UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION oMB grrﬁb‘:ipﬂovgas_wm
Washington, D.C. 20549 Expires: [Aoril 30.200
Estimated average burden
FORM D hours per response. .....16.00
NOTICE OF SALE OF SECURITIES = rSEC USE ONLY :
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Issuance of Seridg Beed Preferred Stock - Second Round
Filing Under (Check box{es) that apply):: ] Rule 504 [7] Rule 505 §7] Rule 506 - [} Section 4(6} [] ULOE
Type of Filing:  [[] New Filing Amendment

ED

A, BASIC IDENTIFICATION DATA [j/
1. Enter the information requesied about the issuer p THOMSON
Name of Issuer  ( [] check if this is en amendment and name has changed, and indicate change.) "'NANC’A}:
Friendent, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
4550 Lasheart Drive, Lacanada, CA 31011 626-437-7552
Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

B Dt o ol D L —
internet services provider

e mrrre———— ][]

[0 business trust [] timited partnership, 1o be formed 081889

Month Year
Actual or Estimated Date of Incorporation or Organization: [ T4 [@17] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D=

GENERAL INSTRUCTIONS

Federal:

Who 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 scq.or I5U.S.C.
TTd{6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics 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 betow or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certificd mail to that address.

Where To File: 1.5, 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
photocopics of the manualiy signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the ciaim 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 Lo 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 foss 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 s predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB contro! number, 1 of 9
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

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

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [ Bencficial Owner Executive Officer

Director

(I

General and/or
Managing Partner

Fuli Name (Last name first, if individual}
Glass, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Friendent, Inc., 832 Quinnipiac Avenue, New Haven, CT 06513

Check Box(es) that Apply: [ Promoter /] Beneficial Qwner Executive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Larcher, Johannes
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Friendent, Inc., 832 Quinnipiac Avenue, New Haven, CT 06513
Check Box({es) that Apply:  [[] Promoter /] Beneficial Owner  [] Executive Officer [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
First Round Capital 2007 LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Four Falls Corporate Center, Suite 104, West Conshohocken, PA 19428
Check Box{es) that Apply: [ Promaoter Beneficial Owner [ ] Executive Offices [ Director ] General and/or
Managing Partner
Full Name (Last name firse, if individual)
Lindsell, Logan
Business or Residence Address  (Number and Street, City, State, Zip Code)
9850 South Maryland Parkway, Suite 5-257, Las Vegas, NV 89183
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [[] Exceutive Officer [[] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Cohen, David
Business or Residence Address  {Number and Street, City, State, Zip Code)
54 The Circle, Easton, CT 06612
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer  [T] Direcior [ General andfor
Managing Partner
Fuli Name (Last rame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
[ Director [0 Generai and/or

Check Box(¢s) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copits of this sheet, as necessary)
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I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .o [T 3]
Answer also in Appendix, Column 2, if filing under ULOE,
s &
2. What is the minimum investment that will be accepted from any individual? .o $ "
Yes No

3. Does the offering permit joint ownership of a single umit? ..o [
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 selicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed is an associated person or agett 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 persens 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)
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 Selicit Purchasers

{Check “All States™ or check individual SAtEs) .o | Al States

(M)

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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) v iiciniici s ] AL S181ES

(AL &1 [az1 f[AR] (€Al (€@ [€1 [[mE B [EFL  [Ga [ED [Op]
) oM A K K 2 ([@a M M MA MO MN  [Ms] MO
®) ¢ B [ 0K [Un 1 A WA B B &Y [FR]

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 STA1ES) ..o emie e ssensss s AL S181€8

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 an exchange offering, check
this box 7] and indicate in the columns below the amounts ef the sccurities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Debt ........ .. 3

Amount Already
Sold

5

§ 650,000.00

[ Common [/ Preferred

Convertible Securities (including warants) ............. o $

$

PArtnership IBLEMESIS wovvriiecririmiiec st sas et st na s

)

Other (Specify

s

T oo sreeesresseesne et et esseretessrssssmeeses st essssssssiessessnes §_0001000-00

§ 650,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregate dolar amounis 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 “nong” or “zero.”

Number
Investors

ACEEEAIEA TIVESIOTS ooore oo eeae s sesarsssessssens s snesssesssesassens st smreseersmeeesessssepessessasmamsnnrensesnss 19

Agpregate
Dollar Amount
of Purchases

s 650,000.00

Non-aceredited [nvestors ..

$

Total (for filings under Rule 504 only) ...

$

Answer also in Appendix, Column 4, if ﬁling under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question ).

