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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549

Expires:
Estimatad average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES - iSEC USE ONLY
refix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ]A\J\ |
Name of Offering ¢ D check if this is an amendment and name has changed, and indicate change.) /// \2\}.‘
s o
ety A S,
Filing Under (Check box(esy that apply):  [] Rule 504 KX Rule 505 [] Rule $06 [ Scction 4(6) [} ULGE® HEQ‘:‘P/Bé\‘i@\
e - = ¥ deft
Type of Filing:  § New Filing ) Amendnent ¢ ,\
. N
Pifeg, - )
A. BASIC IDENTIFICATION DATA NNHVATTRE S S
1. Enter the information requested about the issuer “?J\ Z
Name aof Issuer {D check if this is an amendment and name has ¢hanged, and indicate change.) X OO 213 . C}\O‘
Voddler, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone rn:’b fﬁncluding Area Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301 (650) 798-5367
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PHOCESSE.
D

Brief Description of Business

¥ wov 20 2006

Electronic Media Research & Development

Type of Business Organization
¥¥ corporation : [] limited partnesship. already formed [] other (please specify): THOMSON
(] business trust [] limited partnership, to be formed F'NANC'AL
Month Year

Actual o1 Estimated Date of incorporation or Organization; [o[1 olsl m Actual  [7] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Em

GENERAL INSTRUCTIONS

Federal:
Who Miest Frle: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50t etseq.or 15 U.S.C.
77di6}.

When To File: A notice must be filed no later than 15 days afler the {irst 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 dale on
which it is due, on the date il was mailed by United Siates registered or certified mail 10 that address.

Where To Fite: US. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549

Copies Required: Five (3] ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
phatocopies of the manuaily signed copy or bear typed or printed signatures.

lnformanion Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nccd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicatc 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 YLOE musi file a scparate notice with the Securities Administrator in cach 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 petice 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 resuit in a toss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will ngt result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to raspond unlass the form displays a currentty valid OMB control number. l of 9




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 live 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 securities of the issuer.
*  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partacrship issuvers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) thay Apply: Promoter Beneficizl Owner A Exccutive Officer iX] Director General and/or
pply

Maunaging Partner
Soderberg, R. Jan

Full Name {Last name first, if individual}

200 Silverlode Drive, Aspen, CO 8l611

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

Check Box(es) that Apply: ] Promoter  {y] Beneficial Owner ] Executive Officer fg] Director [ General and/or
Muanaging Partper

Alsen, Martin

Full Name (Last name {irst. if individual)

Ringvagen 33, SE-133 35, Saltsjobaden, Sweden

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

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Exccutive Officer [j Director ] General and/or

Managing Partoer
Dalhamn, Magnus

Full Name {Last name first, if individual)

Strandbacken 1, SE-116 71, Bromma, Sweden

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

Check Bex(es) that Apply: [} Ppromoter (3 Beneficial Owner [ Cxecutive Officer K] Dircctor T} General and/or

Managing Partner
Steiner, Eugen

Full Name (Last name first, if individualt

Bastugatan 36, SE-118 25, Stockholm, Sweden
Business or Residence Addeess  (Number and Street, City, Staie, Zip Code)

Check Boxies) that Apply: L] Promoter Beneficial Owner ] Executive Officer  [] Director [0 General andfor
Managing Partner
Katz, Bruce ging

Full Name {Last name first, of individual)

Rosewood Group, 409 Summit Avenue, Mill Valley, CA 94941

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

Check Bex(es) that Apply: [ Promoter X Beneficial Owner [0 Execuuive Officer  [g] Directar [] General and/or

Managing Partner
Ahlberg, Peter
Full Name (Last name first. il individual)

Sigurdvagen 10, 182 54, Djursholm, Sweden
Business or Residence Address  (Number and Sirect. City, State, Zip Code)

Check Box{es) that Apply: [l Promoter Bentficial Owner  [] Executive Officer K] Dircctor [1 General andfor
Managing Partner
Stahle, Patrick

Full Name (Last name first, «f individual)

Bergsvagen 57, 181 31, Lidingo, Sweden

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

tUse blank sheet, or copy and use additional copies of this sheet, as necessary)
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| .. - T A BASICIDENTIFICATION DATA

3. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  [ach gencral and managing partner of partnership issucrs.

