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. UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Estimated average burden
TEMPORARY hours per response. . ...... .. 4,00

DEC 1 62008 P FORM D

NOTICE OF SALE OF SECURITIES S :
THOMSON REUTERS PURSUANTTOREGULATIOND, %liéEQ bay

SECTION 4(6), AND/OR ) @o% Gsing i
UNIFORM LIMITED OFFERING EXEMPTION {, 0 5
Name of Qffering { D check if this is an amendment and name has changed, and indicate change.) Rl %

Series A Conventible Preferred Stock together with Serics A-J Warrants to purchase Common Stock

Filing Under (Chesk box(es) that apply): (] Rule 504 [] Rulc 505 [} Rule 506 [ Section 4(6) [] ULOE \""’E'fh@%bﬂ
(%) @b

Type of Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.” Enter the Information requested about the issuer

Name of issuer (E] check if this is an amendment and name has changed, and indicate change.}

Glowpoint, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
225 Long Avenue, Hillside, New Jersey 07205 866-GLOWPOINT (X2002)
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The issuer is a premier broadcast-quality, IP (Internet Protocol)-based managed video services provid .

TET gmemme o—— NN

(] business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: m m E Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Eater two-letter U.S, Postal Service abbreviation !'or State:
CN for Canada; FN for other foreign jurisdiction) K

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instesd of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
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 CFR 239.500} bus, 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:

Whe Must File: Al) issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 WLS.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 carlier 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, 100 F Street, N.E., Washingten, D.C, 20549,

Copies Regquired: 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 requested. Amendments nced only report the name of the issuer and offering,
any changes thercto, 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 nrot 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 stawes that

have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seccurities Administrator in
cach siate where sales are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, &
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 tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of informatlon contained in this form 1 of 9
are not required to respond unless the form displays a currcntly valid OMB
control number.




. A.-BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuver,
s  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: G Promater D Beneficial Owner [ Executive Officer [3] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ahmad, Aziz
Business or Residence Address (Number and Street, City, State, Zip Code)
225 Long Avenue. Hillside, New Jersey 07205

Check Box(ss) that Apply:  [7] Promoter [ Beneficial Owner [[] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bastani, Bami

Business or Residence Address  (Number and Street, City, State, Zip Cede)
225 Long Avenue, Hillside, New Jersey 07205

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner (R Executive Officer [ Direcror [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Brandofing, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
225 Long Avenue, Hillside, New Jersey 07205

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

Full Name (Last name first, if individual)
Hiltzik, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Long Avenue, Hillside, New Jersey 07208

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

Full Name (Last name first, if individual)
Lusk, James §.

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 Long Avenue, Hillside, New Jersey 07203

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Reiss, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 Long Avenue, Hillside, New Jersey 07205

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

Full Name (Last name firsy, if individual)

Rust, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 Long Avenue, Hillside, New Jersey 07205

(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:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ormore of a class of equity securitics of the issuer.

»  Each cxecutive officer and director of corporate issucrs and of corporate general and maneging partners of partnership issuers; and

#  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply:

[] Beneficial Owner

R Executive Officer

O

Director

[ Generl andfor

Managing Partner

Full Name (Last name first, if individual)
Heinen, Edward F.

Business or Residence Address
225 Long Avenue, Hillside, New Jersey 07205

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

Check Box(cs) that Apply:

[[] Beneficial Owner

Executive Officer

0

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Laezza, Joseph

Business or Residence Address
225 Long Avenue, Hillside, New Jersey 07205

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

Check Box(es) that Apply:

[J Bencficial Owner

Executive Officer

Dirgctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Robinson, David W.

Business or Residence Address
225 Long Avenue, Hillside, New Jersey 07205

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

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

Genera! 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:

(] Beneficial Owner

Exccutive Officer

Director

General and/or
Munaging Partner

Full Name (Last name first, if individual}

Business or Residence Address

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

Check Box(es) that Apply:

(O Beneficial Qwner

Executive Officer

Director

Geners! 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;

[ Beneficial Owner

Executive Officer

Director

General and/or
Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

20f9
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B. INFORMATION ABbUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... ES h[;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil} be accepted from any iRAIVIAUALT ..ocicvierissieens s neren 3 25,000.00
Yes No
Doces the offering permit joint ownership of @ SINELE URILT oo s ¥ 0O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, 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 stales, list the name of the broker or dealer. If 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)
Bumham Hill Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
590 Madison Avenue, Fifth Floor, New York, NY 10022

Name of Associated Broker or Dealer
Pali Capital, Inc.

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

(Check “All States” or check individual SALES) ... ettt er b s O Aan States

r] @k [z AR Bl (col EELl
[ﬁﬂ
[oH]
()

ERIEIE]
EBIEIE
EIEIEIE]

El Bl
BlEE]
ElEJE]
HEF
HER
GIEIF]

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 STBIES) i s e s s s st e

) [k} Gz Gy

['_‘] All States

HIEIFIB]
HEIER
EIBIER
ElEIEIR]
ElBIEIF
EIRIEI]
EIRIEIE
Ji3153

EEJE)
BlElE]
ElElE]
BlEl B
HEIRIP]

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 SIA1ES) ... reeererssiecress s sessnessansscssnnssssssssssmssssssssnsmssnesnnees | AL St21ES

bz [ERl (€A [col [cO

31313
EH
glE]
B

FIEEIE

EIEIEIR]

=138

g RIEIR)

KIBIE]E

EIEIEIE]

EIE B

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof®



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE QF PROCEEDS

3.

4

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

Type of Securily Qffering Price

Amount Already
Sold

{0 Common 1] Preferred

Convertible Securities (including WaITANLS) ...

