|361S

SECURITIES A%rgxm:ﬁcoumssmn ua APPROVAL

Washingten, D.C. 10849 OEMBI Number:  3235-0078

Esﬂmatud average burden
FORM D hours par response. . ....16.00

NOTICE OF SALE OF SECURITIES mfif______u USEONLY __ |

PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR T ATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offenng (D chock if this is an smendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule S04 [ Rule 505 [3§ Rule 506 [ Section46) [] ULOE (NN i
Typeof Filing:  [3J New Filing [] Amendment

e ——

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Right Media Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
212 Fifth Avenue, 8th Floor 212-300-2378

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe:r (Incleding Ares Code)
(if different from Executive Offices)

New York, New York 10010

Brief Description of Business
Right Media operates an open media exchange for the interactive
advertising industry PR@GES -
Type of Business Organization SE
corporation (7] limited partnership, already formed ] other (please specify):
business trust [J limited partnership, to be formed SEP 2 2 m
Month  Year =
Actusl or Estimated Date of Incorporation or Organization: [T]2] [Q[4] [K]Actual [ Estimated THOMSUN
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canads; PN for other foreign jurisdiction) ) FINANCIAL

ey Ry ———
GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissian (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received st that address after the date on
which it is due, on the date it was mailed by United States registered or certified muil to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 110t manually signed must be
photocopics of the manually signed copy or beas typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issur and offering, any changes

thereto, the information requested in Part C, snd any material changes from the informstion previously supplicd in Parts A and B. Fast E and the Appendix nced
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 securitics in thise 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition te 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.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Converiely, failure to fils the
appropriate federat notice wiil not result in a loss of an avallable state sxemption unless such exemption Is predictated on the
flliing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond uniess the form dispiays a cusrently valld OMB control numbaer. 1 of9
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]
1.  Ester the information requested for the Sllewing:
o Eash promoter of the issuer, if the iesuer has beon organisnd within the past five years;

Each beueficial owner having the power to vots or disposs, or direct the voss or dispesition of, 10% or mars of a class of equ ity sesurities of the isswer.

Exch exeoutive officer and director of corporate issusrs and of corporate peneral and managing partners of permership iisuers; and

Bach genersl and maneging pertaer of partnership issuers.

Check Box(m) thas Apply: [ Promoter 1Mdd0nu 3l Exsoutive Officer fif] Diroter [ Gemerd mdlor
Mani ging Partner

Full Name (Last 20me fient, if lndividual)
lrath
Busiases or Resideacs Address  (Number and Strest, City, State, Zip Cods)

212 Fifth Ave., 8th Floor, New York, New York 10010
Chock Bexies) that Apply: (] Promotsr (1] Bewefislal Owner [ Gxeevtive Officr ] Director [ ] Gemersl andior
Mani iging Partaer

Fui) Nams (Lasi name first, if individuel)

dhart
&dﬂlulﬂ“ﬂu:;uu (Nwmbes ond Strent, Ciry, State, Zip Code)
212 Fifth Ave., 8th Floor, New York, New York 10010
Chosk Box(ss) that Apply:  [[] Prometsr [T} Bemeficial Owner 7] Exscutive Officer m Director 7] Gemetad and/er
Man iging Pertess

Full Name (Last name first, If individusl)

Christopher Moore

Busioess o Recidenss Addross (Number sndé Strest, Clty, SI-O.ZI'CU&)

212 Fifth Ave., 8th Floor, New York, New York 10010

Chosk Box(es) that Apply: Dm Dwo-.- gjmm Dbhuu DOuld-lhl
Man iging Partaes

Full Nome (Lost same fint, i individual)

m«%m (Namber and Siremt, City. Stats, Zip Cods)

212 Pifth Ave., 8th Floor, New York,. New York 10010
Cheok Bantes) that Apply: []rn-au (] Bomsiicisl Owner ] BrosutiveOffiowr [ Dimctor [ Gomsnl sndier

