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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:  [April 30.2008
Estimated average burden

FORM D hours per responss...... 16.00

\90 NOTICE OF SALE OF SECURITIES Pm“f'EC USE ONLYSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock Offering and Secured Convertible Promissory Notes Offering

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rute 506 [ Section 4(6) ) uLot  SNETNGGE

Type of Filing: ] New Filing [7] Amendment

07069881

{.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MediaStrands, Inc.

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)d
760 SW Madison, Suite 106, Corvallis, OR 97333 (541) 753-4426 ~
Address of Princtpal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Ingluding Area Code)

(if dafferent from Exccutive Offices)

Brief Description of Business
Music recommendation software and services for internet-connected platforms

g T PROCESSED

[Z] corporation [[] limited partnership, aleeady formed [} other (please specify): JUL 0 5 m

[] business trust [] limited partnership, 1o be formed %

Month Year THGMSUN_
Actual or Estimated Date of Incorporation or Organization:  [(]§] [Ql5] [z Actwal [7] Estimated \.\\ F'NANC'AI

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scevritics in the offering. A notice is deemed filed with the U.S. Sccurities

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 address after the date on
which it ts due, on the date it was mailed by United States registered or certificd mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth 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 manuvally signed. Any copies nol manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requesied. Amendments need unly report the name of the issuer and offering. any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendin need
not be filed with the SEC

Filing Fee: There is no federal Hihing 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 adopted
UL.OE and that have udupted this form. Issuers relying on ULOFE must file o separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state requires the payment of a fec 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 approprinte states in sccordance with state 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, 1ailure to file the
appropriate federal notice will not result in a loss of an available stale 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 control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

[ Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [z Beneficial Owner ] Exccutive Officer  [] Director E] General and/or
Managing Partner
Full Name {Last name first, if individual)
Sequel R&D, S.L.
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Calle Provenga, n® 533 -535, esc B 5° 1a, 08025 Barcelona, Spain
Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner  [] lixecutive Officer  [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
DEBAEQUE I, Fondo de Capital Riesgo
Business or Residence Address  (Number and Street, City, State, Zip Code) )
Calle Beethoven 15, 08021 Barcelona, Spain
Check Box{cs) that Apply: E] Promaoter [] Beneficial Owner [:] Executive Officer  [[] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

DALBERGIA, S.L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
O'Donnell, 10 planta 2, 28009 Madrid, Spain

Check Box(es) that Apply: [:] Premoter D Beneficial Owner E Executive Officer

Director

[ General andior
Managing Partner

Full Name (Last name first, il individual)

ALDAMIZ-ECHEVARRIA, Gabriel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MediaStrands, Inc., 760 SW Madison, Suite 106, Corvallis, OR 97333

Check Box(es) that Apply: [] Promotes [J Beneficial Owner  [7] Executive Officer |:] Director [] Generab andfor
Managing Partner
Full Name (Last name firsi, if individualy - - o o i
CETINSOY, Atakan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MediaStrands, Inc., 760 SW Madison, Suite 106, Corvallis, OR 97333
Check Box(es} that Apply: D Promoter D Beneficial Owner [:] Ixccutive Otficer m Director D General and/or

Managing Partner

Full Name (Last name first, if individual}

FERRERO, Marc

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

c/o DEBAEQUE I, Fondo de Capital Riesgo, Calle Beethoven 15, 08021 Barcelona, Spain

Check Box(es) thar Apply: [ promoter [ Beneficial Owner [/ Executive Officer

[Z| Director

[] General and/or
Manuging Pariner

Full Name (Last nume first. if individual)

MARTIN, Francisco J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MediaStrands, Inc., 760 SW Madison, Suite 106, Corvallis, OR 97333

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director ef corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [f] Exceutive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

MATOS, Noyda

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o MediaStrands, Inc., 760 SW Madison, Suite 106, Corvallis, CR 87333

Check Boxies) that Apply: [ promoter [ Beneficial Owner  [[] Executive Officer  [f] Director

[} General and/or
Managing Partner

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

RAIBAUT, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o DEBAEQUE I, Fondo de Capital Riesgo, Calle Beethoven 15, 08021 Barcelona, Spain

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Exccutive Officer  [] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individuab)

VENUTE, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MediaStrands, Inc., 760 SW Madison, Suite 106, Corvallis, OR 97333

Check Box(es) that Apply: [1 Promoter [C] Beneficial Owner  [] Exceutive Officer  [] Director

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

[[] General andfor
Managing Partner

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

Check Box(es) that Apply: 7] Promater  [] Beneficial Owner 7] Exveutive Officer  [] Director

[ General and/or
Managing Partner

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

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

Check Box(est that Apply:  [T] Promoter  [] Beneficial Owner  [] Exceutive Officer [ Director

