F()RM D UNITED STATES 5 X7éﬂ?@ OMB APPROVAL

SECURITIES AND EXCHANGE MMISSION _
Washington, D.C. 20549 OMB Number: ~ 3235-0076
Expires: April 30, 2008
Estimated average burden
FORM D hours per response........ 16.00
{
ICE OF SALE OF SECURITIES _ SECUSEONLY _

UANT TO REGULATION D,
CTION 4(6), AND/OR DATE RECEIVED
ITED OFFERING EXEMPTION | l

t and name has changed, and indicate change.)Series A Preferred Stock Financing

X
Name of Offering (D check h‘t«%@ 15?@61166

Filing Under (Check box(es) that appfy N Rule 504 I___] Rule 505 & Rule 506 D Section 4(6) E] ULOE _

Typz of Filing: |___| New Filing @ endment No. 2

e AR

Name of Issuer (& check if this is an amendment and name has changed, and indicate change.) 06038921
Zoove Corp. (formerly known as Teleractive, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
2200 Geng Road Suite 230, Palo Alto, CA 94303 (650) 798-2700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Sarne as above

Brief Description of Business
Mobile marketing technology services

- _ PROCESSER
Type of Business Organization
X

corporation D limited partnership, already formed D other (please specify): JUN ﬁ 6 m&

[:] business trust D limited partnership, to be formed

Month Year
Actnal or Estimated Date of Incorporation or Organization: - - X Actual [ Estimated ﬂ&gﬁgaﬁ

Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign _]UrlSdlCthI‘l) m

GENERAL INSTRUCTIONS

Federal:

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 et seq. 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 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signéd. 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 to the notice constitutes a part of
this notice and must be completed.

ATTENDIION
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 predictated on the
:filiﬂ of a federal notice.

Persons who respond to the collection of information contained in this form m/
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB A
control number. . AmeMLegalNet,lnc.

www,USCourtForms.com




. A.BASICIDENTIFICATIONDATA . = .

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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.

¢ Each executive 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: X Promoter [X] Beneficial Owner & Executive Officer  [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jemison, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)
Coristine, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

Check Box(es) that Apply: B Promoter ] Beneficial Owner & Executive Officer  [_] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Christensen, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)
Petronelli, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [_] Executive Officer  [X] Director ~ {_] General and/or
' . Managing Partner

Full Name (Last name first, if individual)
Borcher, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cardinal Venture Affiliates, LP, 1010 E1 Camino Real, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Weingarten, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Worldview Technology Partners IV, LP, 435 Tasso Street, Suite 120, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Manso, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

.. . . American LegalNet, Inc.
{(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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' ... A BASIC IDENTIFICATION DA

2. Enter the information requested for the following:

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

¢  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.

¢  Each executive officer ar\g 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 [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

CVP SBIC, LP

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

1010 El Camino Real, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply: (1 Promoter X Beneficial Owner D Executive Officer [ ] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cardinal Venture Affiliates, LP

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

1010 El Camino Real, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Worldview Technology Partners IV, L.P.

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

435 Tasso Street, Suite 120, Palo Alto, CA 94301 )

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

Full Name (Last name first, if individual)

Woarldview Technology International IV, L.P.

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

435 Tasso Street, Suite 120, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Warldview Strategic Partners IV, L.P.

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

435 Tasso Street, Suite 120, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Iwersen, Renato

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

c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

Check Box(es) that Apply: D Promoter = [_] Beneficial Owner [X] Executive Officer [_] Director ~ [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Haroutoonian, Rouben

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

c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) m”&ggkﬁﬂiﬁﬁs'zim
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TR BASIC BENTTFICATION PATA

2. Enter the information requested for the following:

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

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Wong, Rich

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zoove Corp., 2200 Geng Road Suite 230, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

\

Full Name (Last name first, if individual)

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

American LegalNet, Inc.
4 of 11 www.USCourtForms.com




Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this Offering? ...............coroieesmierrerirvinnienns

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

What is the minimum investment that will be accepted from any individual? ........cccpernins ROV UUTPTOPIURTOIOR

Does the offering pe;mit joint ownership of @ single Unit? .........ccoiiiiiiiii e
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. If more than five (5) persons to be listed are associated persons of such

