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| DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O vice
Type of Filing: [0 NewFiling Amendment
A, BASIC IDENTIFICATION DATA
1.  Enter the information reguested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and irdicate change.)
Aztek Networks, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
2477 55 St,, Suite 202, Boulder, CO 80301-5705 (303) 786-9100 __
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In ‘
Brief Description of Business ‘
Custom engineering services to telecom equipment vendors 070 771272
Type of Business Organization o
corporation 0O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
' Mcnth Year
Actual or Estimated Date of Incorporation or Organization: 08 06
Actual 03 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
N
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al) issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When to File: A notice must be filed po 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
carlier 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., Washingtor, D.C. 20549.

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualfly signed must be photocopics 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 on the Uniform Limited Qffering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in euch state where sales are to be, or have been made. If a state requires the payment of a fec 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.

O
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.

A. BASIC IDENTIFICATION DATA
.\ |

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the fonn displays a currently vatid OMB control number.
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2.  Enter the information requested for the following:

»  Each promoter of the issucr, 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 class of equity securitics of the issuer;

s Each executive officer and director of corporate issuers and of corporat: general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check O Promoter Bencficial Owner
Box(es) that

Apply:

0 Executive Officer

E] Director

ﬁ General and‘or
Managing Partner

Full Name (Last name first, if individual)
Grotech Partners VL, LLP.

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

Check O Promoter Beneficial Owner
Box(es) that

Apply:

E Executive Officer

L Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Sequel Limited Partnership I

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

Check Boxes [ Promoter B Beneficial Owoer
that Apply:

] Executive Officer

O Director

ﬁ General and/or
L
Managing Partner

Full Name (Last name first, if individual}
Elder Living Trust dated 2/27/98

Business or Residence Address (Number and Street, City, State, Zip Code)
2477 55® 5t., Suite 202, Boulder, CO 80301-5705

Check Boxes L Promoter Beneficia) Owner
that Apply:

. 13 Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
TD Fund 11, L.P.

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

Check Boxes O Promoter Beneficial Owner

that Apply:

I8 Executive Officer

B Director

O General and/or
Managing Partner

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 [ Promoter O Beneficial Owner
that Apply:

[8 Exccutive Officer

B Director

O General and/or
Managing Parner

Full Name (Last name first, if individual}
Bruny, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
2477 55* 5t., Suite 202, Boulder, CC 80301-5705

Check [J Promoter [ Beneficial Owner
Box{es) that

Apply:

L] Executive Officer

Director

O General and/er
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 [ Beneficial Owner
that Apply:

1] Executive Officer

%] Director

O General and/or
Managing Partner

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

Full Name (Last name first, if individual}

Legend Ventures I, L.P.

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

7100 Arrowood Road, Bethesda, MD 20817

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or

that Apply: Managing Partner

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

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

283284 v1/CO
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B. INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ceiiciinieinn, - Y€S No X
Answer also in Appendix, Column 2, if filing u.uda UI.DE

2. What is the minimum investment that will be accepted from any individual?.............oooo i ————— S NA

3. Does the offering permit joint ownership of @ SIZIE UMY .......ovceeicieninn s mmsresssrsesssrssasersssssessnananes 168 _ X NO __

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 hroker or dealer. If more than five (5} persons to be listed are associated persoas of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

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 iNAIVIBUA] SELES)........co.c.oeceeieeereee s semst s st s seseenssesnessssessssssmrsessessssenssesosbebssestsbesebtssesstssssbsssassrebessesnssnsssenresssnressamsensensenneerees 01 All States
[AL] (AK] {AZ| IAR] ICA| icol IcT [DE] [DC] IFL] IGA) [HI] D]

(m (IN] [LA] Ks] IKY} [LA] IME] [MD] IMA] IMI) [MN] IMS] (0]

MT] (NE] INV] INH] N [NM] [NY] INC] IND] [OH] (OK] - ORI IPA]

