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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
//':\\ Washington, D.C. 20549 OMB Number: 3235-0076

Expires: Narch 30, 2008
Estimated average burden

FORM D hours per form.......1

& PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefic Sertal
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (E check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock (and underlying Common Stock)

Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 & Rule 506 O Secction 4(6) O uLoE
Type of Filing: Xl  New Fiting | Amendment

A D TIFICATION pATA — AR
I. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) i

Masala, Inc.

Address of Exccutive Offices (Nummber and Street, City, State, Zip Code) | Telephone Number (It 0 h
75 B

541 19th Avenue, San Francisco, CA 94121 (415) 713-0023 07 146
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuuwing micae vy

(if diffecent from Exceutive Offices) PHOOESSED

Brief Description of Business

Developing and marketing social media sofiware and network solutions. NV ém_uw

Type of Business Organization y

B corporation £7 limited partnership, already formed mmN specifyk
O business trust O timited partnership, to be formed ‘FHNANCM[L
Maonth Year
Actual or Estimated Date ol Incorporation or Organization: Apnl 2007
B Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Musr File: Al issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230.501 ¢t seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed ao later than 15 days afler the first sake of securitics in the offering. A nolice is deemed filed with the 1LY, 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 ot (hat address after the date on which it is due. on the date it was maiked by United States repistered or
certified nail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Filth Street. N,W.. Washinglon, D.C. 20549,

Copies Required: Five () copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manunlly signed
<opy or bear typed ot printed signatures.

Information Required: A new filing must contain 2!l information requested. Amendinents need only report the name of the issuer and oftering, 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 1o indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adepted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administrater in each state where sales are to be, or have been made. If a siate requires the payment of a fee us 2
precondition (o the claim lor 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 1o
the notice constitetes 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. Converscely, 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,

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) | of 6)
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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 years;

. Each beneficial owner having the power to vole or dispose, or direet the vote of disposition of, 10%

. Each 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.

or more of a class of equity securities of the issuer,

Check OJ Promoter & Beneficial Owner & Executive Officer & Director O Geneml and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individuat)

Tarcen, Amra

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

541 19th Avenue, San Francisco, CA 94121

Check O Promoter &l Beneficial Owner [ Executive Officer O Dircctor 2 General and/or
Bux(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Sundelof, Erik

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

488 Univarsity Avenue, #516, Palo Allo, CA 94301

Check Boxes 2 Promoter B4 Beneficial Owner O Executive Officer O Dircctor O Generml and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Bimbaum, Larry

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

2388 Hanzell Sireet, Evanston, [llinois 60201-1312

Check Boxes O Promoter B9 Beneficial Owner O Exccutive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Hammond, Kristian

Business or Residence Address (Number and Street, City, State, Zip Code}
3000 N. Sheridan Road, Apt. 8F, Chicago, LL 60657

Check Boxes O Promater O Benciicial Owner O Executive Officer

that Apply:

& Dircctor

O General andfor
Managing Partner

Full Name (Last name lirst, if individual)
Harroch, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Boxes [ Promoter O Beneficial Owner 1 Executive Officer & Dircctor O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Davidson, Duncan

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

cfo VantagePoimt Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Boxes O Promoter B Beneficial Owner O Executive Officer O birector O General andror

that Apply:

Managing Partner

Full Name {Last name first, if individual)
VantagePeint Venture Partners 2006(Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check O Promoter O Beneficial Owner [ Executive Officer
Box(cs) that

Apply:

CJ Director

O General and/or
Managing Partner

Full Name (Last name first, if individuai}

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

__“
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B. INFORMATION ABOUT OFFERING

I Has the issuer sold, or does the issuer intend to sell, to non-accredited 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 accepted from any individual?.. ... . 3 no minimum
3. Docs the offering permit joint ownership oF & Single UMt?..........ov...ooooooooeoeeeeseoeeeo oo Yes _ X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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 stales, kst the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such &
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Busincss 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 Selicit Purchasers

{Check "All States™ or check individual Slau.:,)El All States
IAL| |AK] |AZ] JAR] |CA| 1CO| ICT] |DE] |DC) |FL) |GA| |HI} {ID]

L1 [IN] 1A| (KS| (KY] LA} ME| IMD) IMA] Ml IMN] iMS] IMO]

IMT] INE] INV] INH} [NJ] INM] INY] INC} IND] |OH] |OK]) [OR] [PA}

IRI] [SCi 15D| ITN] ITXi [uT] VTl VA [VA] fwv] (Wi IwY| 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 Selicited or Imends to Solicit Purchasers