§ 11.878.381.60

Partnership [NIETESIS oot .. 3
Other (Specify B S .5 5
TOLAL «.ooeerecrmaviissensenessrennsasarees s senseseastcssssemsesrosemresenmsed e abASb AR RE RS pE AT O 4 et bbb s )
Answer also 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 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
ACCTEAIIE TIVESIONS coov. e revsssssrsssrsanssssssssssssmsas s sssssssss s s enesssestaessnssenmaensmiessesstsassssssasmsssessviss 10 $_11.878,381.60
Non-accredited Investors ... 0 $_0.00
Total {for filings under Rule 504 only) ..o e ssnins 5
Answer 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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBtion A ....ooiiee i e e b b 5
TOIL ¢eevvaveievtereeteeesesereeresme e s eoe e ee e mee oo me oS4 b4 bd eE SRR SRR $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o 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 1o the left of the estimate.
Transfer ABENE'S FEES wovvvrmmmmemmmcssmnsemsssmsinersreressssrstssesssssmsssosssessssensessssseesssssssssssssssssssssssssosssssssronaenssssssscesss [ 8
Printing and ERBIBVING COSIS.....coouuiimiiiusisiiissinsisssnssssssresssssesasersssessssses sessess s basss s sassssssssatsst ot 640 st st ssnsssness o s
Legal FEes s @ $_12023214
ACCOUNUNE FEBS oot et b s s s e s e gt s ban s s et 0 s
Engineering FEes ..o O s
Sales Commissions {specify finders’ fees SEPArALElY) . ... ivireerimieiinive e s ars st ennse @ $_127.750.00
Other Expenses (identify) O s
TOLAL c.oeverisireiesis e s ceerse et srsssesressnsnssasenes s semasssasesns s bre s en £ dech e oo od SR ARRE A AR EH AR AR S0 mt 498 megvanvas e sennrnanen [3 $.247.98214
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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 responsc to Part C — Question |
and total expenses furnished in response to Pant C -— Question 4.a. This difference is the “‘adjusted gross

PTOCEES 10 1NE ISSUEL.™ ..covvrersuusuraiisiansersssssessessisssenie s ET A mr 8 bt B b0 § 11,630.399.46
5. Indicale 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, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
GRLATIES AN FEES 1oovvovveressseeeeeseeeeseeee e ssesssssssesrasssrssesssasssiesstietsssssss s st sensasasessocestecsssasssssssassssarasesenseres ] 3 0s
PUICHASE OF TEAY ESIAIE c.vvvicmeceeeeeesensstessnsrersasisnsassessssesssnbe e o serseasasnsravss e getissed 4 bbb AR AR F R0 BT pRn R s tben 0Os as

Purchase, rental or leasing and instaliation of mackinery
B CQUIPIMEIIE ¢..evroeusiereussosserasssseensss s sbesse s seans s s crse 10804 RS RS E4  R 7 Os 0s

Construction or leasing of plant buildings and faCilities . 0as gs

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

ISSUET PULSUANE £0 B METEET) 1ovourrresrrmrmmssressssstsesssssisssarst s adasas st e bR TRt 0 s gs
~[J3% as

) $ 1,577.017.86

Repayment of indebtedness .

Working capital ..o eeeeear et venest s seasssresmssstaares s s snsere s sannasssnsssonsenranestinscs ] 9
¥ Exchange of Senior Secured Convertible Promissory Notes and Series C Preferred Stock D 3 @ ¢ 10,053,381.60

Other (specify
for Series A Preferred Stock/Series A-3 Warrants

.0 gs

COLUITIN TORAIS crorrvesooseesseeeeeesseeeees e esesemssaseaaseonsesaeresssenssesserenssenrsresbasssasenssssssnsssssossasenssssssssarssnanssanssennss ] 5_0:00 ) §_11.630,399.46
Total Payments Listed (column totals 8dded) oo scnmsnsts i ssrssss s sisensansaanss [X] 51163039946

T T L. o D.FEDERALSIGNATURE | .. . .t.v . i

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
signalure canstitutes an underteking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Typc) Sigpatu = Date
Glowpoint, Inc. %\ /Z—/‘f/o 8
Name of Signer (Print or Type) Title of Siéner (Pn’n‘(or Type) N
.Gcﬂu);u . //6.f;¢¢¢s— é’[ub*p Fr;:mexﬁﬂ &%"e‘f‘*
I/

ATTENTION

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

1. s any party described in 17 CFR 230.262 prescnt]y subjccl to any of the dlsquahfcanon Yes No
pravisions of such rule? .o v VOO ORRPOR ]| ¥

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fileda notice on Form
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 wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfizd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) S:gglyv.\( w/\ Date
& /adﬂmsdl’ fue . i2/ifo8

Name (Print or Type)} Title (Print or Type)

(:oé[,ﬂm F Haleuw C{cle-F FuMJJ%C(/‘

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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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
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-lItem 1)

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

explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Serier A Convernble Preferred Stock
with Series A-3 Warrants; $654,932.80

$684,932.80

$0.00

co

DE

DC

FL

GA

HI

IL

1A

KS

KY

LA

ME

MA

MI

MS
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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
investors in State
{Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

2| &

%

Serics A Conventible Preferred Siock
wilh Serica A-3 Wamants; $461,221 60

$461,221.60

$0.00

Seried A Cotvrubie Preicrrwd ik
with Sesncs A-} Warmsls; 110,132.2)1 j0

$10,752,227.20

$0.00

NC

OH

OK

OR

PA

RI

SC

SD

TX

VT

VA
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
gg\@)



