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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, —SCUSTORLY .
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION i Recerved
I '

Nime of OITf:riM (O check if this 1s an amendment and name has changed, and indicate change.)
Sule of Series B Preferred Stock of Vivex, Ine.
Fiting Under (Check box(es) that apply): 00 Rule 504 C1 Rule 505 ® Rule 506 0 Sectien 4(6) 0 ULOE
Type of Filing: B New Filing 00 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the informatien requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Vivox, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
40 Speen Street, Suite 402, Framingham, MA 01701 (508) 270-5090

Address of Principal Business Operntions (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
(i different from Executive Offices)

Brief Description of Busingss PR@BESSED

Company provides integrated voice chat fer oaline games and communitics. IL
NDV 2 3 2007

I'ype of Business Organization

[® corporation 1 Iimited partnership, already formed 0O other {please specify): WHOMSON
O business trust O hmated partnership, to be formed i
Maonth Year
|0 |7 l o |5
Actual er Estimated Date of [ncorporation or Organization: B Actua! 0O Estimated
Jurisdiction of Incorporation or Orgunization: (Enter two-letier U.S. Postal Service abbreviation [or State:
CN for Canadu; FN for other foreign jurisdiction) E IE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq, or 15 U.S.C 77d(6).

When to File: A notice must be filed ne later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Comimission (SEC) on the carlier 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: U.S. Scearities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics 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 infonmation requested. Amendments need only repent the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the infonmation previously supplied in Pans A and 8.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nouice shall be used to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 1o be, or have been made. 114 state requires the payment of a lee as a precondition to the ¢laim 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 stute law. The Appendix o
the notice constitules a parnt 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.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) t of 8
are not required to respond wnless the form displays a currently valid OMB control number.




Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Otlicer

& Director

3 General
Partner

Full Name {Last name [irst, if individual)
Moore, Ryan

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

c/o Vivox, Inc., 40 Speen Street, Suite 402, Framingham, MA 01701

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Execuuve Officer R Director 0O Generad Partner
Full Name (Last name tirsy, if individual)

Pulver, Jeffrey

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

c/e Vivoy, Inc., 40 Speen Street, Suite 402, Framingham, MA 01701

Check Box(es) that Apply: 0 Promoter D Benehcial Owner ® Execcutive Officer R Director O General Pariner
Full Name (Last name first, if individual)

Seaver, Robert

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

¢lo Vivox, Inc., 40 Speen Street, Suite 402, Framingham, MA 01701

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner 8 Exccutive Officer 0O Diregtor O Generul Partner

Full Name (Last name {irst, if individual)
Sharma, Monty

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

c/o Yivox, Inc., 40 Speen Street, Suite 402, Framingham, MA 01701

Check Box(es) that Apply: 1 Promoter O Beneficial Qwner ® Executive Officer

B Director

0O General Parner

Full Name (Last name first, if individual)}
Toga, James

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

¢/o Vivex, Inc., 40 Speen Street, Suite 402, Framingham, MA 01701
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted frome any individuad?. ..o $_ N/A
Yus Na
3. Douvs the offering permit joint ownership of a single unit?. .. m} =

4. Enter the infonmation requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offening. [f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC andfor 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 breker 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, 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 SIates)....o.o.oooii e e O All States
|AE] {AK] [AZ] [AR] [CA] [CO] [CT] |DE] [DC] [FL] [GA) [H1] [1D]
(L] {IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] [M1] [MN]  [MS] [MO]
[MT] {NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND} {OH] [OK] [OR] [PA]
[RI] [SC) [SD] | TN] [TX] |UT] [VT] [VA] [WA] AR [WI1] [WY) [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 Persen Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or cheek INAIVIAUAL SIALESY..vivviviivirs s sreensessissnens s eemssensnssnessenmeeeneeeeene 61 AN STHES
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DEY [FL] [GA) (H1] (D]
[1L] [IN] [14] [K5] [KY] [LA] [ME] (MD] [MA} (M1 [MN]  [MS5] [MO]
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY} (NC] [ND]  [OH}  [OK] [OR] (PA]
[RI] (SC}  [SD]  [TN]  [TX]  (UT]  [VT]  IVA}]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, tf 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 Al States™ or check IndIviduit S1aLES). ..ot ettt e ee e er st ene e O All Sttes
[AL]  [AK]  [AZ]  [AR] [CA] |cO] [Crl  [DE]  [DC]  [FL] [GA]  [H]] [ID]
[IL] (N} [A]  [KS]  [KY] [LA]  [ME]  MD]  [MA] [Mi]  [MN] [MS]  [MO]
(MT]  [NE]  [NV]  (NH] [N [NM] [NY] {NC] [ND] [OHM]  [OK] [OR] [PA}
[RI) (5C] [SD]  [TN]  (TX]  (UT] VTl [VAl  [WA]  [WV]  [WI]  [WY] [PR)

Jols




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 olfering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregale Amount Already

Typr of Secunty Offening Price Seld
DB LRt LR s 42t b e bRt b bttt S N/A 5 N/A
BIQUITY oottt e e e e b bbb e S_N/A 5 N/A

