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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estirated average burden
FORM D hours per response........ 16.00
N@ATICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DATE RECIE'VED
I
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) —
ReachLocal, Inc. - Series D Preferred Stock
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 L] Section4(6) [_| ULOE ll“m“N““““m“m||H\l“|l“|‘lull\|l\
Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA 070 80712

1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

ReachLocal, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367 ' (818) 274-0260
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Leading provider of local online marketing solutions for small and medium sized businesses,
b QP@CESSE’
Type of Business Organization i ]
B corporation ] limited partnership, already formed 3 other (please specify):
[ business trust [ timited partnership, to be formed @CT 2 5 ZW
Month Year
Actual or Estimated Date of Incorporation or Qrganization: B3 Actual [J Estimated .HHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HMNCHAL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers 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 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed 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 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 File: 8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies 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 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Pant 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made. If 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 ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 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, 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of 10
not required to respond uvnless the form displays a current valid OMB control
number.



L 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 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 issuers and of corporaie general and managing partrers of partnership issuers; and

+  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Gordon, Zorik

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

c/fo ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Fuil Name {Last name first, if individual)

Gilboa, Elisha

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

c/o ReachLaocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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

Full Name (Last name first, if individual)

Carlick, David

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

c/o ReachLocal, Inc., 21700 Oxnard Strect, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J] Exccutive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Salzman, Alan

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

¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kairouz, Habib

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

c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kline, Michaecl

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

¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box{es) that Apply: [J Promoter [} Benelicial Owner  B{ Executive Officer [ Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual)
Spitz, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 issuers and of corporate general and managing parners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [0 Director  [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Hanks, Nathan

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Exccutive Officer [ Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Wright, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [ Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Urban, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner  [J Executive Officer  [J Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
AVTZIM LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [0 Director  [3 General andfor

Managing Partner

Full Name (Last name first, if individual)
European Feunders Fund GmbH

Business or Residence Address {Number and Street, City, State, Zip Code)
Lindenallee 45, 50698 Cologne, Germany

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer  [J Director  [J General and/or

Managing Partner

Full Name {Last name first, if individual)
VantagePoint Venture Partners IV(QQ), L.P. (and affiliates)

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

Check Box{es) that Apply: [ Promoter Beneficial Owner  [J Executive Officer [ Director ] General and/or

Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rho Capital Partaers, Inc., 152 West 57™ Strect, 23™ Floor, New York, NY 10619

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
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 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: [] Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Galleon Special Opportunities Fund, SPC Ltd., Galleon Crossover Portfolio

Business or Residence Address (Number and Street, City, State, Zip Code)
590 Madison Avenue, 34" Floor, New York, NY 10022

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [0 Executive Officer  [] Director  [J 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: [J Promoter [ Beneficial Owner ] Executive Officer [ Director  [J 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: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director  (J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J 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 [ Executive Officer  [J Director  [] General and/or
Managing Panner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IndividUAI?...... oo

3. Does the offering permit joint ownership 0F a SINEIE UNIT ..ot et et s rasrs s

4, Enter the information requested for each person who has been or will be patd 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 informatien for that broker or
dealer only.

Yes No
O ®
NIA

Yes No
0 ®

Full Name (Last name first, if individual)
Savvian Advisors, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
150 California Street, 23™ Floor, San Francisco, CA 94111

Name of Associated Broker or Dealer

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

(Check “All States™ or Check INdIVIAUAL SLALES) ...cve. i ciire et bbbt et b sabe s sas bbb aba s ebere s er s e b s ebEeE e e ar et e bese e do s eraans e s ban e nerssresrstsnarnarane O Al States
OaL O ax [ az AR Rca Oco Qcr O DE Clnc O FL OGa [ H: O
g Bm Oia ks Oky OLa OME O MD O mMa O Mt ] MN O Ms Omo
OwmT ONE OnNv O NH O~y O Nm BI NY O NC O nND Oc Ook Oor Oea
Or! Osc Osb Ot OTx Bur vt Ova O wa O O w1 Owy Oer
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™ oF CHECK INAIVIAUAL SLALESY .....ovoiiiieiiieiirecrerir ettt s s et s b sa e et sa b eb e sabs e b eas bt st e b e e b eme A Hebs S0 er b e R Ema e ebe st eabarbanatsbasenrnten [J All States
OAL 0 Ak Oaz AR Oca Odco gdcr ODE Obc OFL daGa OHl O1p
O Om 1A ks Oky Ora OME O mMD OMA O MI O MN I ms OmMo
Owmr O NE OnNv CNH N I NMm O Ny OnNc [O~o O oH Ook Oor Ora
Ori Osc Oso OTN OTx Our avr Ova Owa Owv awi Owy gaer
Full Name (Last name first, if individual)
Business or Residence Address {Number and Sureet, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check “All States™ 0r Check INAIVIAUAL STAIES) .uv.vucvtieece et ess s st besst st et s es s es st sss s ensassssssssbsestsssssssssssesstessennsssssessessssssssnesnsessensens | All Stales
JaL dax Oaz OaAr Oca Oco Ocr O be Obc OFfL Ga OHI O
O O Oia Oxs Oky Ora O ME CIMp Oma OmMi O MN O ms Mo
OwmT ONE Ny I NH N 1 NM OnNy ONC O ND O oH ok Odor dpa
ORI Osc Osp TN OTx Our Ovr Ova Owa O wv O wi O wy Oer

