FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gxl‘;ii:{UMBERZ . ;Z;g“gg;g
Washington, D.C. 20549 /36 95 L{? Estimated average burden '
FORMD v hours per response.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6) AND/OR : |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
|

. ' Y
Name ofOffering% (O check if this is an amendment and name has changed, and indicate change.) y 10
Offer and Sale of Series B Convertible Preferred Stock, $.0001 par value per share A R
Filing Under (Check box(es) that apply):.  [] Rule504 [ Rule505 [X Rule506 [J Section 4&5)/ “ULOE "VﬁD % \
Type of Filing: | [X] New Filing [0 Amendment h b - 7

' A. BASIC IDENTIFICATION DATA \ A\ VY I 2 2na- \
}. Enter the information requested about the issuer \d‘\ T =vuy
Name of Issuer  ([_J Check if this is an amendment and name has changed, and indicate change.) \V)c\ /
Seatwave Inc. (formerly Stockholm Interactive, Inc.) 18, .«‘\0
Address of Executive Offices {Number and Street, City, State:, Zip Code) Telephone Number(l H';‘Igﬂ €2 Code)
48 Charlotte Street, Suvite 2.12, London WI1T 2NS, United Kingdom +44 (20) 3008 4978

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbelr (IntTuding Area Code)

(if different from Executive Offices) _

]
Brief Description of Business
The online sale of tickets to live events.

. 07088127

Type of Business Organization :
A corporallon {] limited partnership, already formed ([ other (please specify):
O busmess trust {1 limited partnership, to be formed

Fl]  EE] _PROCESSED

X Actual ] Estimated

Actual or Estimated Date of Incorporation or Organization;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E JUN 2 2 2007

GENERAL INSTRUCTIONS OMSON

Federal: ANC‘AL ‘E

Who Must Fife: All issuers making an offering of securities in reliance on &n exempt.on under Regulation D or Section 4(6) 17 CFR 230,501
et seq. or 15 U.S. C 77d(6) !

When to File: A Qotlce must be filed no later than 15 days after the first sale of securities in the offering. A notice is dee‘med filed with the 11.5.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afer the d_ate on which it is due, on the date it was mailed by United States registered or cerntified mail to that adqlress

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

Copies Required: Five (5) 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 signatures.

Information Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 'Admlmstrator in each
state where sales alrc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for t'hc exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with slalc 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 predicated on the filing of a federal notice:.

SEC 1972 (6/02)  Potential persons who are to respond to the collection of informs.tion contained in this form lof §
are not required to respond unless the form displays a curently valid OMB contrel number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requcsled for the following
»  Each promoter of the issuer, if the issuer has been organized within the pas: five years;

¢  Each be'neﬂctal owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more 01 a class of equity

securitics of the issuer;

s  Each exccutwe officer and director of corporate issuers and of corporate ge 1eral and managing partners of pannershlp issuers; and

. Each genera] and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter 14l Beneficial Owner  [X] lixecutive Officer  [X] Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual}
Cohen, Joseph
Business or Residence Address (Number and Street, City, State, Zip Coc's)
Seatwave Inc., 48 Charlotte Street, Suite 2.12, London WIT 2NS, United Kingdom
Check Box{es) that Apply: L] Promoter IXI Beneficial Owner L Eixecutive Officer [ Director | ] General and/or
, Managing Partner
Full Name (Last name first, if individual}
Atlas Venture Fund VIL, L.P.
Business or Residfence Address {Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451
Check Box(es) that Apply: L] Promoter Ul Beneficial Owner L Executive Officer  [X] Director ] General and/or
‘ ) Managing Partner
Full Name (Last n‘gme first, if individual} i
De Rycker, Sonali
Business or Residénce Address {Number and Street, City, State, Zip Code)
§5 Grosvenor Street, London W1K 3IBW, United Kingdom !
Check Box{es) that Apply: L) Promoter LI Beneficial Owner ] Executive Officer ] Director ~ ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tluszez, Mark
Business or Residénce Address {Number and Street, City, State, Zip Codz)
Seatwave lnc., 48 Charlotte Street, Suite 2.12, London W1T 2NS, United Kingdom )
Check Box{es) that Apply: t_} Promoter B Beneficial Owner  [] Executive Officer ] Director ' [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mangrove Il Investments Sarl
Business or Residénce Address (Number and Street, City, State, Zip Cod-)
20, Boulevard Emmanuel Servais, 1.-2535 Luxembourg
Check Box(es) that Apply: LJ Promoter [J Beneficial Owner  [] Executive Officer  |_] Director = [] General and/or
i i Managing Partner
Full Name (Last name first, if individual) ‘
Business or Residénce Address (Number and Street, City, State, Zip Cods:) |
t H
Check Box(es) that Apply: L Promoter L Beneficial Owner  { | Executive Officer |_) Director || General and/or -
Managing Partner
Full Name (Last na;me first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cod¢)
Check Box(es) thal; Apply: L] Promoter LJ Beneficial Owner [ Etecutive Officer  [_] Director | [_| General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Reside;nce Address (Number and Street, City, State, Zip Cods)

