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Prefix Serial

DATE RECEIVED

Name of (ffering (O check if this is an amendment and name has changed. and indicate change.)
Series B Preferred Stock

Filing Under (Check box{es) that apply): O Rule 505

New Filing

[J Rute 504
Type of Filing: =

O Section 4¢6) O uLoe

1| Amendnient

Xl Rule 506

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed. and indicate change.)
Me.dium, Inc.

Address of Exceutive Offices
1738 Pearl Street, Boulder CO 80302

{(Number and Street. City. State. Zip Code) |

Telephone Number (Including Area Code)
(303) 667-1661

Address of Principal Business Operations (Number and Steer, City, State. Zip Code)
(il dilkerent rom Eaccutise Offfees)

Telephone Number (Including Arca Code)

PROCFSSED

Brief Deseription of Business
Communications Software

G

Type of Business Organtzation
] corporation O limited parinership, already fortmed

O business trust O limited pannership. 10 be formed

B

JUN-1-4-2007
THOMS Gigher (plaase speify
FINANCIAL

Momth
Actual or Estimated Date of Incorporation or Organization: a3

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

GENERAL INSTRUCTIONS
Federal:

certified mail 1o that address,
Wihere to File: U.S. Securities and Exchange Commission. 450 Fisth Streel. NoW.L Washinglon, 13,C, 20544,

copy or bear typed or printed signatures.

Filing Fee: There is no federal filing fee.
State:

to the notice constitutes a part of this nolice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not cesult in a loss of the federal exemption. Conversely, Failure to file the appropriate federal notice
will not result in u loss of an available state exemption unless sach exemption is predicated on the filing of a Federal notice.

Year

2006

Actual O Estimated

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

DE

Who Must File: Allissuers making an otfering of securities in reliance on an exemption uader Regulation 1 or Section 4H6). 17 CFR 230.501 et sey. on 15 US.C. 77di16),

When e File: A notice must be Bled no later thaw 13 days aler the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and Exchange Commission (SEC) on
the carlier ol the date itis received by the SEC at the adilress given below or it reccived al that wddress after the daie on which it is due, on the date it was naiked by United Siates registered or
Cepies Required: Five (5) copigs of this notice must be filed with the SEEC. one of which must be mapsually signed. Any copies not manually signed must be photacopies of the manualty signed

Informarion Required: A new filing must contain all information reguested. Amendmeats oeed only report the name of the issuer and offering, any changes thereto, the information requested in
Part C. and any maerial changes trom the information previously supplied in Parts A and B, Part E and the Appendin need not be filed with the SEC.

This notice shall be used 10 indicate seliance on the Unitorm Limited Offering Exemption (ULOE) for sales of secutities in those siates that have adopted ULOE and tan have adopted this form.
Issuers telying on ULOE must file a separate notice with the Secwities Administratar in each state where sikes are 0 be. or have been made. I a state requires the payment of a fee as a
precondition w the chim for the exemption. a fee in the proper ameunt shall accompany this form. This notice shall he tiled in the appropriate staies inaccordance with staze law, The Appendix

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.
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A. BASIC IDENTIFICATION DATA
. . _______________________________________________________________________________________|]

2. Enter the information requested for the following:

. Each promoter of the tssucr. 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 pariners of paninership issuers: and

. Each general and managing partner of partnership issuers.

Check O Promoter B9 Beneficial Owner
Box(es) tha

Apply:

& Executive Officer

Director

O General andior
Managing Panner

Full Name (Last name first, if individual)
Musk. Kimbal

Business or Residence Address (Number and Sureet, Ciry. State., Zip Code)
1738 Pearl St. Boulder. CO 80302

Check Boxes O Promoter
that Apply:

X Beneticial Owner

B Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reich. Robert D

Business or Residence Address (Number and Streer. City, Siate, Zip Code)
3 Armonk Heiglis. Armonk, NY 10504

Check O promoter
Box{es) that

Apply:

O Beneficial Owner

X Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individueat)
Watermun, Merle

Business or Residence Address (Number and Street. City. State. Zip Code)
1738 Pearl St Boulder, CO 80362

Check [ —
Box(es) that
Apply:

EBeneficial Owner

O Executive Ofticer

O Director

O General andfor
Managing Partner

Foll Name {Last name tirst, it individaal)
Mandell, David

Business or Residence Address (Number and Sureet. City, State, Zip Code)
1738 Pearl S1. Boulder. CO) 80302

Check O Promoter
Box(es) tha
Apply:

E Beneficial Owner

O Executive Officer

O pirector

O General andior
Managing Partner

Full Name (Last name first, i individual)
Morrealle, Herh

Business or Residence Address (Number and Street, City, State, Zip Code}
1738 Pearl §1. Boulder. CO 80302

