| OMB APPROVAL
. UNITED STATES OMB NUMBER: - 3235-0076
/SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
; Washmgton D.C. 20549 Estimated average burden ,
=] hours per response. ......ooovveeeeviineeens 16.00
%] FORM D
o -
‘66 OTICE OF SAnggSEE;)IlgglgS PURSUANT TO SEC USE ONLY
Prefi iat
SECTION,4(6), AND/OR R | Setia
. EMPT
: UNIFORM LIMITED |OFFERING EX ION DATE RECEIVED
. . : I I
Name of Offering {0 check if this is an amendment and n;ame has changed, and indicate change.)
Series E Convertible Preferred Stock a o
Filing Under (Check box(es) that apply): * QRule504 ORule505 ®Rule306 D Sectiond(6) O ULOE
Type of Filing: m New Filing O Amendment ]
" , A. BASIC IDENTIFICATION DATA 1 ]
. ! e At
1. Enter the information requested about the issuer ‘ ! Il !
Name of Issuer (T check if this is an amendment and name has changed, and indicate change.) L ;-
Zipcar, Inc. t, : i ¢ Tl v V\) ) 62018 }
Address of' Executive Offices (Number and Street, Clty State, Zip Code) Telephone Number (Including Area Cod-c) -
25 First Street, 4™ floor, Cnﬂldge, MA 02141 ; 617-995-4231 )
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices) ! . K

Brief Description of Business: i i S
Car sharing services ‘ !

Type of Business Orgamzanon

t
o corporation " o] l]imited partnership, already formed 1 other {please specify)PROCESSED
1

D business trust O limited partnership, to be formed
W ¥ ]
. e Y . WOV 17 2155
Actual or Estimated Date of [ncorporation or Organization 01 00 | m Actual DO Estimated S
Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Postal Service dbbreviation for State: THOMSON

CN for Canada; FN for other foreign mrisdiction

GENERAL [NSTRUCT[ON§ ] ' ] =
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 USC 77d(6).

When To File: A notice must be filed no later than 15 days afler 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 SBC 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 Statcs registered or certified mail to that address.

When to File: U.S. Secuntles and Exchange Commlss:m; 100 F Swreet, N.E., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be ﬁled with the SEC, one of which must be manually sngned Any copies not manually s:gned must be photocopies
of the manually signed copy or bear yped or printed 51gnmures

Information Required: A new filing must contain all mfonnauon requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material dmngels from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed withthe

SEC. | '

Filing Fee: There is no fedéral filing fee. | ) '

State: This notice shall be used to indicate reliance on lhe 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 musl file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee @ a precondition to Ir.ht: claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filedin the
appropriate states in accordance with state law. The Apeendix to the notice constitutes & part of this notice and must be completed.

i ATTENTION

: |
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 predicated on the filing of a federal notice.
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|
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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 vole or dispése, 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 corpora;c issuers and of corporate general and managing partners of partership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 01 Promoter | W Beneficial Owner m Executive Officer m Director. 0O General and/or Managing Partner
Full Name (Last name first, if individual) | ¢
Griffith, Scott W. ' 1
Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Zipcar, Inc., 25 First St}ect, 4" floor, Cambridge, MA 02141 !
Check Box(es) that Apply: O Promoter | O Beneficial Owner W Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual} !
|
Starbuck, Shaun :
Business or Residence Address (Number andIStreet, City, State, Zip Code)
' o L t
c/o Zipear, [nc., 25 First Street, 4™ floor, Cambridge, MA 02141 . ;
Check Box{es) that Apply: - O Promoter | O Beneficial Owner  © Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual} l
Williams, Doug l
Business or Residence Address (Number and Suzci, City, State, Zip Code)
c/o Zipcar, Inc., 25 First Street 4" floor, Cambridge, MA 02141 .
Check Box(es) that Apply: O Promoter | G Beneficial Owner B Executive Officer g Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) |
! |
Malloy, Matthew |
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ )
¢/o Zipear, Inc., 25 First Street, 4* floor, Cambridge, MA 0214}
Check Box(es) that Apply: - O Promoter | W Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual} I ) ]
¢ t
Aldrich, Peter 1 .
Business or Residence Address {(Number andF Street, City, State, Zip Code) |
¢/o Zipear, Inc., 25 First Street, 4* floor, Cambridge, LMA 02141
Check Box(es) that Apply: | O Promoter | M Beneficial Owner 0 Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual) '
Gerson, James “ ‘
Business or Residence Address {Number andI Street, City, State, Zip Code) t
c/o Zipcar, Inc., 25 First Street, 4 floor, Cambridge,'MA 02141
Check Box(es) that Apply: . D Promoter, 0 Beneficial Owner 0 Executive Officer B Director D General and/or Managing Partner
Full Name {Last name first, if individual) !
Preotle, Jill C. | 'j
Business or Residence Address (Number and Street, City, State, Zip Code} i
c/o Zipear, Ine., 25 First Street, 4” floor, Cambridge, MA 02141 .
Check Box(es) that Apply: O Promoter] [ Beneficial Owner O Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) !
Seelig, Jonathan ‘
Business or Residence Address {Number anfi Street, City, State, Zip Code)
; ) I
cfo Zipear, Inc., 25 First Street, 4 floor, Cambridge.] MA 02141 :
Check Box({es) that Apply: , 0 Promoter] O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)
1