[ General andfos
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director

] General and/or
Managing Pariner

Full Name (Last name first, ¢ individual}

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

{Use blank sheet, or copy and use additional copics of 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, o non-accredited investors in this offering? ..o, L 1)
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ¥ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? e [K]
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 securities in the offering.
If'a 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. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check INAIvIAUal SEALES) oo e et eee v et a sttt e s ree s e r b e e ebereneesatteareesrerebeeses E] All States
0L KS
SC wY

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 States™ or check individual States) [] Al Swates
(i)
(MO

Full Name (Last name {irst, 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 1o Solicit Purchasers

(Check "AlE States™ or check INAIVIAUAE SLALESY ..o e i et s at s e s s s e s et e s b e s et b e s bt e e bt e 12t teeeneeameneneeene [ AN Sates
Ct
{i.]
b NC
V1

(Use blank sheet. or copy and use additional copivs of this sheet, as necessary.)
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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 total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is #n exchange oftering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
s S §_0.00 5 0.00

Equity ......Series B Prefermed S10CK e §_2000,001.00 ¢ 25,000,001.00
[] Commen |4 Preferred

. . . . 0.007
Conventible Securities (including warrants) ...Secured Convertible Promissory Notes™ s 0.00 $
Partnership INTETESIS ....oivi i e et e e ne s ne st snas e § 0.00 s 0.00
Other (Specify N/A ) cevvvreneeeeeeeseeeesereceeseseseseessssesseneemmeeeeeeeeeesesssssseneeeereenss §_ 0200 s 0.00
AL o ettt ettt ettt ettt ettt et et e eba e et s eteeentean g enensnaasraas $ 25,000,001.00 $ 25,000,001.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enler the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale doliar umounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED TNVESIOPS Lottt e 1 e bbb r bbb ben 3 § 25,000,001.00
NOn-aceredited INVESLOTS oottt e 0 § 0.00
Total (for filings under Rule 504 only) s b3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of sccurities in this offering, Classify securities by type listed in Part € — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 ..ot eeees s e et e ettt TIAS $
RUEE S04 ..o oottt e VA $
4 a. Furnish 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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer ABENLTS FEES i st st ees s es e eer s eess s st teee et te et atebe st st abeee st ee b e s beb e b e nbans 0%
Printing and ENgravin COSIS it emees s eees e es e e e resas e ta s ababa e sbebe e sbeb bebe st s tetssnsbete e O %
LeBal Fees o e et et E b e s erebeas b enemeatesere et ersererere et 7] ¥ 60,000.00
ERBINCETINE FEuE i e ettt et b et e et e et et e e s ta e e e p e b e s O s »
Sales Commissions (specify finders” fees Separaiely ) .o O %
Other Expenses (identify) N et see e 0 s
TOUBE 1ottt ettt en bbb bbb ettt b Vi $ 60,000.00 ~

* The outstanding principal balance of and all accrued but unpaid interest under the secured convertible promissory notes issued by
the company were converted inlo shares of Series B Convertible Preferred Stock at a per share conversion price of $3.25. Such
principal balance and accrued but unpaid interest converted are reflected above in this Part C - Question 1.
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 24 940 001.00

PrOCEEAS 10 T8 ISSIEE. ™ ..ot e e eeet e e s eeae v e s e et e e eesbesaaessesaeessssmantanseens s esn essmmnnssenneennenen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fEES ..o

PUrChase 0F Feal @SIALIE oot e e bbbt b a bt s emnre st ekt s s nnseansaeae

Purchase, rental or leasing and installation of machinery

AT SQUIPITIEIN 1ovetvoiisiiecee et e s e raer e s e s E e s b s s sa s s e s e e semn s s esess s emnans s st ereebeneaesssratsseseseransinns

Construction or leasing of plant buildings and facilities ..o

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

ESSUET PULSUANT 10 8 IMEFEEEY cvovioevivieeetiieeesnsassirieasaissraeasesseses et e sese s esesesssresessesesatassesssbasesstassatensnnssesessareses
Repayment of INAeBlediess ..o oottt ee et e e e e e s emes e eaee s aesmaasesatesresmnseesneenrienen

WOrKing CAPILALL....o ittt e e e e e e e bttt Es

Other {specily):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

-0 0s

as as

as 0s
gs e

0s as
¥i § 3.202,927.0¢ s
mE E 21,737.074.00

gs Os

CORUTI TOUAIS ...v ettt e ees ettt bee et s et eae e sme e e e eas st assmsst st en e st abonsrtsbas bt asensts eaeanraspers

Total Payments Listed (column totals added)

$ $
O
B 3,202,927.0C 7s 21,737,074.00

s 24,940,001.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the tnformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print ot Type)
MediaStrands, Inc.

Date
June 25, 2007

Name of Signer (Print or Type)
Francisce J. Martin

President

ATTENTION

END

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