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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Series D Preferred Stock
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 B Rule 506 [J Section4(6) L] ULOE
Type of Filing: [ New Filing [] Amendment

nnﬂl\n—-‘-'.;
A. BASIC IDENTIFICATION DATA T RVLESSED
i. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) UEC " 5 2085
The Active Network, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) OMSO
10182 Telesis Court, Suite 300, San Diego, CA 92121 (888) 543-7223 ) N
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 Same as above
Brief Description of Business: Provider of application services technology to organizers of participatory sports and recreational activities and a leading online
community for active lifestyle consumers
Type of Busness Organization
B4 corporation [ limited parinership, already formed O other (please specify):
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated
Jurisdiction of Incorperation or Orgmization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jrisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When fo File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deetned filed with the U.S. Securities and Exchange
Commission {SEC) on the eartier 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 rail to that address. -
Where to File: U 8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 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 federa) filng 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 precendition 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.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversety, 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.

Persons who respond to the collection of information contained in this form are 1of 14
not required to respend unless the form displays a current 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 drect 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  [] Beneficial Owner  [{] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
A Iberga, Dave

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
D owling, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer [ Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Landa, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, Sar Dicgo, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General andfor
Managing Partner

Futl Name (Last name first, if individual)
Vossoughi, Kory

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Green, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Katzman, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

(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 or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate isuers and of corporate general and managing partmers of partership issuers; and
»  Each general and managing partner of parinership issuers,

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

Full Name (Last name first, if individual)
C lancy, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual}
K orman, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, Saa Diego, CA 92121

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

Full Name (Last name first, if individuat)
Belmonte, Jon

Business or Residence Address  (Nusnber and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andor
Managing Partner

Fult Name (Last name first, if individual)
K yle, Peter

Business or Residence Address  (Number and Street, City, State, Zip Cods)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Kyle, Kit

Business or Residence Address (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply:  ({J Promoter Beneficial Owner  [J Executive Officer [ Director  [] General andor
Managing Partner

Full Name (Last name first, if individual)
Cu rry, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individuat)
R cichman, Emily

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank shect, 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;
»  Eachbeneficial 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;
s Each executive officer and director of corporate isuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [<] Beneficial Owner ] Executive Officer  [] Director [ Generat andior
Managing Partner

Full Name {Last name first, if individual)
N ewland, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
TicketMaster Online-CitySearch, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
8800 Sunset Boulevard, West Hollywood, CA 90069

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

Full Name (Last name first, if individual)
Stev ens, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 32121

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

Full Name (Last name first, if individual)
Lack, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Fult Name (Last name first, if individual)
D odi Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, [ac., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
G rowth Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner  [J Executive Officer  [] Director  [J General andlor
Managing Partner

Full Name (Last name first, if individual)
Int eractive Minds Ventures IIQ LP

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

(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:
s  Each promoter of the issuer, if the issuer has been organized within the past five years:
e 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 parmership issuers; and
+  Each general and managing partner of partnership issuers,

Check Boxes) that Apply: [ Promoter B3 Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individuat)
R ocket Ventures I1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Euterprise Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
K cttle Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, IL 60610

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

Full Name (Last name first, if individual)
Austin Ventures VI, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701

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

Full Name (Last name first, if individual)
N ew World Venture Investors [, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
K BPartners Venture Fund I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Iac., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director [} General andior
Managing Partner

Full Name (Last name first, if individual)
LeagueLink Investors, LL1.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(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:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner havingthe power 1o voie or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Enterprise Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
M axwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name fiest, if individual)
H arlap, Duane

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ Executive Officer  [J Director  [J General andfor
Managing Partner

Full Name {Last name first, if individual)
H ambrecht Eu Capital

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., G182 Telesis Court, Suite 308, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer {1 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
A BS Ventures VIL.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter ) Beneficial Owner ] Executive Officer  [J Director  [] General andor
Managing Pantner

Full Name (Last name first, if individual)
C anaan Equity 11 L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

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

Full Name (Last name first, if individual)
Ch arles River Partnership IX

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

(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:
e Each promoter of the issuer, if the issuer has been orgamized within the past five years,
e Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [J) Beneficial Owner  [J Executive Officer [0 Director  [3 General andior
Managing Panner

Full Name (Last name firs, if individual)
C omdisco Ventures Fund A, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [ Directer {7 General and/or
Managing Partner

Full Name {Last name first, if individual)}
Wand Equity Portfolio II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

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

Full Name (Last name first, if individual)
C anaan Equity I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

