UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 :
Expires: September 30, 2008

. : Estimated average burden
N TEMPORARY hours per response.......... 16.00
: FORM D

NOTICE OF SALE OF SECURITIES __
08083882 PURSUANT TO REGULATION D, Received SEC ’
SECTION 4(6), AND/OR !
UNIFORM LIMITED OFFERING EXEMPTION OCT 2 7 2008 {
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock and Warrant Financing %@-&—B@—&G&qg

Filing Under (Check box(es) that apply): 1 Rule 504 [ ] Rule 505 Mkule 506 [ Section 4(6) [J 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 amendmeni and name has changed, and indicate change.)
TVU networks corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
1685 Plymouth Street, Suite 100, Mountain View, CA 94043 650-714-9040

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Y N g ks r
Internet TV services PJ&OCﬁUSS .

Type %Business Organization NOV 0 4 2008 \J

corporation D limited partnership, already formed |:| other (please specify):
[:] business trust [:] limited partnership, to be formed 21 1A WA R lTﬁDQ
Month Year T T AT T Tl

Actual or Estimated Date of [ncorporation or Organization: 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) 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 issuers 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 §230.5037T.

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. 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 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 musi coniain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the infermation requested in Part C, and any material changes from the information previousty 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 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 relying 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 shail 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.

Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a currently valid OMB
control number.

SEC 1972 (9-08)



I ) 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;
*  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Shen, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVU networks corporation, 1685 Plymouth Street, Suite 100, Mountain View, CA 94043

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

Full Name (Last name first, if individuat)
Creager, Robert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVU networks corparation, 1685 Plymouth Street, Suite 100, Mountain View, CA 94043

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

Full Name (Last name first, if individual}
Kim, Byung-Pyo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Juwon, Inc., Suite 420 Sampoong Bldg., 310-68, Euljiro 4-Ga, Joong-Gu, Seoul 100-194 Korea

Check Box{es) that Apply: |_—_| Promoter E Beneficial Owner [_] Executive Officer [] Director  [] General and/or
Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 420 Sampoong Bldg., 310-68, Euljiro 4-Ga, Joong-Gu, Seoul 100-194 Korea

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

Full Name (Last name first, if individual)
Shen, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVU networks corporation, 1685 Piymouth Street, Suite 100, Mountain View, CA 94043

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

Full Name (Last name first, if individual)
Shin, Kap

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVU networks corporation, 1685 Plymouth Street, Suite 100, Mountain View, CA 94043

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

Full Name (Last name first, if individual)
Serra Venture Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
13186 La Cresta Drive, Los Altos Hills, CA 94022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been orgamized 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Kim, Han J.

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

c/o Altos Ventures, 2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual})

Altos Ventures

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

2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter l:l Beneficial Owner & Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Lofgren, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVU networks corporation, 1685 Plymouth Street, Suite 100, Mountain View, CA 94043

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
DeFilipps, Thomas C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wilson Sonsini Goodrich & Rosati, 650 Page Mill Road, Palo Alto, CA 94304

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

[l

General and/or
Managing Partmer

Full Name (Last name first, if individual)
M.P. Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
13F Sumitomo Ichigaya Bldg., 1-1 Ichigaya-Honmuracho, Shinjuku-shu 162-0845, Tokyo, Japan

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kim, Yoon-Ho

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Woonm T&C, Seocho Building 4/F, 1680-3 Seocho 4-Dong, Seocho-Gu, Seoul, 137-882 Korea

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

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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- B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-‘accredited investors in this offering? .........cocoveivniiicniine [l X
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cooorcrcerimerinenrscccsonerceorecersecreccrmcrces 3 A
Yes No
3. Does the offering permit joint ownership of a single unit? ............... v X 3

4.  Enter the information requested for each person who has been or WIII be pald or given, dlrect]y or mdlrectly, 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. [f more than five (5) 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)

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) . . .. ... .. i i i e |:| All States

[Jar [ Jak {Jaz [Jar [Jea [Jeo [Jer [Jpe [Joc I [lea [ [ o
[T [~ [ha [Ulks [ky [Jta [IMe [Imp [ma [t [mn [Imvs [mo
[vr (e [ e [ [ [y [Ine o (Jon (o [Jor [ea
[Jra [sc [dso [~ [Jmx [lor [ve [va wa Twy Uwe Owy Uler

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). . . ... ... o i s ] All States

