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UNITED STATES .o OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION\A;;H’_ ' A . OMB Number: 3235-0076
Washington, D.C. 20549 FAREEE Explres: Agril 30, 2008

Estimated average burden

FORM D N ‘ 1,0 N hours par FOrm........cooccoveiirei 16.00
R
NOTICE OF SALE OF SECURITIES ﬁ)\',\ P SEC USE ONLY
PURSUANT TO REGULATION D, \J"‘ (HL ot > Prefix Serial
SECTION 4(6), AND/OR Y . = |
UNIFORM LIMITED OFFERING EXEMPTION * ' '

e ErATE RECEIVET

Name of Offering ([} check if thig is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): [ ] Rule 504 [ JRule 505 |X] Rule 506 Section 4(6 | JULOE
Type of Filing: [X] New Filing | ] Amcndment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer | me”

Namec of Issuer (| | check if this is an amendment and name has changed, and indicate change.) 07072820
myShape, Inc.

Address of Executive Offices {(Number and Strect. City. State, Zip Code) | Telephone Number (Including Arca Code)
2400 North Lincoln Avenue, Altadena, CA 91001 (626) 296-6286

Address ol Principal Business Operations  (Number and Street, City. State, Zip Codg ' Lela : ber (Including Area Code)}
(if different from Executive Offices) § %D

Brief Deseription of Business JUL 2? m E

Internet retail

Type of Business Organization : :
| X] corporation [} linnted partnership, already forme: &%Bm [ ]other (please specify):
| ] business trust [ ] limited partnership, to bc tormed
Meonth Year
Actual or Estimated Date of Incorporation or Organization : L] |05] |X] Actual | ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for forcign jurisdiction) |CA|

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 ¢t seq. or
153 U.8.C 77d(6).

When To File: A notice must be filed no later than 13 days alier the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the daie it is received by the SEC at the address given below or, if received al thal address
afler the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: 1].8. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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. 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 supplicd in Parts A and I3, Part & 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 securitics in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure (o 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 ue
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* - Lach promoter of the issuer, if the issuer has been organized within the past live years;

¢ Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securitic
ol the issuer;

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

»  Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply: | ] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director
[ ] General and/er Managing Partner
FFull Name (1Last name first, if indtvidual)
Wannier, Louise
Business or Residence Address (Number and Strect. City. State. Zip Code)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box(es) that Apply: [ ] Promoter | ] Beneficial Owner [X] Executive Officer | ] Director
| ] General and/or Managing Partner
Full Name (Last name first, if individual)
Deckop, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box(cs) that Apply: [ 1Promoter [X] Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner
Full Name (Last name firsy, if individual)
Porubcansky, Sarah
Business or Residence Address (Number and Street, City, State, Zip Code)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box(es) that Apply: | ]Promoter [ ] Beneficial Owner [X] Executive Officer { ] Director
[ ] General and/or Managing Partner
Full Name (Last name irst, if individual)
‘Dmohowski, John
Business or Residence Address (Number and Strect. City. State, Zip Code)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box(es) that Apply: [ 1Promoter [ 1 Beneficial Owner | 1Executive Officer [X] Director
[ ] General and/er Managing Partner
Full Name (Last name first, if individual}
Berkus, Dave
Business or Residence Address (Number and Strect, City, State, Zip Code)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Partner
IFull Name (Last name first, if individual)}
Melton, Emily
Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Menlo Park, CA 94025
Check Box{es) that Apply:. [ ]Promoter [ ] Beneficial Owner [ ] Executive Officer |X] Director
| } General and/or Managing Partner
FFull Name (Last name first. if individual)
Schlein, Philip
Business or Residence Address (Number and Street, City, State, Zip Codc)
2400 North Lincoln Avenue, Altadena, CA 91001
Check Box({es) that Apply: [ }Promotcr [ ] Beneficial Qwner [ 1 Executive Officer [X] Director
| } General and/or Managing Partncr
Full Name (Last name first, if individual)
Whitford, Peter
Business or Residence Address (Number and Strect. City, State, Zip Codc)
2400 North Lincoln Avenue, Altadena, CA 21001
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A. BASIC IDENTIFICATION DATA

