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UNITED STATES OMBAPPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimaled average burden

FORM D hours per response. . . .. . 16.00

NOTICE OF SALE OF SECURITIES ) rSEC USE ONLY‘ '

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR CATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([} check if this is an amendment and name has changed, and indicaie change.}

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [z] Rule 506 [} Section 4(6} D ULCE
Type of Filing: [} New Filing [J Amendment

—

A VASIC IDENTIFICKTION BATA (R MRHIR

L. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 0706731 8
Backchannelmedia, Inc.

Address of Executive OfTices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
107 Scuth Street, Boston, MA 02111 617-728-3626

Address of Principal Business Operavions (Mumber and Streer, City, State, Zip Code} Telephene Number (Including Arca Code)

{if ditTerent trom Executive Offices)

Advertising and media software and technology

Briel Deseription of Business BLE CO'P&‘_"
pEST AVALR PROCESSE

Type of Business Organization MAY 3

[£] cerporation [ Vimited partnership, alicady formed |:| ather (please specify): f 2007

[ business trust [} limited partnership, to be formed . )

JJIU}%UN__.
Monih Year FfNAN
Actus! or Estimated Date of Incorporation or Organization: [ [1] (=) Actual ] Estimated C’Al_
Jurisdiction of Incozparation or Organization: (Enter two-letier U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID]E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making &n ofTering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
774d(6).

When To File: A notice must be liled no later than 15 doys afler 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 daie il is received by the SEC at the address given below or, if received at 1hat address after the date oa
which it is due, on the date it was mniled by Uniled States registered or certified mail 1o that sddress.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
pholocopics of the menually signed copy or bear typed or printed signatuses,

Information Required: A new filing must conlain ail information requested. Amendments nced only repori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material ehanges from the information previously supplied in Paris A ond B. Pan 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULQE and thet have adopled this form. Issvers relying on ULOE must filc a separate notice with the Securities Administrator in each siate where sales
are 10 be. or have been made. 11 a staie requires the payment of & fee as s precondition 10 the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordunce with stale Jaw. The Appendix 10 the notice constitulzs a pan of
this notice and must be completed.

ATTENTION
Failureto file noticein theappropriatestales will not resultin a loss of the federal exemption. Conversely, failureio filethe
appropriatc federalnotice will not result in alossof an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of informealion contained in this form

SEC1972(5-05) are not required to respond unless the form displays s currently valid OMB lof @
control number,
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2. Enter the information requested for the follawing:

*  Each promater of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direcl the voie or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and mannging pariners of partnership issuces: and

»  Cach gencra! and managing pariner of partnership issuers,

Check Box{es) that Apply:  [] Promoter  [x] Beneficial Qwner  [x] Execotive Officer  [x] Dircclor O Generad andlor
Managing Parner

Full Name (L ast name first, if individual)

Michael Kokemak
Business or Residence Address  (Number and Sweet, City, Siae, Zip Cade)
c/o Backchannelmedia, Inc., 107 South Street, Boslon, MA D211}

Check Box(es) that Apply:  [[] Promoter  [«] Benclicial Owner €] Executive Officer  ix] Director [Q General undfor
Managing Parinet

Full Name (Last name Meest. i individual)

Daniel Hassan
Busiress or Residence Address  (Numbee and Street, City, State, Zip Code)
c/o Backchannelmedia, Inc., 107 South Street, Boslon, MA 02111

Check Box(es) that Apply: D Promoter  {T] Beneficial Owner 7] Excculive Officer ] Director {0 General andfor
Managing Partner

Full Name (Last name fizst, if individual)

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

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [J Executive Officer [} Director [J Genersl and/or
Managing Portner

Full Namc {Last namc firs1, il individual)

Bustness or Residence Address  (Number and Streci, City, State, Zip Code)

Check Box(es) that Apply: ["_'] Promaoter D Beneficial Owner [—_'] Executive Officer ] Director 7] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Addiess  {Number and Sureet, City, State, Zip Coded

Check Box(es) that Apply: (0 Promoter  [] Beneficial Owner  [] Excculive Officer ] Dircctor [ Geueral sndfor
Managing Partner