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

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Saite 300, San Diego, CA 92121

Check Box(cs) that Apply: (] Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General andor
Managing Partner

Full Name (Last name first, if individual)
M agnuson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Dicgo, CA 92121

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

Full Name (Last name first, if individuat)
Wo odman, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
S anders, John

Business or Residence Address  (Number and Street, City, State, Zip Codc)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFECATION 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;
¢ Fach beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of eqpity securities of the issuer;
s  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  [] Beneficial Owner  [d Executive Officer [ Director  [] General andor
Managing Partner

Fuil Name (Last name first, if individual)
S chlesser, Josh

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
ESPN Oaline Investments, Inc,

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34™ Street, 6™, New York, NY 10016

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

Full Name (Last name first, if individual)
St arwave Ventures, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34" Strect, 6, New York, NY 10016

Check Box(es) that Apply: [J 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 Appty: [ 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 andor
Managing Partner

Full Name (Last name first, if individuai)

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

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

Full Narne (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?.......coooviiiree e | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................coooioo 8 N/A
Yes No
3. Does the offering permit joint ownership 0f A SINEIE UNIT..........cooov.ivivvoeeceeeeeecs oo X a

4. Enter the information requested for cach person who has been or wil) be paid or given, directly or indirectly, any commission or simitar
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 arc 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)
N ot applicable.

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 chedk IIVIAUAD BIATES}.........ooiiooo oot eeeeeeee oo et ereeeenees [ Al States
AL O AK Oaz O AR dca Oco Odcrt CDE Obc OFrL Oca Our Om
amn Om Oia ks Oky OLaA OME OMp  [(OMa Omi OMN OmMms Omo
OMr ONE ONv OnH aNs OnM  [ONY CINe OND OoH Ook Jor Ora
ORI Osc Osp O~ OTx Out avr Ova Owa DOwv QOw Owy [O°PrR

Full Name (Last name first, if individual)
N ot applicable.

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 [ntends to Solicit Purchasers
(Check “All States” or chedk individual SEates)..........coocoovvvorerierererrrn, cverreenees ] All States

OaL O AK Oaz O AR dca Oco Oct ODE dbc CIFL OGA {(JHi O
aw Om O ks OKy OLA COME OMD O maA R OMN O Ms OMo
Mt [ONE OnNv ONH Ow ONM  OnNY ONC O ND C1CH Jok Oor pra
O=ri 0sc Osp Om aTx Qur avr Ova Owa QOwvy [Ow! Bwy [QOer

Full Name (Last name first, if individual)
N ot applicable,

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ OF Chedk INAIVIUAI BIBIES) ...........cooecveuveumrereimsriese s susssesseesseoes s eeserees e oot oo eeee e eeee s oo oo ee s oo eoeeeees oo oeeeeeeeo e 1 Al States
QAL 0O Ak Oaz AR dca Oco Ocrt ODE Ooc OFrL OcGaA OH O
o Om A ks OKY Ora OME O MD CIMA I M1 O MN CImMs O mo
awmT CINE MY O NH Om O NM ONY ONc OND Oou ok Oor dpra
ORri dsc Osp O OTx Our Ovr Bva Owa  [Owv Ow Owy [rr

(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 [J 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

O Common [< Preferred Series D

Convertible Securities (INCIUAINE WAITANS) ...............oovuuistosoteeeeeeeeeescesece e et oeeoeeeee oo $54 099.876.00 $54.999,876.00
PAINEESTP INIEIESIS ... ... cooveer et caae et sess e as e esmet s etmetes oo et eeene s et et eeee e e oo eees s eeee e $ 0.00 $ 0.00

Other (Specify ) e e e e et e e $ 0.00 $ 0.00

TOM. ottt s et $54,000 876,00 $54.999 876.00
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

INOM-ACCTEAItEA IMVESIONS ...ttt sttt eee et e see e ema st e e e e sttt e e eee s oo

Total (for filings tunder Rule S04 ONIY) ...t eee oo s et n e eeee oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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) menths 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

REIE 03 1ottt et e oot e ettt eeeeeees $ 000 $ 0,00
REGUIBLON Aottt mscestssts s seesass s bt bst s et a4 44t ot et ee st ee st es oo, $ 0.00 $ 0.00
TOMBL..co ottt st et LR et ettt e e 3 0.00 5 000
4. a. Fumish 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.

