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FPRM D

UNITED STATES
OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: April 30, 2008

led average burden

FORM D

NOTICE OF SALE OF SECURITIES y
PURSUANT TO REGULATION D, j
0

SECTION 4(6), AND/OR 7045 |
/ % fé é UNIFORM LIMITED OFFERING EXCEPTION 561

Name of Offering (D check if this is an amendmemt and name has changed, and indicate change) Series D Conventible Preferred Stock and Common Stock issuable
upon conversion of the Series D Convertible Prefermred Stock

Filing Under (Check box(es) that apply): (] Rule 504 3 Rule 505 B Rule 506 X Su;u,mmrﬁf\ ] vroe
- . Bl
Type of Filing; B New Filing |:| Amendment M Yoon
A. BASIC IDENTIFICATION DATA N7 RN

I, Enter the information requested about the issuer \{;\ ! é@ T \‘{D’,\

2 - 1 R =
Name of lssuer (D check if this is an amendment and name has changed. and indicate change.) U‘.’?— - __/{,_f//\ &

Y
. . -
iCrossing. Inc. el
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (N:?Bh’n‘g'/:}fg-‘c‘(\x&{f
o
14822 North 73rd Street, Scotisdale, Arizona §5260 (480) 505-5800
Address of Principal Business Operations  {Number and Street. City, State, Zip Code) Telephone Number {Including Area Code}
(it ditferent from Exceutive Offices)
Bricl Description of Business H"RUC&&&ED
Interactive marketing services and technologies. MARS ; -
Type of Business Organization ! r
E corporation D limited partnership. already formed D other (please specity): “HOMSON
(] business trust [ timited pantnership. to be formed EINANCIAL
Manth Year
Actual or Estimated Date of Incorporation or Organization: | | | 0 | l 9 | 4 | m Actual D Estimated
Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign tunisdiction) £

GENERAL INSTRUCTIONS

Federal:

Who Must File; Albissuers making an offering of sccuritics in reliance on an exemption under Regulation 12 or Section 4(6). 17 C.F.R. 2301501 et seq. or 15 US.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the rst sale of securities in the oflering. A notice is deemed fiked with the U8, Securities and Exchange Commission (SECY on the carlier
of the date it is received by the SEC at the address given below or. if reccived at that address atter the date on which it is due. on the date it was raailed by United States segistered or eertiticd mail to that
adidress,

Where to File: 1S, Securities and Exchange Comimission, 450 Filih Street, N.W., Washington, D.C'. 20549,

Capies Requived: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copies ot manually signed must be phatacopies of the manuzlly signed copy or
bear typed or prifted signatores,

Information Required: A new tiling must contain all infonmation requesfed. Amendments need only report the name of the issuer and offering, any charges thereto, the information requested in Part C.and
any material changes from the infornation previously supptied 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 shill be used to indicate reliance on the Unifonn Limited Oftering Exemption (LILOE) for sales of securities in those states that have adopted ULOE and that have adopted this forn. Issuers
relving on ULOE must file a scparate notice with the Securities Adininistrator in each state where sales are to be. or have been made. 10a state requires the pavirent of a fee as a precondition to the claim
for the exemption. a fee in the proper amount shall accompany this torm.  This notice shall be fiked in the appropriate states tn accordance with state liw. The Appendix to the natice constitutes a part of
this notice ard must be completed.

ATTENTION

Failurc 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.




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
cquity securities of the issuer;

. Each execulive 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 ™ Executive Officer D4 Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

14822 North 73rd Street, Scotisdale, Arizona 85260

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner B4 Executive Officer [ Director (] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

1454 Third Street Promenade, Santa Monica, CA 90403

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

FFull Name (Last name first, if individual)

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

One Maritime Plaza, Suite 1425, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Robinson, James D. 1V
Business or Residence Address (Number and Street, City, State, Zip Code)

126 East 56th Street, New York, NY 10022

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

Full Name (Last name first, if individual)

I.chmann, Richard
Business or Residence Address {Number and Street, City. State, Zip Code)

5055 N. 32™ Street. Phoenix, AZ 85018

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

Full Name (Last name first, if individual)

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

350 Park Avenue 24th Floor, New York, NY 10022

15325228




Cb‘ck Box(es) that Apply: [_] Promoter  [] Beneficial Qwner Bd Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pruitt, Jeffrey M.

