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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number
Washington, D.C. 20549 Expires:

Estimated average burden

1 FORM D hours per response

PIJRSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O3 check if this is an amendment and ame has changed, and indicate change.)

Series A Preferred Stock Ma” D‘E.EC
Filing Under {Check boxfes) that apply): [J Rule 504 O Rule 505 B Rule 506 &g’}'ﬁé&c@
Type of Filing: [ New Filing & Amendment on
A. BASIC IDENTIFICATION DATA JAN 02 2004
U

1. Enter the information requested about the issuer

U _IANTOD 7R
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) WaSh' ﬁ d
! -
HiveLive, Inc. thOn, be THOM&ON

NOTICE OF SALE OF SECURITIES SEC USE ONLY
|
|
|

102
Address of Executive Offices (Number and Sureet, City, State, Zip Code) | Telephone Mumber (INCH8ing Arca Code) §=§N
1731 Fifteenth Street, Suite 228, Boulder, CO 80302 (303) 304.6423

|
|
; Address of Principal Business Operations (Wumber and Strect. City. State. Zip Code) | Telephone Number (Including Arca Code)
)

(if ditferent from Executive Offices)

Briel Description of Business

Online networking toods for flexible social information management
Type of Business Organtzation
08020037

corpuration O limited partrership, already formed O other (please specify):

O business trust O limited partr.ership, 1o be formed
| Month Year -
| Actual or Estimated Date ol Incorporation or Organization: 11 2005 B Aciuat 3 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction) DE

e

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
Wien 1o File: A natice 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
e it was mailed by United States registered or certitted mail w that addicss.

Where 1o File: U.S. Secunitics 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 signat res,

Information Reguired: A new [iling must contain all infor wation requested. Amendments need enly 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 Pans A and B. Pant E and the Appendix need not be liled with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) tor sales of securities in those states thay have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeurities Administeator in cach stute where sales are to be, or have been made. 1fa
state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate stales in accordance with state law, The Appendix to the notice constitutes a pant 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 whe respond to the coltection of information contained in this form are not
required 16 respond unless the form displays a currently valid OMB control number.
SEC 1972 {6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past live years;
. Exnch beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securities of the issuer:
. Each executive officer and director of corporale issners and of corporate general and managing partners of partnership issuers: and

. Euch general and managing partner of partnership issuers.

Check Boxes that Apply: O Promoter @ Beneficial Owner & Executive Officer B Birector 3 General and/or Managing Partner

Full Name {Last name first, il individual)

Kembel, John

Business or Residence Address (Number and Streer, City, State, Zip Code)
1731 Fifteenth Street, Suite 220, Boulder, CO 80312
Check Boxes that Apply: O Promoter &l Beneficial Owner & Executive Officer O3 Director O General andfor Managing Partner

Full Name (Last name first, il individual)

Kembel, Geolfrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1731 Fifteenth Street, Suite 220, Boulder, CO 80302
Check Boxes that Apply: 3 Promoter [ Beneficial Owner  ClExecutive Olficer B4 Director O General and/er Managing Partner

Eull Name {Last name first. it individual)

Croghan, Ray

Business or Residence Address (Number and Street. City, Stane. Zip Codc)
1600 Hover Road, Suite C3, Longmaont, CO 80501
Check Boxes that Apply: I Promoter O Beneficial Owner O Executive Officer Dirgetor O General and/or Managing Partner

Full Name {Last name first, if individual)

Tracey, Martha

Business or Residence Address (Number and Street, City. State. Zip Cede)
1512 Larimer St., #200, Denver, CO 80202
Check Boxes that Apply: 3 Promoter 0 Benelhicial Owaer 3 Executive Officer B Director O General and/or Managing Panner

Full Name {Last name first, if individual)

Raodriguez, Juan A.