0O Common 8 Prefened

Convertible Securities (including Warmanis} oo 5 7.769.000 § 7,769,000

Partnershil IICIESIS oo ettt bttt ettt et S N/A S__ NiA

Other (Specily SV S | 17 S NIA
TTORAD <o e b e $_7.769.000 $ 7,769,000

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

2. Enter the number of aceredited and nen-accredited investors who have purchased sceurities 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 wmount of their purchases Aggregate
on the total lines. Enter 0™ if answer is “none” or "zero.” Number Dollar Amount
[nvestors of Purchases
ACCTEUIIE IVESIOTS ..ottt eeaee - evs st g s b e 2ot eneen e s e e e sreene e 10 5_7,769.000
NON-ACCTCUIEEA IVESIONS Loooieiieiee ottt et b vt sassbebesns s es st eas e b e sa e e s e e et st am e rneae N/A S_N/A
Total {for filings under Rule 504 only) N/A $__N/A

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

3. this filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in ofterings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amoun
Secunty Sold

2T L OO OO OO U TR OO PP OTOIPPTU NIA $__N/A

REBUIITION A Lot e bt e R NiA S_N/A

RUTE S09 oottt b r e NiA S__N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distnbution of the
securitics in this offering. Exclude amounts relating solely to erganization expenses of the issuer.
The information may be given as subject 1o future contingencics. If the amount of an expenditure
is no1 known, lurnish an estimate and check the box (o the Ieft of the estimate.

Printing and Engraving COSS . ..o oottt ettt o s
ACCOUIIILE FEES ..ottt ettt e e et eme et s emmee s e bbbt be s s st smn b s ema s o s
ENEINCETINE FEES 1ot e b e A BB S5 £E 1 2Enneeens [
Sales Commissions (specify finders’ fees separalely) oo g s
Other Expenses (identify) __ Blue Sky fees =Y 1,200
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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 fumnished in response to Part C - Question 4.a. This difference is the )
“adjusted gross Proceeds (0 the ISSLET.™ ... trees s sssrsacssses e ssess st esserns e s s, th-’f,_f_fco

§. 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 purpese 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, &  Payments To
Affiliates Others
SAlArIEs AN FEES ....oioiie ettt e s et e spetea bbbt et st eebers e bbb e een 1ot [m o s
PUrchase Of TEAL BSIALE ........c..ciueier i et e et et bbb o3 o s
Purchase, rental or leasing and installation of machinery and equipment . O % o $
Construction or leasing of plant buildings and facilities ...........ccccocoovincninicsccc . O $ o s
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
ISSULT PUISUANT 10 B METEET ). 1crvvivarinernns e s a0 0818441 A P00 0288 o s a s
Repayment of INAEDLEANESS ...ttt s e b e oS o s
WOTKING CAPUAY oo eeesess s B S0, 300@ 83,4683, 3CO
Other (specify): o s i I
............................ o s a s
COMIMN TOWIS ..ttt s B SHOUL MO0 @ 53 (GRF,BOO
Total Payments Listed (CoRumn totals added) ...............ooooooroooooeseeoeoeesssssssssiirss g $1,6%1 300

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.5. Securitics and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer o any non-accredited investor pursuant to paragraph {(b)}(2) of Rule 502,

Issuer (Print or Type) Signatuy Date
Vivox, Inc. W % 5 2 1 November ({ , 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)

Robert Seaver Chief Executive Officer

Sof 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenl]y sub]ecl to any of the dlsquahf'cauon provisions Yes No
of suchule? ... NIAL. [m] o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o 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. N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees. N/A

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to 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 exemption has the burden of establishing that these conditions have been satisfied. N/A

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 autharized person.

Issucr {Print or Type) Signature Date

Vivox, Inc. W / -— % November z , 2007
Namne of Signer (Print or Type) Title of Signer {Print or Type)

Robert Seaver Chief Executive Officer

Note: Items 1,2,3, and 4 are not api)hcable pursuant to the
National Securities Markets Improvement Act of 1996,

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

Gof§




AFPPENDIX

! 2 3 4 5
Disqualitication
X N under Stae ULOE
Intend to sell Type of (if yes, attach
10 non-aceredited ] (;sL‘CU]'ll.}" i Type of investor and explanation of
investors in State and aggregate amount purchased in State wuiver granicd}
(Part B-ltem 1) oftering price (Part C-ltem 2) (Part E-liem 1)
offered in state N/A
(Part C-lie | i
Sale of Series Number of Number of
B Preferred Accredited Non-Accredited
State Yes No Stock of Investors Amount Investors Amount Yes No
Yivox, lnc.
AL
AK
AZ
AR
CA X $7,769,000 1 $4,000,000
CO
CT X $7,769,000 2 51,860,000
DE
DC
FL.
GA
H1
1D
1L
IN
1A
KS
KY
LA
ME
MD
MA X $7,769,000 7 $1,909,600
Ml
MN
MS
MQ
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APPENDIX

[ 18]

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of
seeurity
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)
N/A

State

Yes No

Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investars

Amount Amgunt

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

"OR

PA

Rl

SC

SD

™

™=

uT

VT

VA

WA

wvV

Wl

wY

PR

LIBC/3152383.t
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