Man aging Purtaer
Full Nome (Last aarns flest, if individuel)
Rrian D'Kellsy e
Susinsss o Revidence Address (Number and Strest, City, Stams, Zip Code)
\ 4
Chosk Bonim) thet Apply: [] Prometer [ Domefloisl Owner ] BxesutiveOfficer [] Direster [ Qewersh mdier
Mat aging Partnee

Full Nams (Last name fiest, if individual)

Christine Hunsicker _ _

Business or Residenss Addrass (Number and Strest, City, Stats, Zip Code)

212 Pifth Ave., 8th Floor, New York, New York 10010

Check Box{es) that Apply: D Promoter @ Bensfisial Owner D Bxscutive Officer D Directer D Cone ol ind/er
Mutaging Pertner

Full Name (Last name firs, if individual)

Point Ventures Grouo, LIC
Business or Residenes Address  (Number and Strest, City, State, Zlp Code)

213 N Aurora St Suite 100 Ithaca, New York, 14850
{Use blank sheet, of copy and use additionsl copiss of this shest, as necessary)
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Each promoter of the issues, if the issusr has besn organized within the past fivs yewrs;

Each beneficial owner having the power 1o vote or disposs, or direct the vols or dispositisn of, 10% or more of a class of squity securities of the issuer.
Each exscutive officer and directar of corporess issuers and of corporats pemsrel and resnaging partners of partaership ssuers; md

Each goneral sad managiag pertaer of partaership issvers.

Chock Boxies) that Apply:  [] Prometer [} Beseficisl Owner [ ExecutiveOffior [ Direster D.Mi-ﬁl
Maniging Prrtaes

Full Name (Last nams first, if individual)

Redpoint vVentures I, L.P.

Businges or Residones Address (Number and Streat, City, State, Zip Code)

3000 Sand Hill Road 2-290, Menlo Park, California 94025

Chock Box(es) that Apply: (] Promeoter E]mo«u [0 Execstive Offiesr [7] Dirstar  [] Gonesl sodier
Mannging Perteer

Full Names (Last nams fisss, if individuel)

Rédpoint Ventures II, L.P.
Busingss or Revidonce Addwss  (Numberufd Strest, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer B Bensfiolal Owner  [] Exeoutive Officer [T] Dirseter ] Coenarel endior
MW Ventures, LLC Man aging Partner
Full Name (Last same first, if individual)

212 Fifth Avenue, 8th Floor, New York, New York 10010
Business or Residence Addrass (Number and Sireat, City, State, Zip Code)

Chock Box(es) thet Apply: [ ] Promoter [ Beseficisl Owner [] ExewtiveOffiow [] Dirotor [} Geses sndior
Managing Portner

Full Nowme (Last nase first, if individual)

Business or Rasidence Address (Number and Street, City. Stme, Zip Code)

Chock Box(w) Dt Apply: (] Promoter [ ] Beneficisl Owaer [ ExscativeOfficer [ Director [ ] Geassl andier
Man agiag Pertaer

Full Name (Last sams first, if individusl)

Business or Rasidencs Adéress (Number aad Strest, CKy, Stase, Zip Code)

Chosk Bonfes) that Apply: [[] Promoter [} Bemefieial Owner [0 ExesstiveOffiessr (] Dissctor [ Geneni endier
s Man iging Partaer

Full Neme {Last neme first, if individual)

Business or Residense Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: (] Promotsr ] Bemeficial Owser [T] ExscutiveOfficer (7] Dircior [T Gosmal endier
Man \ging Partaer

Full Name (Last nems first, if individual)

Business or Residence Adgress  (Number snd Street, City, Stas, Zip Cods)

(Une biank shest, or copy and use sdditional copies of this shest, as necssiary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoevvvervciennns C ).+ ¢

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccccocovenneinncniesrnseenene s O
Yes No
3. Does the offering permit joint ownership of @ SINZIE URIY ..cviiiercinriinieceenmienmineresermecesermsermrsmssmeseessecensesecssiacsriees B