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

14822 North 73rd Street, Scottsdale, Arizona 85260

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner BJ Executive Officer

X Director

[] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Scales, Donald

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

14822 North 73rd Street, Scottsdale, Arizona 85260

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ™ Executive Officer

[] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Effinger, Michael J.

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

14822 North 73rd Street, Scottsdale, Arizona 85260

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer

O birector

[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Kendrick, E.G.

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

3964 Paradise View Dr., Paradise Valley, AZ 85253

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner O Executive Officer

[C] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Qak Investment Partners X1, Limited Partnership

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

525 University Avenue, Suite 1300, Palo Alto, California 94301

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner ] Executive Officer

[[] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

RRE Ventures [1I-A, LP

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

126 East 56th Street, New York, NY 10022

Check Box{es) that Apply: [] Promoter B Bencficial Owner [ Executive Officer

[] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Generation Capital Partners 1 LP

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

One Greenwich Office Park. Greenwich, CT 06831

1525228



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

Full Name (Last name first, if individual)

Starvest Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

750 Lexington Avenue, 15" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

Pondfield Holdings, L.P.
Business or Residence Address (Number and Sireet, City, State, Zip Code)

350 Park Avenue 24th Floor, New York, NY 10022

1525238




»~ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ... O ves No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ............oooveveercesiieeereece s $60.000
3. Does the offering permit joint ownership of a single Unit? ... K Yes [ No
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 (o 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}
N/A

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)

7] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL} {GA] [HI] [ID]
(IL] [IN] [1A] [KS] [KY] {LA] {ME] [MD] [MA] [MI} {MN]  [MS] [MO]
(MT] {[NE] [NV] [NH] (NI [NM] {NY] [NC] {ND] [OH] [OK] [OR] [PA]
(RI) (SC] [SD} [TN] (TX] _{UT] fvr] _[VA] [WA] [wv] [wl] [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 individual States) ] All States
[AL]  [AK] [AZ) [AR] [CA] [CO] [CT]  [DE] [DC] [FL] [GA]  [HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]  [W]] [WY] [PR]

Full Name (Last namec 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) EI All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI] [1D]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN]  [MS5] [MO]
[MT} [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] _ISC] [SD] [TNj [TX] [UT] [VT] [VA] [WA]  [WV]  [wl] [wY] [PR]

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




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

- M

Enter the aggregate offering price of securities in this offering and the total amount already sold.
Enter "0" if answer i$ "none” 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 cxchanged. $18.000,000
Type of Security Apgregate Amount
(1 Common B Preferred Offering Price Already Sold
DD et e r e AL A e Rt e be b R Re R e e b nR R SRR ek s et e e reene b $ ¥
EEQUILY ottt ettt ekt eh ekt s e et s s e R R e R e R e e R e R e et e e b b b
Convertible Securities {including warrants) Series D Convertible Preferred Stock............c...... $18.000,000 $18.000.000
PartnershID IIEIESIS. ..o irieei ettt beras b beabe et e e emb e rr e e e e e etesabesas et eanrares $ %
OHRET {SPECITY ookttt et ettt s bbbt h} 3
1% Y VU U POV UU VU SO U OO UU OO POV UV PV OPPN $18.000,000 $18.,000.000
2. Enter the number of accredited and non-accredited investars 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."
Number Agprepate
Investors Dollar Amount
of Purchases
ACCIEAIEA INVESIOTS ...ooviieieie ettt e s se s a e s n e b e s et et s ameabe st esrs e e e snebe e 5 $£18.000,000
NON-ACCTEAIEA ITIVESIOTS 1.viiieeiiiie e erc e rre sttt eeeeeee e ae e eteeete e s e e bssabssasseratesatesseessneaeeeeneeseebasnssenses 0 SN/IA_
Total (for filings under Rule 504 0nly) ..ottt emee st s ss s ersnessenens N/A SN/A
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
sccurities 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
Security Sold
Type of Offering
RUIE B0 ettt ettt sttt ettt ettt e et e N/A SN/A
ReGUIALION A ... i e e et N/A EN/A
RUIE S04 ettt e e e e b e b e h e ket et e £ b et et b e N/A SNAA_
TTOUAL ettt ea ety s et e st £ e Rt et f et e e e na neaess s easenseneneenenen by