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

*  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition, of, 10% or moere of a class of equity securitic
of the issuer;

e Lach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Lach pencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Benelficial Owner ~ | |Exccutive Officer [ 1 Director
] [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Han, Holly Carson

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

2400 North Lincoln Avenue, Altadena, CA 91001

Check Box{es) that Apply: [ ]Promoter [X] Beneficial Owner | ] Executive Officer [ 1 Director
[ J.General and/or Managing Partner

Full Name {Last name first. if individual)

Funds affiliated with Draper Fisher Jurvetson

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

2882 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [ ]1Promoter [ Beneftcial Qwner { 1Excecutive Officer [ ] Director
[ ] General and/or Managing Parlner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: | 1Promoter | Beneficial Owner [ 1 Executive Officer [ ] Director
[ ] General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [ ]Promoter [ Beneficial Owner [ 1 Executive Officer | ] Director
[ ] General and/or Managing Partner
Full Name (Lasi name first, if individual}

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

Check Box(es) that Apply: [ ] Promoter [ Benelicial Owner [ ] Executive Officer [ ] Director
[ ] General and/or Managing Partner
Full Name (Last name ﬁr§L if individual)

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

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner | ]Executive Officer | ] Director
[ ] General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ 1Executive Officer [ | Director
|| General and/or Managing Pariner
Full Name (Last name first. if individual)

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

(Use blank shect, or copy and usc additional copies of this sheel, us 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? ..o 11 IX]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $3.500.00
Yes  No
3. Docs the oftering permit joint ownership 0f & $ingle Unit? ..o teeseeneenes e | ][]

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indircetly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person 1o 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 (3) persons tc
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 firsy, il 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 SLAtES) ......v et essesssnsesnenens e || £4]] StatES

[AL]  [AK] |AZ]  [AR] [CA] [CO]  [CT] [DE] [DC]  |FL} [GA] M) 1)

[IL] [IN] [1A] [KS] [KY] [LA] [ME] |IMD] [MA] Ml |MN] MS] [MOj

[MT]  [NE] [NVI  [NH]  [N)] INM|  [NY]  [NC] IND]  [OH]  [OK]  [OR]  [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]
Full Nume (Last name first, il individual)

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

Name of Associated Broker or Dealer

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

(Check “All States”™ or Check INAIVIAUAL STILES) oo et se e st es s s e s b s re e e s e b s s eeenen | ] AN Siates

[AL] |AK] [AZ] [AR] ICA| 1COJ [CT] |DE] [DC| [FL] 1GA] [Hi] (1]

[IL] [IN] [1A] [KS] [KY]) |LA) IME] IMD]  [MA] [M]] IMN]  [MS] [MO}

[MT} INE] INV] [NH] [NJ} INM]  [NY] INC] INDj [OH] |0K] [OR] [PA]

[RI] [SC] _[SD] [TN] [IX] JUT] [VT] [VA] [WA] [WV] [WI] IWY] [PR]
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} ..o e b e bbb s [ ] ANl Sates
[AL] [AK] [AZ} [AR] |CA]} [CO| [l [DE] [DC) [FL] |GA] |H1) [ID]

[IL] [IN] 1A (KS] [KY]  [LA]  [ME]  [MD] [MA]  [M]] (MN]  [MS]  [MO]

[MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] IND] [OH] [OK] fOR] [PA]

[RI] [SC] [SD] [TN] ITX] [UT] [vT] [VA] IWA]  [WV]  [W]] |WY]  [PR]

(Use biank sheet. or copy and use additional copies of this sheet. as nccessary.)
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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 alrcady sold.  Enter “07 if answer is “none™ or “zere.” [f the transaction is an
exchange oflering, check this box [ ] and indicate in the columns below the amounts of
the scouritics offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Alrcady
Offering Price Sold

