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UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name ol Offering (O check if this is an armendment and name has changed. and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rrule 504 O Rute 505 Rule 306 O Section 4(6) O uLoE
Type of Filing: B New Filing O Amendmem
A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (0 check if this is an amendmient and name has changed. and indicate change.) _

Lijit Newworks. Inc.
Address ol Executive Otfices (Number and Street. City. State, Zip Code) | Telephone Number (Inch
864 W. South Boulder Road. Ste. 200. Louisville. CO 80027 (303} 931-3807

Address ol Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Inch 07069693

(i dilTerent Irom Executive CHces)

Same P —

CooCy

Brief Description of Business
Inerner wehnology

chnolopy___ ¢
Type of Business Organization ‘IUL 0 5 200?

[® corporation L1 limited pacinership, alveady formed O mher (please specily):

[ business trust O limited partnership. (o be formed IHOMSQN
Manth Yead~ INRNC—IHL

Actual or Estimated Date of Incorporation or Organization: 06 2006
B Aciual O Estimated
Jurisdiction of Incorporation or Organizavion:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadu; FN for other loreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Muxt File: All issuers making an oftering of securities in reliance on an exemption under Regulation 1 or Section 4¢6), 17 CFR 230.501 et sey. or 15 U.5.C. 77di6}.

When to File: A notice must be filed no later than 15 days after the first sale of secunties in the offering. A notice is deemed tiled with the U.S. Securities and 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 addresy after the date on which it is due. on the date it was mailed by United States registered or
certitied muil to that address.

Where 1o File: U.5. Securities and Exchange Commission. 450 Fifth Strees, N.W . Washingion, [.C. 20549,

Copies Required: Five (5) copies of this potice must he filked with the SEC. one of which anust be manually signed.  Any copies not mamually signed must be photocopies of the manually signed
copy of bear 1yped or printed signatures.

tnformation Reguired: A new filing most contain all information requested. Amendments need anly report the name of the issuer and offering. any changes thereto, the information reyuested in Part
C. and any material changes from the infermation previcosky supplicd in Pans & and B, Part E and the Appendi< need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniforny Linnited Ofering Exemption (ULOE) Tor sules of seeuntics in those stines that have adopted ULGE and that have adopted this form.
Issuers relying on ULOE must file a sepirate notice with the Securitics Administritor in ¢ach stale where sales are 10 be. or hive been made. I stte requires the payment of a dee as a
precondition 1o the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be tiled in the appropriae states 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 cesult 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 o federal notice,

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.
SEC 1972 (2-97) L ol &)



A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

¢ Pach promoter of the issver, if the issuer has been organized within the past live years:

. Exch benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ot a class of equity securities of the issuer:

s Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Boxes O promoter B4 Beneficial Owner X Executive Officer

that Apply:

X Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Yernon, Todd

Business or Residence Address (Number and Sweet, City, State, Zip Code)
864 W. South Boulder Road. Ste. 200, Lowmsville, CO 80027

Check ] Premoter B Heneficial Owner (X Executive Officer

Box(es) that
Apply:

O virector

O General andior
Managing Partner

FFull Name (Last name first, if individual)
James, Stan

Business or Residence Address (Number and Streel. City, Statwe. Zip Code)
864 W. South Boulder Road. Ste. 200, Louisville. CO 80027

Check Boxes (O Promoter O Beneficial Owner O Executive Officer Eirector 0 General andfor
that Apply: Managing Panner
Full Name {Last name first. if individual)

Berberian, Paul

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

Broadway Executive Suites. 1942 Broadway, Ste. 50, Boulder. CO 80302

Cheek Boxes O Promorer B8 Beneficiat Owner O Exceutive Officer Eyirector O General andfor

that Apply:

Managing Pariner

Full Name (Last name first. if individual)
Contra, Jerome

RBusiness or Residence Address (Number and Steeet, Ciy. Siate. Zip Code)
Colorado Fund 1. L.P.. 831 Pearl Sueet, Boulder. C(} 80302

Cheek Boxes O promoter B Beneficial Owner O Exccutive Officer

that Apply:

® irector

O General andfor
Managing Partner

Full Name (Last name tirst, if individual)
Feld, Brad

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

Intensity Fund 2006, LLC. c¢/o Argus Advisors, Inc., 1215 Spruce Street, Ste. 200, Boulder, CO 80302

Check Boxes O premoter 3 Beneficial Owner 1 Execuwtive Officer

that Apply:

B Dyirecror

O General and/or
Managing Partner

Full Name (Last name fiese, o individual)
Goldstein, Sceth

Business or Residence Address (Number and Street. City. Siate. Zip Code)
115 Ceniral Park West, Apaniment 7A, New York, NY 10023

Check Boxes  (J Promoter B Beneficial Owner O Executive Officer

that Apply:

{® Dyirector

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Roshko, Peter

Business or Residence Address (Number and Street. City. State, Zip Code)
Boulder Ventres BV, L.P., 1904 Ninth Sireet. Suiwe 2000 Boulder, CO 80302

Check Boxes O promoter B Beneficial Owner O Exccutive Officer

that Apply:

O Divector

O General and/or
Managing Partner

Full Name (Last name Oirseaf individuab
Colorade Fund 1, 1..P.

Business or Residence Address (Number and Sueet, City, Siate, Zip Code)
831 Pearl Street. Boulder. CO 80302

Check Hoxes O Promoter ¥ HBeneiicial Owner O Execwtive Officer

that Apply:

O Dirceror

BJ General andfor
Managing Partner

Full Name (Last name (st if individual)
Itensity Fund 2006, LLC

Business or Residence Address (Number and Stueet, City, Sate. Zip Code)
¢fu Argos Advisuors. Inc.. 1215 Spruce Swreet, Ste. 200, Boulder. CO 80302
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Check Boxes [ Promoter [ Beneficial Owner O Executive Officer
that Apply:

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Roulder Ventures ¥V, L.P.

Business or Residence Address (Number and Stureet. City, State, Zip Code}
1900 Ninth Street. Suite 200, Boulder, CO 80302

Check Boxes [ Promoter O Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, Cily, State. Zip Code)

Iofo



B. INFORMATION ABOUT OFFERING
L

I. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering?. .. Yes No _X
Answer also in Appendix, Column 2. if filing under ULOE,

2, What is the minimum investment that will be aceepted from any individual? . 3 NfA

4. Enter the information requested for cach person who has been or will be paid or given. direaily or imdirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the oftering. 1f a person to be listed is an assoctated 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. [ mote than five (5) persons 1o be histed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

None

Full Name (Last name (st il individual)

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

Name of Associated Broker or Dealer

Stawes in Which Person Listed Has Solicited or Intends wo Solicit Purchasers

(Check A States™ or Check I vl S Uls . ettt e e ettt e e et e e s e et b bt e st £ st et r e e et e earea s O All Staes
[AL] [AK} [AZ] |AR] {CA] |CO [CTI [DE] {DC] {FL] |GA] [HI] [112]

(L] [IN] |1A] |KS] {KY] [LAS IME] IMD] {MA} [MI] [MN] |MS] IMO)]

[MT) INE] [NV] |NH] [NJ] [NM] [NY} INC] {ND] {OH] [OK] [OR] IPA]

[RI) |SC} [SD)] [TN] [TX] [uT] [VT] [VA] [VA] [WV] [WI] {WY] |PR]

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

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

{Cheek Al States™ or Check IdIvIAAL SEIEK ... ettt sttt s bbbt ettt e O All States
[AL] [AK] [AZ} |AR] [CA] [CO {CTI IDE] 1DC) [FL] [GAl [HI] [1]

(L) [IN] [tA] |KS] [KY] [EA) {ME] IMD] IMA] [MH [MN] [MSI {MO]

[MT] [NE] INV] INH] [NI] [NM]| [NY] INC] IND] [OH] 1OK] [OR] [PA]

[RI] [5C] [STY] ITNI [TX] [UT] [VTI IVA] VA [WV] wi [WY] [FR]

Full Nanmxe (Last name fivst. if individual)

