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Name of Offering (O check if this is an amendment and name has changed, and indicate change:}. |0OU /4%
=
Series A-1 Preferred Stock Purchase Apreement

N
Filing Under {Check box(es) that apply): O Rute 504 O Rule 505 ., [E Rule 506 ] Section 4(6) O uLoE
Type of Filing; & New Filing @  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Takkle, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Including Area Code)
1560 Broadway, Suite 1380, New York, NY 10036 (212} 792-5852

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

PROCESSED
Brief Description of Business
Online social network for sports. Mg“ " 8 Eg’g?
Type of Business Organization

[ corporation O limited partnership, already formed [ other (please SPC‘FWMSON’/’E

O business trust O limited partnership, to be formed FINANCI
Month Year
Actual or Estimated Date of Incorporation or Organization; 10 2005
& Actual 0O Estimated
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:

Wha Must File: 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.5.C. 774(6),

When to File: A notice must be filed no later than 15 days after the first sale of secunities 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 afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to thal address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sipned must be photocopies of the manually signed
copy or bear typed or printed signatures,

Informanion 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 supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Faling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those 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 each state where sales are to be, or have been made. IF a state requires the payment of a fee a5 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 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.

A. BASIC IDENTIFICATION DATA
e

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.
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~. 2. TFhter the information requested for the following:

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

o  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;

e  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.

Check I Promoter O Beneficial Owner X Executive Officer [ Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Bimbaum, David

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

1560 Broadway, Suite 1380, New York, NY 10036

Check O Promoter O Beneficial Owner X Exccutive Officer O pirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Adya, Jay

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

1560 Broadway, Suite 1380, New York, NY 10036

Check Boxes [ Promoter O Beneficial Gwner 3 Executive Cfficer ™ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chambers, Michael

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

1560 Broadway, Suite 1380, New York, NY 10036

Check Boxes [ Promoter & Beneficial Owner [ Exccutive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

WMG-TAK, G.P.

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

12100 W. Olympic Boulevard, Suite 400, Los Angeles, CA, 90064

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Greyeroft, LLC

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

445 Park Avenue, 11" Flocr, New York, NY, 10022

Check Boxes [ Promoter [l Beneficial Owner O Exccutive Officer O bitector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
1J Smith Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Carla H. Skodinski, Van Beuren Management, Inc., 650 Madison Avenue, 24" Fioor, New York, NY, 10022

Check Boxes [ Promoter [® Beneficial Gwner O Executive Officer O Director L] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
PearSmith, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1560 Broadway, Suite 1380, New York, NY 10036
Check O Promoter 3 Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Wassserman, Casey
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o WMG, 12100 West Qlympic Blvd., Suite 400, Los Angeles, CA, 90064
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Check O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {l.ast name first, if individual)
Schell, Theodore H.

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

c/o Associated Partners, 1230 Avenue of the Americas, New York, NY 10020

Check Box(es) that O Promoter B9 Beneficiat Owner O Executive Officer [ Director 81 General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

TT Investments Inc.

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

1271 Avenue of the Americas, New York, NY 10020
.~ -]
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—~— RS B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o 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?...........ccovevveiverere s $ __No Minimum

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 (o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, $1ate, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All S1ates™ of Check INIVIUAL SIAESY.....ovov ettt bbb rer s ekt s b e s bi b e a8 80 8ot g8t eon O All States
IAL| [AK] (AZ) |AR| ICA| ICOI ICT] [DE| 1bC] [FL} (GAl [HI) (18]

i [IN] 11A] [KS| IKY] ILA] IME| [MD] IMA| M1 [MN] iMS| IMO|

[MT] [NE] [NV] INH| INJ| INM] INY] [NC| INDY [OH] [OK] {OR] |PA}

{RII ISC| ISD| [TNI ITX| [UT) IVT] IVAI IVA| IWV] (WI) [WY] IPR|

Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dezler

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

(Check “Al States” OF CRECK TMAIVIAUAL SLAES) . ...cie et b bbbt s ees e emee e es res e een b e S SRR AR R4 S H1 4 e b a1 bS b ba b he bbb e bbb 0o emran O All States
1AL] IAK]} |AZ} [AR] ICA| (€Ol ICTi IDE| [BC| [FL) 1GA] iHi) [iD]

(L) IIN] [LA] [KS] [KY] fLA] IME] IMD| IMA] [MI] IMN} IMS] MO

IMT] INE] INV] fNHI NJ| INM] INY] INC] [ND| [OH] I0K] IOR] IPA]

[RI} |5C] ISD] [TN] |TX] [UT] |VT] IVA] |VA] |WV] | W1} [WY] IPR}

Full Name (Last name first, if individual)

