UNITED STATES OMB
SECURITIES AND EXCHANGE COMMISSION 0786
Washington, D.C. 20549

FORM D o
08

NOTICE OF SALE OF SECURITIES 070458 )
ari
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.}
Serigs B Preferred Stock Financing
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 ] Rule 306 [] Scction 4(6) [} ULOE
Type of Filing: 7 New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requesied about the issucer
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Gaia Interaclive, Inc.
Address of Exccutive Offices {Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)
1741 Technology Drive #500, San Jose, CA 95110 (408) 573-8800
Address of Principal Business Operations {Number and Strect, City. State. Zip Code) Telephone Number (Jncluding Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Online community, Internet software

PROCESSET
Type of Business Organization
f#] corporation [ limited partnership. already formed [] other {pleasc specify): MAR n 1 2007

[] business trust [ timited partnership. to be formed

Month Year /THON]SON
Actual or Estimated Date of Incorporation or Organization:  [§[2] [014) [ Actuat  [7] Estimated jFINANClAL

Jurisdiction of ncerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRIICTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ctseq. or 13 U.S.C.

T7d(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.5. Securities

and Exchange Commission (SEC) on the carlier of the date it 1s received by the SEC at the address given below or. if received at that address afier 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: .S, Sccuritics and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC. one of which must be manualty signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

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 supphied in Parts A and B. Pan 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) fur sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relving 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form dispiays a currently valid OMB control number. lof9




’ A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five vears:
e  [Each henelicial owner having the power to volc or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive 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 Boxtes) that Apply: [] Promoter  [7] Beneficial Owner Executive Officer Dircctor [] General and/or
Managing Partner

Full Name (lLast name first, if individual)

Sherman, Craig

Business or Residence Address  (Number and Street. City, State, Zip Codce)
c/o Gaia Interactive, Inc., 1741 Technology Drive #500, San Jose, CA 95110

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

X

[hrector |:| General and/or
Managing Pariner

Full Name {Last name first. if individual)
Cao, James

Business or Residence Address  (Number and Strect. City, State. Zip Code)
clo Gaia Interactive, Inc., 1741 Technology Drive #500, San Jose, CA 95110

Check Box(cs) that Apply: [[] Promater 2] Beneficial Owner /] Exccutive Officer Director [] Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
Liu, Derek

Business or Residence Address  (Number and Street. City, State. Zip Code)
cfo Gaia Interactive, Inc., 1741 Technology Drive #500, San Jose, CA 95110

Check Boxies) that Apply: [[] Promater A Beneficial Owner [] Executive Officer Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Pai, Nai Yu
Business or Residence Address  (Number and Street, City, State, Zip Code)

1413 Grant Rd., Mountain View, CA 94040

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [] Execative Officer 4 Director [] General andfor
Managing Partner

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

Yang, Geoff

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Redpoint Ventures, 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner  {7] Exccutive Officer p Director [} General and/or
' Managing Pariner

Full Name (Last name {irst. if individual}

Kagle, Bob

Business or Residence Address  {Number and Street. City. State. Zip Code)
¢/o Benchmark Capital, 2480 Sand Hill Road, Suite 200, Menio Park, CA 94025

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

Full Name (Last name first, if individual)
DAG Venlures

Business or Residence Address  (Number and Street, City, State, Zip Code)
251 Lytton Ave., Suite 200, Palo Alto, CA 94301

{Use blank 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 issuer. if the issuer has been organized within the past five vears:

e  Each beneficiat owner having the power to vote or dispose, o dircct the vote or disposition of. 10% or more ol 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

e  Each gencral and managing pariner of partncrship issuers.

Check Box{es) that Apply: D Promoter @ Beneficial Owner {T]  Exceutive Officer

[ Director

[[] General and/or
Managing Partner

Full Name (Last name fiest. if individual)
Redpoint Ventures

Business or Residence Address  (Number and Street, City, State. Zip Codce)
3000 Sand Hill Road, Building 2, Suite 290, Menio Park, CA 94025

Check Box(es} that Apply: [J Prometer  §4] Benclicial Gwner [7] Exccutive Officer  [] Director [ General and/or
Managing Pariner
Full Name {Last name first. if individual)
Benchmark Capital
Business or Residence Address  (Number and Street. City, State, Zip Codc)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check Box(es) that Apply: [] Promoter ] Beneficial Owner [] Executive Officer [[] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gainsbrugh, Josh

Business or Residence Address  (Number and Street. City, State. Zip Code}
c/o Gaia Interactive, Inc., 1741 Technology Drive #500, San Jose, CA 95110

Check Box{es) that Apply: {7] Promater R4 Beneficial Owner [] Executive Officer

B Dircctor

(] General and/or
Managing Partner

Full Name (Last name first, if individual}

Vo, Long

Business or Residence Address  (Number and Strect. City, State. Zip Code)
84 Rio Robles East 1129, San Jose, CA $5134

Check Box(es) that Apply: [j Promoter  [7] Beneficial Owner [] Exccutive Officer

D Dircctor

[J General and/or
Managing Partner

Full Name (Last name first. +f individual)

