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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS1ON OMB Number- 3935.0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D hours perresponse...... 16.00

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

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

Weblistic, Inc. -- Series A Preferred and Series A-1 Preferred Stock Financing

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [/] Rule 506 [} Section 4(6} ULOCE
Type of Filing: 7] New Filing [ ] Amendment

e ——— || ||| [—

Name of [ssuer (|:| check if this is an amendment and name has changed, and indicate change ) 07044995
Weblistic, Inc.
Address ol Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includt;g—Arca Code)
39210 State Street, Suite 116, Fremont, CA 94538 (510) 713-8873
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) HO . oo

P CESSED DY

Brief Description of Business ‘y/ IVOO:(\
Local network internet advertising FEB 2 6 ZUU? \:& ,{ arCEVED \5‘%/
& &

ol 1 PN PP .-‘\w“ .
Type of Business Organization TRUVIOUN ] - 2 @ ?nﬂ e
7] corporation [] limited partnership, already formElNANCIEL other (please specily): N . [:.r & - e
[] business trust [] limited partnership, to be formed .

Month Year
Actual or Estimated Date of Incerporation or Organization: D15l [AActwal [ Estimated
Turisdiction of tncorporation or Organization: (Enter two-letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction) CIitA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making un 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 effering. A notice 15 deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier 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 i1 was mailed by United States registered or certified mail to that address.

Where To File: U8, 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.

Informarion Required: A new filing must contain all information requested. Amendments nced 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 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 ¢ach 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 exemplion, a {ee 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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure o 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 te the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 0f9




( A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years:
®  Each beneficial owner having the power to vote or dispose. of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ [ach general and managing partner of partnership issuers.

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

Full Name (Last namec first, if individual}
Shah, Ketan

Business or Residence Address  (Number and Strect, City, State, Zip Code)
39210 State Street, Suite 116, Fremont, CA 94538

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [} Executive Officer /1 Director [J General and/or
Managing Partner

Full Name (Last name first, if’ individual)
Madsen, Dane

Business or Residence Address  (Number and Street, City, State, Zip Code)
39210 State Street, Suite 116, Fremont, CA 94538

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

Full Name (Last name first, if individual)
Larkin, Richard

Business or Residence Address  (Number and Street. City. State, Zip Code)
39210 State Street, Suite 116, Fremont, CA 94538

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

Full Name (Last name first, if individual)

Ivankovich, van

Business or Residence Address  (Number and Street, City, State, Zip Code)
39210 State Street, Suite 116, Fremont, CA 94538

Check Box{es) that Apply: Promoter Beneficial Owner Lxecutive Qificer Ditector General and/er
Managing Partner

Full Name (Last name {irst, if individual)
Moldow, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Baus, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 La Cintilla, Orinda, CA 94563

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer [[] Director [J General andfor
Managing Partrer

Full Name (Last name Orst, it individual)

Foundation Capital V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

(Use hlank 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 issucr, if the issucr has been erganized within the past five years;
e  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 securitics of the issuer.
e  Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general 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)
Foundation Capital V Principals Fund, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Onslow Heldings, LLC

Business or Residence Address  {Number and Strect, City, State. Zip Code)
19 La Cintilla, Orinda, CA 94563

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

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

Business or Residence Address  (Number and Street, City, State. Zip Code)
1720 Northridge Dr., Monroe, Ml 48162

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

Full Name (Last name first, if individual)
Cium, Rock B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4941 Bentwood Way, Granite Bay, CA 95746

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner  [7] Executive Officer [[] Dircctor [] General and/or
Managing Parter

Foll Name {Last name first, il individual)

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

Check Box({es) that Apply: [J 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 Sureet, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [[] Beneficial Owner {7 Executive Officer  [] Director [] Generai and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, ar 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? ... cC )
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... [® |
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.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ur slates, list the name of the broker or dealer. 1Tmore than (ive (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)
Rusiness 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) ..ovooiiiiiii e [J Al States

(aL] [aK] [AZ] [AR] [cA) [co] [cr] [DE] [BC]

lES
HEEE

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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Al

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 STATESY cooeiiir e s (] All States

