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OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009
Washington, D.C. 20549 Estimated average burden
tiours per response .., .. 4.00
TEMPORARY
FORMD
NOTICE OF SALE OF SECURITIES — SEC USE ONELM
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)

Teliris, Inc. / Series B Preferred Stock SEC

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 ] SchéﬂlJ(E’i’ocesgmg-.OE

Type of Filing: O New Filing 0 Amendment Section

A. BASIC IDENTIFICATION DATA JAN 0 8 7000

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Teliris, Inc. m,ashlﬁgton' DG
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inchuding Area Code)
55 Broadway, 14™ Floor, New York, NY 10006 (212) 490-1065
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) AATCRn

Bricf Description of Business I !‘\U’ A== """)"

VYideoconferencing managed service provider. : S'JAN 1 3 20&9 —

Type of Business Qrganization hi}u \ -
corporation O limited partnership, already Tormed O Other (please specify)
O business trust O limited parnership, to be formed

09000525

Month Year
Actual or Estimated Date of Incorporation or Organizalion:1 0 | 1 | | 0 | 7 |

M acwn [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is » special Temperary Form D (17 CFR 239.500T) that is available o be filed instcad of Form D (17 CFR 239.500) only 10 issuers that fide with the
Commission a notice on Temporary Form D {17 CFR 239.500T) or an xmendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, sn
issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issues must file smendments using Form D {17 CFR 239.500) and otherwise comply with all the
raquiremenis of § 230.501T,

Federal:

Wha Must File: Al issuers making an offering of securittes in retiance on an exemption undey Regubation D or Section 4(6), 17 CFR 230 501 et seq or |5 US.C. T7d(6)

When To File: A notice must be filed no fater than LS days afler 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 st that address after the date an which it is due, on the date it was maiked by United Statas registered or certified mail to that address

Where to File: U.S Securnies and Exchange Cammission, 100 F Street, N E |, Washington, D €. 20549,
Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manualty signed. The capy not manually signed must be » photocopy of the manually signed copy or bear typed or printed signalures

Information Required: A new filing must contain al) information requested  Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Pan C, and any marerisl changes (rom
the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There s no fedenal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopted ULOE and that have ndopied this form  Issuers relying on ULOE must filea
separate nolice with the Securities Administrator in each siate where sales are 10 be, or have been made. [f a siate requizes the payment of a fec as a precondition 10 the claim for the exemption, a fee in the proper amount shal)
accompany this form  This netice shall be filed in the appropriate siates in accordance with sure law. The Appendix 10 the notice constitutes  pan 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.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number., i of 9
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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 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 pantnership issuers; and

. Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Mitchell, Anne

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

One Federal Street, 27™ Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Siegel, John

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

201 N. Union Street, Svite 300, Alexandria, VA 22314

Check Box{es) that Apply: O Promoter & Beneficial Owner B Executive Officer ® Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual})

Trachtenberg, Marc

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

55 Broadway, 14" Floor, New York, NY 10006

Check Box(es) that Apply: O Promoter & Beneficial Owner ') B Executive Officer I Director 0O General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Rogers, Rodney

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

55 Brozdway, 14" Floor, New York, NY 10006

Check Box(es) that Apply: [J Promoter O Beneficial Owner B Executive Officer 0 Director O Gengral andfor
Managing Partner

Full Name (Last name first, if individual)

Treece, Mack

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

§5 Broadway, 14" Floor, New York, NY 10006

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

Full Name (Last name first, if individual)

Fidelity Ventures 1V Limited Partnership

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

One Federal Street, 27" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Fidelity Ventures 1V-E Limited Partnership

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

55 Broadway. 14" Floor, New York, NY 10006

Check Box(cs) that Apply: O Promoter #1 Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Colembia Capital Equity Partners IV (QP), L.P.

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

201 N. Union Street, Suite 300, Alexandria, VA 22314

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(*} Individual is affiliated with Blue Lagoon Capital [, LP and Blue Lagoon Advisers, LLC,

PHX 328,554,680v1
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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 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 generat and managing partner of partmership issucrs.

Check Box(es) that Apply: O Promoter b Beneficial Owner 03 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Blue Lagoon Capital 1, LLP
Business or Residence Address (Number and Street, City, State, Zip Code)

1560 Sawgrass Corporate Farkway, 4™ Floer, Sunrise, FL 33323
Check Box{es) that Apply: O Promoter M Beneficial Owner [ Executive Officer [ Drirector 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

55 Broadway, 14* Floor, New York, NY 10006
Check Box(es) that Apply: D Promoter & Beneficial Owner 0O Executive Officer 0O Director 2 General endfor
Managing Partner

Full Name (Last name first, if individual}

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

55 Broadway, 14" Floor, New York, NY 10006
Check Box(es) that Apply: O Promoter i Beneficial Owner 3 Executive Officer (1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

55 Broadway, 14™ Floor, New York, NY 10006
Check Box(es) that Apply: [1 Promoter 4 Beneficial Owner O Executive Officer 0O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Blue Lagoon Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

1560 Sawgrass Corpornte Parkway, 4* Floor, Sunrise, FL 33323
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual}

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

Check Box{es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Officer O 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)