Full Name (Last name first, if individoal}

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

Check Box(es) thaw Apply:  [T] Promater [0 Beneficial Owner [ Executive Olficer [J DOirectar [] Genewal andior
Managing Partner

Full Name (Last name firsi, if individual}

Business «r Residence Address  [Number and Stieel, City, State, Zip Code)

{Use blank sheel, or copy and use additiona] copies of this sheet, 85 necessary)
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[ T e o WrONMATIONAROUT ORFERING

PR VLI [y

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooveiicniannnn
Answer also in Appendix, Columa 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of 8 SINZIE UNIT ... ressst s et err i ess s ersnans

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar reimuneration 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 statcs, list the name of the broker or dealer. 3 morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct {orth the information for that broker or dealer only.

Yes No
U L)
b

Yes Ne
O o

Full Name (Last name first, it individual)

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

Name of’ Associated Broker or Dealer

States in Which Person Listed [las Salicited or [ntends to Solicit Purchasers

{Check “All S1a1e5™ 0F Check iNdIVIAURL SIBIES) civivivereirir s iriissisressssssss s s s st s e st s s assa st srers s snssnesesain

SEEE
SBER
SIEHE
HEEE
HREE

[] All States

E

ElSE
- w
o (& {—
>OE

Full Name {Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Lntends 16 Solicit Purchasers

(Check “All States” or check individual SEALES) .ovveveree et nnsassesssnsrsseene e L] Al SlELES
1]
(NH]
7ol B # ] x]

Full Name {Last name first, if individual)

‘Rusincss 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 INQIVIAUAT S1ALEEY ..ottt esbebiseebe st eeses s st abs e et s asses Pt sabbt st osE 1 om s bbb Fbenes [] All States

) [OF] [0 K K Ta Mg M Ma M) MY
M [N V] [FA [ ©BM Y ] ©D [©F [©K
@ g o N X1 ©W @GO A Wa MV @

HEElE
HEEE

(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
soid. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchenge and
elready exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

)

§ 860,000

[x) Commen [ Preferred

Convertible Sccurities (INCIUGING WAITANIS) .o.v..o.vucecevar v ssesssseveserssnsrins cssisres resesestsssssssssssransorins 3

TOUBL ooeeos e eoeeseeseeesen rasass e aesssebesss s e et sene s snmsrssemsrebdBAAR St Hee e st eerae s vt et ren 18 860,000

s 860,000

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accreditcd and non-accredited investors who have purchased securitics 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 Lhe aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is "nonc” or “zer0.”

Number
Investors

BN T gt R B LT T T OO PP PO ST

Apgregalc
Doilar Amoun)
ol Purchases

s 860,000

NON=3CEIEATEd INVESLONS . vivruirierisireinissererinsiessasast ionisassastesnartassass s et inbbas srs prmssar s srsspaarasr 81t sont s semiesnns

$

Total (for filings under Rule 504 only) oo

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, eater 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

Type of Offering Security

Dollar Amount
Sold

REZUIALION A Lo i i s e et e e e s e

Rule 504 .............

g 0.00

a. Furnish a slatement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. 1f the amount of an expendilure is
not known, furnish an tsiimate and check the box (o the lefi of the estimale.

Transler Agent's Fees .

Printing and Engraving Cosls.
Legal Fees.ooininireisrinene

Accounting Fees .
Sales Commissions (specify finders’ Tees separately} ...

Other Expenses {identify)

EOoO0O0&m00

TOLAY 1oeeseresearerensassreses sresenss sevasasensesesasses optbnbetuns tesssssesbes ents nEsans PeReIASR R E B0 8412 HE0 1 g Sren e e R Eem AR EASEL L ERL SRR SRS G 0 e
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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 Pan C — Question !
end total expenses furnished in responsc to Part € — Question 4.a, This difference is the “adjusted gross
PrOCEEAS 10 tNE ISSUET.™ . oeceis ittt nr s s rast s s ees et sk eamesrabe e b o A s bama fems e asasana s ren