IR [SC] [SD] [TN] ITX] [UT] [VT] [VA] [VA] Iwv] Wi wY] 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 “All States™ or check iNAIVIAIAD SIALES).......coiioriveevesientinsentsseemsntiserstsssssersisssssisesssissesssssassssassas st smsnssssssssassssseessssssssssevaressasressarssssarsssassassarsassnssernesenseanes Lt All S12LES
1AL} |AK] AZ] IAR] [CAl [T [T IDE] IDC) iFL] 1GA| HI) (o]

118)] IIN] {1a] IXS] [KY] ILA] [ME] IMD] IMA) M [MN] IMS] [MO]

IMT] INE] INV] [NH] NI INM| [NY] INC] IND] ICH] [OK] IOR] [PA]

IR]| ISC] ISD] {TNI [TXI [UTI IVT] [VA] VAl Iwv] {wil IWY] [FRI

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 SEALES).........o..oceervereereeeeereeeereeeceeesessssesee s samestsatsassecassses s esasessenss st s easeastsee s bes s ossrsissssssssensssssnesnirassess e narrensenane 1 All St21ES
[AL) [AK] [AZ] IAR] ICA] Ical [€T] [DE] [DC] IFL] iGAl (HI) 114}
(mw IIN] [LA] [KS] XY} [LA] [ME] [MD] [MA] MI] IMN] IMS) IMO]
IMT] [NE] INV] INH] INJ [NM] Yl INC] [ND] IOH] 10K] {OR] IPA]
IRD) [SC [SD] (TN] ITX| T (vl [val [val Iwvl] wil IwY] IPR]
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L
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 “zcro.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and atready exchanged.

Type of Security

O common 3
Convertible Securities (Including WarTANIS)......cov v s
Partnership Interests... v
Other (Specify )
Total......
Answer a!so in Appmdlx Column 3 lf ﬁlmg u.nde.r ULOI

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.”

Accredited Investors ...

Non-accredited lnvmmrs .
Total (for filings undu' Ru.lc 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prier to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of Offering

REGUIALION A...oviiiecseiieniiein s sas ittt rase st s sb s s e sass sems s s peas s ars s sareasaea s oe

Rule 504 ..
Total...

4. a Fumish a statement of al] expenses in connection wnh the issuance and dlstnbunon of lhc
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furmnish an estimate and check the box to the left of the estimate.

Accounting Fees ..
Engineering Fees ...........
Sales Commissions (speclfy ﬁndcrs fe&s separatcly)

5of9
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Aggregate
Offering Price

Number
Investors

Type of
Security

EODOO®OO

Amount Aiready
Sold
5 —
s 7,557,506.13

“ N

||
i

Aggregate
Dollar Amount

of Purchases
S ___ 155150613
s
S

L

Dollar Amount
Sold

L B I



C. OFFERING PRICE, NUMBER OF INYESTORS, 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 iross proceeds to the iSSUEr” .......cooevvesrsienrevnsinerenes $_ . 153250613

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purpeses shown.
If the amount for any purpose is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries ANd FELS.........ovnv i s s st s e ssnss e nssssnsenes | ] §) Os

PUIChase of 162l ESIALC.........c. vrursveeees e e esses st s snrsssnsssese s ensssneesines L] §) Os
Purchase, rental or leasing and installation of machinery and equipment ... L] $ O Y
Construction or leasing of plant buildings and facilities. ... L] § Os

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 issuer pursuant to 8 MENEET) ........ceveceriremrerensmissseresesres O s (] s

Repayment of indebledness..........ocvicsnieners s L) § Os

WOTKING CaPIAL....vcusrveascrmrssmns s s s s s st s sssss s sssssssreensesssoss L] § s 7.532,506,13
Other (specify). Os Os

COlUMM TOMIS. co.vv.vvveesesirsiassssarsssssesstsssssa s bsss b s b asb s s st st s an s s ss s e st anrasassssrssensescsmeerens ) § 0y 71.532.506.13
Total Payments Listed (column totals added) .........ccocecirennicniminsmenrimnsnsres inrsssesssssessseressensessassesmsssessarsons s 7,532.506,13

T—

e

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signa Date
Aztek Networks, Inc. M 34 September t’_ﬁ. 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven Bruny C'hief Executive Officer

D. FEDERAL SIGNATURE

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