(Use blank sheet, or copy and use additional copies o7 this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer|sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccoovviniriinnnn i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............oooiie . S_N/A
" Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIMT...........ooovooocveeeeveeereeees e rerss e oo semaeesieree L P2}
4. Enter the iannnalion 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 1o be listed is an associated person or agent of a broker or dealer registe red 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 broket or dealer, you may set 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 Msociatéd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All State” or check individual SEALES)... ...ttt reer et et e e e bbb breas consbirabbes O An States
[AL] [AK] [AZ] [AR] (CA] [CO] (cT (DE] (DC) [FL] [GA] (HI] iio]
. [llN] [1A] [KS] [KY] [LA] [ME] D] [MA] M) [MN]  [MS] (MO}
[MT] [NE] [NV] [NH] NJ] [NM] [NY] {HC] [ND] [OH] [OK]  [CR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] (V1] [A) (WAl [Wv]  [WH  [WY] IPR}

Full Name (Last n‘gme first, if individual)

1

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

Name of Associatéd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

(Check “All S::alc" OF ChECK INdIVITUAT SIATES Y. rovvvirereierirer vt srrvsemssseec e emae et e et emne s emas ses et eeamess e resresrasne tastenesrens [ All States
[AL] [AK] AZ] [AR] €A {CO) I€T] (DE] (DC] [FL] (GA) [HI] (1D]
(L [I!N] [1A] [K5] [KY] [LA] [ME] (MD] [MA] (M (MN] [MS] IMO]
(MT] [NE] [NV] [NH] INJ] [NM}  [NY] [MC] [NDJ [OH] (OK]  [OR] [PA]
[RI] [sC] [SD] [TN] X1 [UT] [VT] VAL [WA] WV} Wl [WY] [PR]

Full Name (Last name first, if individual)
3

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

Name of Associatcid Broker or Dealer

States in Which Pejrson Listed Has Solicited or Intends to Solicit Purchasers 1
(Check “All State” of check individual STIES)........coocooiieormiii i i s Oans

fAL] [AK]  [AZ] [AR] (CA] [col  1CT] [CE] [DC]  [FL) [GA]  [Hi]

tates
(1]

fiL] (IN] {1a] (K5] [KY]  [LA] [ME]  [MD]  [MA] M MN)  [MS]  [MO]

[MT] [T‘ilE] V) [NH] NJ] [NM]  [NY] [~C] [ND] |OH] [OK]  [OR)
iR1] 15C] (5D] [TN] [TX] (uT] [VT] [¥A] WAl [Wv] [WI  [WY]

[PA]
[PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exct ange offering,
check this box“:] and indicate in the columns below the amounts of the securities offered for exchangs
and already exchanged.

