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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: January 31, 2009
Estimated average burden

TEMPORARY hours per form.......4.0
FORM D
NOTICE OF SALE OF SECURITIES SEC Mail Processing

PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR ,
UNIFORM LIMITED OFFERING EXEMPTION FEB 0 3 £009

Washington, DG
Name of Offering (0 check if this is an amendment and name has changed. and indicate change. ) m
Series C Preferred Stock Financing (including Common Stock issuable upon conversion)
Filing Under (Check box(es) that apply): O rute 504 O Rule 505 [ Rule £06 0] Section 4(6) O uL.oE
Type of Filing: E  New Filing ad Amendmend

Ao BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
Aztek Networks, Inc.

Address of Executive Offices (Number and Strect, City. State. Zip Codc) | Telephon: Numbes
2477 55" Street, Suite 202, Boulder, CO 80301-5705 (303) 78-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon: Numbe

(if different from Exccutive Offices)

Same ﬁ°9002720 —_—

Brief Description of Business

Custom engineering services to telecom equipment vendors " 'n //
Type of Business Organization |y ke (
{( corporation O limited partnership, already formed 9 other (please specify).
{1 business trust O timited partnership, to be formed FEB 1 1 200

TS THOMSGNREVTERS |
Actual or Esumated Date of Incorporation or Organization: 08 THOMS\ﬁN RE

B Actual O Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter UK. Postal Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available te be filed instead of Form D (17 CFR 239.500) only o
issuers that file with the Commission a notice on Temporary Form 12 (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 13,
2008 but before March 16. 2009, During that period, an issucr also may file in paper format an initial notice using Form [> (17 CFR 239.500) but, if' it docs, the issuer
must file amendments using Form 13 (17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037T,

Federal:

Wher Mt File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 ¢l seq. or 15 U,5.C. 77d(6).

Hhen s Mide: A notice must be filed no later than 15 davs alier the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Commission (SECYon
the carlier of the date it is received by the SEC at the address given below or, if reeeived al thar address ofter the date o which i is due, on the date it was mailed by United Siates registered or
certified mail 10 tha address.

Where t Frler 1.5, Securities and Exchange Commission, 100 F Street, N E., Washingion, [3.C. 20549,

Copics Required: Two (2) copies of' this notice must be filed with the SEC, one of which must be manually signed. ‘The copy not manually sigaed must be a photocopy of the manually signed
copy or bear typed or printed signatures.

Information Regrired: A new filing must contain all information requesied, Amendments need only report the name of the issuer 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 ind the Appendix need not be filed with ihe SEC.

Fuing 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 securities in those states that have adopted ULOE and that have adopted this form.
Issvers relying on UT.OE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. 1f a state requires the paymemt of a fee as a

precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fited in the appropriate states in accordance with saate law. The Appendix
to the notice constitutes a 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. Page 1 of 7
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the fotlowing:

«  Each promoter ol 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 ol 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 pariner of partnership issuers.

Check Boxes [ Promoter B9 Benclicial Owner

that Apply:

1 Executive Officer

L] pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Grotech Partners VI, L.P.

Business or Residence Address (Number and Sireet, City. Siate. Zip Code)
8045 Leesburg Pike, Suite 210, Vienna, VA 22182

Check Boxes O promoter Beneficial Owner
that Apply:

[J Executive Officer

O] Director

O General andror
Managing Partner

Full Name (Last name first, if individual)
Seque! Limited Partnership 111

Business or Residence Address (Number and Street, City, State, Zip Codc)
4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Boxes [ Promoter
Lhat Apply:

B Benehicial Owner

[ Executive Officer

C1 pirector

[3 General andfor
Managing Partner

Full Name (l.ast name fiest, if individual)
Elder Living Trust dated 2/27/98

Business or Residence Address (Number and Street, City, State, Zip Codce)
2477 55" St., Suite 202, Boulder, CO 80301-5705

Cheek Boxes [ pPromoter Beneficial Owner
that Apply:

O Executive Ofticer

C1 Director

[ General andfor
Managing Partner

Full Name {L.ast name first, if individual)
TD Fund IL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 K Street, NW, Washington, D.C. 20006

Check Boxes [ promoter
that Apply:

O Beneficial Owner

B Exceutive Officer

& Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Elder, J. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
2477 55" St., Suite 202, Boulder, CO 80301-5705

Check Boxes (O Promoter
that Apply;