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

1731 Fifieenth Street, Suite 220, Boulder, CO 80302

Check Boxes that Apply: E] Promoter BJ Beneficial Owner O Exccutive Officer O Director B} General andlor Managing Partner

Full Name (Last name first, il individual}

Croghun Investments, L1.C

Rusiness or Residence Address (Number and Street. City. S tue, Zip Code)
1600 Hover Road, Suite C3, Longmont, €0 80501
Check Boxes that Apply: O Promoter @ Benelicial Qwner £} Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first. if individual)

Crawley Hatfield Capital, LP

Business or Residence Address (Number and Streer, City, S tate. Zip Code)

1512 Larimer St., #200, Denver, CO 80202

Check Boxes that Apply: O Promoter B Beneficial Owner 3 Exeewtive Officer £ Director [ General andfor Managing Pastner

Full Name (Last namw first, il individual)
Snyder, Ronald

Rusiness or Residence Address (Number and Street. City, Stte. Zip Code)
6687 Legend Ridge Trail, Niwot, CO 80503

tUse blank ¢heet, or copy and use additional copies of this sheet. as necessary)
2017
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Check Boxes that Apply: O Promoter deneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

KNA Investments INC

Rusiness or Residence Address (Number and Street. City, Sune. Zip Code)

Cayman Istands, No. 57 Worthington Read, Serer.goon Gardens, Singapore 554989

Check Boxes that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Dircctor O General andfor Managing Partner
Full Name (East name [irst, if individual)

WB Investors LL.C
Business or Residence Address (Number and Street. City, State. Zip Code)
30 Trail Lane, Woodside, CA 94062-1232

{(Use blank theet, or copy and use addidonat copies ol this sheet. as necessary)
Jof7
21151 vIICO
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. te non-accredited investors in this offering™ ...

Answer also in Appendix, Column 2. if filing under ULOE.

154

What is the minimum investment that wil] be accepted from any individual?.

3. Does the offering permit joint ownership of a single unit? i .

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. 1 a person to be lisied is an
associated person or agent of o broker or dealer registered with the SEC and/or with a state or staues, list the name of the broker or
dealer. If more than five {5) persons o be listed are associated persons of such o broker or dealer, you may set forth the information
for that hroker or dealer only.

Yes No
a =
N/A
Yes No
& O

Full Name (Last name first. if individual)

NIA

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 10 Solicit Purchasers®

(Check “All States”™ or check INBIvEAUA] STLIESY ..o e weerieriene. O All States
[AL] |AK] |AZ] [AR] {CA] [CO| ICTI |DE] 1DC] [FL| [GAIl [HI] (13]
el [IN] 1Al [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] IMO]
IMT] [NE] [NV] [NH] [NJ] |NM] [NY] [NC] IND] {OH] [OK] IGR] [PA]
|RN [SC] [513] [TN] [TX] [UTI [VT] |VA] |VAI| [WV]| [wh [WY] [PR]
Full Name {Last name first. it individual)

NIA

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

Nuame of Associated Broker or Dealer

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

{Check “All S121e5" 0 ChECK IMIVIBUAT SIAESE) 1o.ivieis it ot b 8 o4 RS OO ARl States
|AL] |AK] faZl [AR] [CA] [CO ICTI [DE] [ 1>C] |Fi.] [GAl [HI} 11D}
(L] [IN] [1A] IKS] IKY} |LA] [ME} [MD] [MA] (M) IMIN] |MS] IMO]
IMT] [NE] [NV] [NH] [N1] [NM] {NY] INC] INDI [OH] [OK] [OR] (PAl
IRN [SC] [S13] {TN] [TX] jur IVTI [VA] {VA] WV [win) [WY] {PR]
Full Name (Last name first, if individual)

NIA

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Svlicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1a1E8) (o reereenene O3 ANl States
[AL] |AK] |AZ] |AR] |Cal |CO 1CT] [DE] [ [FL) 1GA] [HII 11D]
L] [IN] 1Al [KS] [K¥] 1LA] [ME] iMD] IMA] ikl [MN] (MS] [MO]
[MT] {NE] [NV] [NH] [NF) FNAMI INYL INC] [N} [OH] [OK] [OKR] [PA]
[R1] ISC1 ISDI fTN] ITXI] |UTI] IvT| [VA] [VA] [WV] |WH |WY] |PR]

(Use hlank theet, or copy and use additional copies of this sheet. as necessary)
dof 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

Enter the aggregate offering price of securities included in this offering and the toral amount
already sold. Enter 07 if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns bzlow the amounts of the securities offered for
exchange and already exchanged.

