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FORMD/ & \. snmmmnﬂgr&%mmssmu .Wnﬁwﬁ%ﬁm—r
R Washisgton, D.C. 20549 Emlm:‘
s S SRR N Estimated average burdsn
> . FORMD == . . [hoursperresponse......16.00
" -- NOTICE OF SALE OF SECURITIES * | P;:Ec USE ONWW
.PURSUANT TO REGULATION D, T

. " SECTION 4(6), AND/OR. - -
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering - (Dmumunmthmwmmm)

. M I
Filing Under (Check es) that apply):  [[)-Rula 504 _E] Rule 505 [7] Rule 506 ~[] Section 4(6) [] ULOE. - i

WIEIATRED

e 1 A =
e
vt —

Type of Filing: " ([ New Filing’ [] Amendment - 06061800
4 . . . :

. .. T A, BASIC IDENTIFICATION DATA [

1. Entes the information requested sbous the issuer !

Name of Issuer  ([] check if this is an ameadment and aame bas changed, and indicate changs.) i

Right Media Inc. [

Ad&mofﬁm}ivcoﬁan .- - {(Number and Strezt, City, Stato, Zip Code) |- Telephone Number {Including Ares Code)

212 Fifth Ave.. Bth Floor, New York, New York 10010 212-300-2378

‘Address of Princips) Business Operations T (Number and Stroct, Chy, State, Zip Code) |, . Tetephone Number (tnctuding Arca Cods)

(if different from Exocutive Offices) : . . -4

NA : NA ;

Brief Description of Busincss . , ‘

WMlqc.mmmeWﬂwlMMMQ&um. "

PROCESSED
;

Type otBuliuuj Organization : . .
[7] corporation [J timited partncrahip, slready formed [ other (please specify):
0 bwindsma E] timited pastacrship. to be formed - - , NOV 17 2006
- < Mok Yo E -
risdiction of nsorporation of Orgesization: (Eer two-teti U.S. Postal Scrvice ehbeeviaton 6 Stas: i) FINANGIAL
; CN for Cenads; FN for other foreign jurisdiction) e i
GENERAL INSTRUCTIONS - - o |
Pederal: -

. . !
Who Miust File: Al issuers making an offering of scouritics in reliance oo an excmption under Regulation D or Section 4(6), 17 CFR:!O.SOI eiseq or15U.8.C.
774(5). ; : : : ) . '
When To File: A notice must be filed no Iater than 15 days after tho first sale of securitics in the offering. Am&cehdeeme'idﬁledwhhmu.s.s@mﬂﬁu
l.ndExchanummh;inn(SEC)cnlhuurliuoflhadnehhmhdbydw&ﬁculhonddrm;imbehww.ifmiwdumudﬁalmmdmm
which it is dus, on the dato it was mailod by United States reglatered of certified mail to that sddress.
Where rontg;’f U.S. Sccurities snd Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549. - o
Coptes Reguiréd: Eixs () cogics of this notice must be filed with the SEC, 0oe of which muust be mazually signed. Any copies not manually signed muust be
photocopies d&mﬂhlwmymmwdumusimm__ 3
qumﬂukc‘q'ulnd:}_w’ﬁliummmnlnniintbm.ninrequuéd. mnmmmeotmmndew
thﬂuo.theinfmmutonmquuudinmc.nﬂmymuidwmmlnmlmnionwwioulymppluinMAmdB. Part B and the Appendix noed
oot be filed with the SEC. ] } '
Filing Fee: There is oo fodera) filing fee.
State: ol
mm#ﬂhwmmdimwmmeUﬁmwmwmﬂ)ﬁ:rnluofmuiﬁui:}thmm&dhﬂudomd
ULOE and thet have sdopted this form. lmmrdyhswﬁﬂﬂﬁmuﬂﬁkammﬁuﬁﬁh&aﬂﬂummmhaﬁmmm
are to be, or have been made, Hnmmuiruth:pqymemofnfeauawmadiﬁmwmccwmformanmdon.qteelnﬂ:epwpcmmnhﬂl
sccompeny this form. This notice shall be fited in the sppropriate states in accordance with stato law. The Appendix to the totice constitutes s part of
this notice and must be completed. Ii

— — ——— ATTENTION . —— .

