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Name ol Offering (D check if this is an amendment and name has changed, and indicate change.)
Subordinated Convertible Promissory Notes and the Preferred Stock into which it is convertible and the Common Stock into
which the Preferred Stock can be converted

Filing Under (Check box(es) that apply):  [[] Rule 504 [[] Rute 505 [X] Rule 506 [[] Section 4(6) [ 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 amendment and name has changed, and indicate change.} 09001248
NetStreams, Inc.

Address of Executive Offices {(Number and Streey, City, State, Zip Code) Telephone Number (Including Area Code}
3600 West Parmer Lane, Suite 100, Austin, TX, 78727 (512) 977-9393
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb ding Arca Code),
(if differem from Executive Offices) {sgemahﬁmcessmg
Section
Brief Description of Business .
Wireless network audio and video hardware FEB 1 0 éUUQ
Type of Business Organization
B corporation [1 timited partnership, already formed [ other (please specity): Washlngton, DC
D business trust D timited parinership, to be formed 111

Month Year

Actual or Estimated Daie of Incorporation or Organization: B Acwal [} Estimated

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

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 Farm D (17 CFG 239.500T) or an amendment to such a nalice in
paper format on or after September 15, 2008 but belore March 16, 2009. During thal 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 §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice musl 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.
Seccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 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., Washingion, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy nol manually signed must
be a pholocopy of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issucr 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 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 OffTering Exemption (ULOE) for sales of securities in those states that have
adopted ULOT and that have adopted this form. Issuers relying on ULOE must [ile a separate nolice with the Sccuritics 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 Lo the claim for the execmption, 2 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
constitudes a part of this notice and must be completed.

ATTENTION
Failure te 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 noi required to respond uniess the form displays a currently valid OMB

conirol number. SE( !
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e 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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issucrs and of corporate general and managing partnerts of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner X Exccutive Officer @ Directer [ General and/or
Managing Partner

Full Name {Last name first, if tndividual)
Cardenas, Herman

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(cs) that Apply: [ promoter 1 Bencficial Owner Q) Executive Officer B4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Reinis, Kevin A.

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(cs) that Apply: (] Promoter Bencficial Owner [ ] Exccutive Officer X Director D Gieneral and/or
Managing Partner

Full Name (Last name [irst, if individual)
Jernigan, Clark

Business or Residence Address (Number and Stecet, City, State, Zip Code)
c/o Austin Venturcs, 300 West 6" Street, Suite 2300, Austin, TX 78701

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

Full Name (Last name first, if individual)
Hammock, James

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(es) that Apply: [:] Promoter ] Beneficial Owner @ Exccutive Officer D Dircctor D General and/or
Managing Partner

Full Namc {Last name first, if individual)
Radekevich, Peter B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(cs) that Apply: L__] Promoter [:l Beneficial Qwner [E Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Goddard, Bronson “Buzz”

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box{es) that Apply: r__] Promoter D Beneficial Owner Execcutive Officer D [rrector [:! General and/or
Managing Partner

Full Name (Last name first, if individual)
Braithwaite, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727
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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 morc of a class of cquity sccurities of the issucr.

e 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 parincrship issuers,

Check Box({es) that Apply: [ Promoeter D Beneficial Owner X} Exccutive Officer D Director [7) General and/or
Managing Partner

Full Name (Last name first, if individual)
Castelino, Sanjay

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(cs) that Apply: [:l Promoter D Beneficial Owner Exccutive Officer D Director [0 General andfor
Managing Panner

Full Name (Last name first, if individual)
Parse, Melvin D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetStreams, Inc., 3600 West Parmer Lane, Suite 100, Austin, TX 78727

Check Box(es) that Apply: D Promoter |:| Beneficial Owner Exccutive Officer D Director (0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Gladden, Linda ’

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetStreams, Inc., 3600 West Parmer Lance, Suite 100, Austin, TX 78727

Check Box{es) that Apply: D Promoter @ Beneficial Owner L__] Exccutive Officer  [_] Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Ventures VIH, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6" Street, Suit ¢ 2300, Austin, TX 78701, Attn: Clark Jernigan

Check Box(es) that Apply: D Promoter D Bencficial Owner D Exccutive Officer D Director [J 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: D Promoter  [_] Beneficial Owner  [_] Exccutive 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(cs) that Apply: |:| Promeoter I:l Beneficial Owner D Executive Officer I:] Director [ General andfor
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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 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 3 NAA
Yes
3, Does the offering permit joint ownership of a single unit? |

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC andfor 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)

No

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers Note: All solicitations have occurred outside the United States.

