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-FORN D . - UNITEDSTATES . | omsapprOvAL
Y : SECURITIES AND EXCHANGE COMMISSIO T
‘Washington, D.C. 20549 OMB Number: 3235-0076
! Expires: April 30, 2008
Estimated average burden
FORM D hours per response........... 16.00
CE OF SALE OF SECURITIES SEC USE ONLY

M LIMITED OFFERING EXEMPTION

UANT TO REGULATION D, 7 2
C

AR

Name of Offering ([} check ifthis' avipéndment and name has changed, and indicate change.) 0 705
ShopText, Inc. Private Placement 3784
Filing Under {Check box{es) that apply}: ~ [J Rule 504 {] Rule 505 [X] Rule 506 [ Section 4(6) [_] ULOE
Type of Filing: [0 New Filing [ 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.)
ShopText, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code}
536 Broadway, 11" Floor New York, NY 10012 (917) 595-2228
Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
(if different from Executive Offices)
PROCESSED _
Brief Description of Business
Maobile communications and commerce MAY 2 i 20!]7 ﬁ
Type of Business Organization THOMSON
[ corporation [ timited partnership, alrcady foﬂNANC]AL [ other (please specify): Limited Liability Company
] business trust [ timited partnership, to be formed *
Moenth Year
Actual or Estimated Date of Incorporation or Organization: (o]9] [o]6] X Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D]E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.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.5. 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 centified 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 (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.,

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 réquested 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 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 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 predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 10
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r . DR ' A. BASIC IDENTIFICATION DATA & . I

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 partnership issuers; and

+  Each general and managing panner of partnership issuers.

Check Box(es) that Apply: O Promoter EBeneﬁcial Owner E Executive Officer @ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Roberts, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ShopText, Inc..536 Broadway, 11® Floor New York, NY 10012

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

Full Name (Last name first, if individual)
Kaplan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ShopText, Inc..536 Broadway, | 1" Floor New York, NY (0012

Check Box(es) that Apply: [ Promoter B Bencficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Anomaly Communications, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
536 Broadway. 11® Floor New York, NY 10012

Check Box(cs) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Bluevector, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Holthouse, Carlin & Van Trigt, 1601 Cloverfield Blvd, Suite 300 South, Santa Monica, CA 90404

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tunstall, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Bluevector, LLC, c/o Holthouse, Carlin & Van Trigt, 1601 Cloverfield Blvd, Suite 300 South, Santa Monica, CA 90404

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [7] Executive Officer K Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Josephson, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
Bluevector, LLC, ¢/o Holthouse, Carlin & Van Trigt, 1601 Cloverfield Blvd, Suite 300 South, Santa Monica, CA 90404

Check Box(es).that Apply: O Promoter [ BeneficialQwner ~ ] Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Carl

Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Anomaly Communications, LLC, 536 Broadway, 11 Floor New York, NY 10012

(Use blank sheet, or copy and use additional copies of this shect, as necessary}
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"' Check Box(es) that Apply:

i

de

D Promoter 'E_]Bcneﬁcia! Owner D Executive Oh'l.ccr

Directar

] General and/or
Managing Partner

Full Name (Last name first, if individual}
Deland, Jason

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Anomaly Communications, LLC, 536 Broadway, 11® Floor New York, NY 10012

Check Box(es) that Apply: 3 Promoter O Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lichstein, Adam

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

c/o ShopText, Inc..536 Broadway, 11® Floor New York, NY 10012

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [] Beneficiat Owner [ Executive Officer O Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter |:] Beneficial Owner O Executive Officer [0 Director O Genemi 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: [l Promoter I:l Beneficial Owner El Executive Officer D Director [J Generat 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: O Promoter O Beneficiat Owner [ Executive Officer D Director {71 General andfor

Managing Partner

Full Name { Last name first, if individual)

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

RS o e ]
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l ” 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 O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? L.....oooocereeorniiinscneseecen $25,000,00
Yes No
3. Does the offering permit joint ownership of 2 Single UNit?. ..o s s a (]

