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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbtf: RO 3235-0076
Washington, D.C, 20549 Expires:
_ Estimated average burden
FORM D hours perresponse. ..., 16.00
PURSUANT TO REGULATION D, | |
06063682 SECTION 4(6), AND/OR OATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION Lo ‘ f
Name of Offering  ([] check if this is an amendment and name has changed, and indicatc change.) " = :
Series C Preferred Stock A @\yn.-:_. %ﬁ,’;\

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [/} Rulc 506 [] Section 4(6),f JJOLOE &8 N
X7

Type of Filing: 7] New Filing [] Amendment 9 G
i‘-'U\’ Ny \\

A. BASIC IDENTIFICATION DATA N2\ e S s
l.  Enter the information requested about the issuer \Ué'x /J—\‘/.//
Name of lssuer (]_—_| check if this is an amendment and name has changed, and indicate change.) \"C,’Wg’r
LifeMed Media, Inc. \ \ /
Address of Executive Offices {(Number and Strect, Crty, State, Zip Code) Telephoﬁc'ﬂumbcr (Including Area Code)
15 Ketchum Street, Westport, CT 06880 203-2914011
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Early-stage healthcare marketing company focused on aggregating and organizing chronic disease populations as lifestyle or affinity
marketing groups.

Typec of Business Organization FROCESSED

@ corporation [] limited partnership, aiready formed [J other (please specify):
[} business trust [J limited partnership, to be formed /DFP ' 3
: Month Year o "gas
Actual or Estimated Date of Incorporation or Organization: m 3] Actual  [T] Estimated THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U S. Postal Service abbreviation for State: FIN
CN for Canada; FN for other foreign jurisdiction) [E] ANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers 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.5.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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 1t 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 Requirved: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not meanually 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 supplicd in Parts A and B. Pant 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 10 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,

ATTENTION
Failure 1o 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 foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not - q—‘i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, of 9
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- A. BASIC lDENT_lFICATlON DATA

2. Enter the information requested for the following:
e 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 pariners of partnership issuers; and

o  Each gencral and managing partner of partnership issuers.

Check Box(es} that Apply: (7] Promoter  [4] Beneficial Owner 7] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Steinberg, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o LifeMed Media, Inc., 15 Ketchum Street, Westport, CT 06880

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

Full Name {Last name first, if individual)

Shea, Richard J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cohn Birnbaum & Shea P.C., 100 Pearl Street, Hartford, CT 06103

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner  [] Exccutive Officer [} Director [} General andfor
Managing Partner

Full Name {Last name first, if individual}
Battery Ventures Vi, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Neeraj Agrawal, 20 William Street - suite 200, Wellestey, MA 02481

Check Box(es) that Apply: [ promoter  [A Beneficial Qwner  [] Exccutive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Battery Ventures VII, L.P.

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

¢/c Neeraj Agrawal, 20 William Streei - suite 200, Wellesley, MA 02481

Check Box(es) that Apply: [J Promoter £7] Beneficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cross Atlantic Partners IV, K.S.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
c/o Cross Atlantic Partners, Inc,, 551 Madison Avenue, 7th Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter  {7] Beneficial Owner  [] Executive Officer [} Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Cross Aflantic Partners V, K/S

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Cross Atlantic Partners, Inc., 551 Madison Avenue, Tth Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
MDC/KBP Acquisitions, inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
c/o MDC Partners Inc., 950 Third Avenue, New York, NY 10022

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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[' s I ' A. BASIC IDENTIFICATION DATA . ]

2. Enter the information requested for the foliowing:
L] Fach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vole or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
John L. Cassis

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cross Atlantic Partners, Inc., 551 Madison Avenue, 7th Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner 7] Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Neeraj Agrawal

Business or Residence Address  {Number and Strect, City, State, Zip Code)
20 William Street - Suite 200, Wellesley, MA 02481

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

Full Name {Last name first, tf individual)
Robert Oringer

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Roberferst Holdings Inc., 8396 Route 9, West Chazy, NY 12992

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

Full Name (Last name first, if individual)

Charles Berg

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Biind Brock Road, Westport, Ct 06880

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

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: [J 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  [7] Beneficial Owner  [] Executive Officer [} Director [ General and/or
Managing Partner

Full Nome (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. INE‘ORMATION ABOUT OFFERING '

