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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) .
Heavy, Inc. - Series E-1 and Series E-2 Preferred Stock

Filing Under (Check box(es) thatapply:: ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [X] New Filing [] Amendment ’ . T

. /AR

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer s -~ s S
Name of Issuet. ([J check if this is an amendment and name has changed, and indicate change.) : ' s
Heavy, Inc. , 4
Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) P
330 West 38" Street, Suite 1102, New York, NY 10018-2961 (212) 695-9720 S S
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca-Code)”
(if different from Executive Offices) same same 4

Brief Description of Business Online video search firm and online video provider PHOCESSED
£ pcagoms
Type of Business Organization - =

B corporation [ limited partnership, atready formed [ other {please specify):
O business trust [ limited partmership, to be formed THOMSON
| of [N LT T
Month Year FincuNGIAL
Actual or Estimated Date of Incorporation or Organization: mI] B Actual [ Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D] E |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address aficr the date on which it is due, on the date it was
muailed by United States registered or certified mail to that address.

Wiiere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes 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. 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.

Persons who respond to the collection of information contained in this form are 1of7
not required to respond 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Assaad, Simon

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 West 38" Strect, Suite 1102, New York, NY 10018-2961

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

Full Name (Last name first, if individual)
Carson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 West 38" Street, Suite 1102, New York, NY 10018-2961

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

Full Name {Last name first, if individual}
Hirshland, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Miller, Avram

Business or Residence Address (Number and Street, City, State, Zip Code)
1998 Vallejo Street #9, San Francisco, CA 94123

Check Box(es) that Apply: ] Promoter  BJ Bencficial Owner [} Executive Officer {3 Director [ General andfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name {Last name first, if individual)
Polaris Venture Partners Entrepreneurs’ Fund IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Galloway, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
1325 Avenue of the Americas, 26" Floor, New York, NY 10019

(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 organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Jacombs Investments, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1325 Avenue of the Americas, 26* Floor, New York, NY 10019

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

Full Name {Last name first, if individual)
Shuman, Stanley S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
711 Fifth Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual ..o A
Yes No
3. Docs the offering permit joint oWnership of 8 SINEIE UNILY.........ovviriormcrorees e emresieces s sessss e s st st ns b an 00t O K

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 associaied
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 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)
Not 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 check individual States) ... reereeeeene. ] All States

O AL Ak Oaz AR Oca Oco dcr ODbE Obc OFL Oca [HI O
O OIN O1a ks Oky OLa O ME OMD [OMA O M1 O MN CImMs O Mo
OMT CINE ONV ONH ON O NM Ny ONC CIND Oon Ook Oor Ora
Owi Osc Osp N OTx Our awvr Ova Owa  Owv Owl Owy [O°rr

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™ of ChecK IMIVIAURI SLATES} ...t a2 £ e bt bbbt e [ All States
AL O Ak Oaz O AR Oca dco dct CpE Obc OrFL aca mjH! Ow
O Om Oia OKs OKy Ora O ME CIMD COMa O Ml O MN OMs O Mo
OwmT CINE OnNv ONH N CNMm O NY ONC CIND OoH Ook O or Ora
Ort Odsc dsp O™ Orx aut avr Ova O wa O wv O wr Owy Orr

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 indivIAUAL SLATESY ....iiiiiiiiiiiiii i e et ne s h bt eSSy s [ Al Suates
] AL Ak Oaz AR Oca Oco dcr ObE Ooc OFL OcGa O g
g OIN O ks Oky Ora O ME OMD CIMaA OMi OO MN O ms amo
OMT ONE O Ny O NH Owg OOnNm ONY OnNc COND OoH ok CJor Oea
ORI Osc dso OTN OTx Qurt Ovr Ova O wa Owv Owi O wy Orr

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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I 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 “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
betow the amounts of the securities oftered for exchange and already exchanged.

Type of Security

Convertible Securities (INCIUAINE WAITANIS) 1..ovoi ettt st e s st
PATNETSRID INEETESIS ¢ooooeru ittt s imet e ettt e ees 4SS 4TS0S a8 s e

Other (Specify

TOUL ottt s e e s b
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.”