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 dealcr 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 Solicit Purchasers

{Cheek Al States™ or check InAivIdUal SLAIESY ..o vrivviviriesrirs e e ee e et et st er e e re et s s has e nas s ae e ss e et aea s s seasr s sn s nabearaa i O Ah States
[aL] [ak] ([az] - [aR] [ca] [co] [cr] [ve] [pc] [FL] [GA] [HY] [o]
L1 [N] 1A | [Ks] IKY] [1A] [ME] ML) {MA] [Mmi]  [MN] [MS] [(MO]
[MT] [NE|] [NV] [NI] [NT] [NM] [NY] [vC] [ND] [oH] [OK] OR PA ]
[RI'] fsc] [sD] [TN] [TX] [uT} [vT] [va] [wa] [wv] [wi] [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) ..o, O Al Sates
(a] [ak] [az] [arR] [ca] ([eco] [cx] [pE] [oc] ([FL] (6a] [m] [wWw]
[ ] fIN | [1A] [KS] [KY] {ra] [ME] mDl  [ma] Ml ) [MN | [MS] IMO]
(vt] [E] (V] (o] [N (M [Ny] [mC) [np]  [om] [oK] [OR] [PA]
() (sc] [sp} [MmMJ {Ox] [or] [vr] f[va] (wa] [wv] {w] [wy] ([eRr]
Full Name (Last name first, if individual)
Business or Residence-Address {Number and Strect, City, State, Zip Codc)':“ o e
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Cheek “All States” or check individual SIAIES) . ..oviveciiiirieiee et bbb e r s st ne s et en [ All States
[a] [ak] {[az] [ar] [ca] [co] [cr] [pE] [pc] [rL] f[ca] (HI] {[D]
ILl [NI IIAl IKSI |KY ]LA| |ME| IMD’ MAl MII |MN| MSl MOI
Mt} [NE] [nv] [nn]  fw] M} [NY] [nC] (D] [OoH] [OK] [OR] [PA]
Rl [5¢] [0 M) [X] [Ur] [vi] [va] [wa) [wWv] [@w] [yl [FR]

(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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold
BQUELY ..ottt e et s s e e sre s s bR e b e s n s e b3 2,700,000.00 $2.700,000.00
ClCommon [X] Preferred
Convertible Securities (including Warrants)........ooiiviie s cast e e sreeresree e cnins 30 $0
Partnership IHEETESTS ..coviieiiiveeieeriiiiererietia s tem st ass e sheteamt e bt saeeness snsebmn b snsbassnrnssnaressarsenneone D 50
TOAL ..ottt es bt aa bRt sk e bt e s bt e pres e et anbeae 3 2,700.000.00 $2,700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 total lines. Enter 0" if answer is "none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
ACCICAITEA INMVESLOTS. .- .cvevcoeeesoassessssensrsensses s sasassense s ssassssessseassseeassseesessemsebeensesse s se e s serannsees 15 $2,700,000.00
INON-GCCTEAEEA HIVESIOIS....v.ovvveece e ees s eeeee et e eceeseeeseebeseeeees s eeeseeessecenseeesseseeeseeeeteenesscssaenss oo 0 f0
Total {for filings under Rule 504 0nly) ... e e A3
Answer also in Appendix, Column 4, if filing under ULOE.
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 secunities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUbE S0 e e e e v e e e rr e s e e e e e e s s ea s et et ene e ame s mime e k)
REGUIBTION A ..ottt sttt e ss et e e s e s e ss et esnsesasasssses s esasensssbesansesebenasorares L3
RUIE S04 ...ttt st eeeene s sea s e e et eessess e s sessas s et emssesne st sseeseanmtanas bttt ransenres 3
TOUAl 1ottt ettt e ses ettt en st bttt e e emeat e seeresereseaee st seeesaneseeera st reneas s abtaatatr et e s eneas b3
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 insurer.
The information may be giver as.sibject to future contingencies. If the amount:of-an: ¢xpenditire is T
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES woovuiiiicree e cerert it bbb st b sens e bbb et O s
Printing and Engraving COStS. ...t tseses st sss s rbess bbb e st st ensem s st O $
LEEAL FEES .....ovoveeectereseeene oot aras s seres st s s en s b b et sttt st ettt es b ess e s bR RR et rem s ss et ans e sarnnscesseeen R 3 45.000.00
ACCOUNTINE FOBS ..ot r e b et e e e e s vt ras b mtseae ss et e e e emt e s me et e s eomeaanabaaas (M} Y
Sales Commissions (specify finders’ fees Separately).....occi oo cns st e O )
Other Expenses (identify) Blue SKy fIlNg fRCS ...oovviriicce et s st e soe e n e ebons 224 $ 1,000.00
TOLAL ..ttt es s es et s e see e e e s asa s ens s e et eesreanseree e resesennasansenseaasassnseaneeeeateha b s b e b b Ena et B s 46.,000.00