[(Jar [Jak [Jaz [Jar [Jea [Jeo [Jer [Jpe [Joc [Jrv [Jea [ [
(e [ [Ja ks [y [Jta [ v [ IMp [ Ima [t [ v~ [Ims [Imo
[mr [ze [y [va [z [sm [zy [ve o [on ok [lor [ ra
[Jre [Jsc [Jso [~ [rx [Jur vt [va [Jwa [Jwv w1 [wy [ Jer

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) . ... ... o i ] Al States

[Jar [Jax [Jaz [Jar [Jea [Jeo [ler [Joe [Joc [Jrr [Joa [Tt [Jo
[ [~ [Ja ks [Jky [Jta [Ime [Jmp [ Jma [ M1 [ v~ [ Jms [ Jmo
[t [Ine [z [ e [ vy [ne [so [Jon [Joxk [Jor [ Jea
[ e [sc [so [~ [rx ot [vr [va [wa [wy [we [wy [er
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. i {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

1.  Enter the aggregate offering 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

3
6,000,000.00 § 2,300,888.21

7] Common [ preferred

2,199,224.29 5§ 843,275.38
PAMNErShiD INEIESIS «....oceieeeeeecce ettt et aec e e re e e s e s s e s e aae e en 5

3
3

Other (Specify e et e e et e eca e e en D 5
$

TOTAL .ottt et e ettt b e b et ebh a4 et st es s e b eae et 8,199,224.29 § 3,144,163.59
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 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."

Convertible Securities (including Wammants) . ...

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOIS .. ocvrvreris i vstisiorireirisirr i e siss st serssbe b s eresae e sb e resrese s e st e st eassa et s st nan b eassba b aatsbe e 1 $ 3,144,163.59
NON-ACCIEAIE TNVESIOTS otiviieeiviie it e bbbt aasae e bt i e b ebabe bt aan s babens 5
Total (for filings under Rule 504 only).....c.ccoiviiiiieiiiiier e e e es s anararaseans 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 — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 S
REBUIBTION A oot rast b et b4 et e e sens s s meseesseestsseas s et esems et et easssnsnssransan 5
RUIE S04 e bbb et s e eea b et es et s eas e et et menensssensesanssrnnnes 5
TOUAL oottt ettt ettt ea et es st re s s e et rrans h)
4 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 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.
Transfer AZEnt's FEES ..ot eaaeas g e resen, Os
Printing and Engraving CostS.... e senaes Os
Legal Fees......oooiivmmmnrernrnersssnssrssnrmsssssreessessesssasssesss e B s 175,000.00
ACCOUNTING FEES...coitiriiii ettt et v e e s r s et b sed bbb e st emm e e sesam st sesesnan s
ENgINEering FEes....oiiiiiiiccce et r s v bbb ettt ae bt e es e s naneens O s
Sales Commissions (specify finders' fees separately) ..ot e D $
Other Expenses (identify) et bt Os
TOMAL .o e bbbttt a bt e s p e st bR re b e e e bt saaa B s 175,000.00



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

PTOCEEUS 10 ThE 1SSUET. " . evvvivrmeetie et s st e as e s tr s b1 s ot ssem s emens et esemn s s eae et s nnns s

$ 5,825,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fumish an estimate

and

check the box to the 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.

BB Lot 3 -1

Purchase of Teal €8TALE ........ooieii i

Purchase, rental or leasing and installation of machinery
AN SQUIPITIEIE ..o ie et et st et e sacase a1 peb e em e et e s s neses b eserasesarsesesr e senaraeses

Construction or leasing of plant buildings and facilities ..ot

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

Payments to
Officers,
Directors, & Payments to
Affiliates Others

$ Os
$ [ds

$ Os
$ s

ISSUET PUFSUANT £0 8 MIETREI) ....vviitieiiieetvieteeateaateestecateenseeneassseseeseeesesseesesatesasesaseesseansensesnsenrenn
[l s Os
Repayment of indebtedness. ...

$ LJ]s
WOTKINE CAPItAl ... et e r e e e e s bbb e r s

3 XKs 5,825,000.00
Other (specify): Os Os

s s .
COMUNMN TORIS - ettt et e a1 sr a1 11 sh 1 e e rs s rae ses s rassees b b et eeer b b ebeabe s srares
4 $ [Js
Total Payments Listed (Column totals adden). ..o seoreseessreessereeesseseesnesssreesseraesseseeneneerns [ |
5 5,825,000.00
| D. FEDERAL SIGNATURE f

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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, he
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

=]
Issuer (Print or Type) Sigyﬁ? Date
C / é September 22, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) // i
Thomas C. DeFilipps Assistant Secretary
I ATTENTION i
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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