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- FORM D -UNITED STATES : OMB APPROVAL
% SECURITIES AND EXCHANGE COMMISSION _OMB Number: 3235.0076
Washington, D.C. 20549 Expires: April 30, 2008
. Estimated average burden
FORMD : “hours per response.....ouecmsesiisnans 16.00
OTICE OF SALE OF SECURITIES I e ——
. PURSUANT TO REGULATION D, Prefi .
. IIH||||H||HIIMINIINI\HHINIIHIHIII
NIFORM LIMITED OFFERING EXEMPTION I
\

L 07040661

[ -

Name of Offering {[_] check if titsj#'an amendment and name has changed, and indicate change.)
Sale of Series 3 Preferred Stock and any common stock issuable upon conversion thereof

Filing Under (Check box{es) that apply}: [J Rule 504 O Rule 505 BJ Rule 506 - [J Section 4(6) ] uLoE
Type of Filing: [X] New Filing £1 Amendment ’

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of Issuer ([ check if this is an amendment and name has changed and indicate change. )

Zing Systems, Inc. . .

Address of Executive Offices - : (Number and Street, City, Slatc. Zip Code) | Telephone Number (Including Area Code
Address of Principal Business Operations ) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) -
(if different from Executive Offices) ‘ : '

650 Castro Street, Suite #350, Moutain View CA 94041 . (650) 625-9121

BriefDescriplionofBusi-ness ' . R - : PROCESSED

Development of consumer media services and products

Type of Business Organization

&x corporation : O limited partership, already formed 3 other iplcasc specify): JAN 1 6 2007 g
O business trust [ limited partnership, to be formed s ) ) \
: ' Month . Year . - - THOMSON
Actual or Estimated Date of Incorporation or Organization: (o]1] [o]s ! . X Actual 0 EsuRIMANCIAL
Jurisdiction of Incorporaticn or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State: i :
‘ . CN for Canadz; FN for other foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:

Who Must File: " All issuers making an offcnng of securities in reliance on an exemption under chula;;cm 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 after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlter of the date it is received by the SEC at the address given below or, if received at Lhat address after the date on
which it is due, on the date it was mailed by United States registered or cértified mail to that address.

Where To File. U.S. Secu:mes and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

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

Information Required: A pew ﬁlmg 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 prewously supplied in Parts A and B. Part E and the Appcndtx
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
ULOQE 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 shall be filed in the appropriate states in accordance with state law. The Appendix in 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. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemptlon unless such exemption is predicated on the filing of a federzl notice.

Persons who respond to the collectlon of information contained in this form . SEC 1972 (6-02)
are not required to respnnd unless the form displays a currenily valid OMB
control number.
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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 parinership issuers; and
. Each general and managing partoer of partnership issuers,

Check Box(es) that Apply:  [] Promoter .

Check Box(es) that Apply:  [] Promoter B Beneficial Owner X Executive Officer Bd Director  [J General and/or
: Managing Partner
Full Name (Last name first, if individual)
Bucher, Tim
Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Zing Systems, Inc. at 650 Castro Street; Suite #350, Moutain View CA 94041
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer % Director ] General andfor
) Managing Partner
Full Name (Last name first, if individual) '
Brody, Jeff .
- Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Redpoint Ventures at 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [0 Executive Officer [ Director  [J General andfor
‘ ) ‘ Managing Partner
Full Name (Last name first, if individual)
Gotcher, Peter
Business or Residence Address (Number and Street, City, State Zip Code)
_c/o Zing Systems, Inc. at 650 Castro Street; Suite #350, Moutain View CA 94041
Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner ‘ Executive Officer [ Director [ General and/or
' ] ) ] Managing Partner
Full Name (Last name first, if individual)
*_Sinclair, Douglas
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Ziﬂstems, Inc. at 650 Castro Street; Suite #350, Moutain View CA 94041
Check Box{es) that Apply: [] Promoter BJ Beneficial Owner [0 Executive Officer [ Director  [] General and/or
) ) ) Managing Partner
‘Full Name (Last name first, if individual)
" Redpoint Ventures and its affiliates
Business or Residence Address {Number and Street, City, State, Zip Code)
3000 Sand Hilt Road, Building 2, Suite 290, Menlo Park, CA 94025 .
Check Box(es) that Apply [:| Promoter B Beneficial Owner O Executive Officer - [J Director  [] General and/or
Managing Pariner
Fult Name (Last name first, if mdmdual)
IDG Ventures and its affiliates ;
Business or Residence Address (Number and Street, City, State, le Code)
One Exeter Plaza, Boston, MA 02116
(X Beneficial Owner - [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
King Street Capital Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55th Street, 30th Floor, New York, NY 10022
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ABOUT OFFERING b =

e TR ey o

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited invesiors in this offering?....