* Sales Commission 2% of total capital commitments; assumes subscription of total offering.
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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 proceeds 10 the ISSUBL." ...t s e e

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. [f 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.

3 2.654,000.00

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALATES AN FEES .ottt eeees st st ems e eee e raet st ssasbesansseseanestseesssnassstresstemnsasnnnenrenns L) $ Os
PUPCRASE OF FEAL €SI, .vvvvvvvssnrressrsrsssenmsssessssssasisersssrssnssre st seassassssssressessssassesessssasansssensssasessesssesssnsens Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL. ........ovoieeieiiereevrecrtrveessteressersseesssaesestssssss sessesersesseemseassnsssssasssesanssenmassasassssssnsensanans Os Os
Construction or leasing of plant buildings and FACTHIES ........eo.eveecrreseereirenrssenssessessesssssessssessesees Os Os
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
TSSUET PUTSUANL 10 8 IIETEETY 1ovvvvvvvesvessemssensssssessssssstemsssssesssssassseensessansssssasssesans ssenssssrassassasssaressosseses Os Os
Repayment of iNdEDLEANESS ......cc.ooiimiirarecrenicenceenerte e sorne s cesse s nae s e st e rna st ene s ee s e e smesresraes Os Os
WWOTKING CAPIAL cv.1eeevereereereeesessc s stsmeseessessesee et ssnssessessos ot sesmass s sss s s srsserassasenmsensnssassassesssnsssmsrns Os & $_ 2.654.000.00
Other (specify): Os Os

............. Os Os

COMIMIL TOAIS .eeoeeereeesseecesseeecesseeesss e seeecesss et st sas et s e et s Os $__2.654.000.00
Total Payments Listed (column totals added).......coocovemreieninineinsninni s naees $__ 2.654.000.00

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 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatpre C,é& ’ ? Date
ShopText, Inc. S_'/? A q‘
Name of Signer (Print or Type} Title of Signer (Print or Type}

Adam Lichstein

Chief Financial Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
Provisions 0F SUCh TUIET ... s O X

See Appendix, Column 5, for state response.

2. 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 1o be entitled 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Vi
Issuer (Print or Type) Signatu Date
ShopText. Inc. ac 57? fo B>

Name {Print or Type) Title (Print or Type)
Adam Lichstein 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.
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APPENDIX .

Intend to sell
to non-accredited
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-ltem 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

R

CA

Series A Preferred
Stock
$1,750,000

$1,750,0600

CO

CT

Series A Preferred
Stack
$435,000

$435,000

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

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

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

(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Series A Preferred
Stock
$315,000

$315,000

NC

ND

OH

Series A Preferred
Stock
$50,000

$50,000

OK

OR

PA

SC

SD

X

uT

VT

9of 10




: APPENDIX

to non-accredited
investors in State
{Part B-Item 1)

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

Type of investor and
amount purchased in State

R 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

(if yes, attach
explanation of
waiver granted)

(Part C-Item 2) (Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
Steate Yes No Investors Amount Investors Amount Yes No

Sertes A Preferred
Stock
VA X $150,000 2 $150,000 0 X
WA
WV
Wl
WY
PR
100f 10 Z" ND