4. a. Fumish 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
issuer. The information may be given as subject to future contingencies. !f the amount of an
expenditure 1s not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AREN'S FRES 1..vivivi e ieeees s sttt ctte st ese s st e st e b e ereraees e em T am e ea e e s e o2 e e b este b sb e seer e on e e s enseseemeesemnnbainan
Printing and Engraving COSIS ...t ettt s e s sre e e e sn e e s ss e e eb e e e st er e se b e sae e e
O U LT SO eSSy SE OO OUPVOUP PP PITTOT
ACCOUNTING FRES ..o et e e ettt sb st eeb e r ettt e st s e s e seee s s e e s
ot (0T o gl = U oSO OTPORUO PP RSPPTS
Sales Commissions (specify finders' fees separately) o.o.ocov v
Other Expenses (identify): FINAErs’ FEES ...ooooimiimiieiiecciceeees ettt et a et sn e ar e ess s

XOOOOXOO

30
30
$50,000
fo
$0
$0
£0
$50,000




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

b.  Enter the difterence between the aggregate oftering price given in response to Part C-Question | and total 17.950.000
expenses furnished in response to Part C-Question 4.a. This ditterence is the "adjusted gross proceeds o the
FB S IIET. e e etea et et eb ettt aasea s es et e bab e berbe et eb e et e s s oAt et eAteaeabeaataEehe R eR SR £ AR e eRreR e AT eR e ART AR eee e b e R et e e R s n et an e nnrn b

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

Payments to Payinents to Others
Othicers,
Dircctors, &
Aftiliates
Salaries and {8 . ..o et O so O s0
Purchase of 1eal @SLae .. oo [0 so O s
Purchase, rental or leasing and installation of machinery and equipment ................ [ so 1 so
Construction or leasing of plant buildings and facilities ... O so [ so
Acquisition of other businesses (including the value of securities involved inthis ~ []  $0 Ol s
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATIE 10 @ IIETEET L. oitien ittt eiitt et e e e ree e e e e e s s eda s e e b e b e s s b aa s s asaaaees
Repayment of indebledness ..o et 0 so O so
WOTKINE CapItal. ..ot 1 so [ $14.950.000
Other (specify):  Redemption of an aggregate of 420,168 shares of Serics C B $3.000000 s
Preferred Stock
Column Totals ..o e X $3.000.000 X $14.950000
Total Payments Listed (column totals added) ... B $17.950.000

D. FEDERAL SIGNATURE

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 undeniaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its statt, the information
fumished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.4

Issuer {Print or Type) Signature Date
iCrossing. Inc. . February L{_ 2007
Name of Signer (Print or Type) Title of SiggerAPuic UTypc)
Michael Effinger Chief Finantial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIE? Lo.eviiviriirise i e e e e eae e e sae b e b bR e ke ke e e e e n s R e et et e nr e D Yes [E No

See Appendix, Column 5, for state response.

o

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. 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 Untform 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 truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
iCrossing, Inc. m : Iebruary 1-{ 2007
Name (Print or Type) Title (PriW)

Michael Effinger Chief Financial Officer

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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

»

Intend 1o sell to
non-geeredited
investors in State
(Part B-Item 1)

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 ves,
attach explanation of
waiver granted)
(Part E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of Nen-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Equity — Serics D Preferred
Stock — §18.000.004

$13.000.000

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

Equity — Series D Prefemed
Stock — 318,000,000

$5.000.000

NC

ND

1525228




APPENDIX

Intend 10 sell o
non-aceredited
investors in State
(Part B-ltem 1)

Type of security and
aggregate offeting price
oltered in state
(Pant C-ltem 1)

Type of investor and amount purchased in State {Part C-ltem 2)

5
Disqualification under
State- ULOE (if yes.
attach explanation off
waiver granted)
{Pan E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

OH

OK

OR

Pa

RI

SC

SD

N

X

uT

VA

WA

wv

Wi

wY

PR