J & -
Answer also in Appendlx Column 2,.if filing under ULOE
2. What is the minimum investment that w1ll be accepted from any mclmdual" ............... $ N/A _
Yes No
3. Does the offering permit joint ownership of a single unit? ..........ccooeeeeiiiinnees bbbt e ] O
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. 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) -
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 individuals States). All States _
[AL] fAK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] {ID]
(L} [IN] [1A] [KS] (KY] [LA] [ME] MD] - {MA] [(MI] [MN] [MS] (MQ]
(MTI] [NE] [NV] [NH] (NI [NM] [NY] . (NC] [ND] [CH] [OK] fOR] [PA]
[RI] [5C] '{SD) [TN] [TX] - [UT] {VT] [VAT] [WA] [WV] (wij (WY] {PR]
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 individuals States) . All States : :
[AL] [AK] [AZ] [AR] [CA) [COl [CT] [DE] [DC]- [FL] {GAI [HI} (1D}
(] [N] [1A] [KS] [KY]- [LA] . [ME] IMD] [MA]  [MI] [MN] [MS] (MO]
[MT] [NE] [NV] - [NH} [N (NM] [NY] [NC] [ND] [OH] [0K] - [OR] [PA]
[RL] [5Ci (5D] [TN] [TX]. (UT] [VT] [VA] [WA] fWV] w1 [WY] [PR]
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 individuals States) All States
[AL] [AK] [AZ} [AR] [CA]l  [CO] [CT] [DE] [DC] [FL] (GA] [HE] - (1D}
(L] [IN] [1A] (L&) [KY] [LA] [ME] [MD]  [MA] [MI] [MN] [MS] MO}
MT] [NE] [NV] [NH} (NI] [NM] (NY] INC] [ND] [CH] [OK] [OR] [PA]
- [RI [SC] {5D] C[TNL -[TX] [UT] [VT] [VA] [WA] (Wv]  [WI] (WY]  [PR]
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CHORFERINGIPRICEENUMBER OF INVESTORSTEXPENSESTAND msna: SEOF PROCEEDSE.

1. + Enter the aggrepate offermg prlce of securities mc[uded in this offenng and the total amount already sold.

3.

4.

Type of Security

Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [} and
indicate in the colurmns below the amounts of the securities offered for exchange and already exchanged.

L OO TP U OTU OV UOTON

Aggregate
Olfering Price

$

Amount Already
Sold

$

$ 13.413,800.00

§ 12,500,003.44

[0 Common B4 Preferred
Convertible Securities (including warrants) ..o 9 3
Partnership IRerests. ... $ $
OHHEr (SPECIEYY e et e et rea e e s a e aa s sennt s $ $
TOAl .. ettt e $ 1341380000 $ 12,500,003.44
Answer also in Appendix; Column 3, if filing under ULQE.
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 secunues 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 Purchase
ACCTEAIED INVESIOTS 1.vverveirerieritersreressreressrenssesssaserssesasseness sesasesssenssaseassesssrensessssassesens sesesensssssamsasone 17 $  12,500,003.44
Nen-accredited Investors .. . [H 3
Total (for filings under Rule 504 only) . 0 $ - 0.00
Answer also in Appendix, Column 4, if ﬁ[mg under ULOE.
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) 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 Sold
RULE 505 iu.eevieec it ceteteresese et s e s ss st asaass s st ae s ebas s aassebe bt s s anssasssanss i ranan st eanseesannsntesnerassens $
Regulation A ... $
RILEE S04 ..o ree et te ettt e et et et st eaee b £ et s et b f e st s an et anna s s ane ee s e nasneeameanie ot $ .
TOUAL ..ot ettt ea bbb e ene s s et b aena et abee e Reae bt A et a b b st b an bt eent et rennen $ 0.00
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 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.
TRANSTET ABEDE S FEES ..vvuvvvrrrrveerersirsisssrrssrsrssmsssssssssersssessessssrsressseessssssssssrssssassss sesmsassssssssresassssnsasnssen g $
Printing and Engraving COStS......coivivn i nirsiinsi s ssssrns s srsssss s sres s O £ -
LAl FEES ..e.e..eecvtiveere oo cee s benass sttt bt eemt b seee st e et st e e st erbas b nen bbb ns s X $ 50,000.00
ACCOUNLNE FEES. ...ttt ereee et eae st o ane s e nne s ana s st srraesesmnebereah O $
ENEiNEETInE FEES. . vt emimssomreececermtimsssvrasssmsersessrssessrasssseemss omemsraeser st srrass s enssssress e senes shsamssmrssenesen - O $
Sales Commissions (specify finders’ fees Separalely)......cocovoeeiioereriiiereenceneeeseserceee s enssssessnssenssasanes a0 5
Other Expenses (identify) O $
TTOLAL ...t vevesss e ene s ses R8RSR AR e X $ 50,000.00
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ORINVESTORSY EXPENSESANDUSE OIJPROCEEDSETAS

b. Enter the diffcrcnce between the aggregate offering price given in response to Past € — Quesuon ! and
total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS E0 e LSSUET. L oottt ratr s e et b et sas b s st r s eme e s rras e mrn s see et e enbe s mene e b bt s

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 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 procecds to the
issuer set forth in response to Part C — Question 4.b above.

