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Name of Offering

(O check if this is an amendment and name has changed, and indicate changf)/ '

Private Placement of Series B Preferred Stock {(and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) %@@CESSED

Type of Filing:

B New Filing O Amendment o
_OEC 2SI
/

1, __Enter the information requested about the issuer

A. BASIC IDENTIFICATION DATA
HNANC%

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Tribe Networks, Inc.

Address of Executive Offices
208 Utah Street, San Francisco, CA 94103

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(415) 861-2286

Address of Principal Offices

(Number and Street, City, State, Zip Code)

Telephone Number (inciuding Area Code)

(if different from Executive Offices) same as above

Brief Description of Business: Internet services

Type of Business Organization
B corporation
O business trust

[ timited parinership, already formed [ other (please specify):

[ limited partnership, to be formed

Month Year
[ o 5 | | o 3 |
(Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

& Actual .[J Estimated

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

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.8.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.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 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: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 Offering 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promaoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each execusve 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 X Beneficial Owner X Executive Officer &J Director O General and/or Managing Partner

Full Name (Last name first, if individual): Pincus, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): 208 Utah Street, San Francisco, CA 94103

Check Box(es) that Apply: ] Promoter X Beneficial Owner BJ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Martino, Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 208 Utah Street, San Francisco, CA 94103

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

Full Name (Last name first, if individual): Knight Ridder Digital

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Hilary Schneider, 35 South Market Street, San Jose, CA 95112

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

Full Name (Last name first, if individual): Mayfield X! Qualified

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Allen Morgan, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Morgan, Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Schneider, Hilary

Business or Residence Address (Number and Street, City, State, Zip Code): 35 South Market Street, San Jose, CA 95112

Check Box(es) that Apply: [0 Promoter - [] Beneficial Owner ] Executive Officer & Director [ Generai and/or Managing Partner

Full Name (Last name first, if individual): Terkowitz, Raiph

Business or Residence Address (Number and Street, City, State, Zip Code): The Washington Post Company , 1150 15" Street, NW, Washington, D.C.
20071

Check Box(es) that Apply: (O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ Generat 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer s8id, or does the issuer intend to sell, to non-accredited investors in this offering?.........c..cooceenene. O b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccccooiii i $0.95296
Yes No

3. Does the offering permit joint ownership of @ single UNit? ... X 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

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. 1f 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 INAIVIdUAl SEAIES)..........ccvvvieieerii e iciiiecire e e ae s ae e e e raneeees O Al States
Omy O,k Oraz) Owe Owca dico) Oen Ofpel el Oy OieA) Omryg O]
Qg Oy Opa Oks) OKyl Owra OME] OO0 Om™Al Oy O™ O (s OMO)
Omm Omel OMNv ONH ONG Ov Oy ONe) OWep OoH O©K 3oR OI(PA]
Omrn Orsc Omso Omy dmx dun dvn diva Owa Omwvy Oy Owyy OPRA]
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).......c..iiiiiiiiiiiii e et [ All States
Og Om Oz OmR OcA Oco) Owen Ooe Ooce OFy OeA) Orn 0o
Oy O Opa Oiks) OKyl Owra OMe] Ooy OmA] Oy O] Oms) O[MO)
OmT OMNel O ONHE ONG OWNM Oy OWel 0oy OoH K] OR OI[PA]
Owry Oiscy Omsop OmN Omx Owm Ot Orva OwA Owvy Own Owyl O[PR]
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 STAIES) ... vvv i e v e e eres [ All States
Omyg Ok Oazn Omir Oca Oco) Oen Ompe Owc Ory OGA Ory O
Opg OrN Opa Oiks) Oyl Owrar Ome] Omnop OmAl Oy ON) O sy O [MO)
OmT OMNe OMve ONH O ONvp O OINel O OoH OoKE OoR] OIPA]
Omn Oirscy Adeser AN Ox Awm Owvn Owvae Owa Oyl Owil Owyl OPR]

(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

2.

3.

4.

