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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION o NNGER: ot
Washington, D.C. 20549 ' , Estimated average burden
e i
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, e LR ONLY
SECTION 4(6) AND/OR ! |
07088021 UNIFORM LIMITED OFFERING EXEMPTION BT

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Promissory Note

Filing Under (Check box(es) that applyy: [ Rule504 [] Rule 505 Rule 506 [ Section4d(6) [J ULOE
Type of Filing: [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

I. Entcr the information requested about the issuer

Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
Seatwave Loe. (formerly Stockholm Enteractive, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
48 Charlotte Street, Suite 2.12, Londop W1T 2NS, United Kingdom +44 (20) 3008 4978

Address of Principal Business Operalions (Number and SLree\,p ate, Zip Code) | Telephone Number (lncludrt[E'
(if different from Executive Offices) h ESSE‘D EC
Eﬂlg

Brief Description of Business MAY 3 ’ ZUU? b
The online sale ol’uckt%‘—geo Y THOMSON

gEST AVA FINANCIAL .

Type of Business Organization \ \/

corpomtion [ limited partnesship, already formed [ other (please specify): 2

O business trust [ limited partnership, to be formed

Month Year
lﬁ |4 | IO |6 l
Actual or Estimated Date of Incorporation or Organization; & Acal (O Estimated
Jurisdiction of [ncorporation or Organization; {Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) @ E

GENERAL INSTRUCTIONS
Federal:

Who Musi Fife: AW issucrs making an offesing 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 1o File: A notice must be filed no later than 1§ days aficr the first salc of seeurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlicr 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 Fife: \U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Eive (5) copics 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 signatores,

Information Required: A new {iling must contain 2ll 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 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 ysed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in ezch
state where sales are (o be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 constilutes a part of this natice and must be completed.

ATTENTION

such exemption is predicated on the filing of a federal notice.

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

N

SEC 1972 (6/02)  Poicntinl persons who are to respond to the collection of information contsined in this form lof 9
are not required to respond unless the form displays a currenily vslid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Eech promoter of the issuer, if the issucr has been organized within the past five years;,

¢ Each beneficial owner having the power 1o volc or dispose, or direcl the vote or disposition of, 10% er more of 8 class of equity

securitics of the issuer;

+  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partaers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: LI Promoter I Beneficial Owner  BJ Executive Officer X Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, Joseph

Business of Residence Address {Number and Street, City, State, Zip Code)

Seatwave Loc., 48 Chartotte Strect, Suite 2.12, Landon W1'T 2NS, United Kingdom

Check Box(es) that Apply: LI Promoter B Beneficial Owner L) Executive Officer [ Director L) General sndfor
Managing Partner

Fuli Name (Last name first, if individual)

Atlas Venture Fond VI, LLP,

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

890 Winter Street, Suite 320, Waltbam, MA 02451

Check Box{es) that Apply: L] Promoter [J Deneficial Owner [ Executive Officer  [X) Dircctor L] Genersl and/or
Managing Partnes

Full Name {Last name first, if individual)

De Rycker, Sonali

Business or Restdence Address (Number nnd Street, City, State, Zip Code)

58 Grosveanor Street, Loadon WI1K IBW, Uzited Kingdom _

Check Box(es) that Apply: LJ Promater L] Bencficial Owner | Executive Officer (] Director | | Generel and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter L) Beneficial Owner L) Exccutive Officer L] Director || General and/or
Managing Partner

Full Name (Last name first, if individual) -

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

Check Box{es) that Apply: U Promoter [J Beneficial Owner | Exccutive Officer ] Director ) General and/or
Managing Partiner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [T Beneficial Owner L] Executive Officer  LJ Directer U Genera! and/or
Managing Partner

Full Name (Last name first, if individusl}

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

Check Box(es) that Apply: LJ Promoter LT Beneficial Owner L) Exccutive Officer ) Director  [_| Genzral and/or
Managing Partner

Full Name {Last name firsy, if individual)

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

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

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTECing?. .. ...conererrseseaeranri O &
Answer 150 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........... T $_N/iA
Yes No
3, Docs the offering permit joint ownership of a singte unit? O ®A
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 securitics in the offering.
If 2 person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker ar dealer. 1T more than five (5) persons (0 be listed arc associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Denler
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All State™ or check iNndividUAl SIALES)....... .ot aransare s s g et et sna s et e ame s mstien babartsasss 3 Al States
[AL]) {AK] [(AZ] [AR] (CA) Coj CT) [DE} [DC] (FL] [GA] [HI] {1
(L] [IN] [1A) [Ks] [KY] (La] [ME] [MD]  [MA]  [MI] (MN}  [MS] IMO]
MT]  [NE] V) [NH] NJ] [NMl INY] [NC) [ND) [OH] [OK] [OR) [PA)
(R (sC) [SD) ] [TX] (uT] (vl (VA] [WA]  [WV] [WI]  [WY] IPR]
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 to Solicit Purchasers
(Check “All State™ or check individual SLALES)..... ..o ceeeceeeesreremiensnssecrss s eninee v J Al States
(AL) {AK] {AZ] (AR] [CA] [CO] (€T} {DE] {oC] [FL) ([GA] [HI) [iD]
{iL) (4] (1Al {Ks) IKY] [LA] ME]  [MD} [MA]  [M] [MN]  {MS]) [MO]
(MT) [NE] [NV] {NH] N (NM]  INY] [NC] [ND] (OH) [OK]  [OR] [PA]
[R1] [5€] [SDI [TN] TX| fuT] v1] (VAL [WA]  [Wv] (W] [WY] [PR]
Full Name (Last name (irst, if individual}
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Assaciated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All State” or check individual States)....... [ Al States
(AL] [AK] [AZ] [AR] [CA) [CO) (cm IDE] [DC] [FL] [GA] [HI) (ol
(L] () [1A] [KS] [KY] [LA] (ME] IMD] (MA} {M1] (MN]  [MS) (MO]
MT) [NE} [NV] [NH] NJ] [INM] [NY] [NC] (ND] (OH] [OK] [OR} [PA}
[R1) [SC) [SD) [TN] [TX] [UT] V1] [VA] fwa) (WV] Wi [wY] [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, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregsaie offering price of securities included in this offering and the total amoumt
already sold. Enter “07 if answer is “none™ or “zero.” [f the traasaction is an exchange ofTering,
check this box [] and indicate in the columns below the amounts of the sccuritics offered for cxchange
and already exchanged.
Aggregate Armount Already