_wmm_m-mmm-mmmmmmwmmmmuwmmnhm Conversaly, failure to {iie the
approprizie federal notice will not rexalt In & loss of an available stats oxemption unisss such exsmplion is predictated on the
fillag of 4 fedoral notice. X o !’

" Persons who respond to the collection of Information contalned In this form are not S
SEC 1972 (8-02) required to respond uniess the form displays a currently velld OMB control number. 1of9
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PN
2. Eater the information requested for the fellowing: )

s  Each promoter of the issuer, if the issucr has boen organized within the past five years;

e Eachbeooficial cwner having the power to vots or disposs, o direct the vota or disposition of, 10% o marc of 8 class of equity securitics of the issues.

. EachelnautiuofﬁoundM_ofminmudofm&mﬂmdmlngpmndpmmpmmd

s  Each general and managing pastnes of partncrahip issucns. '
Check Box(es} that Apply:  [[] Promoter ] Beneficial Owner (A Executive Officer 7] Director Daq:aﬂlndlu

Muanaging Partner

Full Name (Last name first, if individusl)

Michae! Walrath

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

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

Check Box(es) that Apply: [ Promotor (7] Beneficial Owner [ Exscutive Officer {f] Director ] Ocneral and/or

’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)
212 Fifth Ave., 8th Floor, New York, New York 10010

Check Box{cs) that Apply: [} Promoter [ ] Beneficial Ownet [] Executive Officer [7] Direstor  [[] Goaersl andlor

Full Name (Last name first, if ingividuat)

Chmma

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

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

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner Exccutive Officer [] Directos ] Genersl endfor

Full Name (Last name fiest, if individual)

John Roberts

Business or Resadence Addrcss  (Number and Street, City, Stete, Zip Code)

212 Fifth Ave., 8th Fioor, New Yark, New York 10010

_CMcana.(ea)MAwly: [ Promoter [} Beneficial Owner Exective Offices  [] Ditector [} Ocneral snd/or

Full Name (Last name first, if individual)
Brian O'ialiey

Business or Reawdence Address (Number nd Street, City, Stats, Zip Code)
212 Fiith Ave., 8th Floor, New York, New York 10010

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Qwoer 7} Executive Officer (7] Director D;(Jcn:nl_ndlw

Full Name (Last neme first, if individual)
Christine Hunsicker

Business of Residence Address  (Number and Street, City, State, Zip Code)
212 Fifth Ave., 8th Floor, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [ Exscutive Officer [ Director [ General andor

Full Name (Last aame first, [f individusl)
Peint Vantures Group, LLC

Business or Residencs Address {Number and Strect, City, State, Zip Code)
213 N. Aurora St. Sufte 100, ithaca, New York 14850 i

mubhaklhutawpyudmddwwpmuf&hm”m)
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2. Enter the information requested for the followiag: ‘ i

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

Fach beneficinl owner having the power to vote of disposs, or dirtct the vote of disposition of, 10% or more of s class of equity securities of the issuer.
Each exceutive officer ad director of cotporata issuers and of corparate genera} and managing partners of partaership issuers; and

Each gencral and managing pertner of partnership issuers. :

Chick Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officcr [ Dirccter [J Ceperal sndlor

Managing Pariner

Ful) Name (Last natoa first, If individual)

MW Vantures, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
212 Fifth Ave., 8th Flocr, New Yark, New York 10010

Chesk Box(es) that Apply:  [] Promoter () Bemeficial Owner [ Executive Officer  {7] Director [J Ocoenal andlor

Full Name (Last name first, if individual)
Yahoo! Inc. .

