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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076

SED Washington, D.C. 20549 Expires:
CES Estimated average burden

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

fe8 21 o NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
PURSUANT TO REGULATION D, L
1“0‘*‘5"\‘:\, SECTION 4(6), AND/OR DATE RECEIVED
NRNC UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering | D check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 /] Rule 506 [} Section 4(6) [] ULOE

Typc of Filing: W] New Filing Amendment
V]

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.) 07044983
Pawspot, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
600 West Cummings Park, Suite 1400, Woburn MA 01801 781-933-0074
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
Bricf Description of Business RN
social networking website Ve \&

/ - NI
i izati T LAURIVED NG
Type of Business Qrgamzalmn o . . / o =D \\J%\
W} corporation {7} limited partnership, already formed [] other (please specify): AN
["} business trust [] limited partnership, to be formed L - j*r.-[_ N \;\
Month Year . o 4
Acllual. or Estimatcd Date of Incorporation or Organization: [17] 1] m [/ Actual [7] Estimated 5 (\V}/'
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State: d O\\ 5 Q’}‘\' \
CN for Canada: FN for other foreign jurisdiction) G E) G /é/

GENERAL INSTRUCTIONS N/
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 deemed filed with the U.S. 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 it is due, on the date it 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 Required: Five {3)cqpics 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 sighatures.

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 necd
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 Unifornt Limited Offering Exemption (ULOE) for sales of securitics ip 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 precondition 1o the claim {or the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the apptopriate 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 exemplion. Conversely, failure to file the
appropriate federal notice 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 collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




[ 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;
e  Each beneficial owner having the power to vote o1 dispose, or direct the vote or disposition of, 1% or more of a class of equity sccuritics of the issuer,
e  Each cxceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first. if individual}
Mark Roberge

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 West Cummings Park, Suite 1400, Woburm MA 01801

Check Boxi(es) that Apply: [[] Promoter ¥ Beneficial Owner Executive Officer

N

Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Frank D. Guinan

Business or Residence Address (Number and Street, City. State, Zip Code)
600 West Cummings Park, Suite 1400, Woburn MA 01801

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

Full Name (Last name first, if individual)
James D. Curtis

Business or Residence Address  {Number and Street, City, State, Zip Code)
531 888th Street, NY, NY 10128

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

Full Name {Last name first, if individual)

Sangha Associates, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1748, Pebble Beach, CA 93953

Check Boxi(es) that Apply: [1 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 [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 [[] Bencficial 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)

(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? .o, C )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... (=i ]
4. Enter the information requested for each persen 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 securitics 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
ot 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 (l.ast name first, if individual)
not applicable
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAES) oot i e [] All States
[AL] [CA] o] [ DE Dg G G4 mH] [0
(1L N} [Ta] ME [MD] [MA MI] MN]  [ms] MO
OH OK] [OR] [PA
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 Selicit Purchascrs
{Check “All States” or check individual SIALES) ..ot s [J All States
[CT] (DE] [DC) [EL] [GA]l [HI]
xs] [KY] Al M ™Mb M®ma MO MmN MS] MOl
[NC ND] [oH] [OK] [OR] [PA]
fwi] [WwY] 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 individual STAtes) ..o e [ All States
(AL] [AK] [az] [AR] [CA [col [m Mg g [[FO [G4A G [0Oo]
O Ny [1A) XS]
M1 [NE] V]
1] A [WA WD @Yl [PR]
(Usc 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 “noneg” ot “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 cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL woose et teteaessaeee b s s et et Rk R RS R RS TASEEArcmpvannaea saetenans ..§ 000 $ 0.00
EQUILY 1oooiiiititviressassmsesrrvessessresssesssses seustasuss sestsesessesees antshaessen st emsescnsbossebsbabisob et ababas bebse Rt s s e b snmaea b § 0.00 $ 0.00
Common Preferred
. o . [ 874 618.81 874,618.81

Convertible Securities (including warrants)...8€Ties A convertible preferred $ b $
Partnership I[nterests .... SO R crrmreenrensssssnensersssreeenn: $_0-00 s 0.00
Other (Specity ) e eereeeeeesreeeseiesesas §_0-00 s 0.00

