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Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ‘w;v

Series B Preferred Stock and Warrant Financing AP Copyprmiiato.

Filing Under (Check box(cs) that apply): ] Rule 504 [_] Rule 505 ﬂ Rule 506 [ Section 4(6) [_] ULOE Seetion |

Type of Filing: [} New Filing P Amendment

A. BASIC IDENTIFICATION DATA e el

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.) T I S U

TVU networks corporation g, DG
Gms

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiﬁé-}‘{rea Code)

1685 Plymouth Street, Suite 100, Mountain View, CA 94043 650-714-9040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Exccutive Offices)

Bricf Description of Business
Interet TV services AN

Type of Business Organization
E corporation D limited partnership, already formed D other (please spe
D business trust D limited partnership, to be formed

Month Year 08066756
Actual or Estimated Date of Incorporation or Organization: @ Actual D 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 formal on or after September 15, 20608 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 ali the
requirements of §230.503T.

Federal:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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, Sccurities 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 requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requesied 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 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 securilies in those states that have
adopted ULOE and that have adopied 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 fec 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 1ofll
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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each bencficial 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.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

a

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: [C] Promoter [] Bencficial Owner DX} Executive Officer D Director

General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TVU networks corporation, 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)
c/o Juwon, Inc., 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

O

General and/or
Managing Partner

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: D Promoter | | Beneficial Owner [X] Exccutive Officer [] Director

General and/or
Managing Partner

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

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

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Serra Venture Partners, LLL.C

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 usc additional copies of this sheet, as necessary)
20ofll




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 ha\n'n'g the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

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

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] promoter [[] Beneficial Owner [ ] Exccutive Officer [X] Director O 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 [_] Beneficial Owner [X] Executive Officer I:] Director  [] 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: |:| Promoter D Benefictal Owner Executive Officer I:_] Director D 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 [] pirector [j General and/or
Managing Partner

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 E Beneficial Owner D Exccutive Officer  [_] Director D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Woorim 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 [J Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Delistathis, Thanasis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Atlantic Ventures, 1600 Sunrise Valley Drive, Suite 420, Reston, VA 20191




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,

& Each beneficial owner havin'g 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: D Promoter E Beneficial Owner [:] Executive Officer  [] Dircctor OJ General and/or
Managing Partner

Full Name (Last name first, if individual}
New Atlantic Venture Fund III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Atlantic Ventures, 1600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

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

Full Name (Last name first, if individual)
New Atlantic Entrepreneur Fund IIL L.P.

Busingss or Residence Address (Number and Street, City, State, Zip Code)
c/o New Atlantic Ventures, 1600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

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

Full Name (Last name first, if individual)
NAV Managers Fund, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o New Atlantic Ventures, 1600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [:I Executive Officer D Director  [] General 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: [:] Promoter D Beneficial Owner |:] Executive Officer [_] Director  [_] General 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: [ ] Promoter [} Beneficial Owner [_] Exccutive Officer D Director D Gencral 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: ] Promoter [:l Beneficial Owner [ Executive Officer |:| Director  [_] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc}

4ofl1




. B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the, issuer intend to sell, to non-accredited investors in this offering? ... 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 e SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? ... s X ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 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.
Fuil Name (Last name first, if individual)
none
Business or Restdence Address (Number and Street, City, State, Zip Code)
none
Name of Associated Broker or Dealer
none
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual SEBLES) . . . . ... vttt e et e (] Al States

UJar [Jak [Jaz [Jar [Jea [Jeo [er [oe [Joc [Jr [Jea [Jm [
Lo Ow Tha ks Ulky [Jea [Tve [Imo [ma [t [y [ ms [ mo
Cvr e U U e s Uy [ve [Uiso [Jon [ox [Jor [ Jra
[ [Clse Clso [~ [Thex ot Uve Dva [Twa [lwy [we [wy [ er

Full Name (Last name first, if individual)
none

Business or Residence Address (Number and Street, City, State, Zip Code)
none

Name of Associated Broker or Dealer
none

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . . .. ... .. . e e e E] All States

