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FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Seral
PURSUANT TO REGULATION D, A 1 ___L
37 3 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION : i |
Neme crin men ame has ¢ , 304 i te c.
S L St g R T ) PROCESSED

dment

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 [X] Rule 506 [ Scction 4(6) L] ULOE
f Filing: (%) New Filinz [ A

A._BASIC IDENTIFICATION DATA

{. Enter the information reguested about the issuer o s,
Name of Issuer (L] check if this is en amendment and name has changed, and indicate change.)

Jing Networks, lnc. EINANCIAL
A 5 of Exccutive Offices  (Number and Street, Cicy, State, Zip Code) Telephone Number (including Area Code)
17360 Wellington Road, Franklin, M1 48025 _ (24B) 341-1214
Address of Principal Business Operations (Number and Strest, City, Swate, Zip Code) Telephane Number (including Area Code}”\
(if different from Executive Offices)
Briel Deseription of Business \ DN
Telecommunications and internet information services. \\» AECEMED <" \&/
Type of Business Organization &’ .
& corporation Cliimnited partnership, already formed 5 o005 > N
O other (please specify): g, °/ }_DOJ S
[ business rust [timited partnership, 10 be formed S
. . o Month E 1 D \ /,{@:;/
Actual ar Estimated Date of Incorporation or Organization: oT=E] - Actua Esumnéd\\ 20% / A,‘&
Jurisdiction of Mcorporation or Orgmization: (Enter two-letter U.S. Pogtal Service abbrevintion for Skatc:
CN for Canada; FN for other foreign jurisdiction)  [DTE] \
R ———————— P
GENERAL INSTRUCTIONS ~
Federal:
Wheo Must File: All isguers making an affering of secunilies in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is desmned filed with the U.S, Securities and
Exchunge Commission (SEC) on the carlicr 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
duc, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sceuritics ad Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments nesd only report the name of the issuer and offering, sny changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Part E ang 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 adopled this form. Issuess relying on ULOE must file a separate notice with the Securities Administrator i each state where sales ate (o be, or have been
made. If a ecate requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this farm. This notics shall
be filed in the nppropriatw states M accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be compleled.

ATTENTION

Failure to file notice In the appropriote states will not result In 2 logs of the fedcral exemption. Conversely, fallure to file the appropriate federal notice
wil] not result in a loss of an avallablc state exemption unless such exemption lg predicated on the flling of a federal notice.

Potential pertons who are to respoad to the coltection of information contalned in this form are not required to respond unless the form displays a currently
valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issucr has been organized within the past five years;
X Each beneficial owner having the power to votc or dispose, or direct the vote ot disposition of, 10% or morc of & class of equity securities
of the issuer;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners ofpsrtncrshlp issuers; and
X  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: [JPromoter Q) Beneficial Owner  [X) Execurive Officer [ Direstor [ Genersl snd/or Managing Partner
Full Name (Last name first, if individual)

Kliger, Scott A.

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

¢/o Jingle Networlg, l.m',.l 27360 Wellinggon Road, Frnnk!.ln, MI 48025

Full Name (Last name first, if |nd1v1dua])
Latinovich, Thomas V1.

Business or Residence Address (Number and §Ereet, City, Statc, Zip Code)
101 Sequoia Drive, San Anselmo, CA 94060

Check Box(es) that Apply: QPromoter [ Beneficial Owner  [] Executive Officer B Director [ General and/or Mansging Parmer
Full Name (Last name first, if individual)

Kopeiman, Joshua

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

c/o First Round Capital 2005 LP, 100 Four Falls Corporate Center, Suite 104, West Conshaghocken, PA 19428

Check Box(es) that Apply: | JPromoter Beneficial Owner Bxecutive Qfficer Director General gnd/or Managi g
Full Name (Last name first, if individual)

Berkman, David

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

¢/o LAP Jingle Holdings, LLC, c/o The Associated Group, 3 Bala Plaza E, #502, Bala Cynwyd, PA 19904

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer g Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

First Round Capital 2005 LP

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

100 Four Falls Corporate Center, Sulte 104, West Conshoshocken, PA 19428

Check Box(cs) that Apply:  [JPromater Beneficial Owner  [] Executive Officer Q Director g General and/or Managing Parmer
Full Name (Last name first, if individual)