Check Box(cs} that Apply: B Promoter £ Beneficial Owner 0O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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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?......cvevvvreecrcccinicinne. %]
' Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ . $None
Yes No
Does the offering permit joint ownership of a single unit? ..o, & a
Enter the information required 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. If 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)
NOT APPLICABLE
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” oF Check INAIVIUR] SIRIES) .....u.vivivveisvririsssirissssrmissans i s stseserssssss s sstsessssmssssssssssssssmssesst st ssassssesssesssasesssaseessssessossesessmisssisomsicnssnensnenssnee s 1 All SIBLES
OatL JAK OAZ OAR OcA Oco acr ODE anc CIFL OGA OHI 0Om
O1L ON []FY OKS [OKY OLA OME OMD OMA Ml OMN Ooms OMO
OoMmT CINE ONY [CINH CINJ CINM ONY ONC OND CJOH ok QOR Ora
ORI {Jsc Qsp TN orx Qaur ovT Ova Oowa Owv awi awy CPR
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 INAIVIBUAN STALES]Y .....vo.vvivicriiiiies e iicisessersstss it ssse s e ssse bt 1s 10100 a4+ 21 sesa0s 4t w1 se1 408 28121483 b1k s b e e hed s s e s s b s 0O All States
DAL OAK 0OAZ AR aca aco acr CIDE anc aFL OGA )] o
O OIN O OKS OKY OLA COME OMD OMA Omi OMN Oms MO
amT EINE ONV ONH ON) ONM ONY ONC OND OCH OOK COR OrPA
R [sc asD OTN OTX auT ovT OvA OwWA Owv Oowl Owy OPR
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 $1a165" OF Check INAIVIAUA] STAIES] L...iviviiii i i isess e nrassers b ss s s sas i £es e 28 ssem2s et ee b s e s 24 £ s 44 RE 8 £ et bbbt Re et bt et e 0 All States
DAL AK DAZ [JAR CCA aco acr ODE opc OFL aca CIHI (M]{»)
CHL O OtA OKS OKY OLA OME OMD OMA Ml OMN oms oMo
omT [INE ONV (INH N ONM ONY ONC OND OO0H oK [JOR [rPA
ORI asc asD OTN aoTx aut ovr OvA Owa wv awl Oowy OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I 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 answer is "none" or "zero." If the transaction is an exchange offering, check this box
(7 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 OO U OO OO PP O PPOTPN $ $
§ 6.000.000 $ 3.000,000
O Common & Preferred
Convertible Securities (including Warrants}.........ccocoeenininee s e $ $
Partnership Interests $ $
Other (Specify $ A
TOTA oot em s ettt e a s e et s e s s s s s b s R bbb R R § 6,000,000 § 3.000,000
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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIOIS ..o cecreeseerietesieenseeesst e b s s s b s bbb bbb e d bbb S b b bbb 8 $ 3,000,000
INON-ACCIEAIIEA IVESIOTS ...ce.v.ivveeive st re bbb sase s bbbttt be bbb bbb bbbt ns e bbbt -0- $ =0-
Total (for filings under Rule 504 only) -0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 503, 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 .
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..t b b s A R R R sa R oS0 N/A $ N/A
REZUIALION A ..o bbbt bbb b as eSS s bR bbb bbbt bbb N/A § N/A
Rule 504 N/A $ N/A
N/A $ N/A
4. 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 issuer. The
information may be given as subject o 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 Agent's Fees ......oocoooovveviiieieerceee, o 3
Printing and Engraving CostS........coovvvvrivnnienns o s
Legal Fees. .o eas O  $_35000
Accounting FEes ..o O 3
Engineering FEes ..o ieesensenens O 3
Sales Commissions (specify finders' fees separately)......ccvnnnnnnnnn, SRR o 3
Other Expenses (identify)_ Blue Sky Filing Fees B 3 750
TOMAL oottt eressecsesrssse s ss s s s e B $_35750

50f9
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yﬁh’) VS ‘:'?‘%’a"t ..m,

b. Enter the difference between the aggregate offering price given in response to Part C -
QuesuonlmdmmlexpensesﬁmmhedmmsponsctoPanC Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.” $.5964250

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. [f the amount for any purpose is not known, furnish an
cstimate 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.

Paymeats to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees ... o s o s
Purchase of real estate .. a s o s
Purchase, rental or Icasmg and mstallanon of machmcry and EqUIPMCTL ......vrrereeennns o s o s
Construction or lease of plant buildings and facilities............. o s 0o s
| Acquisition of other businesses (including the vatue of securities involved in this
oﬁ'crmg that may be used in exchange for the agsets or securities of another
issuer pursuant to a merger) N SEURRTUUIOR I ) o s
! Repayment of indebtedness o s o s______
' Working capital ..........coooeeernre e ceneeessssessersmseraneee o s B $_5964250
QOther (specify)
. o s__.__ = os__ 00
COMUMNN TOALS ..ottt st assessss st iriebes o s__ __ B $596425
Total Payments Llsted {column totals added) . B $_5964250

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (bykule 502.

Issuer (Print or Type) Signature Date
Telirs,fac. (2130 |28
Name of Signer (Print or Type) itle of Sfgner (Print or Type)
Mack Treece ident, Secretary, and Treasurer
ATTENTION

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

END