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “0” il#@nswer 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE vtttk ettt bbb et e b ea bbbt bk ket b bR bR e en st $ $
BQUITY evvevvrreeseseeteeseeeeseesseneess e sase s ot es st se st e b s n s s s se s sa et ee st s et et $ 7,172,929.92 $ 6,170,006.23"
O Common X Preferred
Convertible Securities (including warrants)............oveeevrvenene err e e $ $
PaMNErSHID INtBIBSIS ...vev. e ettt ettt et ee ettt s et et saeeeessemen s enete e $ $
Other (Specify) ____ e $ $
TOMAL et $ 7,172,929.92 $ 6,170,006.23
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 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
ACCTEAIEA INVESIOIS...........ovieiviess s teese s ba et en st et sessene st esaes e s assassnanseneneesan 15 $ 6,170,006.23
NON-ACCTedited INVESTONS ..i.iiiiee ettt r st esbe s e esreanns $
Total (for filings under Rule 504 ONlY) ......c.cvviiimieiiiinie e s r e s $
Answer also in Appendix, Column 4, if filing under ULOE.
if this 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 offeting. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ...e vttt ettt e st e stk se ettt at £ eese s e b re s ebese s bt e st et e et b e mnae b eae b e benesrabas $
REGUIATION A ..ot s b et s e e e e $
Rule 504 $
TOMAL ettt ettt rae e s r et eRe s ekt e nae bt e beat e seende e nresreerrans $
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 issuer.
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.
TrANSIET AQENES FEES .....uiviieiiriiteceteere et ettt et te et es ettt s teteaesaabescas b asesa et eseebe s e s e e s sbenebasrarese e O $
Printing and ENGraving COSES ......uuvierereieeenitrieieininsie s seees et seisetse ettt onis et b ssssenacs O $
LBOAI FEOS ouvvvirreireeeeieiitiietietesesetse s eresereeas e rases b bass et bess s st e e 2 e e st es et s e a8 nE S beee R ans et bttt enas X $ 40,000.00
ACCOUNTNG FEES ...otvvivriiiess e et reees ettt e sas e ea e ssb e s eae e b e sbet bbb sttt ceeeas d $
ENGINEEING FOES ....evvviveuiiiieisi ettt esscee et et s stsas et eases s b1 2 5as e b e ae b et s anse s ebs s ssee e sestet bt en s e nns | $
Sales Commissions (specify finders’ fees separately) ........cccieiiinciiin e Od $
Other Expenses (identify) ___ ——— Od $
$ 40,000.00




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

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and tota éxpenses furnished in response to Part C-Question 4.a. This difference is the $ 6,130,006.23

“adjusted gross proceeds to the ISSUBE. ... ...ttt e e

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
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

SAlANES BN FEES ... viiiiiiiie et st are e a e

Purchase of real 8State...........coove it

A ©» | &
O0Qaao.
& i R L

a
O
Purchase, rental or leasing and installation of machinery and equipment .......... O
[

Construction or leasing of plant buildings and facilities .............ccuenviiniine

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 £0 8 MEIGEIY 1..eeuiiiririeecrerreirerie e e itesres st e e sressseseesaesvessesmesesrnessseneans

Repayment of indebtedness ..........cccouviiiiiiii it

WOTKING CAPHAL.....vecvveeeeereeereecreses e e e 6,130,006.23

Other (specify):

»n | e | |

O0o0a0oagaao
N |[h (B | | |
000X OO

COlUMN TOAIS ..ttt et etc et eee et s eab e eseeebessee s seseaessnnessenaans $  6,130,006.23

Total Payments Listed (column totals added) .......c.cvverrneinmneenrmrcsienmncercnniees O $ 6,130,006.23

D. FEDERAL SIGNATURE

This 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 Co7¢Tission upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(g} of Rule 502.
Issuer (Print or Type) Slgnatljew‘\/\/( / Date
Tribe Networks, Inc. k/\/\ November _, 2003
Name of Signer (Print or Type) Title of Stgner (Print or Type)
Mark Pincus ) President and Chief Executive Officer
ATTENTION

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