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A ..ot i e

B OO U OO

s 0.00

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 informatior may be given as subject o future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TraNSTEr ABEMI'S FOBS 1ot et e RS T e
Printing and ENgraving CosS ..o i ittt s st sh s s s srans st s s st s snsan e ranes
LERAI FOOS.coiiminiireeeersssasesssrsestsnssnssrsesiaansnsssssesonsesasesianss asms sasd o s beabe 418004 he b AR A TR AT 38 Sp st s ban et n
ACCOUNLINE FOES Lovveiirenrsrnersirnssisisssts e sossssbenss venss et s et e ars st se a4 s 0218 b0 bR 0 PR R SRR 0EE € st ban s bnite e
ENGINEETING FEES ..o i st b et R RSSOt
Sales Commissions (specify finders’ fees SEparalely) ... s

Cther Expenses (identify)

NOOOO®ROdO

IS Y | OO OO IO P PO PP P PO P PP PP PP PPRI
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? C. OFFERING PRICE, NUMBER ORINVESTORSI EXPENSES AND USE, OR-PROCEEDSE:

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 differenee is the “adjusted gross 615.000.00
PTOEEEAS 10 TN ISEHET. ™ ..ooooorreroeessvems e seseeee s ras s esran s e st st b s s s '

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

Payments to

Officers,

Direclors, & Payments to

Affiliates Others
SAIAMIES BN FEES oovoriiveei et ene st sessesesss s e senes s nssr et soensssstbra st ssasssass s snnss s sesensinns | as
PUTCHASE OF TEAI ESLALE c..oovev et coenre et ses s b essrssssses s ssesnssenes e rsms s v pestsssssssras st ssssnsmssaninss | O as
Purchase, rental ot leasing and installation of machinery
ANd EGUIPMENL (v srrebsres st srrassns -3 s
Construction or leasing of plant buildings and facilities ... srinssens L] 3 as
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUANL (0 @ METEEE) .ocvorveersreneemner it smrtrossossessssssssssstssosssmnss s srassssnsssansssssswsesteanssssstessssesiensanes || 9 s
Repayment 0f INAEDIEANESS . ...cvuecreeerrmreertreenssecs s ssssssmssssersssenssmssssssssmsssessssmsmssssssssssessssenssnses | 9 s
WOTKINE CBPMBL . cievvvrvcnriveisererrssseesisnsressebrssstsstsssssessc e ssensssensssosessns s sas st rasesetss s cisesssasstsssarsssssss srssssrsons || 9 s_615,000.00
Other (specify): s Os

....... s s

COMIMI TOWIS ..o oottt et cs st srssenesncs s sansn s sonsssnsansnss s sbstssnasnss || B 0.00 s 615,000.00

s 615,000.00

Total Payments Listed (column totals added} ....coverreenee
B FEDE m.lg?&wﬁfm‘ R )
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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,

[ssuer (Print or Type) Signatu / Date
Friendent, Inc. L /0/23 / o)

Name of Signer (Print or Type} Title of Signer (Print or Type)
Johannes Larcher President and CEO
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions of SUCR MIET .......oimmmrimniimresr e e g et b s [} x

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

The undersigned Issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be cntitled to the Uniform
limited Offering Exemption {ULQE) of the state in which this notic is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing 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 authorized person.

/]
Issuer (Print or Type) Signature Date
Friendent, Inc. W ({3 O]
Name (Print or Type) Tiule (Print or Type)
Johannes Larcher President and CEQ
Instruction:

Prini 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 manually signed must be photocopies of the manually signed copy or bear typed or printed

signalures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L
AL
AK : |
. B
AZ |
AR ] [
CA X Series Seed Pref | 4 $50,000.00 l X

| Stock/$50,000.00

co N -
: = Series Seed Pref

Tl E_x-_%g Stack/$212.999.00 | ° $212,999.01 | %
DE i :

IR | | P —
DC ! {
FL N
GA

wl

L

I
NN

KY | ] __m_::

LA

ME

MD |

ERNRNNRTANANSD

i
H
1
1

MA e

MI é

T

M5
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

A

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ; i |
MT o 1 :
NE ; [ I——-. ‘ :
; Series Seed Pref :
nv [ x| SeriesSeadPrel |4 $10,366.00 | X
NH | ,——- . .
NJ ' x | Series Seed Pref | 4 ) | X
wm-J ETp 1 Stock/$30,237.00 $30.237.00 :
i T I )
| Series Seed Pref
NY X | stocki$70.692.00 | 2 $70.692.00 | [ x
NC 1 - |
ND | L f .
OH I__ I i
OK lh 7 I__
OR [__ [
PA X Series Seed Pref 1 $250,000.0 X .

Stock/$250,000

—

gl

I
1T

B
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY : ;
l,___

END