Kagel, Robert

Business or Residence Address

{Number and Street, City, State, Zip Code)

i
c/o Zipear, Inc., 25 First Street, 4* flgor, Cambridge MA 02141

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

)
)
|
)
;
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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 of dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer;
! P sp

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter =~ ® Beneficial Owner g Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) |
i \
Boston Community Ventures t
Business or Residence Address (Number and ISLreet, City, State, Zip Code)
56 Warren Street, Boston, MA 02119 ! .
Check Box(es) that Apply: O Promoter | ® Beneficial Owner 0 Executive Officer 0O Director O General and/or Managing Partner
Full Name (Last name first, if individual) !
i 1
Hammond, Jean X ‘ .
Business or Residence Address {Number and ISu'eel, City, State, Zip Code) i
104 Spruce Street, Watertown, MA 02472 ! _
Check Box(es) that Apply: O Promoter ; M Beneficial Owner g Executive Officer D Director © General and/or Managing Partner
Full Name {Last name first, if individual} i 1 ,
: i
Chase, Robin . ! !
Business or Residence Address (Number and lStreet, City, State, Zip Code) !
40 Cottage Street, Cambridge, MA 02139 . :
Check Box(es) that Apply: 0O Promoter | @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual} i l
; ] :
Ross, Andrew i |
Business or Residence Add!‘?SS (Number and Street, City, State, Zip Code) '
75 Myles Standish Road, Weston. MA 02493
Check Box(es) that Apply: O Promoter | Beneficial Owner ¢ Executive Officer D Director O Genera! and/or Managing Partner
Full Name (Last name first, jfindividual) |
Evercel, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
|
5 Pond Park Drive, Hingham, MA 02043 :
Check Box(es) that Apply: - D Promoter | 00 Beneficial Owner O Executive Officer @ Director 0 General and/or Managing Partner
Fult Name (Last name first, if individual) ! '
Helman, William I_ I
Business or Residence Address (Number ancli Street, City, State, Zip Code) '
¢/o Zipcar, Inc., 25 First Street, 4™ floor, Cam bridge, MA 02141
Check Box(es) that Apply: 0 Promoter ¢ 3 Beneficial Owner B Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) | . :
I !
Dekin, Sarah ! J
Business or Residence Address {Number and Street, City, State, Zip Code) |
l 1
c/o Zipear, Inc., 25 First Street, 4™ floor, Cambridge, MA 02141
Check Box(es) that Apply: O Promoter| M Beneficial Owner 0 Executive Officer 0O Director O Generat and/or Managing Partner

Full Name (Last name first, if individual} ;

Benchmark Capital Partners V, L.P. |

t

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

: |
2840 San Hill Road, Suite 200, Menlo Park, CA 94025

i
]
|
|
t
l
I
!



A BASIC IDENTIFICATION DATA -

.

