UNITED STATES é-(’fj[( OMB APPROVAL
SECURITIES AND EXCHANGE COMMI

OMB NUMBER: 3235-0076

. Washington, D.C. 20549 e s e
hours per response.............4.00
TEMPORARY
FORM D
N NOTICE OF SALE OF SECURITIES PROCESSED
WV PURSUANT TO REGULATION D, NOV 2 82008
e ‘ SECTION 4(6) AND/OR
\@0;: UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

J\\Namc of Offering (3 check il this is an amendment and name has changed, and indicate change.}
ExtendMedia Corporation Series C Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 503 ® Rule 506 O Section4(6) 0O ULOE
Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

I, Enter the information requesied about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
ExtendMedia Corporation

Address of Exeeutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
199 Wells Avenue. Suite 105, Newton, MA (02159 {617) 332-5700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{1l different from Exceutive Otfices)

Brief Description of Busingss _
Provide products that aid in the transmissien, distribution and security of on-line video content,

T e o M

0 business trust O limited pantnership, to be for
Month Year 6144

|O |3 | 0 |6
Actual or Estimated Date of Incorporation or Organization: B Actual 0O Estimated
Jurisdiction of Incorporation or Orginization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN [or other foreign risdiction) IE!

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice en I'emporary Form P (17 CFR 239.5007) or an amendment to such a notice in paper format on or alter September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form [} (17 CFR 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 issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.8.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 nolice is deemed filed with the U.S.
Securities and Exchange Commission (S13C) on the carbicr of the date it is received by the SEC at the address given below or, if received atthat address
after the date on which it is due, on the date it was matted by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 100 F Sureet, N.E., Washington, D.C. 20549

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

Information Required: A new Hling must contain all 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, Part E and
the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor 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 (0 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.

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



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 dispusition of. 10% or more of a class of equity

securilies of the issuer;

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 1 Promoter & Benelicial Owner O Executive Officer

O Birector

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

ATE&T Media Holdings, Inc.

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

208 South Akard Street, 32 Floor, Dallas, TX 75202

Check Box(es) that Apply: O Promoter Beneficial Owner @ Executive Officer

0 Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Adtlas Venture Fund VII, LL.P.

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

890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: O Promoter B8 Beneficial Owner O Executive Officer

O Director

0 General and/or
Managing Partner

FFull Name (Last name first, if individual)

T'VM V Inlormation Technology GmbH & Co. KG

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

clo TYM Capital, 101 Arch Street, Suite 1930, Bosten, MA 02210

Check Box{es) that Apply: 0O Promoter & HBeneficial Owner 0O Exccutive Oflicer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, i individual)

Venrack Associates IV, L.P.

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

3340 Hillview Avenue, Palo Allo, CA 91304

Check Box{es) that Apply: O Promoter O Beneficial Gwner 0O Executive Cfticer

& Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Braginsky, Edward

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

¢fo TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02210

Check Box(es) that Apply: 0 Promoter 0O Benceficial Owner ® Executive Officer

B Director

3 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Kocho, Kegith

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

¢/o ExtendMedia Corporation, 199 Wells Avenue, Suite 103, Newton, MA 02459

Check Box{es) that Apply: 0O Promoter O Beneficial Owner [J Executive Otlicer

Director

0 General and/or
Managing Partner

Full Name {Last same first, il individual)
Maclsaac, Tom

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

¢fo ExtendMedia Corporation, 199 Wells Avenue, Suite 105, Newion, MA 02459

{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 organized within the past five years;

»  Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

»  Each executive officer and director of corporale 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: 0O Premoter 0 Beneficial Owner B Exceutive Officer ® Director 0O General andfor
Managing Partner

Full Name {Last name firsy, if individual)

Meyer, Martin

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

c/o ExtendMedia Corporation, 199 Wells Avenue, Suite 05, Newton, MA 02459

Check Box(es) that Apply: O Promoter 0O Bencficial Owner  [J Exccutive Officer & Director 0 General and/or

Managing Pariner

Full Name (Last name first, if individual)

Ozalp, Ahmet

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

cfo Atlas Venturcs, 890 Winter Strect, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter O Beneficial Gwner O Executive Ofticer

B Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Tyrrell, Michael

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

clo Venrock Associates, 3340 Hillview Avenue, Palo Alio. CA 94304

Check Box{es) that Apply: DO Promoter 01 Beaeficial Owner O Executive Officer O Director £ General and/or
Managing Partner

Full Name (Last ngme first. if individual)

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

Check Box{es) that Apply: O Promoter 3 Beneliciat Owner O Exccutive Ofificer O Director O General andfor
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 3 Promoter 0 Beneficial Owner 0O Exccutive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name {irsi, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer O Director 3 General and/or

Managing Parther

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary. )
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B. INFORMATION ABOQUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non accredited investors in this offering?. ..o [m] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ocoooii e $10,000*
*Subject to the discretion of (he Issuer Yes No
3. Does the offering permit joint ownership of @ Single Unit? .o e (m} =

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person (o be listed is an associated person or
agent of a broker or dealer registered with hie SEC andfor with a state or states, list the name of the broker or deder. 1T more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

N/A

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States)............... 00 All States