¢ Fachbenceficial owner having the power 10 vote or dispose, or direct the vose or dispasition of. 10%% or more of a class of equity securities of the issuer.

¢ Fach executive officer and director of corporate issucrs and of corporate general and managing partness of partnership issuers; and

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

Lotsa S.A.

Full Name {Last name first, if individual)

2 Rue Carlo Hemmer, 1734 Luxembourg, Luxembourg

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

Check Boxies) that Apply: [] Promoter @ Beneficial Owner  [] Executive Officer [0 Director [J General andfor
Managing Partner

Freja Ventures AB sine

Full Name {L.ast name Nrst, if individualy

Frejavagen 10, SE-181 32, Lidingo, Sweden

Busincss or Residence Address  (Number and Strect. City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter [C] Beneficial Owner ] FExecutive Officer [] Director [] General andfor
Managing Panner

Full Name {(Last name 1irst, if tndividual)

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

Check Box{es) that Apply: [ Prometer ] Beneficial Owner [ Executive Officer L} Director [_] General andfor
Managing Partner

Full Name (Last name first, 1f individual)

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

Check Box{es) thar Apply: [J ¥romoter D Beneficial Owner  [7] Exccutive Officer [3 Directar [[] General andfor
Managing Partner

Full Name (Last name fiest, if individual}

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

Check Box{es) that Apply: [J Prometer [ Beneficial Owaer [ Exccutive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name {irst, tf individual)

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

Check Box{es) that Apply: [ Promoter [[] Reneficial Owner [[] Executive Officer [J Direcror [ General andfar

Managing Partner

Full Name (Last name {irst, if individual)

Husiness or Residence Address  (Number and Strect, City, State, Zip Code)

20f9
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P B. INFORMATION ABOUT OFFERING -

E. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOQE,

2. What is the minjmum investment that will be accepted from any individual? ..o s N/A
Yes No
3. Does the offering permit joint ownership 0F 8 SINEIE UNIET oo e s everee e s aes et s s tee e | €]
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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc 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)
N/A
Business or Residence Address (Number and Street. City, State. Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Lisied Ias Solicited or Intends to Solicit Purchasers
{Chuck "Al States™ or check IMAIVIURT STAIESY 1ooooiiece ettt tet et eeaetee e es et ee et e st et s s eeseeeees oo eeen s [] All States

L] KS
WV Wi

(1]
M5]
[OR]

2

= <] [=
HEEE

=

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States”™ or check individual States)

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends to Soticit Purchasers

{Check "All S1ates” or check individual States)

(AL] [AKF [AZ] - €4
KY
NH
(5€] ™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

Jofy




". €. OFFERING PRICE. NUMBER OF m‘vr:s*r'ons.‘ EXPENSES AND USE OF PROCEEDS

I~

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.™ If the ransaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Type of Security Offering Price
IEDL oo e e e s_ 0.00

Amount Already
Sold

s 0.00

Canvertible Securities (INCIUAING WAITANIS) . .c..voc oo s_ 0.00 5 0.00
Partnership INTETESIS oot siessestsossssssssssioeereenneeeeeennee B 02 00 s 0.00
Other (Specify OSSO S ¢ 28 010 s_0.00

Answer also in Appendix, Column 3. if (iling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of (heir
purchases on the total lines. Enter =07 if answer is "none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchascs
ACCTEAIE INVESTOIS ..ottt cee ettt ee et e eee et ses et 9 $2,194,286.80
NON-BCETEAIE TMVESIOTS Loueiitieii ittt ee et oo ee s eeet e e e eeeeeseeeaes 0 $ 0
Total {for filings under Rule 504 0R1Y) oot e eee e N/A $__N/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the informatien 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 1.

