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’ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
. Expires: March 30, 2008
Estimated average burden

FORM D hours per form.......16.0

“-—_,___‘_‘_‘_
=
= NOTICE OF SALE OF SECURITIES
= PURSUANT TO REGULATION D, SEC USE ONLY
=2
% & . SECT]ON 4(6), AND/OR Prefix Serial
S UNIFORM LIMITED OFFERING EXEMPTION | |
S
L DATE RECEIVED
=

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) // \\A
nr‘ﬁl‘ll JEI'\ o

Common Stock of Fishbowl, Inc,
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 O Secuon “4(6) O ULoE“’fzr\
‘Fype of Filing: B New Filing (| An?end,menl‘ AV n ’W‘x
A. BASIC IDENTIFICATION DATA \\ SN 4
Pad

1. Enter the information requested about the issuer

. \. LIPS
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) \8//

Fishbowl, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)\/
(703) 836-3421

44 Canal Center Plaza, Suite 500, Alexandna, VA 22314
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) PROCESSED

(if different from Executive Offices)
Brief Description of Business MAY 2 1 2007
provider of marketing services specializing tn restaurant promotion

THOMSON

Type of Business Organization
corporation {1 limited partnership, already formed O other (please specify): FlNANCIAL

O limited partnership, to be formed

O business trust
Month Year
Actual or Estimated Date of Incorporation or Organization: 03 2000
8 Actual O Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization:
CN for Canada; FN tor other foreign junsdiction)

DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers inaking an offering of securities 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).

I¥hen to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange Commission {SEC) on the
earlier of the dale it is received by the SEC at the address yiven 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 mnail 10 that address.

Where to File: U.S. Securities and Exchange Cominission. 430 Fifth Street, N.W., Washington, 0.C, 20549,
Capies Required: Five (3} 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 sigmanires.
Information Regquired: A new filing must contain all information requested.  Amendinents need only report the name of the issuer nod 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 tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Otfering Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonn.

Essuers relying on ULOE must file a separate nolice with the Securities Administrator in each s1ate where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition to the claitn 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 i part of this netice and 1must 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 predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
]
Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (291 0of D)
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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,

e Each executive officer and director of corporate issuers and of cotporate general and managing partners of paninership issuers; and

e Each genert and managing parner of partnership issuers.

Check LJ Promoter B Beneficial Owner B Executive Officer B Director 3 Generl and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Shaw, William Scott

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

44 Canal Center Plaza, Suite 500, Alexandna, VA 223114

Check O Promoter 0O Beneficial Owner Executive Officer 1 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Von Utter, Andrca

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

44 Canal Center Plaza, Suite 500, Alexandria, VA 22314

Check Boxes [ Promoter B Beneficial Owner B9 Executive Officer 0O Dpirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Adams, Dave

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

44 Canal Center Pilaza, Suite 500, Alexandria, VA 22314

Check Boxes 3 Promoter 3 Beneficial Owner B2 Executive Officer & Directer O General and/or
that Apply: Managing Partner
Full Name (Last nmne first, if individual)

Gonson, Darla

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

44 Canal Center Plaza, Suite 500, Alexandria, VA 22314

Check Boxes O Promoter O Beneficial Owner O Executive Officer Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Brady. John

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

44 Canal Center Plaza, Suite 500, Alexandria, VA 22314

Check Boxes O promoter [ Beneficial Owner O Executive Officer B3 Director O Gencral andor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Parish. Jim

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

8904 SE Porter Road, Vancouver, WA 98664

Check Boxes  [J Promoter 3 Beneficial Owner O Executive Officer & Director O General and/or

that Apply:

Managing Parner

Full Name {Last name first, if individual)
Shaw, Lisa

Business or Residence Address {Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 500, Alexandriaz, VA 22314

Check Boxes [ Promoter O Beneficial Owner
Fult Name {Last namne first, if individual)
Golding, Gary

[ Executive Officer

Director

O General andfor

Business or Residence Address (Number and Streer, City, State, Zip Code)
1009 Lenox Drive, No. 4, Lawrencevitle, NJ 08648
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Check O promoter O Beneficial Owner 0 Executive Officer
Box(es) that

Apply:

Director

O General and/or
Managing Partner

Full Name {Last name tirst, if individual)
Vintz, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
4296 Forbes Boulevard, Lanham, MD 20706

Check 1 Promoter B9 Beneficial Owner [ Executive Officer £ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

DI Partners II, LLC

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

44 Canal Center Plaza, Suite 500, Alexandria, VA 22314

Check 3 Promoter B4 Beneficial Owner [ Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Edison Venture Fund VI L.P

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Lenox Drive, No. 4, Lawrenceville, NJ (08648

Jof7
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Colwmn 2, if filing under ULOE.
2. What is the minimuin investment that will be accepted from any individual?. ... $ n/a

3. Does the offering permit joint ownership ot @ $ingle Unil? .o Yes _X 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 to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INBIVIAUAL STALES ... vty e st s bt bRk 2 S nE e s rm e sb e sk b s O All Siates
[AL| [AK! 1AZ) IARE ICAl 1CO| CTI (DE| 1DC| IFL| (GA| [H1) 11Dl

{IL] IIN] A] [KS] IKY| {LA| IME| IMDJ iMA] M [MN] iMS] IMO)

|MT} [NE] [NV [NH| INJ) |NM| INY| INCJ IND} |OH] |OK] |OR| |PA|

IRI| {5C| ISD) ITN| ITX] IUT] IVTI [VA] [VA] IWV] [wi {wY] IPR]

Full Name (Last name first, if individual)

