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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), ANDVOR

UNIFORM LIMITED OFFERING EXEMPTION A | i

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Advanced Equities MetricStream Investrnent | LLC investor member interests

Fiting Under (Check box(es) that appty): ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(% RECEWE%’\
O

Typeof Filing:  [7] New Filing [T} Amendment
A. BASIC IDENTIFICATION DATA \\ JAN ~

FTmmo

DATE RECEIVED

INp
. . . LUUY
1. Enter the inlormalion requesicd abou! the issuer

Name of Issuer

Advanced Equities MetricStream Investment |, LLC

{D check if this is an amendment and name has changed, and indicate change.)

Address of Exceutive Offices (Number and Surect. City. State, Zip Code)

311 South Wacker Drive, Suite 1650

Address of Principal Business Operations
{if diffecent from Executive Offices)

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

.‘

/V PROCESSED
JANTE 2007 —

Briet Description of Business
Investment in technology companies.

Type of Business Organization

[J corparation.
[0 tbusiness trust

[ limited partnership, already formed
[ tlimited partnership, to be formed

E] other (please sp:uty)

SON

Actual ur Fstimated Date of Incorporation or Organization:
Jurisdiction uf Incorporation or Organization:

Month Year

Limited Liability Corr

0131 ) Acual  [] Fstimated

(Enter two-tetter U.S. Postal Service abbreviation for State:

CN for Canada: FN far other foreign jurisdiction}

DE

GENERAL INSTRUCTIONS
Federal:

IWho Must File: All issuers making an offering of securilies in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.50) et seq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than |5 days after the tirst sale of securities in the offering. A notice is deemed filed with the LLS. Securities
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 il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Ceapies Reguired: 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
phutocopies of the manually signed copy or bear Lyped or printed signalures.

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 intermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part L and the Appendix nced
nuol be tiled with the SCC.

Filing Fee. There is no federal fling fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption {ULOE) for sales of securities in those states that have adopted
ULOFE and that huve adopted this form. Tssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1 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 to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
required 1o respond unless the form displays a currently valid OMB control number,
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A BASIC IDENTIFICATION DATA,

s 4

2. Emer the information requested for the following:

. FEach promoter of the issuer. if the issuer has been organized within the past five years,
s Eachbeneficial owner having the power Lo vote or disposc, or direct the vote or disposition of, 10% or marc of a class of cquity sccuritics of the issuer,
L]

Cach executive officer and director of corporate issuers and of corporate general and managing partners ot partnership tssuers; and

e  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [J Promoter [J Beneficial Qwner ] Executive Officer  [7] Director {/1 General andfor
Managing Partner
Full Name (Last name first. if individual)
Daubenspeck, Keith
Buswmess or Residence Address  {Number and Street. Cily, State, Zip Code)
311 South Wacker Drive, Suite 1650, Chicago, lllinois 60606
Check Box(es) that Apply- [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [4 General and/or
Managing Partner
Full Name (Last name first, if individual)
Badger, Dwight
Business ot Residence Address  (Number and Street. City, State, Zip Code)
311 South Wacker Drive, Suite 1650, Chicago, lllinois 60606
Check Boxtes)that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner
Full Name {Last name first, it individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Executive Officer  [[] Director [] General andfor
Managing Partner
Full Name {Last name first_ if individual)
Business or Residence Address  (Number and Streer. City, State, Zip Code}
Check Boxtes) that Apply: [J Ppromoter [J Beneficial Owner [} Executive Officer  [7] Director [J General and/or
Managing Partner
Full Nume {Last name first. if individoal)
Business vr Restdence Address  (Number and Street. City, State, Zip Code)
Check Boxtes) that Apply: ] 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 Boxtes) that Apply: [ Promuter [ Beneficiul Owner  [] Exccutive Officer  [] Director [[] General undior

Manuging Partner

Fubl Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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/RIINFORMATION:ABOUT OFFERING:

X i )

1. Has the issuer sold. or does the issuer intend 1o 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? oo B 50,000.00
Yes No

3. Does the offering permit joint ownership 6f a SINETE UNIT L[] 0

4. Enter the information requested for cach persoen 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 staies. list the name of the broker or dealer. ¥ more than five (3) persons to be listed arc associated persens of such
u broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

311 South Wacker Drive, Suite 1650, Chicago, llinois 60606

Nuame of Associated Broker or Dealer

Advanced Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIATEE) oot st e rb s (] All States
DE (L]
L]
RO g OG0 MW X ©TDn GM 2 [FA 2 ©a ) Wil Wyl [PR]

Full Name {Last name first, if individual}

Diaz, Anthony

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

525 B Street, 17th Floor, San Diego, CA 92101

Namc of Associated Broker or Dealer

First Allied Securities, Inc.

States in Which Person Listed las Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual SIAtEs) ... ] Al S13LES
D B A2 FER A g ©» e @ D Ga ] 0D
o] [ A ® K KA ~ME My Ma M MY MS] (MO
MO ©ME] ] [FE NI N @NY] (8] D] (o} [0k]  [oR]  (BA]

Full Nume (Last name first. if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individuoal _Slalcs) ................................................................................................................. [J All States
DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N I R T R T S S S A ki S R T, B

[ 1727 OFFERING PRICE, NUMBER, OFINVESTORS; EXPENSES AND USE OF PROCEEDS . * =17, " ™ *
1. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0 it the answer is “none™ or “zero.” [ the transaction is an exchange offering, check

this box [[] and indicate in the columps below the amounts of'the securities offered for exchange and

already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold

[3 Common 7] Preferred
Convertible Securities (INCIUAING WAITAIIE) ....vvviirisriieriiiisrsresren soseessesesssessissssissssssssesinsems cimbeteeias $ $
PArINErSRIP TNLEIESIS ©voivieeiieeseetco e eems e rees bbb st b e sa b prat e d e bbbk en b s s et s b3
Other (Specify LLC Membership Interests ... $_6.000,000.00 ¢ 830.000.00

TUOB oottt eeee st e et s s e e e reae e en e e es b rebmneate e ane oAb anase s b b e s e s e pEs e een e eeen saaerbe s $ 6'000'00000

§ 830,000.00

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
oflering 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 totat lines. Enter 07 if answer is “none” or “zero.”

