A FORM D

(374943

FORMD OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
\ Washington, D.C. 20549 Estimated average burden

hours per response............ 16.00

OTICE OF SALE OF SECURITIES

T O el

07084399 DA]TE RECEIVIED

Name of Offering ([_]) check if this is an amendment and name has changed, and indicate change.) .
Issuance of Series B Preferred Stock RN
Filing Under (Check box(es) that apply): [JRules04 [ JRuesos  D<Rule 506 DSc?ion/tt‘(G) SJurok
S RFLIIV DN
o N
Type of Filing: <] NewFiling || Amendment s’ AN
A. BASIC IDENTIFICATION DATA L aau Y\ e
1. Enter the information requested about the issuer NN A s
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\Q\ / §5\
1800Diapers, Inc. U, 200 £
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number'(lrv\clu/dihg Area Code)
31 Yalley Road, 2nd Floor, Montclair, NJ 07042 (917) 763-6691 \/
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Internet-based sale of child care products lb PROCESSE&

Type of Business Organization

& corporation |:| limited partnership, already formed Nov 3 0 20@‘ other (please specify):

[:] business trust D limited partnership, to be formed THQI .
Month Year F'NAN
Actual or Estimated Date of Incorporation or Organization: Lo | [ o6 ] c@‘Actual D 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 [ E |

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 seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
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 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. Securitics 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 Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 (ULOEY} 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 Securitics Administrator in each
state where sales are (o be, or have been made. [f a state requires the payment of a fec as 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 compieted.

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.
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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;

securities of the issuer;

»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity

»  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 Box(es) that Apply: D Promoter @ Beneficial Owner E Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lore, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Valley Road, 2nd Floor, Montclair, NJ 07042

Check Box(es) that Apply: D Promoter Beneficial Owner E Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bharara, Vinit

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Valley Road, 2nd Floor, Montclair, NJ 07042

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Meurer, William

Business or Residence Address (Number and Street, City, State, Zip Code)
One Stamford Plaza, 263 Tresser Blvd., 16th Floor, Stamford, CT 06901

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer

@ Director

D (General and/or
Managing Partner

Full Name (Last name first, if individual)
Lodish , Lecnard

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Kent Road, Wynnewood, PA 19096

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

E Director

|:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Levine, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply: [] Promoter E Beneficial Owner |:| Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Suryani, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Broad Street, Suite 11A, New York, NY 10004

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer

|:| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brand Equity Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Stamford Plaza, 263 Tresser Blvd., 16" Floor, Stamford, CT 06901

4818-1826-5474\1



| A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

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

»  [ach 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
+  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Bessemer Venture Partners (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply: I:I Promoter D Beneficial Qwner @ Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Hilton, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Valley Road, 2nd Floor, Montclair, NJ 07042

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

Full Name (L.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

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

Full Name (Last name first, if individual)

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

4818-4826-5474\1




B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [:] @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum jnvestment that will be accepted from any individual? cervrrersenresnsiesserersisesesseseasesersrsaresnesernisnscaseasnrs | 9000
Yes No
3. Does the offering permit joint ownership of a single unit? OO STRRUROUUUPIORVOIOUNO )y [:]

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 to be listed are associated persons 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 Solicit Purchasers

(Check “All States” or check Individual STAIES)... ..o ettt e et ettt ettt ettt aeene e D All States
OraL O Ak Oz O AaR] O Al O cop O (€t Omg O e O Fryp O (Gal O g O (D)
O O m Oral O K OKy) O kA O ME OmMD O Mal O Mo O My O Ms] O [Mo)
O O WNe] O v O WA O O w O NV ONCl O v O o] O (oK) O (0r] O [PA]
Ornp O sc;) Oisor O m O X1 O um O vrr Oval O wa O wvl O (whg O wy] O (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 Person Listed Has Solicited or Intends to Solicit Purchasers

OraL] O (ak) O (A7) O (ar] O {Ca] O [€co) O €11 O @E O ¢ O (Fu] O GA) O (H] O [ID)
Om O m 0Opa O sy Oyt O ral O mep O] O mal O ) O Ny O Ms) O (mo)
OmT O mNep Omvy O mH OmMn O v O my)y Smwe OMmp) O ©H O oK) O [or] O (Pa)
Owy O Osel Omg O rx O wn O v Ogval O (wal O wvl O wn O wyl O [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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)............... ] An Siates

Oraul O [aky O [az] O [arp O ca) OO (cop O (e O e O mc O (] O Ga] O o O o)
O O N 0O pa O Ks) O Kyl O a) O mE] O D) O Ma] O o O N O (Ms) O (MO
Omm O mep Omvi O MmNH OM O v O WYl OMWNC O Wbl O [od] O (oK) O [or] O [pa)

Owrng O sc Ospl O Omxy O wn O v Oiva) O wal O wvl O wn O (wy] O (PR]

(1) All solicitations in the United States (Connecticut, llinois, Massachusetts and New York) were made by Dundee Securities Inc,, the U.S. affiliate of Dundee
Securities Corporation.
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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 O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold

DIEDL. .ttt eme st b et e e ek e s et pae et et D 0.00 $ 0.00

EQUILY oot smss et resssssrss s snssrssnsessermssmnerssnnersiommsnennenenes 3 __1,000,005.88  §7,000,001.91

[0 Common B4 Preferred

Convertible Securities (including WAITANTS) ..c.oeveeivereieniei oo re e s ses e e sreresene e sres 0.00 0.00

PAMNETSHID INIETESIS ooviitiiiieeieersi i cne e e e st ras s rn e st r e sr e e sr e brnebrs o1 sras o0 Eordabssassabmas st arnesbesaes

