inc., 918 Parker Street, Suite A14, Berkeley, CA 84710

Check Box{es) that Apply: -

[J Promoter E] Beneficial Owner [:] Executive Officer  [7] Director

General and/or
Managing Partoer

Ful.Name (Last name first, il individual}

Goldman, Ken

Business or Residence Address

{Number and Stree, City, State, Zip Code)

c/o SlghtSpeed, Inc., 918 Parker Street, Suite A14, Bérkaley, CA 94710

Check Box(es) that Apply:

(] Promoter [[] Beneficial Owner D Exccutive Officer [/} Director

General andfor
Managing Partner

Full Namne (Last name first, if individual)

Tveter, Eric

Business or Residence Address

(Number and Streer, City, State, Zip Code)

clo nghthaed, Inc., 918 Parker Street, Suite A14, Berkeley, CA 94710

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the following:
e  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 direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exscutive officer and director of corporate issuers and of corporate general and managing partners of ﬁartncrship issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [T] Executive Officer D Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Berger, Toby
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o SightSpeed, Inc., 918 Parker Streef, Suife A14, Berkeloy, CA 94710

Check Box(es) that Apply:  [] Promoter  [Z] Beneficial Owner [C] Executive Officor [T} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Treat, Brad

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

c/o SightSpeaed, Inc., 918 Parker Street, Suite A14, Berkeley, CA 94710

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner E] Executive Officer  [[] Director {71 General andfor
Managing Partner

Full Name (Last name first, if individual)

Miller, Damon

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

cio SightSpeed, Inc., 318 Parker Streat, Suite A14, Berkeley, CA 84710

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

Full Name (Lost name first, if individual)

Lomond, Scott

Business or Residence Address  (Number and Strt_-,ct, City, State, Zip Code)

c/o SightSpeed, Inc., 918 Parker Street, Suite A14, Berkeley, CA 54710

Check Box(es) that Apply:  [] Promater [} Beneficial Owner  [[] Exccutive Officer [] 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:  [7] Promoter  [] Beneficial Gwner  [[] Executive Officer  [[] Director ] General andlor
: Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
209



Has the issuér sold, or does the issuer intend to sell, to non-accrcdited.invcstors in this effering?..oeivcnonis. [J
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investiment that will be accepled from any individual? $NA -
' - Yes No
Does the offering permit joint ownership of a single unil? v innn e ) 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cominission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

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 SEALES) .....cocrrcraoemcmrensrerssesrererecrsseersssmsesenseserssacssssssnsrensensrcsessesemsimsisnsnse ] A1 States

EEH
EIEE
Bl
HEH
2 EEE]
HEHE
HEEH
FIRIEH
FIEIEIR)
EIREH.
ERIEE)
FEElE
BIEIEE

Full Name (Last name first, if individual)

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

Nime of Associated Broker or Dealer

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

{Check “All States” or check individual S1ates) . s ] Al States.

far)  [ax) [az] [aB
(xs)
(xH])
(N

sIEEIE]
EIElElF
EIRIEIE]
EIRIEIE]
2131513

H8E
32
BEE
HEE8
HE5E
q
SEE

Fuli Name (Last name first, if ipdividuai)

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 SIAES) oo L] AL States

kK] I [al [©ME
g O EM
i [ OO OG>

ElEHE]
BIE EE
Bl IR
FIEIEH
FIEIEE
e
R
ElRIElE
FEElH]

{Use blank sheet, or copy and use gd{ti_igtional copies of this sheet, as necessary.)
1]
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3.

4

. Enterthe aggregate offering price ofsecurilics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” Ifthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchangcd

‘ : Aggregate
Type of Security : ) ‘ Offering Price

DEDBL et e b e e e sr s

Amount Already

Sold

[] Common [T} Preferred

"Convertible Securities (including warrants) ... 6,750,000

s

6,531,250

Partnership INEIEStS .oviuciniinicinianins

$

Other (Spectly

$

@ A e N

Total ..

$

Answer also in Appendix, Column 3 if fi f'lmg 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 securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors 4

$

Aggregate
Dotlar Amount
of Purchases

6,531,250

Non-accredited Investors ...