DIEBE.c1vovoreeeoeme e eems b sems s s s sttt bt b - %

Equity b3 9.000,000.0¢ h) 6.439,996.86

[ |Common [X] Preferred

Convertible Securitics (including WaITANIS)........cc.eerrveerrsinesvessrerisressismssssssnrees $ b
PArNErship IETESIS ...cvceirerrenscenevermrrenerersensassencsscaarsesensisssesussseceeserarecaesenes b L)
Other  (Convertible Promissory NOES)....... e eecsenes h) s
TTOLAL .. ettt sttt ettt et e bbbt st $ 9.000,000.00 by 6.439,996.86
Answer also in Appendix, Column 3, if filing Under ULOE
2. Enter the number of accredited and nom-accredited investors who have purchased
securities in this offering and the agpregate dollar amounts of their purchases.  For
offerings under Rule 504, indicate the number of persons who have purchased securitics
and the aggregate dollar amount of their purchases on the otal lines.  Lnter 07 if
answer is “nonc” or “zero,”
Number Aggrepate Dollar Amoun
Investors of Purchases
ACCICAIEd INVESLOTS......ocooitiricrecretrereceer e er s s s e en s e 12 3 6.439,996.80
Non-aceredited INVESLOTS ..o s $
Total (for filings Under Rule 504 Only} ..o $
Answer also in Appendix, Column 4 if filing under U.[.OF,
3. If this filing is for an offering Under Rule 504 or 505, enter 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 securitics
by type listed in Part C — Question 1.
Type of Sceurity Type of Dollar Amount
Security Sold
RUIE S05 ..ottt st sev st b e et s esse s ema st s bae e et e senranien h)
REPUIALON A oot ses st sne st sttt s bt A
RUIE S04 ..o sneeeeemsessass e smemse e semeses s s s e amsaban st st in L
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution
of the securitics in this offering. Lxclude amounts relating solely to organization
expenses of the issucr, The information may be given as subject to future
contingencics. I the amount of an expenditure is not known, fumish an estimate and
check the box (o the left of the estimate..
TEANSTET AREIITS FOOS oottt e st n et st 4ent ettt [1] L)
Printing and Engraving COsS.. oottt sttt s ecme s ene e en s saonsonesns || $
LERL FROS oo et ettt ekt e et b et s I1X] b 50,000,00
A COUMIIIE F 08 11t rrtt vttt ettt ettt ne et et ee e s eos s e e £ e 2eE e sns e seant et rereae et et sarenn [ 1 )
FEURINICETINE FLES .. ouoeutnreeieereesieriesentsres st esase s sestassa s et es st en e st 484t 1t 4ot eat 1o e st 4ot et et e st b e I 5
Sales Commissions (Specify finder’s fees SePArAIELY).... ...t neen s e e | 1] h)
Other EXPenses (HCNUTY): ..ottt ettt emesemessaemes e se s e sm s asamesesssnseaessasssmsnssnn [1 k)
FOMAL L.ttt ettt e o e et s e £ £ skt e e et b [X] 5 50.000.00

OHS Wes1:260264489.1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C
— Question ! and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds 10 the issuer,” ... b3 8.950,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f the amount for any purpose is
not known, fumish 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, & Affiliates Payments To Others
SAIANES B FBES.....o..oovee ettt et ettt et st ssb et en s st s s srms st [1 $ [1] $
Research and DevEIOPIMENL . ........ccvieemrimms v e sreesssmesssssssressermsecssmsssessssne [1] $ [] $
Purchase, rental or leasing and installation of machinery
And QUIPIMENL......cvciveianire e s senss st senssssssnrenrsnsnesnens L 3 [1] b
Construction or leasing of plant buildings and facilities.............ocovvriiianis [1 $ £l b
Acquisition of other businesses (including the value of securitivs involved in this
offering that may be used in exchange for the assets of securities of another
issuer pursuant to a merger) ... (1] b [1 $
Repayment of indebtedness ... [1] b [X] $ 99,999 90
Working capital and general COIPOTate PUFPOSES.........cccorvvvrevreceererinrreenianns [1] $ iX] $ 8,850,000.10
OHHET (SPRCITY Y .ottt et e [1 $ {1] $
Column LOAlS ..ottt et arsssrinssonanene | ] b {1 $ 8.950.000.00
Total payments listed (column totals added) ...........oooooooocersrvereoosccceesssrs X] § 8.950,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

W ] /}'\

Issuer (Print or Type) Si \ Date

myShape, Inc. July /47 2 2007
Name of Signer (Print or Type) Title of Signer (Pmpe)

Louise J. Wannier Chief Executiv er

END

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

Attention

OHS West:260264489.1