Check Boxes O Promater
that Apply:

O Benefictal Owner

O Exccutive Officer

B4 pirector

O General andior
Managing Pariner

Fult Name ¢ Last name firsa. if individual)
Feld. Brad

Business or Residence Address (Number and Street. City. Sune. Zip Code)
100 Superior Plaza Way. Superior CO 80027

Cheek Boxes O Promater
that Apply:

0 Beneficial Owner

O Exceutive Otficer

B pyirector

O General andror
Managing Partner

Full Name ¢(Last name first, if individual)
Politi. Santo

Business or Residence Address (Number and Swreet, City. Stae, Zip Cuode)
Spark Capital. 137 Newbury Street 8% Floor, Boston MA 02110

Check Boxes O Promoter
that Apply:

O Beneficial Owner

O Executive Ofhcer

{® Director

O General andior
Managing Pariner

Full Name (Last name first. if individual)
Soane, Mark

Business or Residence Address (Number and Streer, City, State, Zip Coded
Appian Ventures, 1512 Larimer St Suite 200, Denver C() 80202

Check Boxes [ Promoter O Beneficial Owner
thaal Apply:

O Executive Ofticer

Bl ryvector

O General andvor
Managing Partner

Full Name (Last name st it individual)
Katzman. Elliot

Business or Residence Address (Numiber and Street, Chey, State. Zip Code)
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Commonwealth Capital Ventures, 950 Winter Street. Ste. 4100 Waltham, MA 02451

Check O Promoter ® Beneficial Owner O Executive Officer
Box{es) that

Apply:

O director

O General andvor
Managing Partner

Full Name (Last name first. if individual)
Spark Capital and its Affiliates

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

137 Newbury Sticet 8" Floor. Koston MA 02116

Check Boxes O Promoter [®] Beneticial Owner O Executive Officer
that Apply:

O pirector

O General and/or
Managing Partner

Full Name (List name first, il individual)
Appian Ventures and its Alfiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
1512 Larimer St Suite 200, Denver CO 80202

Check Boxes O Promoter [X] Beneficial Owner O Executive Officer
that Apply:

O Dicector

[3 General ancfor
Managing Partner

Fult Name ¢Last name first, if individual)
Commonwealth Capital Ventures |V L.P.

Rusiness or Residence Address {Number and Street. City, State, Zip Code)
950 Winter Street, Ste. 4100 Waltharn, MA (02451

3of¥
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B. INFORMATION ABOUT OFFERING

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

12

What is the minimum investment that will be accepted from any individual?. S N/A

3. Does the offering permit Joitt Ownership o6 @ SINEIE WIHE? ettt et em s e er e see s are e e areane e Yes _X_ No

4. Enter the information requested for each person who has been or will be paid er given. directly or indirectly, any comimission or similar remuneration for selicitation
ot purchasers in connection with sales of securities in the offering. 1F a person to be listed s an associated person or agent of a broker or dealer registered with the
SEC andfor with a state or states, list the name of the breker or dealer.  If more than five (5) persons 1o be listed are associated persons of such a broker or dealer,

you may set forth the information for that hroker or dealer only.

N/A

Full Narme (Last name Itrst, if individual)

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

Nuank: of Associated Broker or Dealer

States in Which Person Liswed Has Solicited or Intends to Solicit Purchasers

(Check AN States™ 01 Check INTIVIAUIL STISY oottt bbb e b et 1o s b fe bt et Tt £e e ekttt et ra et e O All Staws
[AL] 1AKI] [AZ] |AR] [CA] [col [CT) H [nC) [FLJ [GA] [HI] {{s)]

[11.) [IN] [TA] |KS] [KY] [1.A1 [ME] [N1] fMA] [ [NIN] [MS] [MO]

[MT] INE] [NV] INH] [NT]) [NM] [NY]) INC] |NI3) [OH] TOK| [OR] [PA]

[RI] ISC] [SD] ITNI [TX] (ur [VT] {VA] fVA] [WV] [wi) [WY] [PR]

Full Name ¢(Last name first, if individual)

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

Namwe of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Inlends 10 Salicit Purchasers

(Check ALl States”™ 01 check IMIVIAUAD STAIES) . .ovo e et tinsr e sesrert e et erenesaastassesereeseeansenssneaseasesecrnesnsensnneesrensnnennsnsseeeenes i AL SlALES
|AL| [AK} [AZ] [AR] [CA] [COI ICT] [DEE] [DC] |FL] |GA} [HI] [113]

[1L] [IN] {1a] |KS) IKY] [LA] IME] [MD] [MA] [M1] [MN] IMS] [MO]

IMT] [NE] {NV] [NH] [NJ] [NM] INY] [NC] [N |OH] {OK] {OR] [PA]

