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Washington, D.C. 20549 Estimated average burden
hOUTS PeT TeSPONSE. ......vcvvvvrererienreence 16.00
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NOTICE OF SAL%E&?EES%;‘I[}ES PURSUANT TO SEC USE ONLY
’ Prefi Serial
SECTION 4(6), AND/OR remx | |
UNIFORM LIMITEL OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B-6 Preferred Stock 0Ee
Filing Under (Check box(es) that apply): DRuleS04 DRuleS05 ® Rule 506 O Section 4(6) 0 ULOE Wil Frocessing
Type of Fiting: @ New Filing 0O Amendment Section
A. BASIC IDENTIFICATICN DATA JAN - 7 ?UUB
1. Enter the information requested about the issuer
Name of lssuer (O check if this is an amendment and nane has changed, and indicate change.) Washington, DC
Nabbr.com Corp. ﬂgz
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
79 Pine Street, #149, New York, NY 10005 646-290-8995
Address of Principal Business Operations (if (Number and Sweet, City, State, Zip Code) Telephone Number (Inctuding Area Code)
different from Executive Offices)

Brief Description of Business:

Developer and marketer of Internet advertising and prometional products and services

(=Y =1 i
Type of Business Organization E"’”O(:E!BSF

W corporation O limited partnership, already formed O other (please specify):
O business trust O lirnited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organizaticn 01 05 B Actual O Estimated THOM SOUN
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Siate: F'NANC' AL
(°N for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 USC 77d(6).

When To File: A notice 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 afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be {iled 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 Pant C, and any matenial change; from the information previocusly supplied in Paris A and B. Pant 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 th: Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adupted 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 a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This nol:ce 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, Converscly, 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

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has Iieen organized within the past five years;

= Each beneficial owner having the power to vcte or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
*  Each executive officer and director of corporete issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner m Executive Officer B Direcior 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Munves, Michael D.

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

c/o Nabbr.com Corp., 79 Pine Street, #149, New York, NY 10005

Check Box({es) that Apply: 0O Promoter 0 Beneficial Owner 8 Exccutive Officer 0 Director D General and/or Managing Partaer
Full Name (Last name first, if individual)

Cromie, Willilam

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

c/o Nabbr.com Corp., 79 Pine Street, #149, New York, NY 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner  m Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Zaidi, Zeeshan

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

cfo Nabbr.com Corp., 79 Pine Street, #149, New York NY 10005

Check Box({es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director O Genera) and/or Managing Partner
Full Name (Last name first, if individual)

Greenberg, Steven

Business or Residence Address (Number and 3Street, City, State, Zip Code)

c/o Nabbr.com Corp., 79 Pine Street, #149, New York. NY 10005

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director O General and/or Managing Partner
Full Name {Last name first, if individual}

Siskind, Kenneth

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

c/o Allen & Company LLC. 711 Fifth Avenue, 9 Flocr, New York, NY 10022

Check Box(es) that Apply: O Promoter D Beneficial Owner 0 Executive Officer @ Director 0 General and/or Managing Partner
Full Name {Last name first, tf individual)

Ficlds, Richard

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

c/o Allen & Company LLC. 711 Fifth Avenue, 9" Flogr, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer @& Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Wolfson, Michael

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

¢/o Nabbr.com Corp., 79 Pine Street, #149, New York, NY 10005

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

Full Name (Last name first, if individual)

Alien & Company LLC

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

711 Fifth Avenue, 9"* Floor, New York, NY 10022

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



A, BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:
Each premoter of the issuer, if the issuer has been organized within the past five years;

= 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;
. 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: O Promoter W Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual}

Van Houten, Andrew

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

c/o Nabbr.com Corp., 79 Pine Street, #149, New Yorlk, NY 10005

€heck Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Avalon Ventures VIII, LP

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

888 Prospect Street, Suite 320, La Jolla, CA 92037

Check Box{es) that Apply: O Promoter £ Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner  OExecutive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 11 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Restdence Address {Number anc| Street, City, State, Zip Code)

Check Box(es) that Apply: - OPromoter O Beneficial Owner O Executive Officer 01 Director O Genera! and/or Managing Pariner
Full Name (Last name first, if individual)