TOUAL et s T s s eaeene e ae sheste e nataransereeas $ 874.618.81 $_874,618.81

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 tota! lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..o, reerrerensesreseenmseestmsseeenesesss s seenersessessenaseeecererns VD $_874,618.81
Non-accredited Investors ....eveeercveennes . 0 §_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied 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 Lo it e e e e e s cereea e $
Regulation A ..o e STV 5
RUEE S0 L ittt et e e e eeraee s bbbt s
TOU oottt et st b 1 e s tree e e $_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 information may be given as subject 1o 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 ABENT'S FEES ...oooviee e ] s 0.00
Printing and Engraving CostS ..o nnseseensrssssnecsssnrenses et ettt et enetete e et et ersenn O s 0.00
LLBEAY FRES .vvviviiiiiiecrecietet v nnetite s e e s s e nese s ssssere s s e bab e e Ress bbb reaea s e £t e s v e s e s ss e e aT R e e A E e Res d et et ettt et e aeaseen ds 10,000.00
ACCOUNTNEG FEES (oot st ss e bbb bR aE R e s bbb T s oo [ $_0-00
ENRINCEIING FBES oot st seeesecs e sesese s seasasa e st s et e b areeaeaas s eare i s b s e e e et e en certaeama i g s 0.00
Sales Commissions (specify finders’ fees separately) o s 0.00
Other Expenses (identify) ] % 0.00
TORAL <.ttt et e bbbttt s e st e e s et £ttt eE e e £ e heana e b e b eea et s aba s s 0 s 10,000.00
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C. OFFERING PRICE, NUVMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the diffcrence 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 864.618.81
PrOCECAS 10 THE TSSUEL.™ ... .. ceeeieeicie e eeecre e cus s s bbb e eees s b as s semme st ent o s et ee et eneee '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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 forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN TEES ...corcrieremreceesceeecmrenstse e e bban bbb st sress et s st eSSt 44108012 ee e e []$_0.00 []s_0-00
PUrChase 0f Feal ES1ALC cccovnnirriummmminttiscn s ssssssssss s sssonses o] S 9200 [1$_0.60
Purchase, reatal or leasing and installation of machinery
AN CQUIPITIENT ooviveitieii e s e rrraras s e et c et ene s s ses e s ettt ee et et et s b et e e e e b senes s aseFesrnseban O3 0.00 O3 0.00
Construction or leasing of plant buildings and facililies ..oooovvieiiiieceececee e s s 0.00 (3 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 t0 a MErger) ..., s 0.00 O A3 0.00
Repayment of indebtedness . BE 0.00
WOPKINE CAPITAN ...eci ikt chem e e s s emn b s st semn e e emes s ese e e e ee s ennen 0s 864,618.81
Other (specifyv): s 0.00 3

~O% s

Column TOALS ... L] B 0.00 s 864,618.81
Total Payments Listed {column to1als added) ........cccvir i esesseesse oo ereesens O $ 864,618.81

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatuore Date o
V / Februaryl 2007
Pawspot, Inc. / é' = P24

Name of Signer (Print or Type} of Slgner r1m r Ty'pe}
Steven Cagnetta Secretary
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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Items 1,2,3 and 4 below have been deleted pursuant to the National Securities Market Improvement

Acet of 1996

E. STATE SIGNATURE ' |

1. ﬁWWWW%W%%WMHWﬁWW Yes No

See Appendix, Column 3, for stale response.

2. Ehoumdersigredissooois Fotsc e et s fimisints anycmoadn kstrannel any akedn s hisantoeds ledaaoticeantiam
3. Bhoundcrsigneddsxnerheotrrondamkaedaadmnisbn tochecstaexndamd f i O DO MR E R YanueEs ixtoamaiay farnistved hexthe
b D oty 4,7 o 64

4, R e A T O R A Y e G S X R P A T R PR R e S K A PR PR S H K A S R H B SRR P TR AT
bt KM fennedscmptiondt ILOH Rk a bt siats incohichiisootict-tx kiodandunderst andathatahe tseur ker xtog the a i labiixtyx
BN R LSS TR o nn FURS Y B e AT LA b BE B Lo sl p i B e e AL S 105,15

The issuer 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) Signature /’ Date o
Pawspot, Inc. ( ./ ¢ February_] 2007

Name (Print or Type) Title {Print Typcf
Steven Cagnetta Secketary

"o
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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ! | |
AK { I ﬁJ l
AZ |_ ) |
AR || [ .
CA \ >< Series A Preferred | 1 $100,000.0C |f_ Il [

co | ]
cT L L L]
DE L]
DC | - .
FL . o J
HI | | N
D | [ ]
wy L
N i [
Wl [T —
s L] gL
KY _| | |

LA L]
wel L e
MD L
MA | Il XX | series A Preferred | 11 $568,198.6 M ‘
MI L]
i I [ il
MS I_‘ |

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

t

wl | T
I | [ ]
Nl L [ ]
NV > | series A Preferred | 1 $36,018.28 [ U
NH .
NJ ] | ] R |
NM Il | [ 1 i
NY >< \ Series A Preferred | 2 $170,401.7;




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1}

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

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

(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
WY | [
PR [ 1 |—
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