$ _13,363,800.00

Payments to
Officers,
Directors, & Payments to
Affiliates
SAlANIES AN fEES. ... cveviie i rrreriee st rer e e s be b et R R et e e en e srne s rrreens rrvererseseesenn O $ 0.00 (1% 0.00
PULCHASE OF TEAL €SLAE. ..o ceeeeeecereecoeveeeeceeeeeveacms e eresesesss e sresnsesasemses esessmsestasessenees e semresseeseseseesrasarearensernn Os 000 [1% 0.00
Purchase, rental or leasing and installation of machinery and equipmeRnL........oovvirsncnncssireseeieens Os 000 (8 0.00
Construction or leasing of plant buildings and fAcilIES ... e s Os 000 [13 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant to a Merger) ... Os 000 (13 0.00
Repayment of HIJEBIEANESS .vovvvvorviris oot rssis sy san s sans s Os 000 8 0.00
WOTKING CAPILAL ...vvvvvvesvsvvresssrsreesssssessesseserssssssssssssensasmnsrssssssssasnsessoes e et eee e eeneens 0s 0.00 B $13,363,800.00
Other (specify): ' Os 0.00 (75 0.00
Column Totals .......oo..eeonecreenene et et et oot e e et Os 0.00 £ $13,363,800.00
Total Payments Listed (column totals added)..............ccccooeen et e iere et e e eem e em et s X5 13,363,800.00
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el s TS D FEDERAL SIGNATURER. S T L R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the -
information furnished by the i lssuer to any non-accredited investor pursuzmt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type):

Zing Systems, Inc.

Signature (/&/

Date

Name of Signer (Print or Type)

Title or Signer (Print’or-Type)

Secretary

Douglas Sinclair

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18. U.S.C. 1001.)
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E STATESIGNATURE  ;-.° " v oo 0 00

a0 Lt T W ps g v - . - " N

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... O B
‘See Appendix, Column 5, 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.
A8
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. '

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 undcrst;mds that the issuer claiming the availability of this exemption
has the burden of estabhshmg that these conditions have been satisfied.

-

The issuer has read this nqtification and knows the contents to be true, and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ' /’) .
i W -
Issuer (Print or Type) ' Signature / Date
Zing Systems, Inc. N .
Name (Print or Type) ] Title (Print or Type) ————
Douglas Sinclair . 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
D must be manually signed. Any copies not mzmually signed must be photocopies of the manually signed copy or bear typed or pnmed
signatures. .

Page 7 of 10

’




R r’”g e's-"!:f:"wrw_% NN *&gﬁ:‘ z,\
i%v%af’ 43! Hfi% £ H é‘i" 'ﬂﬁ'i«;{v“« P JL}‘.-P-P E.ISDIX - *{ﬁ% zﬂ!‘%’
i 2 3 4 , 5
- : ‘ Disqualification
Type of security ' under State ULOE
Intend to sell to and aggregate ' (if yes, attach
non-accredited offering price | Type of investor and ’ : explanation of
|investors in State offered in state ' amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Jtem 2) ' (Part E-Item 1)
Sale of Series 3
Preferred Stock and any] Number of . Number of
common stock issuable | Accredited Non-Accredited .
State Yes | No |upon conversion thereof| [Investors Amount Investors Amount Yes No
AL '
AK
‘A7 i+
AR
. CA X $13,413,800.00 13 $2,691,678.76 0 $0.00 N X
Co ] x $13,413,800.00 1 " $100,00131 0. - $0.00 X
CT.
DE
pC
FL
GA
HI .
D
IL
IN
1A
KS
KY
LA
ME °
"MD
MA X $13,413,800.00 2 $6,208,323.32 4 $0.00 - X
MI
MN
M3
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A APPENDIX

30| g n gy el

Intend to sell to
" non-aceredited
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)

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

State

Yes No

Sale of Series 3

iPreferred Stock and any,
common stock issuable
upon conversion thereof]

Number of
Accredited
Investors

Amount -

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$13,413,800.00

$3,500,000.05

$0.00

* NC

ND

OH

OK

OR

PA

RI

SC

2

=

s .

VT

VA

wa

wv

WI
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1 2 3 4 L 5
. . Disqualification
Type of security . under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of -
investors in State offered in state amount purchased in State waiver granted
{Part B-Item 1) {Part C-ltem 1) - (Part C-ftem 2) (Part E-Item 1)
Number of Number of a
Accredited ] Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
WY
PR . . - . ‘
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