LAP Jingle Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip G.00¢)

¢/o The Associated Group, 3 Bala Plaza E, #502, Bala Cynwyd, PA 19504

Check Box(cs) that Apply:  [JPromoter [ Beneficial Owner [] Executive Officer B Director__[] Gencral snd/or Managing Partner
Full Name (Last name first, if individual)

Hazard, Chip
Business or Residence Address (Number and Street, City, Stare, Zip Code)
¢/0 IDG Ventures Atlantic I, L.P., One Exeter Plaza, 02116

Check Box(es) that Apply: [JPromoter ] Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Parmer
Full Name (Last name first, if individual)

IDG VYentures Atlantie 11, L.P.
uSiNess of Residence S ((Number and Stree

One Eveter Plaza, Boston, MA 02116
Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Maneging Parmer
Full Name (Last name frst, if individual)

I 1 ] m e]

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mvestors in this offerinE? ......o.ocverrececee e

2. Whatis the minimum invesiment that will be accepted from any individual? ... s

1. Does the offering permit joint ownership of a sinple umt?

Answer also in Appendix, Colurm 2, if fitimg under ULOE.

@o11/024
Yes No
c &
SN/A

Yes No
R O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisvion or similar
remuncration for zolicitation of purchasers in conncction with sales of sccuritics in the offering. If a person to be lsted is an assosisted
person or agent of 8 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker ar dealer. [f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the informarion for that broker or dealer

only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Soreet, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solieit Purchasers

(Check "All States” or cheek INAIVIAUE] STAIES) c.emenr e sttt s st spe s a3 18 O Al Staies
[AL] [AK] (AZ) [AR] [CA]  {CO) cn [DE] (PC] (FL) [GA] {HI) (1D0]
{1L] [IN] (ia] [KS] [KY] [LA] [ME] (MD}]  [MA] [M1) {(MN}  [MS§] [MQ)
[MT) [NE) INV] (NH] {NJ) INM) [NY) [NC] [ND] [OH] [OK] [OR] [PA}
[R]) [SC) [SD] [N] [TX] [uT] A [YA] [WA) [WV] | udl] Y] [PR]

Full Name (Last name firat, if tndividual)

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

Name of Associated Broker or Dealer

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

(Check "All Statcs” or check IdivIAUB) SEEES)........oo....reererereserereeceseerenssssssssssmmsnsesstons s tesisstttomsttatsstssmssasssn s LAY 514168
(AL} [AK]) [AZ] (AR (CA) (CO) [CT] {DE] (DC] {FL) [GA] (10 (D]
{iL] [IN] [1A] [KS] (KY] [LA] (ME) [MD) [MA] ™M1 [MN] (MS] MO)
IMT) [NE) (NV] {NH] (N3] (NM)  (NY] (NC) [(ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD) [TN] [TX] [UT] | [VA] WAl ___[Wv] _[w]] [WY] [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 m Which Person Listed Has Solicited or Inlends to Solicit Purchasers

