/3§57

UNITED STATES ) " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 ;

Expires: September 30, 2008
Estimated average burden
hours per response.......... 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES PROCESSED

PURSUANT TQO REGULATION D, JAN 21 2008
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ]‘HQMSQN REUTERS

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Steck and the common stock issuable in connection therewith

SEC Mail Processing

Filing Under (Check box(es) that apply): ] Rule 504 [] Rute 505 [X] Rule 506 [] Section 4(6) [] ULOE Section

Type of Filing: E New Filing D Amendment t y _
A. BASIC IDENTIFICATION DATA W BEYY

1. Enter the information requested about the issuer TR _

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) VergtUl’l,_ﬁ'C_

NetSocket, Inc. m

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3701 W. Plano Parkway, Suite 140, Plano, TX 75075 (214) 427-7301

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

Network management SEEE———

Type of Business Organization

& corporation |:] limited partaership, already formed D other (please speci:
D business trust D limited partnership, to be formed

Month Year 1511
Aciual or Estimated Date of Incorporation or Qrganization: @ Actual D Estimated 0900 _ !

Iurisdiction 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 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 noticz
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 chulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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.5.
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. Securities 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 5|gned 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 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 od the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers 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 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 1 of 10
are not required to respond unless the form dispiays a curreatly valid OMB
contral number.

SEC 1972 (9-08)




I 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 issuzr.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lewis, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetSocket, Inc., 3701 W, Plano Parkway, Suite 140, Plano, TX 75075

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

Full Name (Last name first, if individual)
Parker, Carey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetSocket, Inc., 3701 W. Plano Parkway, Suite 140, Plano, TX 75075

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Silver Creek Ventures, 5949 Sherry Lane, Suite 1450, Dallas, TX 75225

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

Full Name (Last name first, if individual)
Bayless, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sevin Rosen, 13455 Noel Road, Suite 1670, Dallas, TX 75240

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

Full Name (Last name first, if individual)
Sevin Rosen Fund IX L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Road, Suite 1670, Dallas, TX 75240 Attn: Jon Bayless

Check Box{es) that Apply: (] promoter [ Beneficiat Owner [ ] Executive Officer [ ] Director  {_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Silver Creek Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
5949 Sherry Lane, Suite 1450, Dallas, TX 75225 Attn: Michael Segrest

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

Full Name (Last name first, if individual)
Volfstun, Lev

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Warpspeed Associates, LLC, 2523 Fallon Drive, Herndon, VA 20171
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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 issuzr.

»  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:  [] Promoter [} Beneficial Owner [X] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Curreri, John

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

c/o NetSocket, Inc., 3701 W, Plano Parkway, Suite 140, Plano, TX 75075

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

Full Name (Last name first, if individual)

Visser, Lance

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

c/o NetSocket, Inc., 3701 W. Plano Parkway, Suite 140, Plano, TX 75075

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

Full Name (Last name first, if individual)

Kanth, Shashi

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

¢/o NetSocket, Inc., 3701 W. Plano Parkway, Suite 140, Plano, TX 75075

Check Box(es) that Apply: I:] Promoter D Beneficial Owner [_] 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 [] 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 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 [ 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)
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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? ... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ........c...... ' T E D

4.  Enter the information requested for each person who has been or wnll bc pald or given, dll’f:Ct]y or mdlrectly, 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}

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 S1ates) . . .. ... ... o D All States

[Jar [Jak [Jaz [Jar [Jea [Jeo [der [pe [oc [Jrr [Jea [Jm Ulo
(e [~ [Ja [lks [xy [ea [ve [Jvp [ma [t vy s [mo
(vt [ne [y [ve [ s [y [Ive [Ivo (Clon [Jox [Jor [ ea
[re [sc [Ulso [l Chx Clur Cve [Cva [wa Cwy Cwe Cwy [Uer

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 S1a1ES) . . .. ..o e (] All States

[Jar [Jax [Jaz [Jar [Jea [Jeo [Jer [Joe [pc [Jrr [Jea [Umt [
(o [~ [Ju [Clxs [Clky [Jea [me [Jmp [Ima [t [Imn [Jms [ me
[Tt [Ive [ e [ [ [ny [ive o [don [Jox [Jor [Jea
[Tre [Js¢ [Jso [~ [Jrx [Jur [vr [va [ Jwa [wy [wr [Dwy [er

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 States) . . .. ... .. . e D All States