{Check “All States” or cheek individual S[dlLb}D All States
|AL| |AK] [AZ] |AR] [CA| ICO| ICT] |DE| [DCl [FL) IGA[ {HI] 11D}

{IL) |IN] [1A] IKS] JKY| [LA) |ME} MDY IMA] M1 IMN] IMSj [MO]

IMT) INE] [NV] INH] [N} |NM) INY] INC| {NDj{ {OH| [OK] [OR] |PA|

|RI) |1SCJ [R18]] |TN) |TX] [UT} [vT| [VA| [VA| |WV| |WI |WY] |PR]

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Steeer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchascrs

{Check “All States™ or check individual SELES ).t et e et eeee ettt ettt eeeeee e oo oo T AN States
IAL| [AK] 1AZ] [AR] iCAl IOl ICTI {DE] 1DCI IFL} 1GA| H1) {1
N liN] M1A) KE] IKY] ILA] IME] IMD| IMA] M [MN} IMS] IMOJ
IMT] INE] INV] INH] INJ] INM] INY] INC} INDI [OH] [OK| IOR] [PA]
IR ISCJ ISD| TN} ITX} [T VT [VA] IVA| IWVv] Wi IWY] IPR]
Jof6
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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 07 if answer is “none” of “zero.” If the
transaction is an exchange offering, cheek this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDT oot s 5
3 3
O  common X Preferred
Convertible Securities (including Warrams)............cooooovvoeoeeoeooo $__ 4,500.000.00 $__ 4,500.000.00
Other (Specify ) 5 5
Total.cocoovinn, S 4,500,000.00 $___ 4,500.000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate 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 on the total lines. Enter “0™ if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEIted INVESIONS ...ttt I $ 4,500,000.00
NON-2CCTedited INVESIOTS ...t e e 0 $ 0
Total {for Hilings under Rule 504 0nly) ...........ccoooooovooieooesoeeeeooeee 3
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthis filing is tor an oftering 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 securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Regulation A )
Rule 504 ... b3
4. a. Fumish a siatement of all expenses in connection with the jssuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumish an estimate and check the box to the Iefl of the estimale.
Transfer AZEnt's FEUS ..o oo O g
Printing and Engraving Costs ................ (W] 5
Engineering Fees ettt et ee et eee s s et s s em e et e m s eeron ] b
Sales Commissions (specify finders” fees SePartely} oo.eooooeooeomsoooeoeoooe 0O 5
Other Expenses (Identity) Blue Sky Filing Foes 53] $ 300,00

4 0f 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C - Question | and total expenses furnished 3 4,439.700.00
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ .o

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.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total ol the
payments listed must cqual the adjusted gross proceeds to the issuer set lorth in response to Part C - Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Adffiliates Others
SAIANES AN (RS e ettt e oo e Os Os
PUIChase Of TER @SEIIC ... et oo s e e oo e e oot Os Os
Purchase, rental or leasing and instaliation of machinery and equiprent ............oo.oooocooooeoeoo Os Os
Construction or leasing of plant buildings and FICIlINES ............oocoooov oo eosooeoeoeoeoeooeo s Os

Acquisition of other businesses {including the valuc of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer PUTSUAnt 10 & METZEr).....cooieiiinne et T Os

Repayment of indebtedness Os Os
Os  ~ Ms 4,439.700.00

Os Os

WOTKINZ COPIALL.. oot s e oee oo ee e

Other (specify):

....................................... Os____ Os
COlUMD TOWIS e et Os X s 4.439.700.00
Total Payments Listed (column totals added).........ooooooooooiioio oo I g 4.439.700.00

D. FEDERAL SIGNATURE

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

Issuer {Print or Type) Signature Date
Masala, Inc. ._7"/ August ‘i{’, 2007
2 AUAL
Name of Signer (Print or Type) Title of Signer {Print or Type) e
Ammua Tarcen Chief Executive Officer / Cire o
LA

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))

Page 5 of 6
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule? ........oocoocoomvoereren Yes No

O £3]
Sec Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administeator 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 furnish to any state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this excmption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly autherized

person.
Issuer (Print or Type) Signature Date _
Masala, Inc. — August\d | 2007
/ CAL g A
Name (Print or Type) Title (Print or Typce)
Amra Tareen Chicl Exceutive Ol'ﬁc% ,—-—/“"”
%}_ OMoeA‘_/\_

END

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manuaily signed must be photocopies of the manually signed copy ot bear typed or printed signatures.
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