Transfer AZEnt’'S FEES .........coonevmvereenneiineermims s rsssenssssss sttt oo 5 0.00

$ 0.00

75,000.00
3000

Printing and ENIAVING COSLS ............ccowvurrmvrrurrrseuraessioesssiasssseeseessssosossssseaseeeeses s s e ess oo oo seseseese s e eesseees e oottt oo seeeeeeeeeese
Legal FEES ..ottt sessarss st e

ENBINGETING FEES .......oocooeet ettt asa s asss e e oottt e sttt ee oo e oo oot eeee s $ 0.00
Sales Commissions (specify finders” foes Separately ... § 0.00

5 000
$75,000.00

Other Expenses (identify)

XK OOOODODRXRAOADO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _J

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and $54.924 876.00
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
O TN ISSUBT. ™ L. oieiiii it iiisitise s es eeies e seeassebemeesnae s cesmrat e oo s s e £ e bt 12t e e b es et £ e SRRt et £ et £ b eh e e As et e bt e bbb e b snee e

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 purpese is not known, fumish 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
Qfficers,
Directors, & Payments to
Affiliates Others
SAlANIES AN EES ...........veveeeereee et ereet ettt eees e eeee e ee ettt et ren e esnteneen s ) O
PUECHASE OF TEAL BSEALE ...+ eeeeereee oo e ee et eeee e et eseem e em e reesserasnenseesenen e erenennroee ) (|
Purchase, rental or lcasing and installation of machinery and equipment..............ocovreenrccninrecncneoncene. 1 a
Construction or leasing of plant buildings and facilities ..., O O
Acquisition of other business (including the value of securiies involved in this
offering that may be used in exchange for the assets or securities of another
{SSUEE PUTSUANL 10 & MEFEEL)...c...oreeveeevessesereaansssorsess st sonessomemsesemnems sttt ersnms ettt sneneneneers L O
Repayment of MAEIEARESS ..........oveeiiienreieeeaes s ceeeeeeese e saeans st ess e ss st eesens s smeerenns L ]
WOTKINE CPILAL .....cvivees v s i b s eese et eaes e emne s e st b8 et sats e ey asa b bssb s bbb b4 scemerarpmsas et hsras Bd $5482487600 X $54.924 876.00
Other (specify):
m] g
COIUIIN TOMAIS ... e e et et A2 E e e b e e ea e e e et AR5 e e bt e e e e s eneet A2 et b e e e rrnaneenn [ $54 92487600 X $54 924 876.00
Total Payments Listed (column totals 8dAed) ..........cccovoooocereeoeecee et reree et e e e e & $54,924 876.00
D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorizg; person, [f this notice is filed under Rule 505, the following signature constitutes
b}

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Cogirfigsion, upon written request of its staff, the information fiumnished by the issuer to
any non-accredited investor pursuant to paragraph (b}(2) of Rule 502. /

f
Issuer (Print or Type) Signatfire Date
The Active Network, Inc. f\ o /( /\ November ‘j 5 2006
Name of Signer (Print or Type) Titlé of SignJr Mnt or Type)
Kory Vossoughi Secretary
ATTENTION

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

1. Is any party describedin 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIET ..ottt e ee b st b st s r b 04 s e b S+ RS s st ssesse s sa b oms eSS at s aat b n st O XK

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiiability of this exemption has the burden of
establishing that these conditions have been satisfied.

person.

1 !
Issuer (Print or Type) Sigpfiture Date
The Active Network, Inc. . J November z ‘_’z , 2006

The issuer has read this notification and knows the contents to bfc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

#
Name of Signer (Print or Type) Title o[{ Signer (Print or Type)

Kory Vossoughi Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [ must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signanures.
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APPENDIX

135

Intend to seil to
non-accredited
investors in State
(Part B ltem 1)

Type of security and
aggregate offering
price offered in state

(Part C-ltemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1

State

Yes No

Series D Preferred

Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

AR

CA

$4,298,314.09

$4,298,314.00

Cco

$8,578.,000.69

$8,578,000.69

DE

FL

GA

HI

ID

IL

$324,999.77

$324,999.77

KS

KY

LA

$14,254,028 .91

$14,254,928.91

MS

MO
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APPENDIX

(=]

Intend to sell to
non-accredited
investors in
State
(Part B item 1)

Type of security and
aggregate offering
price offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series D Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$23,409,330.27

$23,409,330.27

NC

ND

OH

OK

OR

PA

RI

SC

sSD

X

$4,134,301.84

$4,134,301.84

uT

vT

VA

WA

wv

Wi

PR
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