(AL} [AK] [AZ) [AR] [cA] [co] [ [BE

(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

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonce™ 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
DB e oo e e s g 0.00 § 0.00
EQUILY ot e $ 5,622,594.78 § 3.594.594.78
[] Common [4] Preferred 0.00
Convertible Securities (INCIUING WAITAMISY ..o vveroveerrirsr et eeeemscee e seb s ressressrassreras e essne B 0.00 s
PArtRErshi IEETEEES 1.vvrveeeeeieeeeeet et st em e e $ 0.00 g 0.00
Other (Specity b et ee oot ettt § 0.00 g 0.00
TOUL oo oeee e s s s sssssssssssss e85 R § 562259478 ¢ 3,594,504.78
Answer also in Appendix, Column 3, if {iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 54, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE TIIVESELOIS 1ot s 11 $ 3,594,594.78
INON-ACCTEITEd INVESIOIS (it et romemnee e b et 0 § 0.00
Total (for filings under Rule 504 0N1¥) e esassiin s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, 1o 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 o e e s $
Regulalion A ... e e e e e ¥
Rule S0 e h)
Ol . e e $ 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 solety to organization expenses of the insurer,
The intformation 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.

Transfer AZENES FEES Lo e s e 1%

Printing and ERZraving COSS ..o etes et bttt s

I T OO OO OO OO TEOURUR T YO ORISR $_95,000.00
ACCOUNTINE FEES 1oiiiiiiiiiiii et ettt ettt st £ e bbb 0O $

EDRINEETIIE FEES 1iiiiiiriiiisiris e sremc et ittt b bt s b0 e s emmmmns e e e a e e e b e b e b e 44 s bt bbb e e ren s [ %

Sales Commissions (specify finders’ fees separately} ... [ s

Other Expenses (identify) State Filing Fees, Correspondence, Delivery ... 7 % 3,000.00

TOUAY ..o ek sesss b1 S8eer s 100,000.00
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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 C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5522 50478
PEOCEEdS 10 e ISSUET. L s

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
SATATTES AN FEES 1oviveveereiiisers s er et eteteee e tete et etetetetesetebebats ems e sessesaseseseseaes s s s esebesebeb et eb e b b e bt nmenenen e e neeeenna 1% s
PUTCHASE OF FRAL BSLALE ... itoiiriiiiisrinessssaaevaeeaseresseeeeseebe e beemmecaeabes e s braebeseae st b e e esemesseesee b cec e e been et a bbb % %
Purchase, rental or leasing and installation of machinery
and equipmenrt ..... etereenesememtatattesebebbbeEeRebeEe LR e ne e e e sh e e e s he bt nean s 13
Construction ot Icasing of plant buildings and facilities ... [ 8 1%
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
ISSUET PULSUANL L0 @ TNETHBET) 1orrteiie oot et e e s D b O $
Repayment of IAeb1EdRess ...oovvvvirir e eececsasee s ssesssnse st sremsnesseneena enensssnenns || B %
WOTKING CAPItAL ..ottt et snnenee e snenenn || §_5,522,594.78
Other (specify): s %

....... HE: %

COIUIMN TOULS oot cem bbbt et ene senennnennns || B 0.00 (1% 5,522,594.78
Total Payments Listed {column totals added) ... e (1% 5,522,594.78

r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505 the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pﬁantt paragraph {b)(2) of Rule 502.

.Y

{ssucr (Print or Type) Signat MWV Date
Weblistic, Inc. K 2 , ! q’o7

Name of Signer {Print or Type) Title of Signer (Print or Type)
Ketan Shah Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9




E. STATE SIGNATURE J

I. Isany party described in 17 CFR 230.262 presenlly subJect to any of the disqualification Yes No
Provisions 0f SUCh THIET L 0 ixi

See Appendix, Column 5, for stale responsc.

2. Theundersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by state law.

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 entitted to 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 issuer has read this notification 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.

Issuer {Print or Type) Signatur L\ﬁé__ Date
Weblistic, Inc. M 21y ,07

Name (Print or Type) Titke (Print or Type)
Ketan Shah Chief Executive Officer
Instruction:

Print the name and title ot 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-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-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

—_—

AR

“ !

CA

Cco

Series A Preferred:
$3,482,522.19

$3,482,522.

$0.00

cT

DE

—

DC

Fi.

GA

IR END

HI

..._.\__.
' .
'

Beries A Preferred:
35,659.25

$35,659.26

$0.00

ME

MD

MA

Ml

[Series A Preferred:

1676,413.33

$76,413.33

$0.00

< TR

MN

MS

RRNARALNIN
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO Hj ] o
MT | | l - . l o
NE i ; } I
wl ]
NH | [
X1 .
il 1
Ny B -
Nep o [
ND N 1
on M| T
oK _ [ L [ |
OR L T
PA L ‘
ke[ |
sC || -
e —
SD N ] _
|
wl T
TX |
uT | l | ’
v [ | I
va | o
WA | !
WV | |
W1 ? i
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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-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

wY

PR
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