(Check "All States” or check individual States)

[Jar [Jak [Jaz [lar
[ e [~ [ha [lks
[mr [ne [vv Ui
[T [Jsc [lspo [~

Full Name (Last namc first, if individual)

[Jea [Jeo [Jer [ b [Joc
[y [Jea [Ime [Jmp [Jma

v [ [ny
[Jrx [ur [vr

[ Ine [Ino
[Jva [Jwa

I:] All Statcs

[Jre [oa [Jm [io
[ [(wn [ ms [[Imo
[Jon [Jok [Jor [Jra
[Jwy [wr [Clwy [er

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

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)

[(Jar [ak [Jaz []ar
(e v [ha [ks
[t [Ne [y [Uww
[Jrt [Jsc [Jso [

Full Name (Last name first, if individual}

Hea [eo [er
Clky [Jea [[me
v DOsme Oy
[rx [ur v

D All States

(e [oa [ o
[t v [ ms [ Imo
[Jon [Jox [Jor [ Jpa
[Jwv [Uwr [wy [er

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 Purchascrs

{Check "All States" or check individual States)

[(Jar [Jak [Jaz [Jar
[Jo [~ [ha ks
[mt [Jne [nv [ sn
[Jr [Jsc [Jso [

[ea [(Jeo [Jer
[y [Jea [ ImEe
[ [Onv [Cny
[Jrx [Jur [vr

D All States

[Tre [Joa [ [
[ vy [ms [Jmo
[Jou [Jok [Jor [ Jra
[dwy [Jwr [wy [er
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{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 cxchange and
already exchanged.

Aggregale Amount Already
Type of Sccurity Offering Price Sold
8] OO OO U OTEOPOUOEP OO O T U PO ST USTUTPOPPOPO £ 03 0
[ Common [ ] Preferred
- Convertible Securitics (iNCIUding WAITANIS) .......cieeeere et s 1,000,000.00 § 1,000,000.00
Partnership INIEICSIS ..o e et s st bs et caes s B 0% 0
Other (Specify ) et et e bttt sa o2t s $ 0% 0

TIOLAE. <ottt e e e ee e ey sy e e et vt s e antee e amaneetaee et aTee i reserasbeaseranteeestnaeaens

L]

1,000,000.00 5 1,000,000.00

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

LB+

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurilics and the aggregate doliar amount of their
purchases on the total lines. Enter "0" il answer is "nonc” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEA TIVESIONS 1ottt e et st es s s ss e saee s eenn s 2 s 1,000,000.00
NON-2CCEEAILEd IRVESIOTS L.t se et ceeam st s b eam s s s resen st seaneanmc s amaee 0 $ 0.00
Total {for filings under Rulc 504 only). ..o e e eensees b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [ 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 sccuritics in this offering. Classify securitics by type listed in Part C — Quistion 1.
Type of Dollar Amount
Type of Offering , Security Sold
RUIC 505 ..o ' s
REBUIALION A Lot b
Ot Lt ettt e at st b et et e sat e et smaen ere s et e eteasarraeas 3
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcet to future contingencies. If the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Printing and ENGraving COSIS.....ov.ue.viuiootoeeeeesssessees e e sees e seeeseeeeeseseeese e smesstessts et esstran e eeeseseeon O s
LEEAI FOOS.eivuireiricrri sttt b as et et e s st et et et bm e e ns SRR aes s e ners K s 10,000.00
ACCOUNTINE FEES .ot e e b e e e b a7t s e ema e n e s
ENBINEErING FEES oot e e bbb ae e e bR bbb et an s O s
Sales Commissions (specify finders' fees separately) [___] $
Other Expenses (identify) s
LA ettt et et b bt an b sk nae £ en e An et b et et ea e n e an s ™ s 10,000.00



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

b. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a, This difference is the "adjusted gross

PIOCEEAS 10 The ISSUBT.".......cvieeicerermcrimeriisecsseees e es s sass e ses et rnens s s e ssnsaenes

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

procceds to the issuer set forth in response to Part C - Question 4.b above.

SALATIES A TEEE...oxteiisiiieiiieietinteeiaiaaannnsaseeaseancasseaarasaneeiassssaesaasbanasanssnss sansnss 8 eassnnsanssenssstensneasansas

Purchase Of real ESTATE ..........cccciiiriiiinrii st ia e es e bttt r e st s bt e raeaas e e et e ca e e

Purchase, rental or leasing and installation of mackinery

AN EQUIDTIETIT ....ooeiccitircuen e reres it s s erom s s s e s et b b st s e Sasead b em s sasasmaractenen

Construction or leasing of plant buildings and facilities ..o

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

3 990,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

s s

............... (s M5

................ Cls Os
................ Os S

TSSUET PULSHANL 10 & INBFZETY 1iitiiinniiinirereetarrsstaseeereressstesthmnatsssaas 82850t tmnseaassatb snnn ansenasasesstnssenssnrnn E] $ D $
Repayment of indeBtedness ..ot et s e s (s (s
WOTKINZ CAPIEAL ..evveerrvreiiiiis oo tisristitt st e s e e eeeersae s essam s eresbats et eaeane et s e e easebemee e b e ab S sh e mameeenr bt sse b e Os Bds  990,000.00
Other (specify): Os Os

...... s Cls
CORII TOALS.....ovveoeereeessrsreeeseens e sasossmesssess s ssssssses s e eSS s srsensn Os [Xls__ 990.000.00
Totai Payments Listed (column totals added).......o...ooiveveoirceeie ettt esnessaese s s 990,000.00

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 an

d Exc

¢ Cgmmissien, upon written request of its staff,

T

he information furnished by the issuer to any non-accredited investor pursuant to parggfaph (b/( )y of Rule 502.

Issuer (Print or Type)
NetStreams, Inc.

Signature Date
January aé s 200q

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter B. Radekevich Chief Financial Officer
ATTENTION

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