IRI| [5C] {sb) [TN] ITX] jun VT IVA| [VA] [Wv] W {WY] [PR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Sureet, City. Stne, Zip Code)

Nime of Associated Broker or Dealer

Stases in Which Ferson Listed Has Solicited or Inends 10 Solicit Purchasers

(Cheek “Al Siates™ or check IndIVIBUAL SLITESY oottt st e e seaas e res s s sems e s s enes e nesaecneeneseneneenene e ] AL] SHETES
| AL [AK] [AZ] [AR] [CA] |CO |CT} [DE) {bC] |FL] |GA] [HI] 1112
{1L] [IN] [1A] [KS] IKY] [LAD |ME| [MI3] [MA] [MI] |MN] IMS] MO
IMTY [NE] INV] [NH] IN1] INM| INY] INC] [NID) FOH] |OK] [OR] |PA]
[R1] [SC] 1S} ['IN] ITXI| [UT] fvTI |VAI [VA) [Wv) W) |WY] |PR]
4of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the toral amoum alteady sold.  Enter "0 if answer is “none”™ or "zero.” |f 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 exchanged.

Type of Security

FIGQUILY etttk et et
O Commoen

Convertible Secunties (including warrams) ...

Partnership Interests.............
Cher (Specify }
TOMAL e et e b

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 dolar 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 “07 if answer is “none” or “zero.”

B s B R T T U U O O O SO

Non-accredited Investors

Total (for filings under Rule 504 only)

Answer also in Appendix. Columin 4. it filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings ot the types indicated. inthe twelve (12) months prior to the first
sale of securities 1n this offering. Clinsily securities by tvpe listed in Pat € - Question 1.

Type of Oftening

Rule 505.......
Regulation A
BILE S0t et r e et b b et

4. a. Fumish a statement of all expenses in connection with the isswance and distribution of the sccurities
in this offering.  Exclude amounts relating solely 1o organization expenses of the isswer.  The
information may be given as subject to future contingencics. 1f the amount of an expendituie is not
known. turnish an estienate and check the box to the leit of the estimate.

Transfer Agent’s Fees.. ...

Printing and Engraving Costs....o..

[ I OO SO U OO U POV OO PP OO RO U RURUUURUURUR OO
ACCOUNTING FLES Lo et

Engineering Fees. oo

Sales Commissions (specify finders' tees separately) ...
Other Expenses {Identify)
TOMAL . . e e e e e

Jof8
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Aggregate
Offering Price

14,999,869,03

@y L W

Number
Investors

Type of

Security

Moooo®eOoo

Amount Already

Sold
$
$
$ 999991321
S
S
S

Aggregate
Dallar Amount
of Purchases
S 999991321
$
$

Dollar Amount
Sold

LT I

65.000.00

[T P R R I 7 TR T v

6300000



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

b. Enter the difference between the aggregate offering pnce given in response to Pan C - Quesnon 1 and total expenses fumnshcd

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

5. Indicate betow 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, 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.

SAlAriEs ANA FEES ..o b s benns

PUFChASE OF 181 ESLALE ......vuicireiie s siiir e sst s ercsmens e s ses s ssens e et ens g2t s s et e s

Purchase, rental or leasing and installation of machinery and equipment ... .

Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value of securities involved in this oﬁ'enng that may be used

in exchange for the assets or securities of another issuer pursuant to a merger)....
Repayment of indebtedness ...

WOTKING CAPIIAL ... .....occricrceirre e e cereer b eer ettt

Other (specify):

COIUMN TOUALS......cvece i st s e st s e sos g e2 05002840 aR 010108 2 008 en s Em R 4ns R e O s R rvmsms s crcesn

Total Payments Listed (column totals added} ...

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

$ 14.934.869.03
Payment to Officers, Payment To
Directors, & Affiliates Others

Os Os
Os Os
OCs Os
Os Os
Os Os
Os Os

Os B s 14,934.859.03
Os Os
Os Os

-Os Bd s 1493486903

& s 14934,869.03

The issuer had duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)
Me.dium, Inc.

Signature

DjiEE]E L2007

Name of Signer (Print or Type)
Kimbal Musk

Title of Signer (Print or Type)
Chief Executive Officer

Potential parsons who are to respond to the colloctlon of Information contained In this form
are not required to raspond unless the form displays a currently valld OMB control number.

275846 v2/CO
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rute?............ccovv e crnnrcreriennns Yes No
a &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the 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 any 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 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person, .

Issuer (Print or Type) Signature Date
Me dium, Inc, W < S { hn I, 2007

Name (Print or Type) Title (Print or Type)
Kimbal Musk Chief Executive 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.

70f8
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