[ Jar [Jak [Jaz [Jar [Jea eo [ler [ [(Ipe (e [Joa [ur o
Lo [~ [ha ks Ulky [Jea [ve [vp [ Ima [ [ Imn [ms [ mo
[t e [ e Ul U Ovy [se [ivo [on [Jok [ Jor [ Jea
(e [Cdse Cso [ [rx [ur Uve Tva [Uwa [wy [we [ wy [ e

Full Name (Last name first, if individual)

none
Business or Residence Address (Number and Street, City, State, Zip Code)
none
Name of Associated Broker or Dealer
none
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . . ... ... (] All States

[Jar [Jak [Jaz [Jar [Jea Tleo [er [loe oe [ [Joa [Jmr [Jio
%IL E]IN E]]IA %KS I%'KY %LA %ME %MD %MA %MI %MN %Ms EIIMO

Mt [ Ne [ v [ ve [ w [y [ne [Ino [ om K R [ Jpa
[ Ose Cdso [ Uex Tor Ove [va [Twa [ wy Dvow |:]31Y [ Jer
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{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL. .ot e bR e et $ 3
EQUILY - oeoeveoeveesess e ess e mes e $ _6,000,000.00 5 5,043,183.86

Convertible Securities (including warrants)

$ 2,199.224.29 5 1,848,324.91

Partnership Interests .........oooeeeeicinicnicina, by 3
Other (Specify s B $
TOUAL 1ttt e bR St b A e e b bR ettt bbb e e $ 819922429 § 6,891,508.77
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
ACCHEdItEd TNVESLOIS ..c.oiveit it eet s e bbb b bbb bbbttt bt 7 $ 6,891,508.77
NOn-acCredited INVESIONS ...c.ociicc ettt e bbbt saeasbe $
Total (for filings under Rule 504 0n1¥) ..ot eeanns b
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 sccurities
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 Sceurity Sold
REBUIALION A et e ettt et eat et ene et eteeea cheb e s e abeab e e st abesetsreratsberesaes 5
RUIE SO Lo s et et et as et et ee s sme s meat et et es et sa e by
TOLAL oot b ea et ens s et b e h bbbt een s ena e e et et eneren b3
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 informatien 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.
TEANSTEE AZENUS FEES ooovutiiiteoee oot ee s ass ettt ees s e st reeese e eesros (s
Printing and Engraving Costs........ccoooiiieiiiieeciceeeeeceeccv s e |:| h)
Legal Fees......oooonvninneeinsniecce K s 185,000.00
ACCOURNNE FEOS.c.o i e e b e e [Js
Enginecring Fees....ooooovvecviieiicrcerinm O s
Sales Commissions (specify finders’ fees separately) [1s
Other Expenses (identify) s
X s 185,000.00




- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe differcnce between the aggregate offering price given in response to Part C — Question 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 TNE ESSUCT.™.......oooeoevesoeseeeeteet e ee e caabs sk e oot b ekt st s b et as bt ab s ceeb bt s srae ettt S 5,815,000.00

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, 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 Others

RF LT T IR 4 ISR URUURR

] $ Os

PUTCRESE O TEAl B Al C ... ittt it e et e ettt e e e e bie e s et e s e et e et st s s e et s s e e b e s bt e s sbatneeen
s Lls

Purchase, rental or leasing and installation of machinery
AT COUIPTIIENIE. o1t cet st ettt ettt e ettt etk ee e e b em e s et ekttt ettt s et

$ (s
$ s

Construction or leasing of plant buildings and facilities ...

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 PUTSUANE 10 @ MICTZET oivvrreriiriiirteniireitiainesoriratees b it eseas b e sbee sttt e ebaebeeessaessataares s resaaiean

$ s
$ s

by Ks 5.815000.00
Other (specify): (s Os

Repayment of indebtedness.. ..o s

Working capital ... e

...... Os Os
CoTUMN TOALS Lottt ettt e e ekt e e emtee e ems e e e emee e etmeeeesnaeeeemansemeneseeernmeseeines
O] $ (s

Total Payments Listed (column totals added)}.......ocooeiireiiii e &
S 5,815,000.00

| 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
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, he
mformatlon furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SlgM >L(/ Date
October 17, 2008
f / _/‘—)

Name of Signer (Print or Type) Title of Signer {Print or ?\f)e)

Thomas C. DeFilipps Assistant Secretary

I ATTENTION i
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

END