O Benelicial Owner

fxecutive Ofticer

& Dicector

O General andfor
Managing Pariner

Full Name (Last name (irst, if individual)
Bruny, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
2477 55™ St., Suite 202, Boulder, CO 80301-5705

Check Boxes [0 Promoter
that Apply:

0O Benefictal Owner

O Executive Officer

® Director

O General andror
Managing Partner

Full Name (Last name first. if individual)
Connor, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Boxes [ Promoter O Beneficial Owner
that Apply:

O Executive Officer

B3 Director

O Generat andior
Managing Partner

Full Name {{.ast name first, if individual)
Zell, Joseph R,

Business or Residence Address {Number and Street, City. State, Zip Code)
8045 Leesburg Pike, Suite 210, Vienna, VA 22182

Check Boxes O Promoter O Beneticial Qwner
that Apply:

O Executive Officer

Director

O Genera! and/or
Managing Pariner

Full Name ¢ Last name hrst, if individual)
Pastoriza, James

Business or Residence Address (Number and Street, City, State. Zip Code)
1850 K Street, NW, Washington, D.C. 20006

315735 vIICO
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the loHowing:

¢ 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 disposition of. 10% or more of a ¢lass of equily securities of the issuer:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers: and

s  Each general and managing partner of pannership issuers.

Check Boxes [ Promoter 3 Beneficial Owner

that Apply:

O Exceutive Officer

B9 Director

[ General and/or
Managing Partner

Full Name (L.ast name first. if individual)
Kelly, John

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Aztek Networks, Inc., 2477 55" St., Suite 202, Boulder, CO 8§0301-5705

Check Boxes [ Promoter
that Apply:

O Benelicial Owner

Exccutive Officer

O irector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Overholt, Daryl

Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Aztek Networks, Inc., 2477 S5 St., Suite 202, Boulder, CO 80301-5705

Check Boxes [ promoter O Beneficial Owner
that Apply:

O Exccutive Officer

] Director

£ General and/or
Managing Partner

Full Name {Last name first, if tndividual)

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

Check Boxes O promoter
that Apply:

3 Benelicial Owner

O Executive Officer

O] Director

O General andior
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Boxes [ promoter O Beneficial Owner

that Apply:

O Executive Oflicer

[ Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes O promoter O Benelicial Owner

that Apply:

O Executive Ofticer

O birector

O General andiur
Managing Partner

Fuli Name (Last name first. if individual)

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

Check Boxes 3 Promoter
that Apply:

[ Bencficial Owner

O Executive Officer

L} Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxes O Promoter
Lthat Apply:

[ Beneficial Gwner

O Exceutive Oflicer

Ol 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 Boxes O Promoter B Beneficial Owner

Lthat Apply:

] 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}

Page 3 of 7
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I_ B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this OfTering? ... ves O No B
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........oviiim i e $ N/A

3. Does the offcring permit joint ownership of @ SINZIE UNIY ... s Yes B No O

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 effering. 1f a person to be listed is an associated 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. |f more than five (5) persons 1o be listed are associated persons of such a broker or dealer.
you may sct 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™ o check IMAIVIAUAE SLAIESY .....o..oioi oot s st b s b st e st e seat s ra s sas e smaeniet s ressesnemn e rassrecsonrersenronsenronessneeaeemeeneees 1D ANl SIALES
1AL [AK] |AZ] |AR] |CA| [CO| ICT [BE) [BC] |FL} |GA| 13Ul 111}

{iL] [IN] [tA] |KS] |KY) |LA] IME] MDD |MA| IMI) |MN] {MS] MO

{MT} INE] [NV] |NH] |NJ} |NM] INY] [NC] IND| |OH| |OK] |OR] IPA]

{RI| ISCI ISD ITNI (TX] T VT VAL IVA| {WV| Wil IWY] IPR]

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 Al States™ 0 Check INAIVEAUAN STALESY .....oco.oiieiii ettt et ettt £ b oo s AL EA R bbb Lo b b LR LB AL AR LB 0o e O All Sates
JAL] |AK] |AZ] [AR] [CA ICO| ICT) |DE] 1DC) |FL] IGA| HI) 11D

[ [IN] HA] (KS} IKY] |LA] IME] (MDD IMA| [MI] IMN] IMS| (MO]

IMT] INE} INV) [NH] INJ| INM] INY} INC} IND) [o1R] |OK] |OR] [PA|

IRI| 15C| [SDI ITN| [TX] [UTI IVTI VA IVA] IWV| Wi WY IPR]