Type of Security

11053 OO OO OO ROU PP PP PP PP OR RS PTSIORe

EEULEY cereeeereeess s e et b s
O Common B Preferred

Convertible Sccurities (including Warrants). ..o

Partnership Interests

Other (Specify )

Answer also in Appendix, Columr 3. il filing under ULOE.

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 “07 if answer is “none™ ar “zere.”

ACCTCAIE INVESIOTS 1111 et eb i r s e

INON-0CCTEATIE TNVESIOS 111vvrrcveee ettt ba it s s b e s

Total (for filings under Rule 504 only)
Answer also in Appeadix. Colume 4, if filing uader ULOE.

If this filing is for an offcring under Rule 504 cr 505, enter the information requested tor all
securities sold by the issuer. to date. in offerings of the 1ypes indicated. in the twelve (12) maonths
prior to the first sale of sccurities in this offering  Classity securities by 1ype listed in Part C-
Question .

Type of Offering
BRUIE SDB oottt ettt s e me et st eeme s e d 44 S
Regulation A.....

2. Furnish a statement of ail eapenses in conneetion with the issuance and distribution ol the
securities in this offering. Exclude amounts relating sotely to organization expenses of the 1ssuer.
The information may be given as subject to future contingencies. [f'the amount of an expenditure
is not known. furnish an estimate and check the box to the tetl of the estimate.

TrANSTET AZENLS FUCE. oot oees s cmrries st et

Printing and Engraving Costs..

ACCOUNIAZ FEES 1 itiiiiiiiiireseer s
ENZINCUIING FCES (oot e s
Sales Commissions {specity finders’ fees separately) s
FINAEIET FEES 1vvivieeeeie et eteeteeeeser e et b et s bbb e me s a e e s b e s ba e b s e n bR e

Other Expenses (Identily) IR UU OO

Total......oooeeen.

Sar7

291151 vIICO

Aggregate Amount Already
Offering Price Sold
- .
S 2,092,000.08 5 2,092 041000
$ 105 311.11* $ 105.311.11*
$__2.197.311.11 5 2,197.311.11

#represents convertible promissory note into Scries
A preferred stock

Aggregate
Number Dollar Amount
[nvestors of Purchases
1z $__ 209731111
] s 0
$
Type of Dollar Amount
Sccurity Sold
$
3
S
3
a b
O $
B S___ 3000000
a S
O $
O )
a 3
O 5
3] $ 30,000.00



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 d.a. This difference is the “adjusted gross proceeds 10 the ISSUCT s

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used tor each of the purposes
shown, If the amount for any purpose is not knovrn, furnish an estimate and check the box (o the left of the estimate. The
1otal of the payments fisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Salaries and fees

Purchase of real estate. ...

Purchase. rental or leasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and facifities ...

Acquisition of other businesses (including the value of tecurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 10 a merger) ...

Repayment of indebtedness ... e
Working capitiih. i s e .

Onher (specify):

COIUNMDN TOUIES 1orrirmeimaeeeereeemeeeeeere e e nsetrccme e s senreeeaeens criennnns

Total Payments Listed (column totals added)
¥

$
Payment (o
Officers,
Directors, & Payment To
Affiliates Others
Os Os
Os Os
Os Os
Os 0%
0s as
as 0s
os = s
0s 0s
Os as
Os & $
B $

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 505, the following signature constitules
an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the intormation furnished by the issuer 1o any

non-accredited investor pursuant 10 paragraph (h)2) of Rule 502,

Issuer (Print or Type)

HiveLive, Inc.

NI

e

V?x/og

Name of Signer (Print or Type)

Iohn Kembel

Title Nf Signel (Print or Type)

ATTENTION

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

END

291131 vIICO
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