Other (Specify: ) SOOI ROODIOPU 0.00 0.00

7,000,001.91

o8 & 8 on

$

0.00 $ ~_0.00
$
$

TOAL 11ttt e rs s e bbb e s a1t sae st R bR sh s s e ae s h s ae b hat e e R b e n e b e e e e b e ra s anaate 7,000,005.88

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

2. Enter the number of accredited and non-aceredited 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.” Aggregale
Number Dollar Amount
Investors of Purchases

A CCTEAIE IIIVESOIS . 1uireveeeirerrevrnreseseeeerneeeireeaeeses e rateaermsseseantesesnseasnssesessnneesbbmnd sbbbeeasbsaas shbanesstnsenss 8 $ 7.000,001.91

INON-ACCTEAIIEA INVESIOIS. ... .eeeiietiee it me s e er s cten b e bas o et e e st e et e e e e e ab e e e s benesatsraesare v srbasssrtvaesen 0 $ 0.00

Total (for filings under Rule 504 0D1Y) ..ooriiiieeer e s b

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information reguested 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
Type of Offering Security Sold

RUIE S35 ..ot e reri s eresce se st e e e s s e s smeseesre e s e e e eme s e e b babsoea b bbb aa T s R TR b s a s e s bR e e e N/A 0.00

REGUIBHON A 1o meoreene oot seemeree e oot ssis et sat s s im0 N/A 0.00

RUIE S .ttt st ek een e e LA T bR S e b e s N/A .00

B A A

TOLAL .. et ettt ettt e e et e h e e LB R A PSR RS R RS E R E SR b AR R ors N/A
4, p. 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, furnish an
estimate and check the box to the lefl of the estimate.

0.00

TTANSEEE AZENT S FES 1oitirreerrvererer e seeteeesone ettt et st b an e e s b ba 4R b B0 Re bbb R st bbbt

Printing and Engraving CostS. ..o oottt o b bbb e ra s e S pa e g

® OO

LLERAL FES ...ovetererreera e eee et eete et et eae s e se et s setem s s e et b e bR ER L eSS bRt ra b e 40,000.00
ACCOUNLINE FEES. ...ttt b bbb 4 o e bbb AR e d R bR AL PR bR LR ST TR T SR e e
ENgIneering FEES.. ..ot e s s st as b e b en e b et e e e
Sales Commissions (specify finders’ fees separately) ..o

Cther Expenses (identify)

®O0O00

TOEAL .. S L R TR en bR oS e Res e an s 40,000.00
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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 ISSUEr.” ... s

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 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.
Payment to
Officers,
Directors, &
Affiliates
SAIATIES AN EES. 1 vevveerersrrseeeeeeesseeseseasseesaeseeseaseestabssiasssbassbababasssan o8 banersranssesas st snsesacnnnsees O s
PUFCRASE O TEA] SIALE ...ver e eeeeeereeeeeeeeeeseeoeeeetes s eeassessionesssssessassssoesssssessosssnssssssrnssemssnenneonee ) 3
Purchase, rental or leasing and installation of machinery and equipment............ccocooirienn O s
Construction or leasing of plant buildings and facilities ......coooviionie e 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 issuer pursuant to a
IICTEET) .. osvvooerassessssssnssnssssssesssssmms oo sssmmss s ssssss s eee st esssssessissasssesessrssenmsessnsrecensnsss L] 9
Repayment of inAEDIEANESS..........vvrvoriereeersermasnreseesnmsemsessssssssmessensessssssssssessissmsssssnssensceiss L] $
WOTKING CAPIAL......n.srvssvsveeseseossssssssssnssre s sesneessisssesssssessssnensssesssssescsssssssssmnsemsssnsereessssioins L] $
Other (specify): 1 s
.............. Os
COMUMI TOUS. oot eessereesesasesssssessmeseenssssnessesneeesssssssssssssmmsrsesnenss L] 9
Total Payments Listed (column totals added) ......coeeeereeiirnece s $

$ 6,960,005.88

Payments to
Others

O0a0ao

6,960,005.88

OX OO

O
O s
6,960,005.88

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, Date.

1800Diapers, Inc. Wl/ . Novcmberl_s_, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)

Vinit Bharara Chief Operating Officer and Secretary

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

4818-1826-5474\1



| ) E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............. | [

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed, a not:ce on
Form D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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.

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
1800Diapers, Inc. %ﬂ/ November {$ , 2007
Name {Print or Type) Title (Print or Type)
Vinit Bharara Chief Operating Officer and Secretary
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,

7
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APPENDIX

Intend to sell
To non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

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

5
Disquaiification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

Series B Preferred Stock

- $7.000,005.88

$839,763.64

$0.00

FL

GA

HI

1D

1A

KS

EY

4818-1826-5474\]




APPENDIX

[ 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-Item 2) (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
LA
ME
MD
Series B Preferred Stock]
MA X - $7.000,005.88 1 $50,000.00 0 $0.00 X
MI
MN
MS
MO
MT
NE
NV
NH
Series B Preferred Stock]
W X - $7,000,005.88 1 $63,185.00 0 $0.00 X
NM
Series B Preferred Stock]
NY X - $7,000,005.88 1 $5,565,462.27 0 $0.00 X
NC
9
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APPENDIX
I 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-ltem 1) {Pant C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
ND
OH
OK
OR
Series B Preferred Stock]
PA X - $7,000,005.88 2 $481,591.00 0 $0.00 X
Rl
sC
sD
TN
X
UT
VT
VA
WA
WV
WI
WY
PR
|
|
|
|
| END
10
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