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hours perresponse. .....
DURNREAD o orspsmorsmepmnes - s
PURSUANT TO REGULATION D, |
07065780 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.} 5""“ /?é\oal %’
Issuance of Second Follow-On Series E Preferred Stock (7

Filing Under (Check box(es} that apply): [J Rule 504 [] Rule 505 [7] Rule 506 ] Section 4(6) [] UL ’W.q}r
Type of Filing: /] New Filing [} Amendment

20/)
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the tssuer ' \ 86‘ \oﬂ

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
BodyMedia, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222 412-288-9501
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Brief Description of Business

PROCESSED
Type of Business Qrganization . Iyl .0

[7] corporation [] timited partnership, already formed [] other {please specify):

[J business trust [} limited partnership, to be formed MAY 3 1 m

Month Year

Actual or Estimated Date of Incorporation or Organization:  [Q [§] [819] [AAcwal [] Estimated /"HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; } lNANClAﬁ-

CN for Canada; FN for other foreign jurisdiction) DIEl
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs 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 U.S.C.
77d(6).

When Ta 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.S. 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 certified mail to that address.

Where To File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation 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 frem 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 natice 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. 1 of §



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issucr has been organized within the past five vears;

s Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director 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  [] Bencficial Owner  [/] Executive Officer

Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual})
Sanchez, Fernando

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222

Check Box(es) that Apply: [] Premoter /] Beneficial Owner  [[] Executive Officer  §f] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Teller, Eric "Astro”
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [/] Executive Officer [] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Stivoric, John "lvo"
Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [T} Director [ General andfor
Managing Partner
Full Name (Last name first, if individuat)
Swoveland, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: [} Promoter  [/] Beneficial Qwner  [7] Exccutive Officer [} Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Pacione, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer  [7] Director |:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kasabach, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BodyMedia, 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: [[) Promoter [] Beneficial Owner [] Executive Officer [ Director [[] General andfor

Managing Partner

Full Name (Last name (irst, if individual)
See Addendum for others.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] 53]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single unit? ............ SO [~ =
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.
I1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. H more than five (3) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer 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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) L oo e ss s bbb [] All States
ALl {AK] Azl [AR] [€A] [ [n e »d [FLl G [m] 00
WY
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 1o Solicit Purchasers
{Check “All States” or check INAIVIAUAE STRIESY viiivirrrei e s erass e ae b e e be s b rese e g easasesbessssansensan [ All States
e}
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 te Solicit Purchasers
{Check “All States™ or check individual States) e reeeeteemtateseeear ety e e r e YTt et et b b et oot e s R e e e e e s b nrenrra e [] All Siates
(AL] [AK] (AZ] [AR] [cA] [co] ([c11 [DE} [OC [FL] [Ga} [HD {iD]

{Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
seld. Enter “07 if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [jand 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
DED 1o SRS, $
EQUILY cooviiminiiit e e eemremseeessissens e $_3000,000.00 ¢ 4,500,000.00
[ Common 7] Preferred
Convertible Securities (InCluding WarTanIS) .........c.cooioiiiireesieisne e e es s esse b e nenas $ $
Partnership TNETESIS ......vcciirecec e e s e s e e b resas st bbb sa b es s r e pana b s e nssensenane B $
Other (Specify } ettt b s b s snse b e st b ensee et ememeanennenesnnene B $
TOUA e e e e e e g 4,500,000.00 ¢ 4,500,000.00
Answer also in Appendix. Column 3. if filing under GLOE.
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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS ..o eb bbb bbb b ekt e btk em s 6 $_4.500.000.00
Non-aceredited INVESIOTS ... et es et s sescaeb et s s e mnsenen $
Total (for filings under Rule 504 only} oo cvremrresseer e 5
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthisfiling 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
] U O O $
Regulalion A ... e e et e et e e s e et ene s $
TIOMAL et et ettt e e e s e £ AR R §_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, [urnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees ...oooniiininecnene. O %
Printing and Engraving Cosls.................. (.
LI T O O PSP /] % 30,000.00
ACCOURIINE FEES .o rss e e s e e bt taess b bt R R £ s ss s dedatRt b ee A e bt s babasaremessasssrenaes 0 s
ENEINEEIINE FEES 1ottt ettt ettt et et ee e e te e eae st essese b ees et aatessete st sseansereesensssentensstsnans 0] $
Sales Commissions (specify finders’ fees SEPArately ) ..ottt esemesr s s seeeesesenees 0 $
Other Expenses (Identify) e as
T v servesssesmbme e e e [ s_30.000.00
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T. OFFERING PRICE, NUNBER OF. INVISTORS, EXPENSES AND.USE.OF.PROCEEDS

b Enter the difference between Lhe apgregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant € — Question 4 2 This difference is the* adjusted gross
proceeds to the issuer ™

5 Indicate below e amount of the adjusted gross proceed 1o the issuer uscd or proposed lo be used for
cach of the purposes shown  if the amount for any purpose is not known. furnish an cstimate and
cheek the box to the left of the estimate  The total of the payments tisted must equal the adjusied gross
procecds to the issuer set forth in response to Parl € — Question 4.b above.

p 4,470,000 00

Payments to

Officers.