Full Name (Last name first. if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek ~Al States™ or check IdIVIGUAl SIALES) oottt bbbt cneren s crnne s sennens e 1] AL S1RIES
|AL] |AK| IAZ] [AR] 1CA {ela]} ICT |DE] g IFL| |GA] (1] 1[¥]]

J1L] [IN] HA]| [KS) IKY] [LA] IMLE] |MIY IMA| M| |MN} IM5] |IMO|

[MT] INE] INV] [NH| §NJ) [NM] INY] INC] IND} Talll| [OK] [OR] PA|

IR1] ISC| 1SD| |TN] [TX]} |UT) |VT) |VA] |VA} |WV| |WI] |WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgrepate ofifering price of sceurities included in this offering and the total amount
already sold. Enter 0" if answer is “nonc™ or “zero.” [f the transaction is an exchange oftering.
check this box O and indicate in the columns below the amounts ol the securities offered for
exchange and already exchanged.

Type of Security

O Common B8 Preferred

Convertible Securities (including warrants) *.........

Partnership Interests ...
Other { }

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 sccurities and the aggregate dollar amount of

their purchases on the total tines. Enter 0™ if answer is “none™ or “zero.”

Accredited Investors...

Non-accredited Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 5035, 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 sccurities in this offering. Classify securitics by type listed in Pant C -
Question 1.

Type of Offering
RUIE 505 i ettt en st e s e e s e ems e ems st em s et e s e s st eara e rinnas
Regulation A.........o....
Rule 504 ...

Total

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. [f 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.....oovnnnn.

Printing and Engraving Costs

Legal Fees ..coovivvvrvvennnanas

Accounting Fees ...

Engineering Fees .o,

Sales Commissions (specify finders” fees separately)

Other Expenses (Identify)

Page § of 7
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Aggregale Amount Already
Offering Price Sold
5 __ 599999948 $ 2,999.999.74
$ $
$ $
b $

§_ 599999948 $ 2,999.999.74

* Includes the issvance of Series C Preferred Stock
issuable upon exercise and the Common Stock issuable
UpON CONversion

Aggregale
Number Dollar Amount
Investors of Purchases
6 3 2,999,999.74
0 b 0
Type of Dollar Amount
Sceurily Sold
3
$
s
$

50,000.00

B OoOODODOEOODO
L R A A A I T A

50,000.00




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 | and total expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™... $__ 5949.999.48

5. [Indicate below the amount of the adjusted gross proceeds Lo the issuer used or praposed 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 lefi 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,
Payment to
Officers.
Dircctors, & Payment To
Affiliates Others
SAIAMES ANA [EES e rvrerreesivesrerssersesssriretesseseseses e s s e s s s s ese st bob st babsr s b s R e R s R e b AR S AR TR TR e R ann e s 0s
PUFCHESE OF FEIL CSIALC. ... . vvovvssvvreeseeeeseseessse s e ssesseseesses s ssees s see bbb bbbk nbb bbb s s msansn e nsnas s Os
Purchase. rental or leasing and installation of machinery and equipment .... s as
Construction or leasing of plant buildings and MciliLIes ... 0s Os
Acquisition of other businesses (including the value of securities involved in this oftering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).....o.ooenee. 0s s
Repayment of iNAEDIEANESS ....vovrrerrirririsrsiirres ettt as Os
WORKINZ COPIAL 1-evcteeece e ettt seeeee et sese e remseses semese s b b e b ab bbb bR TR RS bR 0s $ £,944,999.48
s as
Other {specify):
s as
Column Totals .........c.c.... s Bd s 5,949,999.48

Total Pavments Listed {column 1o1als added) s 5,949.999.48

D. FEDERAL SIGNATURE

The issuer had 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 fumnish to the U.$, Securities and Exchange Commission, upen written request of its staft. the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuge Date
Aztek Networks, Inc. g Januaryz_. 2009

Name of Signer (Print or Type) TitTe of Signer (Print or Type)
Steven Bruny Chief Executive Officer

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o, Yes No

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
limes as required by state law.
3. The undersigned issuer hereby undertakes (o fumish to any state administrators, upon written request, informtion fumished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE} of the state in which this natice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied,

The issuer has read this notification and knows the contents (o be trug and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

—t

Issuer (Print or Type) Signature E — Date
Aztek Networks, Inc. /ﬂ% 5"] JanuargfZ £ 2009

Name of Signer {Print or Type} Title of Signer (Print or Type)
Steven Bruny . Chief Executive Officer
.
Instruction;

Prin_t the name and title of the signing representalive under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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