(Check "All Seates” or check individual SEISE).. ... s s s s s 0 AN States
(AL {AK] [AZ) (AR} (CA) (CO) [CT) [DE]} {DC] [FL] [GA] (H1) [1D]
{IL} [IN] [1a] [KS5) [KY] [LA) {ME)  (MD]  (MA}]  [MI (MN]  [MS] MO}
[MT) [NE] [NV] [NH] (N]) (NM]  [NY) [NC) [ND] [OH] (OK]} [OR] (PA]
[R]] [SC) [SD) [™] [TX] [uT] [v1] [VA] (wWal ___[Wv] (W) WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS
1. Enter the apgregate offering price of securities included in this offering and the totl amount already sold. Cnter
0" if answer is "none” or “zero." Tf the trangaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the secumities offered for exchange and already exchanged.
Aggregate Offering Amoun! Alreudy
Type of Sccunty Price Sold
Laquity SIS0\ SISTI00
O Common [(QPreferred
Conventible Securities (INCIIAING WAIMANIR) ..ottt st s sesas st sea s snes s gssba b sn e nes 3 H
Partnership INteresis.......covev i ieiiceninieneneseensinen, 3
Other (Specify) . e )
TOtl i s $ 1,575,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited inveslors who have purchased securitieg in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
whn have purchased securities and the aggregale dollar amount of their purchases on the total lines. Enter "0" if
answer is "nonc” or "2¢10.”
Number Investors Aggregale
Dollar Amount of
Purchases
Accredited INVESIOTS urimiieiisriienerininn, , , 2 $ 1,575,000
NON-BCCTEAILER IMVEBLOTE ....o.e ettt st et s s e Esba L oL aE AR EERRA£ R BRR 001 AR LR ATL S0 EBRR I RIEEPEBE SRS RS BE0E ]
Total (for filings URACK RUIE SBF ONY)......ocorumcererrecrercecrmescecresrernsecstsisssssssamssssaasssssssstssssnssssses s sssssssssasossas ]
Answer alsa in Appendix, Colurmn 4, if filing under ULOE.
3. If this filing is for an offering under Rulc 504 or 505, enler the mformation requesied for sl securilies sold by
the issuer, to date, in offering: of the rypes 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 1.
. Type of Dollar Amount
Typs of offering Security Sold
Rule 505 - SOOI s
Rule 504 $
TOtL oo b e s s 3
4, 2. Fumnish a statement of all expenses in cormection 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
a8 subjeet to future contingencies. If the amount of an expendilure is not known, fumish an estimate and check
the box to the left of the estimate.
Printing and Engraving COslS ... mmmmnmseriseimseriaserisesiessissenseer ] $
Legal Fess... = $ 15,000
Accounting Fees..... o] $
ENZEIMEETING FES ..uuvunivevnionvneernsesseerisrs esitsersss i rissasesassssessressesasass sssysssssecessessones (| $
Sales Commissions (specify finders' fees 5EPATBLElY) ... vcocreiieici bt sast s s (| _‘E
Orher Expenses (identify).............. O 3
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

4. b, Enter the dillerence between the agaregate offering price given in respanse to Part C - Question | and total

expenses fumished in responsc to Part C - Question 4.3. This difference is the "adjusted gross proceods to the
Issuer.” $ 1,560,000

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be used for each of
the purposes shown. If the amount for any purnosc is not known, fumish an estimate and check the box to the
left of the estimate. The 10w of the paymen listed must cqual the adjusted gross proceeds to the issuer set
forth in response to Part C - Quextion 4.b. above.

Payments Lo
Officers, Directors,
& Affiliates Puyments To
Others
Salaries and fees......... . $ 0s
PUICHALE OF FOAN GFIRIE . ...covormurmsreeememrsareeraneoeeeftrersarsesese ceussmms s sinsfas b AEERR P8 enponrisseasesssarsnnsateant 1AL r4s0 02040 Seressmse Os [Js
Purchase, rental or leasing and installation of machinery and equimENL.......o.corvmreesvassississsisen s Os
Construction or leasing of plant buildings and faciliGes... gs gs
Acquisition of other businesses (including the value of securities involved in this
offering that muy be used in cxchangc for the agsets or secunities of another issuer Os Os
pursuant 1o 4 merger)....
Repaymemofmdebudncss.......................,..........‘.........,.....,..,..,... .................... Os Os .
Working capital.............cooemee . e e AR Os & $ 1,560,000
Other (specify): Os Os
Columm Totals....oeeenriremesnnivsnsrerass \ BTN ORI LSt e s et bR SR b ee s s @ $ 1,560,000
Total Payments Listed (column 101218 8dded)...oummnimmmeiemmiinm s & 1,560,000

D. FEDERAL SIGNATURE

The Issuer has duly cauged this hotee (o be signed by the undersigned duty authorized person. If this If this notice Is filed under Rulc 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities ond Exchange Commission, ypon written request of its stff, the information fumished by the issuer to any

nan-acoredited investor pursuent to paragraph (bX2) of Rule $02, o
Issuer (Print or Type) Signaturé = Date
Jingle Networks, In¢, st December / 5,
Name of Signer (Print or 'I)'pe) LT ';;leci/oﬁsmer (Print or Type)
Scott A. Kliger é— ident and Chlef Executiv cer

[Intentiona! misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) |

ATTENTION