Business of 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 SLALES) ....c....oi e b b et b b e e oo b 5+ £ et et L e bbb e b F bt bat a8 e 1 All States
(AL} [AK] {AZ] IAR] [CA] ICO| ICTI IDE| (<) iFL| IGA| [HI] "o
(1L} [N} {1Al IK3| [KY] ILA] IME] MDY [MA] M IMN] IMS} IMO]
{MT] [NE] [NV] INH| [NJ) INME [NY] [NC) [ND] [OH] [OK} [OR] |PA]
IRY} 1SC] |1SD]| ITN] [TX] JUT] IVT) |VA| |VAI [WV] |WI1) [WY] IPR}
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A > 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 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 Seld
L OO OO OO OO USROS §_____ 0 s _____ 0
G IEY ettt sttt emeae tr s b h b R e bt b e snsvarnr oA rar R enen 3 6,999,593 48 $__ 616999033
O Common 3] Preferred
Convertible Securities (including Wartanis).........cccoo oo $ 0 5 0
Partnership INTETESIS ..........ooooieeiereeer ettt ee e st nntaseassebeas s s e eessanesaenrsmnmnes $ 0 $______ 0
Other (Specify ) ) 0 5§ ¢
TOMAL...o.iic e et et st §_._6999,993.48 $___ 6169.990.33
Answer also in Appendix, Column 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 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
Accredited INVESIONS _......o...oovencece e . . 9 $_ 616999033
NON-2CCIEdited INVESIOTS L....v.vuiiisiiec e rsrer e ssr b e eeae vt cb e bbb b s s bens et rnen I | S /)
Total {for filings vnder Rule 504 00IY) .....c..ooovivieriie et e
Answer also in Appendix, Column 4, if filing under ULOE.
3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 ot st a ettt et er s reas Ly
REZUIALION AL 1ottt ettt e et st absnt e st b emse s sass s b s benten 3
RUIE SO .ottt et et oot ee et e eee b et ne ettt e et eneea $
Total 3
4. a  Fumish 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, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENES FEES ..........vievs e eeereeere s st e eee e st s sem s resenenssnenaes O b
Printing and ERGraving COSS ... ... oecmeereorecrmirsiminiisi s sssrsseesemseecesessns b sttt stesestiesesemeerene a h
LEEAI FEES ..ovvreveceocce e eee sttt e es et es et s es et bt eene s eenestemeseen e renen = §__ __ 30.000.00
ACCOUNIING FEES ..viveies ettt asee st s s s e s et enesnemnn O S
ENZINEEIING FEES ..ottt se bt re s st s et s rs e sarssrms s sas s st bt [} S
Sales Commissions (specify finders’ fees separately) . a S
Other Expenses {Identify) Blue Sky Filing FEEs ........ocooeoiveieiveiicecemeceee e & $_ 30000
TOUAL ..ottt ettt et e st a $ 30,300.00
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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 furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the ISSUET™ ..o S 6,969,693 48

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.
I the amount for any purpose is not known, furnish an estimate and check the box to the left of the ¢stimate. The total of the
payments listed must equal the adjusted gross proceeds (o the issuer sei forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALAMNES AN FEES ...ttt s s st et e s et s et rerene Os Os
PUTCHASE OF TEAL ESLALE ........cvvererecret et rer e sems st ettt et e Os s
Purchase, rental or leasing and installation of machinery and eqUIPMENL........cooiviiercie it Os Os
Construction or leasing of plant buildings and FACITHIES ........covererioce st seni b sesen e Os Os
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 t0 8 METZET)........ocvureeeiceerreeevnereerersennenees 3 Os
Repayment Of INAEBIEANESS .........c....covevectiti ettt e sems st sae b b e s a b bt b emmeeeans s ansen Os Os
WOTKING CPIAL.... ...t bbb b3 bt e eS8 st b4 et Os s 6.969.693.48
Other (specify);
Os Os
Os Os
CORIMN TOWIS ...cov v e reer s s st e s s bbb s eee et e i es o [Os s 6.969.693.48

Total Payments Listed (column totals added)

B4 s 6.969,693.48

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersipgned duly awthorized person. 1f 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 fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502,

\
Issuer (Print or Type) Signatufe . Date
Takkle, Inc. a—./( / f{ [ b (0?

Name of Signer (Print or Type) Title'df Signer (Print or Type)

David Bimbaum President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 13 U.S.C. 1001.)
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Coolex

GODWARD KRONISH

/y
I 'ﬁ?\‘;l-h:L,i—u.rl."' "

/'/cfié;/ “I’#G,

Novem g , Bobbi Milliken
ovember 2, 2007 < gy -y 007 /\

’:, . ‘\;/ Z T: (703) 456-8140

VIA OVERNIGHT COURIER W, S bmilliken@cooley.com
. Iﬁ%ﬁ-‘v

Securities and Exchange Commission - et
100 F Street, NE 134

Washington, DC 20549

Re: Takkle, Inc.

Dear Sir or Madam:

On behalf of the above-referenced issuer, enclosed for filing pursuant to Regulation D under the
Securities Act of 1933, as amended, are one manually signed copy and five conformed copies

of a Form D, Notice of Sale of Securities.

Upon filing, please return an endorsed copy of the Notice to me in the envelope provided.
Should you have any questions concerning the enclosures, please contact me at (703) 456-

Bobbi Milliken
Senior Gorporate Paralegal

Enclosures

BXM:mpc
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