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

Name of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All S1ates™ oF CheCk IMAIVIQURE SUBLES). ...t e eer et e e e iees s e ek 4 baab T e e o R4 b ot s 4 E 4P R B rE S 12241 TR E LRSS 4m e s o e g ammm s mns e sme s s mmsasnrrd s dses s barn e s e sten 1 All States
[AL] [AK] 1AZ] [AR] (CAl [COol iICTI IDEI [oCl [FL] [GA| IHI (1D

(i [IN] [1A] iKS| IKY| (LA IME| [MD| IMA] iMI) [MN] IM3) MO

IMT} INE] INV| |NH} INJ] |NM} INY] [NC] IND] |OH]| |OK} |OR] {PA|

IRI| ISCI ISD} TN X Tl IVT| [VA| VA IWV] (W] IwY| IPR|

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 10 Solicit Purchasers

(Check “Al States”™ Or CHCCK INAIVIAUAL SULLES houvii oottt ee et et ers e et e et eete s aes s emeseedmtbseeseasebe e s s ar e o R ek e 1o s e e e R o re e S R0 S b a0 e s hon o0 0P s s e R e e a s e meeperomeeaensesn e 3 All States
|AL] {AK] |AZ] [AR] ICAl 1Ol [CT |DE] |DC| |FL) (GA| (il [[o]]
[IL] [IN] {1A] |KS| IKY] |LA] IME]| IMD| IMA] {M1) |MN] [MS] MO
[MT| {NE] INV] |NE} INJ] |NM| INY| [NC] [ND] |OH| [OK] [OR] |PA}
[RY |SC} |SD| |'TN] {TX] |UT| IVT] [VA] [VA] |Wv| Wi fwY] |PR]
4of7
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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 “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities oftered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DIEBL ...ttt es v s ea s ettt b s et R R et $ 0 s 0
BQUILY ..oecoeet et bass b rasn s s re s e s sser s cne e sep s o hasi bR et b e et n e 3 7.299,996,79 8 996
@ Ccommon D Preferred
Convertible Securitics (including WaITATIS Y. .....civervvererniireecercserseescecesssemsesreres s sesesemrenenns $ 0 S |
Partnership Interests $ 0 5 I |
Other {Specify $ 0 § 0
TOUBE. ottt et e RS SR bR TS b en b ent s aner e $ 7,290 996,79 5 1,299,996,79
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 ofterings 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.”
Numnber Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEU INVESLOTS ..ot et r e bem s bt oot sames e bbb enb s S $ 7.299,996.79
NON-2CCTEUIEA INVESIOTS ..ottt ettt et cee e bbb b s 0 S 0
Total {for filings under Rule 504 0nly} ..o s 0 g 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 505, enter the infonmation 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 secunities in this offering. Classify sccurities by type listed in Part C - Question !,
Type of Dollar Amount
Security Sold
Type of Offering
REBUIGLION Ao oot bbb e bt e 8
Rule 504 .... 3
LT O O OO PR U SO b
4. g, Furnish a statement of all cxpenses 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, If the amount of an expenditure is not
known, {umish an estimate and check the box 1o the left of the estimate.
TIRNSEET AZENES FLES oottt ettt e bbb e s O 5
Printing and ENgraving COSLS .......ooorurirurisienrare s serms st st meres et sassst st ssssssronscess a 3
Legal Fees......... 0] s 000.
ACCOUNLINE FEBS ..ooovoeoeoooocrets et reeres et e entsbeess s ens s srasa b ard bt s bbb s 1o a8 3
ENBINECTHNE FEES vvvuvveiuveriemesreans s omes s snes et rens s eenscras o e e s s st bbb bbb s o 3
Sales Commissions {spectfy finders” fees separately) ..o o 5
Other Expenses (Identify) __ blue sky filing fees.......oooooviiiiiiniiin 1E3] $ 700.00
T s cerrn e e e = $ 5.700.,00

322979 v1/RE
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m
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
m

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSuer™ ..o $7.214,296.79

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furmish an estimate and check the box (o 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.

Paytent to Officers, Payment To
Directors, & Affiliates Others

SALATIES AN FBES...ueviivviveesisiceeieseeeee s ras s ore s ees e aee s eas om0 4138 AR SRR R SR AR TS b oma s e bR bt e anr s s p s Os Os
PUTCHASE OF TEAT SLALE v verueeieersieteieeeeesesesersssasnseseerseseee s ecare s bdtd b1 E 441 AR e84 eb PR YR bATE Y8 Smne b smeb et ams s bsna st sma e pnmnnes Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL..........ccovviriircniiiimiirniesnrmssensissens ] § Os
Construction or leasing of plant buildings and faCIlIES .....covvveiiieniimie e 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 issucr pursuant to a merger) ... . '8 Os
Repaymenil OF InAEBIBANESS........oivi e ccec e cecee s e et st s sb b E e ea b bRt a s nr e s Os Os
WOTKIELEZ CAPTHLL o vvvvieriiesirsinr e srens e e e cems b ems s st b bbb es st b e bmseees s s v BabE AP Pt Os s 7.214.296.79
Other (specify):

Os Os

Os

Column Totals E $ 1 214 22§ 79
Tolal Payments Listed (column t01als added} ... E] 3 7.214.296.79

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutcs
an undertaking by the issuer 10 lumish to the U.S. Securities and Exchange Commission, upon written request of its staft. the information fumished by the tssuer to any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

{ssuer (Pnnt or Type) Signature Date

Fishbowl, Inc. w% L{/ /
Name of Signer (Print or Type) Title of Signer (Print or Type} v '
William Scott Shaw Chief Executive Officer

ATTENTION

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

Page 6 of 7
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