Total (for filings under Rule 504 0nl¥)} st e st s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offermg under Rule 504 or 505, enter the |nformanon 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.

' . o Type of
Type of Offering " Security

RUIE 505 Tovvreveveesssoasersenseassesesesesseeeseessansesesessssenesensesses sosssssmsossesess et seeescens

Dollar Amoum

Sold

Regulation A

RUIE D4 .ot eetee et eete e et e e et ee e et et et e et eeat e et e en et oot reesoee s

Tl o eee oot eetrtaser et s et i eerem e ea e et e er e e an samemseasnaseernas e snraeba b seate s ebaa e s asas

$
3
$
s

a. Fumnish 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 insufer,
The information may be given es subject to future contingencies. If the amount of an expendlturc is
not known, furnish an estimate and check the box to the left of the estimate.

TLARSTET AENE'S FEES .vvvvrrrrensiortimsee s ssasscos s st sass st s ossesas eases £ st o 8RR R RS8P RR St s b
Printing and Engravir.ng OS5 ittt i s s e e T A L A s e g
LEBAL FRES .vviiriiiiaisininissismsisenisis i sbe e s b 0843 420842088842 82 e e e
ACCOUNLING FEES oottt een et e senes e et e s s b i s bbb e bbb bbb s bt s sam e 00
ERINeering FEES i i s e gs s e sms g ey as s s s o amas s s o

Sales Commissions (specify finders’ fees SEPArAtely) vommicmmnmmscssimsmssese e sssssmsere

" Other Expenses (identify)

8 OOooosEogr

TOUBT et isetts s easesbes st sts b bas b st e s A S84SR E 32274 AP e SR P18 4TS S0 28+ 14 e e ey e et e et

4of G

e BT

o

25,000

25,000




b.  Enter the difference between the aggregate offering price given in response Lo Part C — Question 1
. and total expenses fum:shcd in response to Part C — Question 4.a. Thls difference is the “adjusted gross .
: POCEEAS 10 thE ISSUELT 1o.ouuiivvmeiesise s msessas mrsncssee s ssssasass s vesnsbamssers s srasessessas rms s s e s e sanasssnaneas ) $ 6,506,250

5. Indicate below the amount of lhc adiusted gross proceed to the iﬁsuer used or proposed to 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 the adjusied gross

Payments (0

' proceeds to the issuer set forth in response to Part C — Question 4.b above.
Officers,
Directors, & Payments to
o . Affiliates Others

i Salaries BN FEES wuvouniriinsbi bbbt stensst s e bea s st st bttt ssnssesthasnssnsns || 9 s
PUPCHESE OF FEAI ESLALE -.vovoeoso oo eers s eer e sesersseerssrsesssseseere et seres e ssoeeseesserenrsssescresoees it s : s

‘ ~ Purchase, rental or lcasmg and installation of machinery ‘
AN EQUIPITIEIL 1oev e vt et ss b s smsass s s b s bs s sese s ant s snsasantes | ] s
Construction or leasing of plant buildings and facitities .ol [ $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuntlcs of another ]
issuer pursuant to B METEEL) coomnsnmenssssnarssssssnssassis st sssasssssimssassssms s ssssnssoss st sssssasssasssissens | 8 - %
Repayment of IdeBedNess .....ooocrvureieeires e sersrsses st ssssssssesessssensspesss e sesmereses e s e sesnessnens ) 9 s .
WOLKING CAPILAL v vesrectresmesceesassne s ertis s cserecnssssene sttt sssissssnessctnesecssssssstsesssssesssressnnssnsss ] 3 g1 s___5.506,250

Other (specify): ) 03 _ 0s

-5 s
Column Tota]s[:] gs._

Total Payments Listed (column totals added) Z1$__ 6,506,250

. The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requesl of its staff,
the information furnished by the issuer to any non- -accredited investor pursuant to paragraph (b}(2) of Rule 502.

e
Issuer (Print or Type) . Signature Date
SightSpeed, Inc. .
%’—? / U/ 2 ‘-I/ 045
Name of Signer (Print or Type) ’ﬁ{ille of Signer {Print or Type)
Scott Lomond Prosident
ATTENTION

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

END




