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OMB Number:.........ccccoeeeeiiininnne
EXPIres: .oooovvviiiiciiiecceieeeeeeeeeeee,
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™ hours per response...................
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Name of Offermg (O check if this is an amendment and name has changed, and indicate change.)

Series A-1 Preferred Stock of ThelLadders.com, Inc.
Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 B Rule 506 [ Section 4(6) O uLcE

Type of Filing: X1 New Filing 1 Amendment pRﬂCFggED

A. BASIC IDENTIFICATION DATA

Al
1. Enter the information requested about the issuer W

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSON

TheLadders.com, Inc. , FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
' 212-375-13

137 Varick Street, 3" Floor, New York, New York 10013 75-1342

Address of Principal Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices)
Brief Description of Business: Employment information service.

Type of Business Organization

X corporation L] limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 —l L 0 3 ] K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 itis 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 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 onty 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

Faifure to file notice in the appropriate states wiil not resuit 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

not required to respond unless the form displays a currently valid OMB control number \/\/\/
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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 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: & Promoter X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cenedella, Marc

Business or Residence Address (Number and Street, City, State, Zip Code): 137 Varick Street, 3" Floor, New York, New York 10013

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

Full Name (Last name first, if individual): Douzet, Alexandre

Business or Residence Address (Number and Street, City, State, Zip Code): 137 Varick Street, 3rd Floor, New York, New York 10013

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

Full Name (Last name first, if individual): Swette, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): 1135 Hillshoro Mile, Hillsboro Beach, Florida 33062

Check Box{es) that Apply: (O Promoter [ Beneficial Owner [3J Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Kaslow, Andrew J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o The QuanStar Group, LLC, 75 Rockefeller Plaza, New York, New York
10019

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

Full Name (Last name first, if individual): Beim, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Matrix Partners I, L.P., 1000 Winter Street, Waltham, Massachusetts
02451

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

Full Name (Last name first, if individual): Matrix Partners Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Winter Street, Waltham, Massachusetts

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [J 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):

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.cocevvnnne, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........ccccoov i, $-0-
Yes No

3. Does the offering permit joint ownership of & SiNGIE UNIL? ....iiiveeiciiicee ettt erertar e 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. If more than five (5) persons tc 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 individual States).........oioiiiiiiiiiiin e [ All States
Ony O’k O’z Om|R OA Owrcor OQen Ome Oec OFg OGA OHp O]
O Oy Odra Oks) OKyl Owra OmMe] Ao OmA OMg OmmN O mms) O Mo
OmT ONe] ONV OMNH OmNv ONM ONY) ONC OMWND OoH O©K OOR [OIPA]
Ory 4Asc Omso OmN Omxy Owun Owvn OvAl OwA Owvy Owing Owy] OIPR]
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 iINdivIdUal StateS).......uiieeiiiiiiii e e [J All States
Oryg Ok Oz O|R OweA Oweor O Ome Opc Org OeA Omrn O
Oy AN Opa Oks) Oyl Ora Omer Omop OmAa Oy OmaNe O ms) O (MO]
OmT ONeE] OMNV) ONH O OWNM] ONY] OINCl OND OoH O©K O©OR) O(PA]
gry Oisc dwsbr Oy Oy Owem Owvn OvA OwAl Owvy Owiny Owyl OPR]
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 Saolicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......oovrerriiiiiiii e e s rer e eaanens [ All States
Omry Olk Orz O|RE OfcAa Ofcol Oen Ope Opc OrFy OweAa Omry 0o
Qg Oon Ooa Owksy Ok OwrAar Omier Omop O ™A Oip O (MN] O s O MO]
amT OMneE] ONV ONH OMy OWNM ONy] ONC ONDy OoH O©K O©R OPA]
OMry Oifsc Orsop ON Ooxy Owm Own OwvA Owa Owvl Owil Owy] OPR]

(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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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.