Busineas or Resideaco Address  (Number and Street, City, State, Zip Code}

701 Flrst Avenwe, Sunnyvale, Califomia 84089

Check Ban(es) that Apply:  [] Promoter ] Beneficial Owner  [] Execuive Officcr [ Director - [] Qeneral sndior

Full Name (Last namse first, if individual)
Redpoint Ventures 1}, LP.

Busincss or Residence Address  (Number and Strect, City, Siste, Zip Code)

3000 Sand Hill Road 2-280, Menlo Park, Callfornia 84025

Check Box(es) that Apply:  [J Promoter [T Beneficial Owaer [0 Executive Offices  [] Direstor [ Gencral andfor

Full Name (Last name first, if individual)

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

Chock Box(cs) st Apply: [} Promotes [ Beneficial Ownr [ Bxecutive Officer [ Dirsstor  [7] General sadfor

(Managing Partner

Full Name (Last name first, if individoal)

Business or R;uidm Address  (Number and Streot, Chry, State, Zip Code)

Check Boxfes) that Apply: [} Promoter [ Bensficisl Owner [ Exceutive Officer [ Director  [] General andior

Mansging Partner

:

Fall Name (Last namc first, If individusl)

Business or Residence Address  (Number sad Street, Clty, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[J Beneficial Cwner [Q Exccutive Offices  [] Director [ General sndior

Full Name (Last oame first, if individuaf)

1
Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet.nreopyanduulddlti_wulmiuoﬂhiuhuuumwﬂ
20f9



e

I. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offenng?' ....... m| B
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2.  'What is the minimum investment that will be accepted from any individual? s 0.00
: Yes No
3. Doces the offering permit joint ownership of a single unit? R
4. Epter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offcring.
1f a person to be listed is an essociated person or agent of » broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associsted 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, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States” or check (RAIVIQUAL SUALEE) .....cccoirnirimtsssirmmsrississisnansrsstosns st ssrinsssamas st b e sems b b O Al States
@ K @ M 0 N E K D G [ O
m m (A & F @ M B H M M M K
llﬁlmmllﬁﬂmtl
o 5 (1X] L] WA U [0 &Y [ER

Full Name (Last name firat, if individual)

Business of Residence Address (Numbor and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) ] All States

) K & @ @A ©@ 50 (O ) D
om {08 [al [KY] LAl MOl
M1 (EE (NI M) 17y)
®g G4 [N i1 [ A a1 PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staics In Which Persan Listed Fas Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) . [J All States
[AL] . [AK €A € 68 [FJ ©a HD
oLl (1Al XY [LA]
NE] [NV D] OH @©K [ [FA
(18] m Ox MO [Ma A EY (WY

(Use blank sheet, or copy sad use additional copies of this sheet, a3 ncocsary.)
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R

Enter thc lumgm otfering pnu of secuntiel mcludcd in this offering and the total smount ulready
-.isold. Enter “0".if the answer.is “non¢™ 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 _

alrca.dy exchanged '_"_ . '.._ P L T
! T R O P U | Aggregate Amount Already
: TypeofSeumty e . - D e Offering Price Sold
DEB o 5009 i~ 4000
Equily ¢ 45,000,000.00 ¢ 45,000,000.00