Hl

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 votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive oﬂ'tcer and director of corporatc 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: O Promoter | @ Beneficial Owner 0 Executive Officer D Director C General and/or Managing Partner
Full Name (Last name first, if individual} ) 1
: i
Greylock X1I Limited Partnership i
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
880 Winter Street, Waltham, MA 02451 '
Check Box(es) that Apply: © O Promoter { 1 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) i
’ 4 i
Business or Residence Addréss {(Number and Street, City, State, Zip Code) I
, i !
Check Box(es) that Apply: ; O Promoter | O Beneficial Owner DO Executive Officer O Director O General and/or Managing Partner
Full Name (Last name ﬁrst,'i‘f'individual) ; !
Business or Residence Address (Number and Street, City, State, Zip Code) '
: i
:: | |
Check Box(es) that Apply: ¢ O Promoter | O Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) | \
_‘ i | : .
Business or Residence Address (Number and ?‘;Lreet, City, State, Zip Code) (
:' | |
Check Box(es) that Apply: -, O Promoter { 0O Beneficial Owner D Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual) 1
. 1
: : |
Business or Residence Address (Number and Street, City, State, Zip Code) I
l
Check Box{es) that Apply: 1 O Promoter | O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual) l !
i '
Business or Residence Address {Number and Street, City, State, Zip Code) :
'S i . i
Check Box(es) that Apply: : : O Promoter { O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual} ;
i
Business or Residence Addfcss (Number and Street, City, State, Zip Code)
g |
Check Box(es) that Apply: 1 O Promoter | O Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, ilf individual) !

[

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




B. INFORMATION ABOUT OFFERING

! Yes

1. Has the issuer sold, or does lhé issuer intend to sell, jto non-accredited investors in this offering? ... O
Answer also in Appeﬁdix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $ i n/a
‘ L ' Yes
Does the offering permit joint ownership of a single FrrL I L
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 tobe listed is an
associated person or agent of a broker or dealer regis:tered 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) |
None '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ;
States in which Person Listed Has Solicied or Intends to Solicit Purchasers ‘
{Check "All States” or check individual SALES) ........c.oieiii ettt e et em s st can e et et s em e e smns vt emnranere 0 All States
_[AL]  _[AK] _{AZ] — [AR] _[CA] _[cO] _[CT] _[DE] _[DbC] _IFL]  _[GA]  _[H]]
— L] — [IN] - [1A] — [KS] _[KY} _[LA} _[ME] _[MD] _([MA] _[MI]  _[MN] _ [MS]

- [IMT]  _[NE] —fNV] _INH} [N _[NM]  _[NY] _[NC] _[ND] [OH}  _[OK] _[OR]
Y L I - 80 — ] ~OX] _[um _IVTT VAl _[WAT  _[WV] _[Wl] _[WY]

Full name (Last name first, i_f_individual) i

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 STAES) .......cviiriiirirr s e s st et aesa s a st sebre e sbes s benasrnees o Al Stlates
_[ALT  _[AK] _ |AZ] _[AR] _[€A] _[cOl _[CcT]  _I[DE] _[PQ] _IFL)  _I[GA]  _[H]]
_ ) _{IN] _ [1A] _ [KS] _[kY) _[LA}  _[ME] _[MD] _[MA] ~IMIp _[MN] _{MS])

- IMT] _[NE] NV INH) O[N] _[NM]  _[NY] _[NC] _ [ND] [OH]  _[OK]  _[OR]
_ R _{sC] - I8D] - [TN] SOX1 Ty VT VAL WAl (WY W] [WY]

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 Solicted or Intends to Solicit Purchasers

{Check "All States” or check individual Slatcs) ......................................................... 0O All States
_[AL}  _[AK] _ [AZ] _[AR] _cAl  _[€O] _[CT] _[DE]  _[DC) _[FL]  _I[GA]  _[HI)
_ [ _[IN] _ [IA] _[KS] _[KY] _[LA] _[ME] _[MD] _([MA] _[MIl] _[MN] _[MS]

_[MT}  _[NE] _INV]  _INH  _[N] _[NM]  _[NY] _[NC] _[ND] [OH]  _[OK]  _ [OR]
LRI [8C - I5D] _[M™] Xy Ut VT VAL (WA} WYL W] _[WY]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.}