Apprepate
Number Dollar Amount
Investors of Purchascs
ACCTEAIIEd NIVESIOTS vt e e e m e semce s sa s b m st s b som e e nae s emtans 18 s _830,000.00
NON-CCredited INVESLOS Loiiieeciiiiini e e s rr s ren s s e bapemse et st besssesbanas 0 s 0.00
Total (for filings under Rule 504 0nly) oo s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthistilingis for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issucr. o 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 |,
Type of Dollar Amount
Type of Offering Security Sold
RegUBILION A Lo i s i e e e s e e N/A s 0.00
TO1AE Lo e e e e e et et ee e e et et eb e bbb en st s 0.00
4 a.  Furnish 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 insurer.
The informalion may be given as subject to future contingencies. [t the amount of an expenditute is
not known, furnish an estimate and check the box to the left of the estimate,
TraNSIEr ABEIILTS FEES (it iii o b raarne st s st s s ae s e ractehe s seasacss e s b v n st s s be e b nene )
Printing and EnZraving COSIS. .iiuiiroresietessssimesrsssssssescs st sesesscsssassmese s antacseeasesssssesesssesmrersssesteseasases ] 3 10,000.00
LLBAN FOOS oo ettt e ettt seemeses et h e £acees e e E e hem et e et m R e s e e $_15.000.00
ACCOUNDINE FREE Lottt e s E bR e b2 S0 E Lo b ot AT E R T8RS 1 e o seanmrs s e b bnss et ases a #
EZINEEITIE FERS Lottt ettt st et e ot bbb bbb O s
Sules Commissions (specify finders” fees separately) i ) 49,800.00
Other Expenses (identify) FINGErS FEBS et M 3 46,812.00
I T ¥ Y OO OO OO S OT U PO T U UU PO s_121,612.00
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C..OFFERING.PRIC

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 878 388.00
PrOCEEAS 10 TR ISSURE. Lol et e 2 s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others |
PUPCNASE OF FEAN SLALE 11vvvv s veveereses e smes s s 1% Os
Purchase, rental or leasing and installation of machinery
Construction or leastng of plant buildings and facilities ..o e bOs Os
Acyquisition of other businesses (including the value of securities involved in this
uifering that may be used in exchange for the assets or securities of another
TSSURT PUFSBANL €0 @ MEFZET) 1ovoimeiereeieeeatseis st eeesas e o smseess s sosmsssesaessiesssesnessresiensstnssonssisssrosnnss | 9 1%
Repayment of indebIedness oot st st eeses s snernscossasnanss |} B s
WOTKINE CAPIEAL . vveeeiveisies et st cea e e s st s e e mne e s rems ettt et -3 s
Other (specify): Purchase of preferred stock of various technology companies. s s

830,000.00
....... s b3 '

COIUINN TOLAIS oottt e e sanmeesss cansrenensens || B 0.00 iR 830,000.60 .

Total Payments Listed {column Lolals added) ..o 5 830,000.00

7D, FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ot Rule 502,

Issuer (Print or Type) Hgoature - Date
Advanced Equities MetricStream Investment |, LLC )< . ﬂ_\ December 27, 2006

Name of Signer (Print or Type) Title om (Peiht or Type) /
Dwight O. Badger Managing Memb
|
|
|
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.8.C. 1001.)
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STATESICNATURE® &5

I. Is any party described in 7 CFR 230.262 presently subject to any ot the disquatification Yes No
PROVISIONS 01 SUEN TUIET ettt ems e b bR b8 s ]

See Appendix, Column 3. for state response.

]

The undersigned issuer hereby undertakes to furnish 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. infornnation furnished by the
issucr to offerees,

4. The undersigned issuer represents thad the issuer is familiar with the conditions that must be salishied Lo be entitied 1o the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Date

Advanced Equities MetricStream Investment |, LLC _ December 27, 2008
Name {Print or Type) title (Print or T#ge) [

Dwight O. Badger Managing Mefmtfer

\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manuzatly signed must be photocopies of the manually signed copy or bear typed or prinied
signatures, ’

Gol9



[

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepgate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

| $830,000.00

$200,000.0¢

CT

DE |

DC

1| $830,000.00

$45,000.00

| $830,000.00

$50,000.00

i} $830,000.00

11

$365,000.0(

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

. E:
—— | —
P
‘ !
E
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Intend to sell
10 non-accredited
investors in State

{Part B-Ttem 1)

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

Type of investor and
atnount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

- }—-- ‘=

NE

|

i [ e

NV

NJ {“ | x |ss3000000 1 $50,000.00 L. ~J
nllo R

NY

NC;

ND i
OK R i

OR

PA

| $830,000.00

$70,000.00

RI

SC

. | ; i
o I

™

uT

VT

VA

WA

Wi

I r"
I L
{ $830,000.00 1 $50,000.00 | "W
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FORYE

oo St

I

Intend to selt
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR 2 |1
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