[(Jar [Jax [Jaz [Jar [Jea [Joo [er [pe Ulec e [oa [Jm o
(e [~ [Ja [ks [Jky [ha [ImMe [Jmp [[Ima [t [ Jmn [ Jms [ Mo
[t [ze Dy e e [ [y [ve [vo [on [Jox [Jor [ lrea
[(Jre [sc [sp [ [Ulrx ot [vr [Uva Uwa Owy Uwr Owy [er
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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 exchange and

already exchanged.
Apggregate Amount Alreacly

Type of Security Offering Price Sold

$
7,550,000.00 § 6,038,811.79

] Common @ Preferred

Convertible Securities (iNCIUdINg WAITANIS) ....c..covririrrrciiierenr et sses st ssnsbranes 9 $

PArNErSHIP INTETESES ...vuvceecaceciccec e e cm e ca bbb st bbb s s D b

Other (Specify d e it b b ettt e ea s et r e $ $
O § _ 7,550,000.00 §_6,038,811.79

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
Accredited INVESIOrS ..oooeiviirieeceec e 3 $ 6,038,811.79
Non-aceredited [NVESIOTS .ovivieiiir vttt ecer e se e e et bbb b 5
Total (for filings under Rule 504 ondy).......ocooovimmriinioii e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RIS S0 ettt et e bbb R e r s er s 5
REZUIATION A L.overireieee et eeecet et ee et amre e e s et em e et et et bbb b ad b eSSt bbbt $
RIE 50G 1o riiiivieeivieet vt teser s s sressn e sb s e seesas et s em e eae s e se e s e e e sme £ set s ks ea s e s e se e s s et endsas b b bea s s b e 3
TOUAL .ottt e bes b ettt bttt ae bR e en e e e r R et st 5
4 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 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 to the left of the estimate,
TraNSTEr AZENE'S FEES oottt e e e e e e mem b ea TS h b b bbb bbb b s _
Printing and Engraving CostS. ..o oottt ettt en st et e e et e b D s _
LRI FEES.....oiivuiiinienitrrisrieeeir s bt ba s bss bbbk be s e e R AR R e (s 25,000.00
ACCOUNTIME FOES. .ottt e en s s ra e b s s b sas s et b ensastannsss e en s s _
ERINEEIINEZ FEOS ittt st s e b rEre R e o R bae b Sen b bt eas bt eas b bans et s s _
Sales Commissions (specify finders' fees separately) ..o O s _
Other Expenses (identify) O s _
T 7| O U U OOTU S SUUUEUS U PTUURUU OO (s 25,000.90
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0 \:..m‘o,m.u T e ol we TR
FRICENUMBER OF INVRSTORSIERFENSESAND USE ORFROCEEDS,

ALl \r“‘&!!b ¥itd - bl‘ l\ [ “‘*P’O‘l Rl ot ST

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
mdkmlaxpmsaﬁmidﬁhmh?mc—msﬂm&&ﬁhdiﬁemuisﬂw'adjuadm

proceeds to the issuer.”.. $ 7,525,000.00

5. Indicate below the amount of the adJusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the emount 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
Salaries and fees..........oovviviiviniiiiininennnnd i ttrrassbeeeseaktaresrtanteeeeneaesaeasnsnnbhn oRmEtersiesbrnnessonnrnaeress D [ D s
PUTChAse O0F FEAL BSIATE ... oeeviviiiiiiieieiiieiiiiirasmnnrssessrreraseastrsesirs rebnenagereorcontsstosss savamnsrarnivassrnsnseasasans D $ D 3
Purchase, rental or leasing and installation of machinery
BN GOUIDIMENE ..ot seninmcinssrrssmsas s st srss s srser s s esa s amarseras s banas e ananse Os Os
Construction or leasing of plant buildings and TACIHHES e sserssmmessessenererssmsemesensersnesesessesesssersss L) $ Cls
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a meTger) .......... s Os
Repayment of indebtedness Os Os
WOTKING, COPIAL. ... eeeroeosoremeeeom et bsssssensseessssmsseeseseseessbessasssemsese s s eas s rasisstnscssressnon Os & s _7,525,000.00
Other (specify): Os Os

...... Os Os

Column Torals. T S [ 3. B s 7,525,000.00

Total Payments Listed (column totals added).......... s e s erers

. .
T S

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 information furnished by the issuer to any non-asccredited investor pursuant !o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NetSocket, Inc. January _/ , 2009

Name of Signer (Print or Type) Tﬁe‘;glgner (Brjt or Type)
John Curreri C nancial Oificer
ATTENTION

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

W