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocoocevveeneae. C 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e s N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIC URIMT oo s seee s errss saers st srssreine & rl
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. 1f 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.
Futl Name (Last name first, if individual)
N/A
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 Selicit Purchasers
{Check "All States™ or check INAIVIAUAL STALESY iv...oooviveeeee e e r e e sttt e s et et eten et s eene s seremeseresesrns [] All States
(M1}
(m1]
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 Sclicit Purchasers .
(Check “All States” or check iNdividUal SLALESY .....o.ooeoveieeee et et eees et ettt s eeeeeeeeeesee s e s aeeesenn e s senen ] All States
FL
[m1]
: OH
[RI (sc SD
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) ] All States
DE [(H1]

(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 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.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE 1ottt e bbb bbb D $
EQUILY oottt e rmses e e cre et n e on st bbbt 8 e gt Rt et s s it b rarsnse e D 9,498,995.49 ¢ 9,498,995.4¢8

Convertible Securities (including WaITARLS) .............ccecrerii oo eeemete et seee e nene 3 $

Partnership INTEESIS ...ooe et et sttt reemam e ce sttt ienes B $

Other (Specify ) ISR PORORRURUIUUU. $
1 ST b 9,498,995.49 $_9.498,895.48

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 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEIIEA IIIVESTOTS evvret1eveereesssteste s esesssstbeessssstsesesseesesssesebess et rremssmeeseeeeeeseessraseeseesnaseasenssenessssnns | D8 $ 9.498,995.49

NON-ACCIEAITEA INVESIOIS 11everriisiiiiserisiries e seris s bbb bbb s s bbb 18108 b st bbbttt e hee e 3

Total (for filings under Rule 504 0nl¥) coiriieonciciir e v e snsees 5

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.

Type of Dollar Amount
Type of Offering Security Seld

RULE S0 L e e e e e st $

RegUIBLION A L i s s e s s $
RuUle S04 e 5

TR «vatitaitit s et et et e te e e et e e et et et e et et et b e et r e see et ernreRererens $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ABENT S FEES oottt ettt ettt ra et e et st s e es st s sre et r s baeassrs et et etanssesenrnas 3 3,000.00

Printing and ENZraving CosIS .o iieiiierecr s vvss e v ss et e besras et s easasansensbe s e b abasbitr s
LAl FEES oottt et e bt e bbbttt 125,000.60

ACCOUNIIMIE FEES oottt b bbbt s e st sememns s s aae e b sentenes
ENBINCEIINE FEES oo e ettt e ra e e bt s e rasa s s e s b rs s essE e SR e e e s easn et st r e b s
Sales Commissions (specifly finders’ fees SEPAralely) oot e

Other Expenses (Identify) s

BEOOQOOONOO

$
A
$
$
$
$
$

TOTA ..o s o8B e 128,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € -— Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 8.370.995.49
PrOCEEAS 10 LHE ISSUET.™ . ...t irrirer e e ces et s bt e et e s st e enae s e s s aras e see et st b abet bt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purpases shown. [f the amoum for any purpose is net known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.h above,

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEe5 ... e s irnis L] B Os
PUIChASE OF FERL EBIALE 1.vov. oottt ece et ne e s e ent - [J$ s
Purchase, rental or lcasing and installation of machinery
AN EQUIPMENT . st os s s eers s st i s ssssncns L] 9 s
Construction or leasing of plant buildings and facilities ... s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange lor the assels or securities of another
iSSUEr PUrsuant 10 a merger) ............. 1% 0Os

Repayment of indebtedness .......... Qs §50,000.00 s

WOTKINg CaPIlal. ..o e aeninnes ] B =1 8.820,995.48
Other (specify): s as
....... s 0os
COlUMR TOMAIS ot e s s s s ] B 550.000.00 s 8.820,995.49
Total Payments Listed (COMN LO1als A0AEAY ... osssssossessscsssssssossose s 05 %370,895.49
D. FEDERAL SIGNATURE |

The issuer has duly caused this noetice {o be signed by the undersigned duly authorized person. I1this notice is [iled under Rule 505, the following
signature constilules an underlaking by the issuer Lo furnish o the .S, Securities and Exchange Commission, upon wrilten request of its stall,
the infermalion furnished by the issuer to any non-dccn:d}e? investor purauanl 1o paragraph (b}(2) of Rule 502.

Issuer (Print or Type) ature Date
LifeMed Media, Inc. W o

Name of Signer (Print or Type) llle of S!@ncr (Print or Type)
Howard Steinberg President

\

ATTENTION

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