Aggregate Amount Already
Type of Security Offering Price Sold
7T T U OOV PP R R RS UOPOUPROPON $ $
Equity [Series A-1 Preferred] $ 507,500 3 507,500
[ Common K Preferred
Convertible Securities (iINCIUGING WAIMANIS) .......cciereree et ensen e e ere s e esesee e eesseens $ $
Partnership INEIESES .....viivieciiiieitieie e ceect et e ee s earcerasa e etr e e e rta e saesseesteanbetsesesentontsesbecrasanseasnass $ $
Other (Specify) e —————— $ $
TOAl ceiuveieieie et e $ 507,500 $ 507,500
Answer also in Appendix, Column 3, if filing under ULOE.
2.  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
ACCTEAItBA INVESIOTS ...t eeet e eete e te et ee s b aesaeia et e et et tes e sean s e et sratsan s esesaebeaneanesan 2 $ 507,500
NON-acCredited INVESIOrS. .......oiiiiiii ettt sere s -0- $ -0-
Total (for filings under RUIE 504 ONIY).......ccoveviveeeieeneiereecieee et eetceves e saa e sneessens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt ettt st e e nre e e sae s s ea e e s e et e sate e st e e b b et n e rab e sen e rennen e e rre s $
REGUIATION A .ottt ettt et b et e e se et et s e ae s e e ae e e sbesbeseee e e canemecsan e $
Rule 504 $
TOMAY L.ttt et ettt e et ettt s s R ettt n s eae e eaese e tate b eaea s aneasetnnte et $
4. a. Furmnish 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.
TrANSTEN AGENTS FOES o.viiviiiiieisiiee et eeetseteete et iets st esteste s seaeeteebaetsseesse st enseree s eensessestasesasasbassensaneantesennen O $ -0-
PrNting ANd ENGraving COSS .....coveueieueieeeeeceeee s eerete et st stete s ieteeteaes s ebestsbeasasasesbasensensse ssene e aassbnnenreen O $ -0-
Legal Fees (including of iNVeStOrs)...... ..o e e e X $ 7,500
ACCOUNNG FBES ..vivei ettt ettt et te e e et st ea bt tafre st et e bt et e e s st ee s ebebe e nes s e b et b e e ae e se e s b ettt anerens a $ -0-
ENGINEEMING FBES ..cvivuriiivetieieec et ete et eae et saeta bt et esata et a st et s e seae b et b eaease s abebebeans s s ne s e seasbebesensrecnbaes a $ -0-
Sales Commissions (specify finders’ fees separately) ......ccovvviiiieiiniccc i O $ -0-
Other Expenses (identify) O $ -0-
TOMA et ceet ettt ettt ettt e b et sttt e b eae e aeR s eb et £kt keae e et s et st eae e neae b X 3$ 7,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $ 499,500

“adjusted gross proceeds t0 the ISSUBT.".......c.coiiiiiie et ee s

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. 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
SAIAMES ANG FEES. .. ..e.cevevireer ettt ettt ettt sas s bt et ss v rnaneena O $ d $
PUrchase of real @State.......cceievsiieiiirciitieec ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities .............ccccereeeeieerereenne O $ O $
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
PUFSUANE 10 @ METGET) .. vvvcvererivieeteecterees e eeeeessee et e sesseseass e etssaseseteensstaveaesens O $ O $
Repayment of INGEDIEANESS ....cc..oeceiriieeeiec et ae e ea s O $ O $
WOTKING CAPIHAL......cvoeeeeeeeeeeee ettt ettt see e eneaarsennas O $ X $ 499,500
Other (specify): O $ O $

O $ O $

COIUMN TOLAIS ...t eteee ettt es vttt s e st ee st b sssnant b essbetetessrnasas O $ X $ 499,500
Total Payments Listed (column totals added) ..........cccccoeverivcerinrecsieernereenens X $ 499,500

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

Issuer (Print or Type) Signafe Date
Theladders.com, Inc. July 24, 2006
Name of Signer (Print or Type) Title o’% S\é}ér (Print or Type)
Marc Cenedella President and CEO

ATTENTION

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