(AL] [AK]  [AZ]  JAR]  [CA}]  [CO]  [CT| IDE]  |DC]  [FL] [GA]  (H1) (D
L] [IN] [1A] {KS| [KY] (LA ME]  [MD]  [MA]  [MI] [MN] IMS]  [MO]
IMT]  [NE] INV]  {NH]  INJ] [NM] [NY] {NC]  [ND]  [OH]  [OK] [OR] [PA]
[RI| (SC) (SD) {TN] ITX] [UT| [VT]  {VA] WA}  [WV] [WIl [WY] [PR]

Full Name (Last name first, if individual}

i3usiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or cheek individual States).....ve. revevevinene O Al States

[ALT  [AKI  [AZl (ARl [CA]  ICO] (€T} [DE]  [DC)  [FLl [GA] (1] (D}

(1L [IN] [1A] IKS] (KY]  [LAl  IME]  [MD]  [MA]  [MY] [MN]  [MS]  |MO]
[MT)  INE]  INV]  INH]  [NJ] [NM]  [NY] INC] [ND] [OH]  |OK] [OR| (PA]
[R1] 1SC) {SD I'TN] [TX]  uT] (V1] [VA]  [WA]  [WV]  [WI)  [WY) [PR]

Full Name (Last name first, i 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 Inends 1o Solicit Purchasers

{Check “All S1anes™ or check INdIVIAUAl STALES)....ccooo ittt re e saseer e et e e pesmen e O All States
|AL) |AK] |AZ] |AR] |CA) [CO} [CT| [DE] [DC] |FL] [GA] (HI) 113
L] |IN] [1A] |KS} IKY] {LA] [ME]} [MD] [MA] [MI] [MN]  [MS] MO
|MT] INE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR) |PA]

[RI] [SC] |SD] FTN] ITX] [UT] [VT] [VA] [WA] [WV] [WH [WY] [PR]

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

1. Enter the aggregate ofiering price of sceorities included tn this offering and the total amount
already sold, Lner “0” if answer is “none™ or “zero.” 1 the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBA 1o iovse et cas e eeee et ee et em e ee et ee e e eraeeee e s aes e ree e erm s eaeten b ket et ehens b ama bRt ket s be ne s ans s bernn e e $ $

EGUILY ©oovveori et seiens s sres ettt sme s isi et seienenennen s 510,000,003 86 $10,000,003 86

0 Common & Prefersed

Convertible Securities (including Warranis) ...

Partnershipy IMEIESLS o oottt e e bbbt st E ot H b e s s b sar a2 b e o hnr e

Other (Specify J et et 3

TOUAL oot e e e e e e e $10,000,003.86 $i0,000,003.86

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Apgregate
on the total lincs. Enter “07 if answer is “none™ or “zeno.” Number Dollar Amount
Investors of Purchases
ACCTEANIEU DIVESIOS . oottt et e cb et e e e et b e st eeeets e se st et s st e s s smasee e bt eeens et ens 6 $10,000,003.86
NON=BCEICAIE A TVESIOTS Lo et et et ab et s ettt ee ey et $0.00

Total (for filings under Rule S04 only) ..o

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

3. I this filing is for an offering under Rule 504 or 305, enter the information requesied for all securities
sold by the issuer, 1o date, in offerings of the types mdicated, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1, N/A

Type of ollering Type of Dollar Amount
Security Sold
REZUIALION A oottt et et era s bt st ettt st cm e 3
RUIE S0 ettt ab et et R e e e b3
TOUAL ¢ttt et e be s ettt e £t e 3
4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
BT L e B OO OO OO UU TSRO o $
Printing and ENZraving COSIS (oo it e st e vere st e saes s aas st sae et ot 2emnasse st estmsesnses et nset e ense e emsame e o3
ACCOUNLINE FLES 1ottt iyt e toes s ss et s e s e 1562511818128 L e e st et et e w
LENBINEEIING FRES Lottt ettt R o s
Sales Commissions (specify finders’ TEes SCPANIICIYY ...t ar e ar s erees o $
Other Expenses (dentify) e e o9
T et bR bR SRR R R 1R R AR R b 8 350,000
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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
1 and tota! expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBE.” ... ercmirici i o es s 950,003.86

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 17 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 proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Qthers
SAlAMIES ANA TEES _.....ooootiiircitinr st b s s v vne et e b e e e s sins b b o s os
PUrchase OF [l 51818 ......co.oevceecee st st bbb ot st et bt st bn s o ¥ o3
Purchase, rental or leasing and instattation of machinery and equipment ... o s o s
Construction or leasing of plant buildings and facilities ..o s os as
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
ISSUET PUFSUATEL IO 8 IMETBET)u..uvvevsvesecesereeceteamee e sese s s csres s semeescmserse bbbt eSS e g e s oS [m}
Repayment of iNAEBEAIESS ...........overeree oottt sss s s os o s
WOTKING CaPILAL ..ottt e et bbb bbb m I 2$5,950,003.86
Other (specify): s Qs

............................ (mIY o s

COMIMN TOAIS ..ottt s is e s ara e pe st s s oemt b b et s ben s eme e nb A AT B i s 0 [03$9,950,003.86
Total Payments Listed (Column totals added) ... B 3$9.950.003 86

D. FEDERAL SIGNATURE

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 constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fummished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

ExtendMedia Corporation

Signature Date

7&4 74/% November 14, 2008

Name of Signer (Print or Type)

Keith Kocho

Title of Signer (Print or Type)

President

ATTENTION

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

END