(Use blank sheet, or copy and use additional copics 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
answer is "none” or “zero.” If the transaction is an exchange offering, check this box [J and 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

O Common Preferred Convertible

Convertible Securities (INCIIAINE WAITANIS) .......cc.cov.ovve v iecvee e seeseasessessestesesresresscereaseassas sassassassassnssnssassassassassessesssessnee $0.00 $0.00
Other {Specify et trtseteesban tas ek ssb et s et 2t 44454t e e e st e e e e e R e s e e s bt et e $0.00 $0.00

oML sttt e e e sreoes sesse s s eaneane st st st skt sk e st e $55,121,770.32 $55.121.770.32
Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar smounts 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.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCIEUIEA IVESIOTS 1o.vuitivicvieeinreeceem e ceeceremsem s et erte s st ssses e st st estess e sos st assebre st sesamastsstossbms st aetsntaessmssamassabossotintemsrans 8 $55,121,770.32 ‘
INON-ACCTEAIEA IVESIOTS ..cvoeic ettt ettt e e es s 3SR s A e AL b v bR e b s AL s e R T an s s 0 $0.00

Total (for filings UNder RULE 504 ONLY)...vc.. i sonssrssasssss et ste st et eesses e srssessesses et s sassacsstonssnssn
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 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 € - Question 1,
Type of Doilar Amount
Type of offering Security Sold

RUIE 505 ..srieririnis it emsem e sr e e s es s enssessra e s ssma s s s s s s s s b s et s s s s et et et et et et e bent s seeertren

REGUIBHION Al ooooerme ettt st ebt st s s b a0 s o s s e st R R a bt

RUIE S04 ...t sttt et as s a8 b8 a b4 b k454 Sk s ot emsems s e ee e eserarses e sesneesmmrms oot sessmmsnsseses

TOAL vttt et s et s s et st
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box (o the left of

the estimate,

$0.00

—_ 3000
$90,100.00

e $0.00
$0.00

$682,100.00

$0.00

$772,200.00

TTANSTET AZENI'S FEES ....voeroeoreei i cererreiesee s er e ies s sens s st bt ot a8 e 8 e s £t o s 5 s e 21 4 st o s b st
Printing and ENBIRVIIE COSS ..o ioecreeerrcereeusetsseesessarecsser et eeseasacsessaess s st sesamsess st s e et oo a1 08 S04 80 0849181 A SR8 10
ACCOUIEITIE FOES 11111ttt ettt e cases s smes s e st b5 s 28 s 24 42 8 e £ st st g5 ot gty e st
Sales Commissions (specify finders” fees SEPATALELY Y. ..o cici ittt s s bbb s b e

Cther Expenses (identify)

HORODOX OO

TOMRL. ..ottt r vt b s b bR e RS A E Sk A1 e i 44 aR kAt et bt ek ARk bhd e i a4 a4+ Ak Rhtan e btk e et t e e
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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 fummished in response to Part C - Question 4.a. This difference s the “adjusted gross

PrOCEES 10 THE ESSUEE. ™ oot e s seresn st e e s s et sar s ear et s b e et b ms s eme s s Rans s seamabemnt e bnrteben $54 349,570.32

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. 1f the amount for any purpose is not known, furnish an estimate and check the box to the lefi 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, & Payments to
Affiliates Others
SALAMES AMA FEES -.....eoo oot res oo sess s sssens s eessssess s enns s saeessesesssnsssesesssnsnmssnres L 3000 O $0.00
PUITHISE OF TEBLESLALE ...vcvvvvuvvuorrrsvmesn snessessarsssiessassssasssimsssa essessersssassssescssosssa sesssssesssssssnssesssucsns e vasscec | $000 (O $0.00
Purchase, rental or leasing and installation of machinery and eqUIpPmENt ...........c.vcveveerereereeennerernnrennenns [ $000 O $0.00

Construction or leasing of plant buildings and fACIIIES ...covvvverevsimrevsorerseesiosersensesesirsasssssersssneseseeersenens L $000 [0 $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

LSSUET PUISLAE 10 8 TETEET) ... cervviietesieete e iamesssasessesaresseasesssearesssssasesesnssassssssssanssssesessanssssassnssesaseamesensnnss O $0.00 O $0.00
Repayment of iNdeBIedness ..........cov.imveiecsrimissesssessimsissenssssnsessassssassssssssisssssssssssessssssessasssssoessenearss L3 $000 (O $0.00

WOTKINE CAPILAL . vvorvvreeeoneseeens st st s s b ssar st bbb bsse s sst s s e sstessssnesssensss L) $000 X $54,349.570.32

Other (specify):

O $0.00 O $0.00
COMMI TOMIS ..o ceeceeceecee oo en st seeseeeseneesseeermos s s s seeaeenerenesenseemmsassiessssenssscennes L] s000 K $54,349,570.32
Total Payments Listed (column totals added) ..........ccouoerumieeeeeee ettt r e e s & $54.349,570.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Secunties 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.

Issuer (Print or Type) Slgne? Date
ReachLocal, Inc. / W
¢

Name of Signer (Print or Type) 6 :gner (Print (ﬁ' Typ
Zorik Gordon President and Chief Executive Officer
END
}
ATTENTION

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