: i
i C. OFFERING PRlCIE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of 2curities inc]u_ded 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 oand indicate in the columns below the amounts of the securities offered for Aggregate -Amount Already
exchange and already q?(changcd f Oftering Price . Sold
Type of Security.......... L 1 ................................................................... ,
DDL ..ocoosreoooeesvesseeessssseneess s sms s e OSSR S ls
. Co i
EQUILY ccoeomeerssress e ses e eesreere N ——— §_25.000.003.66 $_25,000,003.66
a] Comi_non ) ®  Preferred '
Convertible Securtties (including warrants)............. e eeures e r e eees e eeree s e h) %
Partnership INterests.....o..o..e.rovereeeeoeseesrorersereeee l ................................................................... $ i§
Other (Specify : I Jeveseetsssr sttt e $ : $
) I . ;
TOLAL ..o oevrveereerereneseceneesem e e mressn s reens e ranarenis et e $_25,000,003.66 $_25.000,003.66
Answer also in Appendix, Column 3, if filing under ULOQE.
1 |
i 1
Enter the number of accredned and non-accredited mvesr.ors who have purchased securities in this : Aggregate
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, Number of . Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amoun of Investors . of Purchases
their purchases on the lolal lines. Enter "0" if answer is "none” or "zero." )
17 $_25,000,003.66
Accredited Investors ..o ! ettt e et et be b et - .
Non-accredited lnvestbrs.................:.......................! .................................................................... B —— ! $
. I
Total (for filings under Rule 504 only) ........... : .................................................................... s
' L ‘
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 503, enter the information requested for atl
securities sold by the issuer, to date, in offerings ofjthe types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classd‘y securities by type listed in Pant C —
Question 1. i Type of Dollar Amount
. : Security . Sold
Type of offering ’ ;
RUIE 505 oo ereeesesee s et e e s
v 8
I
- §
3
!
a, Furnish a statement of all expenses in connecnon with the issuance and distribution of the
securities in this offering. Exclude amounts rclanng solely to organization expenses of the issuer.
The information may be given as subject to future conungcncws If the amount of an expenditure |
is not known, furnish an estimate and check the bo'x to the left of the estimate. |
|
Transfer AGent's Fees. ...t e s o 5
Printing and EngravingCosts..................................f ..................................................................... o s
SN F RN S . | $_50,000
Accounting Fees......... l ..................................................................... o )
., i |
ENINEEriNg FOES.....ooivvoesivremmiirensinaemsisaenss sttt O )
Sales Commissions (spectf} finders' fees scparatcly) ................................................................... o .3
Other Expenses (1dcntlfy) : .......................................................... P S
Totak.....o v |i ..................................................................... $_ 50,000
i



C. OFFERING PRIC!:E, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwecn the aggregate oﬂ‘ermg price given in response to Part C — Question
| and total expenses furnished in response 1o PartC Question 4.a. This difference is the
"adjusted gross proceeds LOENE I8SUEBT." e v ettt e ennee e

5. Indicate below the amount of the adjusted gross prot}:ccds tothe issuer used or proposed 1o 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 thé left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in responsc to Part C — Question 4.b above,

Salaries and fees...... .l b o
Purchase of real estate.. l | o
Purchase, rental or lcasmg and installation of machinery and equlpment ................... o
Construction or leasmg of plant buildings and facilities .......c.covverrevrrninrernnnrinneens oo
Acquisition of other busincss (including the value of securtties involved in this offering
that may be used in exchange for the assets or 5ecurmcs of another issuer pursuant to a
merger) .................................................................... ' ........................................ ' o
Repayment of @ mdebtedness........................r........v ..... E .......................... ‘ o
Working capital...........ccooovieiiesrieee e f .................................................. o
Other (specify): ! % . o
!

.................................... m]

Column Totals I ................ ot o

Total Payments Listed (columntotals added) .........ccooviviviiimimiiimniven e

Payments to

Officers, Directors,

& Affiliates

& B W 9

® o P

g:

$_24.950,00.66

Payments To
' Others

& o5 A Wh

$
$
$__24.950,003.66

|

0
. $_24.950,003.66

m $_24,950.003.06
t

«

‘.

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any

non-accredited investor pursuam to paragraph (b)(2) of Rulc 502.

{ssuer {Print or Type) R Slgnamrc
Zipcar, Inc. ‘

Date

Novem he&ZOOG

Name of Signer (Print or Type) Tltle of Signer (an or Type)

{Chief Financial Officer

Shaun Starbuck |

i
I
|
|
}
|
|

ATTENTION

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

1

USIDOCS 58852811