ACCTEILEA INVESLOES ....ooeeeieivereieeieetevioseevetens e esees o e s emeesensems s sbi b b s R a4 e A E 1014025 me 1A b era s bt haaheanssm ot oa s sms s nmsen
INON-ACCTRAMEA INVESLOTS .. e.veiiirerisseriererirereasvaseressnssesassassaessssas sesressassesssssas sosassamses s ansems sesmsseasses s emmremra et smsavssasbsanmton

Total (for filings under Rule 504 001y ). ..coocoieoeoeiercecccccc st seseseenes
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, 10 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 offering

RUTE S05 ettt et b RS E e LR SRR SRR s A SRR s R R L e R e AR R
REBUIALION A ..o coems o eec e eme b e 5405151511 111414520 3 2 £ S e e S £ e e

RUIE SO ..ottt bkt d s s b e s sr s a e a8t e £ 28 ms £ s es RS e R AR s s en s nme b e en bt s s RN

TOL vt

4. a. Fumish a statement of all expenses in connection with the issuance and distnbution 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.

THANSIEE ABEIIUS FEES L....oooii it o 8RR s
Printing and ENGraving COSIS ....o..oiii oot re bt 4114108 1888847 g 81082012 1884 o s A R
LLBEAT FEES ..creiriermcsemereecms e eeessee e see e e e eescescesces eS8 E8e b 4444414 1418 41410445454 o £ £ S
ALCCOUTILITIZ FOES ... cc.evoeteneiceees e s ed b erd 44 5044454084084 F5 1835 S28 S8 £28 28126128128 A 4 e e R 00

Sales Commissions (specify finders’ fees SEPArAIELY ). oo ettt

Other Expenses (identify)

L) O O OO PO PGSO TR

5o0f7

Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$12,789,999.28

$12.799,999.28

$0.,00

$0.00

$0.00

$0.00

$0.00

$0.00

$12,799,999.28

$12,799,999.28

Number
Investors

Aggregate
Dollar Amount

of Purchases

$12,799.999.28
$0.00

Type of
Security

Dollar Amount
Sold

ROOOORXROAO

$0.00
$0.00
$65,000.00
$0.00
$0.00
$0.00
$0.00
$65,000.00




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

b. Enter the difference between the aggregate offering price given in response to Fart C - Question 1 and
total expernses fumlshcd in responsc to Part C - Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 T8 ISSUET." .o emmes e oo s s bR et oS $12.734,999.28

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. 1f the amount for any purpose 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 10 Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
GALATIES AN FEES 1vovemsroeesesssee st eesstesesesessteneeeesesssssessassessansens smseseketas SheEaa e Ra e asees s ees e ret s s ren s e snseanre et 0O $0.00 a $0.00
PUICKASE OF TEAL ESLALE 1vrvoeeeeeeeresseestesesestosesesameeemsamtessatessens s asnsss st anrensssees s1ssesaeraent et erecresbans e bacerensremsanesn '} $0.00 O $0.00

Purchase, rental or leasing and installation of machinery and equipment ... O $0.00 O $0.00
Construction or leasing of plant buildings and facilities ..o e O so.00 [ $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUBNE O B TIETEET) c1o..vevvesereeeeesoecessssssserases e oesss st oo as e R s a8 s e O $000 O $0.00
REPAYIMENL OF IAEDIEAMESS ......evv-eoeeeoeisseaciass e ssessssemsessomss s ses s s sses s R s s a $0.00 (7 $0.00
WOEKIIE CAPIER] --vvvmr e veevessieessse oo sssssssesese s eoss st s bR S 888 A $0.00 4 $9,934 999.28

Other (specify): Regurchase'of stock from from founders, Simon Assaad and David Carson

| $2800,000.00 [ $0.00

CCOTUINI TOLAIS 1.v1eereeeeeemseeseee e s eeeeeeeseeessesessssssss s e s e sas s bt ns e ne e £E s a2 b e 8 e et esme s b b anes e 4] $25800,00000 {2 $9,934 999.28
Total Payments Listed (COIUmn 10tals 2dded) ... . v crrieieresins cossone s sssisss s ssssas s oo (| $12.734,999.28
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D. FEDERAL SICNATURE

Tha iscuér has duly caused this notics 1o be sigv 2 by the andensigned duly authoriad person. 1 this notiee is filed umder Ruke 505, the following cignanurs constitites
on undertaking by tha izsuer v furnish o the US Secwriies and Eechange Commission, upen whitter récuest of it aaff, the informatiun tumished by the ixsuer to any
on-accredifed investar pursuant 16 puagmah (b) 1) ol 502,

\

/

tssuar (Print or Type)
Heavy Toc.

Signat

Dingp
December 772606

Name of Stymer (Print or Type)
Simon Adsuad

Title of Signdr (Prine
President and CaeChicl Exceuilive Officer

Yo

luntestional misstarements or omisstowns of fact constitute federal erimiual violations. (See 18 U.S.C. 1001.)

ATTENTION -
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