5. ndicate below the smount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shawn. [{ the amount (or any purpose is not knowa. lurnish an cslimate and
check the box to the lefi of the estimate. Theto1al of the payments fisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenis to

s 855,000

COfficers,

Directors, & Paymenis to

Alfiliates Others
SAIDITES DN FEES 1rvveemremrreenrimsmiems e ceecseeersesie e s ssrs s anstennns s sestennsssstsnrss st ssasssssasscsssennss ] 3 as
PUrchase of 18l ES1ALE oottt bttt st s st risr s ssressrs s ) s
Purchase, rental or leasing and installation of machinery
B EQUIPTIIEN eevearrerensrecrrsessassssmst s sraris it st s e asars bt sossaresssms st et s semssnss s sressnssnesss s s sntta ssssssnts ] 9 Os
Conslruction or leasing of plant buildings and facilities ..o 0s Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asseis or securities of another
ISSUCT PUFSUANT 10 8 MIETREEL) coovcrvcenseneestrssenes st semssmresssbess ottt iessas b e st sens s sessssarsassssnsss |} 9 as
Repayment Of iNAEDIEANESS ..co..vcemvri sttt rsssnsss st s st asss s ssassssr s sevsssanssassrssins. | ] 9 as
WOTKING CAPILAL..eroeceeciie o ioneceesset s cssensrssessssoes o eben s sansesestsass s bt st nmssenssons sensss s sessssssnsnssnens | 9 =S 60,000
Other (specify): as s

....... as 0s

COJUMN TOIALS «.ccvvvvernesiarmssssssesmssssneesinemssseeris s ssssts e ressisasssossssnstsssscsssmsssassancsssssssassssntinssss sasstsssans tessasssesns || 9 s
Total Payments Listed (column 101315 8dded} ....covivvevermriienrin e sttt 00 3 860,000

I : D. FEDERAL SIGNATURE

The issuer has duly caused this noticc 1o be signed by the undersigned duly autherized person. I this notice is filed under Rule 5035, the following
signature constilutes an undertaking by the issuer 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

i
¥ |
Issuer (Print or Type) Signatgre Date
Backchannelmedia, Inc. N lA q W 07
Name of Signer (Print or Type) Title of gl’gncr (Print or Type) | )
Michael Kokernak President

ATTENTION

intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS f SUCH FUIET ....oooecicencr e s s are s sesst et srert sttt s sanssnsasessanessesbsensbnesionss ) [x]

Sec Appendix, Column 5, for staic response.

2. Theundersigned issuer hereby undertakes 1o 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 limes as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 1o offerces.

4. The undersigned issucr represents thal the issuer is familiar with the conditians that must be satisfied to be entitled to the Uniform
limited Offering Exemplion {ULOL) of the siate in which this netice is filed and understands thai 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 behalfby the undersigned
duly authorized person.,

i 2 .
Issuer (Print or Type) Signat le Date
Backchannelmedia, Inc. L / B Lf Lo/ ]
/), —

Name {P'rint or Type) Tile (Print or Tych
Michael Kokernak President
Imstruction:

Prini the name and title of the signing represeniative under his signature for the state portion af this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signatures,

6ol 9




s T APPENDINE Ty

Intend 1o sell
{o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

4

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

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

State

Yes

4
3

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

Ca

co

CT

DE

DC

FL

GA

Hi

30,000

LA

ME

MD

MA

30,000

Ml

M3

KRR R[RIR [ RIRR[IR IR R R R[RR[RIRR || (XR R
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e T L L ABRENDIXY . Ry e, Ty

Intend o sel
to non-accredited
investors in Stale

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

q

Type of investor and
amount purchased in State
(Pant C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)
(Part E-ltem 1)

State

Yes

z
©

Number of
Accredited
Investors

Number of
Non-Accredited
Inveslors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

800,000

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uTt

VT

VA

WA

wv

Wi

AR R R R [RIRIR (R [RAIR R (KRR (RRIR|RIKR (XK
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i ‘ 1"-‘--%'2#.’;\*’} _-.':::'. RO ;"API"ENDIX ".".7..':',";"""""::'.""':‘.."- - b —A-'v:"fd'é-' B B RN Ie't"'~":".j
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
{0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Pant C-ltem 1) (Part C-ltem 2) (Pan E-ftem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
wY 4
PR x
9ol

FNT