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

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

(Check AT ST OF CHECK TIEIVIIUEE STAIES Dottt ettt eeee e e e e e et et et eeteee e et e eeteeteaseeeeesraseee et e snenesereseseeraeseereerereesereeeeroneeenree s 1 ALL States
[AL] |AK] [AZ] |AR] [CA] [CO) [CT) [DE] |DC) [FL1 [Gal [HI1] HD

{IL] | 1A] IKS] [KY] [LLAL [ME] [MD] IMA] 1MI] [MN| IMS] [MO]

|MT] INE] [NV] INH] |NJ] [NMY [NY] [NC] N1 {OH] |OK] [OR] [PA]

[R1] ISC]| [SDD) |TN] [TX] [UT] [vT) [VA] [VA] [Wv] [Wi] [ W] {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the wotal amount already seld. Enter 0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amourtt Already
Offering Price Sold
THEBH Lo s $ $
O common 3 Preferred
Convertible Securities (Including Warmanis) ... 3 3
Partnership IEIESIS ..o e e e § 5
Other {Specify ) S kY
TORAL Lottt e e et et e e e e e 5 3.300,002.29 $ 2,400.001.55
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggeegate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zer0.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ............... SO O OO T OO ENORSO T TSP U UUSURUUSROITRRN 12 3 2,400,001.55
Non-accredited Investors ... 0 $ Q
Total (for filings under Rule 504 0nky) oo 0 5 0
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for atl securitivs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of seeurities in this offering. Classify securiues by type listed in Parg C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUTE SOt e $
Regulation A $
Rule 504 $
Total 8
4, o Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to futore contingencies. I the amount of an expenditure is not
known, furnish an esiimate and check the box to the lefi of the estimate.
TrANSTEE AZENIS FUES oottt o B 3
Printing and Engraving Costs ... i D $
LERAL FES 1.ttt ettt oottt a £ b bRttt 5] $ 25.000.00
Accounting Fees ... 0 3
Engineering Fees O 5
Sales Commissions (specily finders’ fees separately) ... O $
Other Expenses {ldentify) photocopies. miailing. @t 0 5
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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 Part C - Question 1 and total expenses furmished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ..o e $2.375,001,55
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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.
Payment to Officers, Payment To
Directors, & Affiliates Others
SAMANIES AN S ... ettt e et e et et e et ennsnneseeke SR nt e Rest sttt rereeeaeenn Os a $
PUICHASE OF FBAL @SLALE ..ottt et me s ee et e s teaeeae s e enseareseebesbont e ress st bert s 12 ot s emnees Os a $
Purchase, rental or leasing and installation of machinery and equipment ... .. OdOs Os
Construction or leasing of plant buildings and facilities ... s B $ O [y
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 issuer pUrSUANt (0 & METEET)........o.oooocvieiceeeeeeee s Os Os
Repayment of Indebtedness .. ... e et e et enee Os Os
WOTKING CAPIAL ...ttt ettt e e r s s s bbb Os s 2.375.001,55
Other (specify):
Os Os
....................................... Os Os
COMMIN TOAIS ......oeiietiece ettt sttt sersesae s s be st e sees e sms e e smeaeseme e e st enssas et sessaneerensbaase s aastassassssanes D $ E $__ 237500155
Total Payments Listed {(column totals added)...........occcooieviviiciiiicei e et e e s 2.375.001.55

D. FEDERAL SIGN,

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

Issuer {Print or Type) Signature

Lijit Networks, Inc.

Date

sune 27, 2007

Name of Signer (Print or Type) \_,Tiﬂe{fs:'gner {Print or Type)
Todd Vernon President, Chief Executive Officer, Treasurer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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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 rule? ..............ccooiincnees Yes No

a 3]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish 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 fumish 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

(ULOQE) 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 contenis to be true and has dummicﬂ 10 be si?e(on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) gnature Date
Lijit Networks, Inc. June.zz. 2007
Name (Print or Type) Wm or Type)
Todd Vernon President, Chief Executive Officer, Treasurer and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the siate 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.
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