Directors, & Paymenis to

Affiliates Others
Salnrics and fees . .. ‘ Co % s
Purchase of real estate ... . ... o e e . Os as
Purchase. renial or leasing and installation of machinery
and equipment. . B e o - % 0s
Constraciion or leasing of plant buildings and [acilitics . e 0% s
Acquisition ol other businesses {inciuding the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
issucr pursuant to a merges) . . o - 0% s
Repaymemt of indebtedness . s e co s Qs
Working capital ce S S C e e [O8 s 4,470,000 00
Other (specify): 0% OFf

0% 1%

Column lotals . R C . . (] 0.00 Os 4,470,000.00

Total Payments Listed {(column tolals added) ...

[]5.4:470.000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person 10'this notice is filed under Rule 505, the fpilowing
signature constitutes an undertaking by the issuer to furnish to the U S. Sccurities and Exchange Commission, upon written request of its slaff,
ihe information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

1ssuer {Print or Type) Signalyc Date
BodyMedia, Inc M May V, 2007
Name of Signer (Print or Type) Title of Signer {(Print or fype)
Fernmando Sanchez Chief Executive Officer
ATTENTION

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

I. Isany poarty described in 17 CFR 230 262 presently subject o any of 1he disqualification Yes No
provisions af such rule? - . e . . e e . ] 5]

See Appendix, Column 3, for state respanse

The undersigned jssiter hereby undertakes to furnish Lo any state administiator ol any stale in which this notice is fited o notice on Form
D {17 CER 239 500) at such times as required by state law

i~

3 The undersigned issuer hereby undertokes lo furnish to the stale administrators, upen written request, information furnished by the
issuer to offerces

4 The undersigned issuer represents that the issue is lamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UL-QE} of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied

The issucr hos read this notification und knows the contents 1o be true and has duly caused this notice to be signed on its behalt by the undersigned
duly auvthorized person.

Issuer {Print or Type) Siggatur Date
BodyMedia, inc. %M May 7 ’ 2007

Mame (Print or Type) Title (Print or Type)
Fernando Sanchez Chief Executive Officer
lustruciion®

Print the name and title of the signing representative under his sipnature for the state portion of this form One copy of every notice on Form
D must be manually sipned  Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed

signalures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 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-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

2
=)

AL

AK

AZ

AR

CA

4,000,000 Shares

nf Sorige E

$3,000,000.

O
UL

Cco

CT

—

DE

1

®
. |
. |

—

DC

—

FL

I

GA

UL
L

HI

ID

1 -~

1L

IN

IA

|

KS

_

KY

LA

ME

1T

MD

MA

1l

MI

F
I

MS

|
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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)

Lh

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

1,333,333 Shares

of Series.E

9

$1,000,000.

MT

W

NE

NV

L

NH

NI

NM

NY

N000L

|

NC

ND

OH

OK

OR

PA

333,333 shares of

Serips E

RI

$250,000.0

]

SC

SD

|

Iinmn

TX

333,333 shares of

$250,000.01

UT

VT

110N

VA

[

WA

LAY

Wi

-,

7
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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-Item 2)

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

Number of Number of

Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wl ]

PR
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ADDENDUM
A. Basic Identification Data (continued)

Mir, Imran - Director
1390 Willow Road, Menlo Park, CA 94025

Katarincic, J.A., Jt. - Director
c/o Draper Triangle Ventures
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

Kupfer, David, MD - Director
¢/o Department of Psychiatry, Western Psychiatric Institute
3811 O’Hara St., Pittsburgh, PA 15213

Piette, Barbara A. - Director
Knightsbridge Advisers Inc.

124 Mount Auburn Street, Suite 200N
Cambridge, MA 02138

Futch, Thomas - Executive Officer
c/o BodyMedia, Inc., 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222

Groll, David - Executive Officer
c/o BodyMedia, Inc., 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222

Menke, Steve - Executive Officer
¢/o BodyMedia, Inc., 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222

Suresh Vishnubhatla - Beneficial Owner
¢/o BodyMedia, Inc., 4 Smithfield Street, 12th Floor, Pittsburgh, PA 15222

Ascension Health Ventures - Beneficial Owner
11775 Borman Drive, Suite 310, St. Louis, MO 63146-6944

UPMC Health System - Beneficial Owner
c¢/o UPMC Diversified Services
200 Lothrop Street, Forbes Tower, Suite 10097, Pittsburgh, PA 15213

DQE Enterprises, Inc. - Beneficial Owner
One North Shore Center, Pittsburgh, PA 15212

Draper Triangle Ventures L.P. - Beneficial Owner
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

Draper Fisher Jurvetson ePlanet Ventures L.P. - Beneficial Owner
cfo Mir Imran, 1390 Willow Road, Menlo Park, CA 94025

Draper Fisher Jurvetson ePlanet Ventures GmbH & Co. KG - Beneficial Owner
¢/o Mir Imran, 1390 Willow Road, Menlo Park, CA 94025



Draper Fisher Jurvetson ePlanet Partners Fund, LLC - Beneficial Owner
¢/o Mir Imran, 1390 Willow Road, Menlo Park, CA 94025

Prescient Partners I, LLC - Beneficial Owner
7120 West Cermak Road, Berwin, II. 60402