Twvpe of Dollar Amount
Type of Oifering Security Sold
n
Regulation A oo e e e N A s N/A
Rule S04 . e v e N A $__N/A
Total ... $_3,000.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees ... $ 0.00

Printing and Engraving Costs. ...

LiEAY FR@S ottt et eeeee s er st s ee s eeeee et et et e e
ACCOUNTINE FEOS ettt et oot e en et s e ee e e e et
Engineering Fees .ot

Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

4ol9
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$ 0,00
$7,500.00 _
$_ 500.00

$ 0.00

S 0.00

5 0.00

$8,000.00



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 1
and total expenses famished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEES 10 ThE JSSUET. ittt et a1 ee et eees e en et ettt eeees e e e $ 2,186,286.80

5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed (o be uscd for
cach of the purposes shown. I 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 1o Part € — Question 4.b above.

Pavments to

Officers,

Directors, & Payments to

Affiliates Others
SBLATTIES AN EES Lot bt eeeees e eeen et seaee e e et ren b e O $s218,628. 6@ $1,530,400.70
PURChase OF TR ESLATE ittt e ee et ettt s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITICAT ..ot e s e ece s e eo e oo oo e et et e sttt ee et ee e e s s eeaes st eseee s e s []5218,628.68]% 0.00
Construction or teasing of plant buildings and TaCilitIes ..ot s 0.00 s 0.00

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger)

[s__ 0-00 ¢ 0.00

Repayment 0F IRAEBIEANESS ....ooeicre it sescnnseens | ] $ 0.00_ s 0.00
WOTKINE CAPIIRL ..ottt ettt ees et eeeeeereee et ee e es e [3%218,628. 6§] s 0.00
Other (specifyy: D$ 0.00 s 0.00

.Os__0.00 s 0.00

COMIIIN TOMALS ottt eeees et eoee e e ere et b ee s eeee e eeee et D$655,886-0E$ 1,530,400.70
Tatal Payments Listed (column 101als @dded) ..ocoooveivuicvvcveecevececcesncsss oo [1$2,186,286.70
o " D.FEDERAL SIGNATURE' .~ R ]

The issuer has duly caused this notice 1o 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. Seeurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) Sighature Date
Voddler, Inc. -~ &/ ?0 'Q%’
Name of Sipner (Print or Type) Til]%signcr (Print or Type) !
Magnus Dalhamn Dirgctor lwagﬂ()s D(]L}}']{'_l—mgq
ATTENTION

Inlentional missiatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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~  E STATESIGNATURE -~ 1

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSians OF SUCH TURET ittt eea s e ee ettt s eaeee e eaes e ] |

See Appendix. Column 5, for state response.

LB

The undersigned issuer hereby undertakes to furnish to any state administrator o any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

wd

The undersigned issuer hereby undertakes to furnish to the state administraiors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signature IMate
Voddler, Inc. O(,‘yl. 7@. ‘2&676'
Name (Print or Type) d&'ﬁlc (Print or Type)
Magnus Dalhamn Director //’(ag ﬁVS @b)b&m 7
J

Instruction-
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢verv notice on Form
L must be manuatly signed.  Aay copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol




. _APPENDIX

MS |

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL fJ e
AK | ] [ o
AZ i 1_____‘_ b
AR | | _ .
! COMMON
CA | xx | $71.8337 9 152,194,286,80 0 0 [
co L L
oef | L
DC { P |
FL || L .
GA | B . - ’ o
HI I ’ ) o .___.____._.
o | [ |
1L : [LN P
N [ o -
a | L I |
[ I
LA lr_ [ L [ o
R 1T
MD |_~__J o
MA || N
Mt | T l
My | |l
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amouni purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
{nvestors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC [

ND

OH

OK

[T

JWWHWWHquj%

OR

PA

Rl

T

sC

SD

TX

uT

VT

VA

T

WA

A%

w1
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- APPENDIX' .

| 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sel)
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | 3‘
PR ‘ l ‘ ,i I-— — —
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