Type of Security Offering Price Sold
. 5499625 @ 5__ 499625
$ $_0
O Cemmon {7 Preferred
Convertible Sccurities (including WaATANISY ......o.coveeeveeeeeeeeeerverrereereeree e 50 3_40
PAFNEIShIP IMENESLS o..coooe e mvercnnare s reenrrerssnarsovcrsensensersrnmsens SRRV X | 3_¢
Other (Specify
Total ...oocoirenine

Answer also in Appendix, Column 3, if fiting under ULOE.

2. Enter the number of accredited and non-scceedited investors who have purchased securities in this
offering and the nggregate 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 Aggregate
on the total lines. Enter “0™ if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchascs

ACCTCUIIED IIVESIOTS .......oooeoeceeceenaceiemeese s sbes e remssrerssraesseessssess s sesaes s et e et e sbeeesbabens bbb ensasnans } $499,625
INON-BECTEAIET INVESIOTS ....cooocvvivcs e s sinsasesrvmsssessrss s e e sese s rr s sarens s ses et neasdsos 10 sosencpesssionan Q $_0
Total (for filings under Rule 504 aaly) .........ccovcrverns NIA S__N/A

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

3. 1f this filing is for an offering under Rule 504 or 503, enter the information requested for afl securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior
to the firsi sale of securities in this offering. Classify securities by type listed in Pant € - Question 1.

Type of offering Type of Dollar Amoumt
Security Sold
RUIES05 ..o martarsars e ensst s rene s eravsmt s bt et s VDA R0 1o Kb BARS RSB RSP RSO S NIA $_N/A
REBUIATION A ...t icrereciarsarnanismrseinsinsiss s isassssnensarsssensissssas sarssns e sss sossensasanesisssarenseasas seoase NIA $_N/A
Rule 504 ...... N/A $S_N/A
Total ... N/A $_N/A

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouats relating solely lo organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure
is not known, furnish an csiimalc and check the box to the lefl of the cstimate,

Transfer ABenI’s FECS .vvrrerrereerieresienseemessinns s s ses
Printing and Engraving COSIS ..o st st s s it s snssssesss sestrsas e asasssrbens et srssmsss s sessad sesss st sesnsamssos

ACCOUNINE FOLS ..ot ee s eereasseeseseeesems e sendaseeracaes e bR 41 ams e 5 4R 044 408 b4 S04 R SEERR SR ERR TR SRR RS S A S 0E T b TR 170

Engincering Fees

Sales Commissions (specify finders® fees separaiely) ...

Other Expenses (filing fees in MA)
TOLRY ... ceeeere srvsecsrsssessrasransarsas vovsmpsos sos saepeaarasns sas oot smt st s st sm oot oo ot 4 1o smdm b SIS LA R AR R AR R LR RS R 1RO L F v TLYS Y VRS 1S
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fornished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to (e iSSHER” ..........orvievemrervericioinns §_498375
5. Indicate below the emaunt of the adjusted gross proceeds to the issuer used or propased to be
used for cach of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the cstimate. The towal of the payments listed must equal
the adjusted gross proceeds 10 the issuer set farth in response to Pan C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SRIANES B TEES ..evvervvevesvreres s sssss mmsssrmsessesassssssssessoseeessmssssssssssssssmsssresssssssssssssssmnmrmsranrence 00§ 0 s 0
Purchase of real cstate .............. Xs0 K s
Purchase, renta) or leasing and installation of machinery and equipment ... eeesirsiees X s_0 X s.0
Construction or leasing of plant buildings and facilities .......... X s Hso
Acquisition of other businesses (inctuding the value of sccuritics involved in this
offering that may be used in exchange for the assets or securilies of another
iSSUCT PUTSUBNT 10 8 METRET ... veveuseosrrsssessaemeesessssiomeessesmssssssssssessassens merssessss X s0 HNsao
Repayment of indebtedness ...... Bso Bso
WOTKINE CAPHAL o ceees aesseessassess s sesenersas e oo esssessce s sssssesss s e sssasssrssrse s seasons st Bdso D35 498375
Other (specify): Ks_0 ®s0
COMIN TOWIS crevvecnresenresssensessrsssesssrsssssressesmssessessons Bso B3 s_498.375
Tolal Payments Listed (column totals added) $_498375

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signeture constitutes an underunking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request

of its stafT, the information fumished by the issucr to an on -accredited investor pursuan 1o ppragraph (hX2) of Rule 502,

Issuer (Print or Type) Slgnn Date
Seatwave Inc. /V_LL)/ May 11,2007
Name of Signer {Print or Type} Title WFSigner (Print or Type)
Jonathan Gworek Assistant Secrefary
ATTENTION

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