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 offe:ing.
Ifaperson 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. If 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 iNGIVIAUA] STALES) v.vvuvvnreririimenrivninmemriimermisssniesr e reastesssessssssrstorsrensisssstesesssassarssnss sveess

(€T (G2]
[ME] M (M)
[NH] [OR]
W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 INAIVIBUAT SIALESY 1.vivvivriviceecerncrieris e ene st st sssetssrasssr e s asesassernersaveses O All States
(G4
ON] M M3
(OF]
(W]

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 individua) Sta1E5) .....covceiiiiieii e s ] ANl States
[Gal (HT
Oor] [Ks] M3
NH [
(R Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Enterthe aggregate offering price of securities included in this oftering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transacticn 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 Prie Sold
DIEBE .o s s s s et St E R Rt $6,000,000 ¢ O
EQUILY covevuveereenrevss e ssrsssssenesecsnrssssnnes s 0 I 0
Convertible Securities (including warrants) $ -3 @ s -300
Partnership Interests $ __ 0 R 0
Other (Specify ) e S0 s_ 0
Total .. $6,000,300 s 300
. Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregaie 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
AcCredited INVESIONS .....cvuvevnvnncrrrienressssisresssenarsnsassessessessessssssesssassassans 1 I 0
Non-accredited Investors .........ccovvvenee 0 _ 3 Y
Total (for filings under Rule 504 only) ... . __N/A s _N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A L...ouiiiierecrineineceonncrreinraesessseeessretinueaeses sessmmmeimmasssensssssssmssonsenensssenes __ NAA . S__{)
RUIE S04 ....ecooovreeceeveceeertesseessesoes e s sss st sssons s s sessbs snsbsssssnsnsns NJA s O
TOMRL ....oviitieraie i it e s e caeotas et ura ses e aean s et aae sremesaeR e e e r R Rt st saa e aE R e AR bR be N/A _ s_Q
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating sol¢ly to organization expenses of the insurer.
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.
Transfer ABENt'S FEES ...uirurienimrreerminnnenns s s os._0o
Printing and Engraving Costs O s 0
LRI FOOS couvrviccenmsrstisitsssesermsicn s sessissc s s soes s e b b R bR AR b b b8 00 DR b0 g s 30,000
Accounting Fees .. R res et e e Re e Bere 4RSS b 4R AN SRR RSO bR LA Sr e resbe bt en 0s 0
ENGINeering FEes .......cccorummeuimmmmscessenmemnssmmmasensinns Oos_0
Sales Commissions (specify finders’ fees separately)...ocvnieneiricvnnecnrincirinns 0s_0
Other Expenses (identify) paserssesssesstsarens O s 0
Total .. O N O $30,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
andtotala&pmwﬁxmshedmmponseto?mc ~— Question 4.a. This difference is the “adjusted gross

procesds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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 — Quostion 4.b above.

$5,970,300

Payments to
Officer:,

Directors, & Payments to

Affiliate: Others
Salaries and fees ....... et s a AR ARt 0so% __ 0Os
Purchase of real estate..........cocvercrcrnne " .as 0 — [Os 0
Purchase, rental or lcasing and installation of machinery 0
A CQUIPMIENT ccooneenrresrinessisrisnissssessssnsensassssosssares (SRR ———, iy | 1 oS
Construction or leasing of plant buildings and facilities we[]5_0 —0Os_¢©
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 a merger) .......... PRIV g . 0 as 0

Repayment of indebtedness .............

s 0 __

—Dps_©°

Working capital............ccoocvmeniccncinnns
Other (specify):

....... aso __.___[0Os.0©

COlUMN TOAIS ...t s ssa s ses nain as 0 - g $5,970,300
Total Payments Listcd (column totals 8AAEA) .......vvurveeessereermssmerserssssisssossassersssensessesssesas os 5,970,300

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis 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 vrritten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) W Date
Right Media, Inc. Septemtier /-3 s 2006

V4
Name of Signer (Print or Type) \th: of Signer (Print or Type)
John Roberts Chief Financial Officer
ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations, (See 18 U.8.C. 1001.)
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