Agpregate . Amount Already
Type of Security Offering Price Sold
DI ettt ettt eoa et ce et et e h e A4 ek ek st e kst sttty s 0 ' $_ 0
EUILY ittt et e et s R et bkttt et $ S,OO0,0QO $_ 8,000,000
O Common [ Preferred
Convertible Securities (including WAITANE) ......ccocoiveiriie et esrarinresems st s see i $0 5.0
Partnership INETESTS .........cooooeieveieimisc ettt sss e sesenss e senss e $.0 $. 0
Other (Specify OO OO OSSOSO OTVR $0 . $_0
TOAL ..ot e L TR b TR TR TR eS8 $.8.000.000 $_8.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the numﬁer of accredited and non-accredited investors who have purchased .iecurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Lule 504, indicate
the number of persons who have purchased securities and the sggregate dollar emount of their purchases Aggregate
on the total lines. Enter “07 if answer is “none” or “zero.” Number ' Dollar Amount
Investors of Purchases
ACCTEAIIE TIVESIOTS -..v.vevvvvenisesroresesmsssssnssesiesssssns esseseaes st s sesss stss s bt bone s 4 1 $.8,000,000
NOM-ACCTEAIE INVESIOTS ...ttt et e et ettt st e ettt st et 0 i $_0
Total (for filings under Rule 504 0n1¥) oot sasnssrnressa N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOIZ, '
3. If this filing is for an offering under Rule 504 or 503, enter the information requestzd for all securities
sold by the issuér, to date, in offerings of the types indicated, in the twelve (12) moaths prior
to the first sale of securities in this offering. Classify securities by type listed in Pa1 C - Question !.
] l
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 1ot et st e R e s Saneiet e et N/A . $_N/A
Regulation A e s eereee e eeees et e ee e reer e s et erreree e N/A $_N/A
RUIE 504 oottt st b bbbt Sheeesen et ettt en N/A . S_N/A
N/A ' $_N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribuion of the
securities iq this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amounr of an expenditure '
is not known, furnish an estimate and check the box to the left of the estimate.
TEBNSEEr ABENU'S FECS ....ovsor s s s s s 5o s s s s s 1 Bs_0
Printing and ENEIAVIIE COSES ..o o ... ooveoooroeoe oo oee oot eee oo ookt eeeoe e eeetbe e beeereeeoeke st ee oot bt reeee st Ks_o
LBEAN FEES . urvnicricrcre e essa e v ss s s e bbb e 4 bR 318 E RS bt bt B $__100.000
! !
ACCOURLINE TEES ....ooo..oooeooeeeceeeee e eeeeaeceeseeseeesseesseeess e ssseesssss e sers e s ane s e s st seessessssasessssensss s s s s Rs o
EDEINECTNE FEES c.oouoooooootiieee bttt e e v bar s e sesss e st et b b bear bbb ssss Sbasbas s sssbaee s b ar b rest bbbt baseaen Ms_o
Sales Comniissions (specify finders’ fees seParBtely) ......oovciieiiciiii e e 'R s_o

Other Expenses (filing fees in MA)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS

b. Enter the djﬁ'erence between the aggrepate offering price given in response to 2art C - Question
| and total expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUET.” ... s $__7.899.250
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed to be
used for cach 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.,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAAMNES AN FEES ..o oeoovreeeteeeceecteveeee e reeres e srasres s ss b ssarseessest s entans s5sseasssseascansastssbantan Xs 0 ™50
PUTCHASE O FEAL ESLALE .......vveoecveoneeseerecseresssrens oot s e e s e e XKso ! Xso
Purchase, rental or leasing and installation of machinery and equipment .........oovevvervcesvrrnnnnns 5o i $ 0
Construction or leasing of plant buildings &nd faCIlItES ...........o.ccsirsusemeesooeroeressenresrnseasenneaseseeneas Xso0 X s0
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
{SSUET PUTSUATIL L0 8 INETEET)....vvvvoeereneersaressserenssessessssamsssies st ceeessmsseesssrrsssans ssemressmersssnsmemsssnsss Xs o s
RePAYMENT Of INAEBIEANESS ...oocooeverioersiair e nssne st Kso . X s
WOIKINE CAPIAL 1.v.evvonoensieereraeeermssseoeses s seesssssssss s e b rsessersenssass st e st s Bso  [X 5 789925
Other (specify): Bso . X s_¢
GO TOUALS .....voeeeeoe ettt b b b en e bear et Srebsebsssrasressensansanas K&so [ $_7.899.250
Total Paymients Listed (column totals added) ..........covoeccmineeecs s X 5_7.899.250

D. FEDERAL SIGNATURE

i |
The issuer has !duly caused this notice to be signed by the undersigned duly autiorized person. I[f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. 3ecurities and Exchange CommisSilon, upon writlen request
of its staff, the itnl‘unnation furnished by the issuer to any non-acc71iled investor pursuant to paragraph (b)(2) of Rulq 502.

Issuer (Print or Type) Signatur

Seatwave Inc.

Date

Juny , 2007

i

Vi

Name of Signer (Print or Type) yﬁig r (Print or Yype) I

Joseph Cohen . President

END

ATTENTION

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