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= UNITED STATES OMB APPROVAL
FORM D CF)ED SECURITIES AND EXCHANGE COMMISSION B Numbar 32550076
ROC'E" N Washington, D.C. 20549 Expires:
P 1““1 Estimated average burden
3\\“ A S FORM D hours perresponse. . ... . 16.00
\.\\)‘N\f’o:\_ NOTICE OF SALE OF SECURITIES _SECUSEONLY _
anx arl
%\NP“\C’\ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION /l\ |
Name of Offering  { [] check it this is an amendment and name has changed. and indicale change.}
Extended Angel Round Commeon Stock & '°'A |
Filing ljnfle‘r (Fheck box(es) thal apply): z] Ruje 504 [:] Rule 505 E] Rule 506 E] Section 4(6) [] ULOE d@« RECEIVED%('
Type of Filing: [7] New Filing [] Amendment '%}4/
A
A. BASIC IDENTIFICATION DATA NS JUN 14 2007 NN
1 Enter the information requested about the issuer \% // |
Name of Issuer |:| check iF this is an amendment and name has changed, and indicate change.) q's.’o . («0“* ‘
Zync, Inc. 0 186 42 |
Address ol Executive Offices (Number and Street. City, State, Zip Code) Telephone Num eMn ding Area Code) |
37 Larchwood Dr., Cambridge, MA 02138 617-699-0686
Address of Principal Business Operations {Number and Street, City. Stale, Zip Code) Telephone Number (Incleding Area Code) |
(if different from Executive Offices) |
|
|

Brief Description of Basiness
On-line event of activity recommendations, calendaring, scheduling or related products and/or services.

Tvpe of Business Organization

T ||

Actual or Estimated Date of Incorporation or O1ganization: [ 9] [aI&] [A Actual [] Estimated 67185
Jrrisdiction of [ncorporation or Organization: (Lnter two-letter U.S, Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of sccurities in reliance on an exemption under Reguiation Iy or Section 4(6), 17 CFR 230.501 et seq. or 15 1U.5.C.
77d(86).

When To File: A notice must be filed no Inter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5 Securities
ard 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 afier the date on
wlhich it is due, on the dale it was mailed by United States regislercd or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs 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 ali information requested. Amendments need only report the name of the issuer and offering, any changes
thzreto, the information requested in Part C, and any material changes (rom the information previously supplied in Parts A und B. Part E and the Appendix need
nct be filed with the SEC.

Filing Fee: There is no lederal 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 adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arz 1o he, or have been made. 117 a state requires the payment of a (ee 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 siates in accordance with state law. The Appendix 1o 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 resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal 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 contral number. 1 of 9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested lor the fotlowing:
¢ Each promoter of the issuer, if the issuer has been organized within the pasi five years:
*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Cacck Box(es) that Apply:  [T] Promoter Beneficial Owner  [f] Exccutive Officer  [7] Director [ Generat andfor
Managing Partner

Full Name ([.ast name first, if individual)
F. Brad Rosen

Business or Residence Address  (Number and Street, City, State, Zip Code)
37 Larchwood Drive, Cambridge, MA 02138

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

Full Name (Last name liest, if individual)

David Owens

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
28 Highland Ave., Apt #5, Somerville, MA 02143

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [/] Executive Officer [} Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Joshua Summers

Businegss or Residence Address  {Number and Street, City, State, Zip Code)
28 Hemlock St., Adington, MA 02474

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner D Executive Officer E} Dirgctor D Gieneral andfor
Managing Partner

Full Name (L.ast name first. if individual)

Hiram Same!

Business or Residence Address  (Number and Street, City. State, Zip Code)
84 East India Row, Suite 26F, Boston, MA 02110

Check Box(es) that Apply: [ Promoter [[] Bencficial Owner D Executive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Ppromoter [] Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, i’ individual)

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

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

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

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

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

1. Elas the issuer sold, or does the issuer intend to sell. w0 non-aceredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINEIC UMY (e seeeons e e e emse s e e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. 1f more than five (5) persons to be listed are associated persons of such

Answer also in Appendix. Column 2. if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
¢ 5,000.00

Yes No
] A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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)

[ Al States

[H1]
NE XH
®0] Ut WA

IFull Name (Last name ftrst. 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 individmial SLALESY ..o e eds et b oes s st asteba e e e smemnetsshaaes [ ANl States
DE DC FL (H1]
(1]
OK
[R1] TN WA wV Wi

Full Name (Last name first, if individual)

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

Eimc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a1€5) s ] All States
[AL)  [ak] [AZ] - [Cal [€o] Hl
NF,
[(R1] UT WA WV wi]  [WY

(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 “non¢™ or “zero.” If 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.

Aggregale Amount Already
Type of Security Offering Price Sold
1 T OO UUUDTUROREPUR $ L)
EQUILY oo e R et R R e e en e e $_85,000.00 $_85.000.00
[/] Common [7] Preferred

Convertible Securities (including Warrants) ...c.e e e e e e s L3 |
Other (Specify PSSO TUOUROUPTON b b

TOUIL cerroeeeooeeens s e et 18 8818 s 85,000.00 $_85,000.00

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 amounis 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 fines, Enter =0 if answer is “none™ or “zero.”

Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOIS 1vvvivviistieeresseeressiseeresssesrresstsrsssssssmmssnssensssrsnrssasmassstonssssssmmssessseasssommenrsnsasssosasaseson 5 § 85,000.00
NOM-GCCTEAILEA IMVESLOTS 1oroeoeeeiree i rvemences e cemne e evrena e s et 0 s 0.00
Total (for filings under RuUle 508 OR1Y) ...oeeceoveeseoseeeeoeeesesmesesseeeeessrsseesesseseessreseseseree oo 5 $_85.,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rulz 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 otfering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R BUIAl 0N A L et et e e e e e s eae s h)

RUTE S04 ot e e e e e e e @OMMON €4,

§_361,350.00

Ot et it v vt e e e e s sy e R e s rnes

s 361,350.00

a. Furnish a statement of all expenses in conncction 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 given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Printing and ENELAVING COSIS oottt e e esass e ea st sm s st bbb ssesen s esesesese s s sasenntasesesison
Lepal FEes e cr e s e e e b eSS g SRR e re e R st res s s bs
ACCOUNUNE FEES ..ot cnssa sttt e et bbb e s et e e A s s E e b arema b e R e be s bert b b abasesones
Engineering Fees .o

Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify)

Ooocaoy80Od

4 0f9

3,500.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.3, This difference is the ~adjusted gross

81,500.00
PrOCEEAS 10 TN ISEUET.” 1.ttt e e st e e e e e bbb s bbb b et b e h)
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used Tor
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AU TRES .vvvvvvvmecrnrrciresimeennsseessoesssresssssssenssssessssssssesessssssssasssssecnssssssssssensserseseseensccnsssesseneeenneeeer: [of] $_40,000.00 7] $_10,000.00
PUrchase 0F Teil E51A1E o s b e Os Os
Purchase, rental or leasing and installiation of machinery
AN CQUIPITIEIIL covveeeeeeeemeeeeeeeeeemcsecseeeemeaseese e s snssesesssseses s snmmanscassessnnasesammsesssasesnssammmansssnasasssanibss saesssiesarar s s
Construction or leasing of plant buildings and facilities ... e s Os
Acquisition of other businesses (including the value of securities involved in this
offering Lthat may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 B IMETEET) Levvisiosmessraesrisesesssisssissiassosssesassessssisessiasaars sessssssasrersnsssssessssssreresenerssssrsses s Os
Repayment of INAeDLedneSS ... ..o iviinererierisiersireres s rsstsse s srars s rassssas rsesaessesamas s eas seeseans s eas smaseasseen 0Os s
WOLKIIG COPTAL v seeresm e eenee et sesenss s rnsnnnnsssss s esisns || s 35,000.00
Other (specily): s 3%
....... Os 0s
COMIMIN TOUAS 1ot e s s []$.40.000.00 [75_45,000.00
Total Payments Listed (column totals added) ..o e e 1% 85,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
siznature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issucr Lo any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

{ssuer (Print or Type) Signature
Zync, Inc. / . -

Date

3o

Nume of Signer (Print or Type) Title ofgigﬁer (Print or Type)

P. Brad Rosen (_/_—'; O

ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

5009



L E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
ProviSions OF SUCH TIIET L.ttt sttt taese et e m et e b et s b e em s ereme s st ] 73]

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 239.300) at such times as required by slale law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemplion (JLOE) of the state in which this notice is liled 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 Lo be true and has duly caused this notice to be signed on its behal by the undersigned
duly autherized person,

lusuer (Print or Type) Signature Date )
4 ) B
Zyne, Inc. < , ) 5 3//07

Name (Print or Type) Title (Print or Type)
F. Brad Rosen (Eo
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 manwally signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
siginatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL |
i I
* I [
AR i | | L
o [
co ] L
cT | |l x || ExtendedAngel- |4 $10.000.00 | 0 $0.00 | ]
™ - CC
DC L [
FL 1% | Extended Angel- | 1 $12,500.00 | 0 $0.00 [ =]
| | [ L]

o | ] ]
wl i L]
IN E: | ]
o [ |
- I
KY | | —
ol N C_C
ME| [ R
MD |

_MA o X Extended Angel- |2 $50,000.00 (0 $0.00 [ _x__]
M| o |
mell N
MS Ei‘
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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-ltem 1)

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

wh

Disqualification
under State ULOE
(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

MT

NE

NV

NH

T
JIRRRE

|
|
]

NJ

Extended Angel -
LAENN0

$12,500.00

$0.00

I

NM

Jeos—

NY

L

N C Camm

1l

ND

OH

OK

OR

PA

RI

sC

LI

|
i
|
I

VT

VA

13

WA

.

wv

Wi

]
|

$of 9




APPENDIX

[ntend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{
WY ! }
i PR ! | | _“m_J i_j
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