$ N/A

Yes

X

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 Code)
N/A

Narne of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)
AK AZ AR CA
I:—] IL D IN D 1A EKY
E%MT E]NV DNH DNJ
E] RI Dsc DSD DTN DTX

Full Name (Last name first, if individual)

KS D )
H)
DUT

[[] All States
HI 1D

S 0]

I:]OR

DVY DPR

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

Narne of Associated Broker or Dealer

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

(Check "All States” or check individual States)

O Ov O Do Do Oo Be Do Do B O
Sol e avis e vlak

I:] RI DSC DSD DTN

Full Name (Last name first, if individual)

‘:IUT

(] All States

HI ID
PA

DOR

DNY [:,PR

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
AL(Check "4l States” grcheck indjgidual Stageg) .. . . .. €O GTF reee DE

0B B B BB B
OOt o O

L "
DSD DTN DTX DUT DVT D\’A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Sof 11
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer 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.

i Aggregate Amount Already
Type of Security ' Offering Price Sold.
DIEDBL. .ottt et et e eea e E bbbt bRt e b bbbt eneenren $ $
EQUILY 1ottt ittt ettt bbb e e et bttt ea bk b ee et R et h et nacae s $ 6,863,350.38 § 6,792,850.59
Convertible Securities (including warrants) 104,019.46 s 0.00
Partnership INErests ....coocovvviieiiincec e 8
Other (Specify $
TOLAL .1ttt ettt et bk R bbbkt bttt ren e $  6,967,369.84 § 6,792,850.59
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 TNVESTOTS w.ooverceremicrceieces s esee s e esses sttt s 14 $ _6,792,850.59
NON-2CCTedited INVESOTS .oveviiiiiire ittt st nrers ettt rant e bere b necsnbasten 0 $ 0.00
Total (for filings under Rule 504 only) ... $
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 offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ‘ Security Sold
RULE 503 .ttt et sra s saae btk b e et et b et s ea e e nR e ko ra bt ne s ene $
REGUIALION A oottt e e n $
RUIE S04 .o et et e ettt et b e st $
TOUAL .ttt e e b bt e e E e et eee e $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES oot et b st e O s
Printing and Engraving COSES e eeeeeeeee e eeeeeses e e s e oo O s
LE@AL FEES....uueeemmeieireiereste st sae ettt sa s s s esa 14825858 RS s e s e are s X s 102,000.00
ACCOUNTING FOES ittt ettt et b et s bt aatesh S et e s m et er et meanesrssebeone e renae e Os
BN GINEETING FEOS . it itiiiiiiiieiiiiei et e et et bttt rae e ee b b et chn et b Os
Sales Commissions (specify finders' fees separately) .....c.oociniiiiicini i Os
Other Expenses (identify) Blue Sky Filing Fees e, s 1,500.00
Total oo ettt b eter e eatt et b ebeL L s aere s s rte bt oA e b oL Ao hbases b e e bt et bR es et b en s b eRerner s b ebne K s 103,500.00

6 of 11
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

ProCEdS 10 The ISSUEL." .o..v.vivieviereeiiert st e et re e tvae e eb s e e rste et stesteres e sasebessssassacensresetosensasessmrnensessbensiaeens §  6,863,869.84

5. Indicate below the ambunt of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlAMIES AN TEBS ..vvivei it e D S s
PUICHASE OF FEAL ESTALE ... uuiviiiiiiiiiiiiiiiiit et ee s e e e et e e e et e et e e e vt s ve e e it ensaababbaraenaes D N [:] h)
Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT ...ttt et e bbbt eb et ee s st s e ettt sa s ekttt ekt sen st cesr b Os D $

Construction or leasing of plant buildings and facilities

...................................................................... Os (s

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)

Repayment of indebtedness

s Os
X5 25,000.00 [Ks  30,690.00

WOTKING CAPIIAL 1..ooietiitireitiveie ettt ta et se e et bes b n et ene et ee e e Os Xs 6,808,179.84
Other (specify): s [(1s

...... Os LS
X $25,000.00 s 6,838,869.84

§ _ 6,863,869.84

The 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 Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Zoove Corp. (formerly known as Teleractive, Inc.) s A(M/ June 2 , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Manso VP, General Counsel
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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