s e

|
!
i
i .. ' . 0 m ,I .
i Convertible Securities (including wasrants) b Pt ———
| Particrship IDBeress . 5000 | $ 0.00 )
l m(smfy . . ) s 0.00 l $ 0.00
] SR 7 S—— 5_45.000,000.00 ¢ 45,000,000.00
: i Answer also in Appendix, Columa 3, if filing under ULOE. I '
{ 2 Enter the aumber of sccreditcd and non-accredited investors who have purchased securities in this
| offering and tho aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate |
' " the number of persons who have purchascd securities and the aweg:u dollar amount of their P
t purchases on the total lmes Enur “g" lf answer is "nonc or zero L l
| e _ Aggregate
: ! ;1;.- T - . Number Dellar Amount
i - ; Investors * - * of Purchases
Accredlted lnthors ..... — N 3 | s “.NQ.OO0.00
- Non- credited Investors et . 0 | s 0.00 ..
“+1 Total (for filings under Rule 504 oly) .. " N/A- | | $ 1_‘_’ A
4 - Answer also in Appendix, Column 4, If filing under ULOE. : b ' .
3. Ifthis ﬁlmguforanoﬂ‘eﬁng under Rule 504 or 505, enter the information requested for all pecurities i ; '-
"sold by l'.he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe . . 1
0 ﬁnt sale of securities in this oﬂ'ering Clauify secunties by type listed 1n PanC— Quest:on 1. _ i ‘ .
. .,[i, L tea L B D
! L e ‘ - vy -» - Typeof | Dollar Amount - -
: TypeofOﬁenng o o ' . . e urity . Sold -
. ”_....Rulu 1 T U PO OO NUPPOPINE L ONOpI e - ﬂf- l s 0.00
__J_‘Regplmonn. ; L N_IA, | . s 0.00 C
) B ﬁul‘é’sm T O RSO -/ / S .5 0.00
'. B RPN - N/A |-+ 000
! 4 2 Fumish a statement of all expenm in connoction with the issuance and dimibution of the l
i _ securities in this offering. Exclude emovats relating solely to organization cxpenses of the insurer.
' The information may be given as subject to future contingencies. If the amount of an expenditure is - l :
i not known, furnish an estimate and check the box to the left of the estimate. X
} Transfer Agent’s Fees _ O s 0.00
i Printing and ERGIAVING CONIS .....covmremuisieisrmatisissimnisssressasmasmarrasststsssiasissssssarsssssssssrasasssassass s 111ess 0 s 0.00
| L VO T ————— O s_176.000.00
I Accounting Fees O s.0o
! Engineering Fees 0 s_000
X Snlci Commissions (specify finders’ feea scparately) g s 0.00
i Other Expenses (identify} O s 000
| Toual O s_T8o0%m
| | |
I3 h a- A Y
e “« o - ©oo ot 4of9



( _
b. Eater the diffcrence between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross ' 44.825.000.00
PROCEEAS 10 thE ESSUET. -ooeeereossiesissssssaceoserisea s st b A AR SAR R iR s

S Indicate below the amount 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 1o Part C — Question 4.b above.

Payrne}nts to
Officers,
Directors, & Payments 1o
, Affiliates Others
TR TR et s Os_0.00 3000
PUTChAsE Of CBE €STALE creverrnmsrrorsnrrrcss e SRR RS R RS ReR SR [s_0.00 mp A
Purchase, rental or leasing and installation of machinery
and equipment ... venresrespmenenarintes op— g - O'QO as 0.00
Construction or leasing of plant buildings and facilities ........cccuvirmenmnmsssiinnen: . O $0.00 0os 0.00
Acquisition of otker businesses {including the value of sccuritics involved in this :
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 & MErger) ......... st s tes ~[3% 0.00 0s 0.00
L O ——— []s.0.00 [s_0.00
Working Capital....cmmsesmrisrmisesss retsert s bR SRR R RS S LA e R TS Ms 35,994,000 as 0.00
Other (specify): Common stock redemptions os 8,331,000,01 Js_%-00
! 0s 0.00 Os 0.00
COILIAT TOLBLE 1vvvvoesvereenseeseesssensemmsnt asrsssssrarasssasssossssmsse osPas 1ok sas s 40T ERTSE 400 RS040 e RS EAS SRR AR 48RP 3500 as 44,825,000.0 as 0.00
Total Payments Listed (column totals added) covoemermiiomnncniscsnsinenss s 44,825,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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 Rule 502.

Issuer (Print or Type) i re Date
Right Media inc. %"’/ 10 !g 3 -lob

{
Name of Signer (Print or Type) YTitlh of Signer (Print or Type)
John Roberts Chisf Financial Officar
|
|
|
|
ATTENTION

Intentional mliostatements or omissions of fact constitute fedoral criminal violations. (See 18 U.5.C. 1001 3

5of9