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

Check Boxtes) that Apphy: [} Promoter  [7] Beneficial Owner {1 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 Boxi{es) that Apply: |:| Promoter D Beneficial Owner  [] Executive Officer

a Dircctor

D Gencral and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank shect. or copy and usc additional copies of this sheet. as necessary)
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’ B. INFORMATION ABOUT OFFERING |

s
L. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... T’_E E
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ., 9 9,999.64
Yes Nao
Does the offering permit joint ownership 0f @ $ingle UNIt? o e B

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 inthe 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 ofthe broker or dealer. 1 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 fiest, {f individual)

Business or Restdence Address (Numher 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 SIES) .o || Al SlalES

[AL] [AK]  [AZ] [AR}  [CAj [€o] [€13 [DE] [D]] FL [GA] [HI] [OD]
(1] (IN] (1a] (KS] [EY (LA] [ME] (MD] (MA] [Mi] MN]  [MS] [MQ]
™MT NE V] [NHI [N NM] [OK] [OR] [PA]
®rO [sC] [sD] (TN} [TX] [UT] V1] [vAl WAl WV wi] Wy [PR]

Full Name (Last name first, il 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 S11ES) oo | ] Al S181C8
[AR] [CA CoJ FL [Hi]
ks] [y [LA] MDl MA] (M MN
NII NJ NM] (NC] (ND] (OH] [OK PA
(R1] [TN] [TX] fut] VT] [VA] (WAl WV] (Wi WY 'R

Full Name (Last name first. if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States”™ or check INAIvIAUAT STIEEST .o e et b b [ All States

AL [(AK] [AZ] [AR] [CA] [CO] DC] FL] GA HI D
O] MN [MS] MO
MT] [NE] [NV NH] [N7] NM [NY] [NC] [ND [oH] [OK] [OR] [PA]

TX UT [VT] fVA] WAl Wwv W1 WY 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. Fnterthe aggregate offering price of securities included in this offering and the total amount abready
sold. Enter 0™ if the answer is “none™ or “zero.” If the transaction is an exchange oftering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate
Offering Price

Tvpe of Security

0 T, RO OO OO UV CTUSTRUUPPUPOPOTRTROUOTPPOTES.

Amount Already
Sold

$

¢ 12,010.000.22 ¢ 12,010,000.22

[] Common [1A Preferred

$

Convertible Securities (inCluding WaITUNLS) .o et s s $

PAMNETSHIP EMEIRSLS oo et ceoeme vt ebt et ss s et bt mb et st sr s B

$

$

¢ 12.010,000.22 ¢ 12,010,000.22

Answer also in Appendix. Column 3. il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggrepate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Number
Investors

10

ACCTEIIEA TIVESLOTS Locviiiiiiieeee e ee e ee e et eeeme e et eeeteeeesaaeeeabes et st eunrbseasrsbesssss e e ames sheen s saresenbemsinsbon

Aggregate
Dollar Amount
of Purchases

§ 12,010,000.22

NON-ACCTEAIED LIVESLOES . oeeiiiee ettt caterte s e r st are e s s et e st maese e sms e e st s bbb abe s b b s s b b s nraT e r e

$

Total (for filings under Rule 504 0n1¥) oo e s

$

Answer also in Appendix, Column 4, if {iling under ULOE.

3. Ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

¥ 7 b oo

0.00

4 a. Furnish a statement of all expenses in connection with the issvance 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

TransTer ABEIL S FEUS oot oo s by ey e e
Printing and Engraving COSIS oo i e
ACCOURUIE FRES (o s e e e
A T 1 Tt 1 OO OSSO SV PST P PPPrOon
Sales Commissions (specify finders’ fees separately) .o

Other Expenses (identify) Filing Fees

409

NROOOROO

5
hY
§ 55,092.00
b
$

$
§ 300.00

§ 55.392.00




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 |

: and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11954 508.22
PIOCEEAS 10 T ISSUCE. ™ oot e s b 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 cstimate 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 ahove.
Pavments to
Officers.
Directors. & Pavments to
Affiliates Others
| Salaries a0d TRES .o -3 s

Purchasc of real estate

and eqUIPMENL ..ot

Other (specify):

Construction or leasing of plant buildings and facilitics

Purchase, rental or leasing and installation of machinery

Acquisition of other businesses (including the value of sceurities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 & IMETEET) cooie et ctsnre s eeem et et s rars s s et fnme e enis i

s e

~0Os s

Repayment of indebtediEss .o et e e et

WOrKING COPILAL oo et b e e oo a e et e v as e st s min s e e sesntaeee et s s e ncanemrea

s 1%

Os (1%
Os B
0Os )s_11954608.22

s s

Total Payments Listed (column totals added) ..........cooooeeeeeen

COTUIMD TOLALS ..ot b kst memesem e s e e e b et s b b et bbb et b b e sbebtee e b e ek eesntrnsaret s nanben

s 0s
]$.0.00 s 11,954,608.22

$ 11,954.608.22

¥

Y

“:" ' .D. FEDERAL SIGNATURE

e T

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithisnoticeis filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuamt to paragraph (b}(2) of Rule 302

Issuer (Print or Type)

Gaia Interactive, Inc.

Signature

<

Date
February 12007

Name of Signer (Print or Type)

Title of Signer (Print or Type)

p Yes \\ QQ,‘QAN%

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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