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

Check Box(es}) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O 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: O Promoter O Bencficial Owner D Executive Officer 0 Director D General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel, 10 non-accredited investors in this offering? .......ocoiiniinniesiin o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s e e srase s vesseres $__nia
Yes No
3. Docs the offering permit joint ownership of a SINEIE WIIT. ..ottt et sttt et b b a1 s e s semras s enten n 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 solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer reg istered 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)
None.
Business or Residence Address (Number and Street, Cityv, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States” or check individual STALES) oot tssstsresesnssssssssensisnssnnenenses 3 All Slates
_[AL]  _[AK] - [AZ) _[AR] _I€A] _[cO) _[cT]  _[DE] _(DC] Z[FL]  _{GA] _[H} _[ID]
_ I} _[IN] _[1a} _ [KS] _IKY]  _[LA]  _[ME] _[MD] _{MA]  _[MI] _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _|NJ _INM)}  _[NY]  _[NCQ)  _(ND] _[OH]  _[OK] _[OR] _[PA]
_[R]] _[sc] _[8D] _[™} X _[Un (VT VAl _(WA]  _[wWV]  _ (Wl  _[WY] _I[PR]
Full name (Last name first, if individual}
Business or Residence Address  (Number and Street, C:ty, 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 individual States} .....oeveerereneienereee v . O All States
_[AL}]  _[AK] _ [AZ] _[AR] _lcal  _{co)  _[cTt]  _([DE] _[DC] _[FL]  _[GA]  _[HN _ [}
_ (] _ [N} - [1A] - [KS] _{KY} (LAl _(ME] _[MD] _[MA] _[MI]} _[MN]) _[MS}] _{MO]
- [MT]  _[NE] _[NV]l - _[NH] _iNJ JINM] - [NY]  _[NC]  _[ND] _[OH]  _[OK] _j{OR]  _[PA]
_[RI] _[5C) _1sn) _[m] _ITX] _fum _[VT}  _IVA)  _[WA]  _{WV] (WD} _[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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdividual SLALEE) ...cvvvcviieiiieeiemee et saememseeearssessesesssarsssamssesssasssramsssasnsssemsessesmennneenees [1 Al Slates
_[AL]  _[AK] _ [AZ] - [AR] ~[CA] _Ico _[Cr] _[BE} _[DC] _[FL]  _[GA}] _[H]] - [1D]
_ (] _[N] _{1A] _ XS] _{KY} _[LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MOQ]
_[MT]  _[NE] _{NV] _[NH] (N} _INM]  _[NY] _[NC] _(ND] _[OH)  _[OK] _I[OR] _|[PA]
- [R]] _[sQ] _1isp] _[MN] Xy _futy VT _[VA] WAl _[WV] _[WI] _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zer2." If the transaction is an exchange offering,
check this box Dand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTILY. ..ot v v e sr s ma s e s s sasn s s an e sesa s sare s
o Common B Preferred

Convertible Securities (including WAITANIS) .....cvv v e

Partnership IMETESIS ... vevvercrerer e rersesasersanress resrassssnsessaresrssresmasss bt nss e earesrasassasinansnssses

Other (Specify Forreerreirrre s s e

TOMAL ettt e cae s s s ra ks tasan b sht e b en e s e ba b emne e senes st eebebeeae s eneebee e s eanenttesaen

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
offering and the aggregate dollar 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 ansvrer is "none" or "zero.”

ACCTEdIed IMVESOTS ..ot et e e e ne e ettt sbe e e e eemr et
NOD-GCCTEdIEtd INVESLOTS .....coeeeieeie e ettt et ve et s sr s s s rmnreerarssrnrs seses srarssransrsassrsans
Total (for filings under Rule 504 0nly}.....ccocococvirnecrrennemrm e e ssransssssens

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

If this filing is for an offering under Rule 504 or 505, enter the information requested 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. {Zlassify securities by type listed in Pant C -
Question 1,

Type of offering

RUIE 505, hrt sttt st et s e

REGUIALION A ... i easss s arsaris s anisares et bbb s b 2o v ens st s st s ereaes

RUIE S04 e rem s ernsrr s as Febreserebssar s RS ebs £ £ 2kttt serans e s e et
TOMAl L e en e e

a. Furnish a statement of all expenses in connectian with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuver.
The information may be given as subject to futurc contingencies, If the amount of an expenditure
15 not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEnt's FEes ... ieee srmscreree st e e rasr e

Printing and ENEraving COstS... ..o veiieeeeiieae reseecsesarmrrinsasrssssssresiansssarssssssssssssssssbaassseasss
LBAI FEES ..ottt st s s ar st s 44t bttt st e e et eer s e e eae s eaneraes
ACCOUNTNE FEES ..ottt et e e b s b e e re s
Engineering Fees........ccocoovveeeceeeieeccricnan.

Sales Commissions (specify finders' fees separatel)......oovocioieio et

Other Expenses (identify)

TOMAL .ttt st rae sbeaeessebeeasaseaeats reresesr e b b e A ReR R eR et b e s b EeRabeebobis

Aggregate
Offering Price

5

§_1.300000

$__1.800,000

Number of
Investors

1

Type of
Security

Amount Already
Sold

$
$_1,800,000

$__1.800.000

Aggregate
Dollar Amount
of Purchases

$__1.800,000

Dollar Amount
Sold

$__ 20,000

¥ A A oA

$__ 20,000




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question

1 and total expenses furnished in response 1o Part C — Question 4.a. This difference is the

"adjusted gross proceeds to the issuer.”.........oooveiireiins

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

far each of the purposes shown. If the aznount for any purpose is not known, fumnish m estimate

and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds o the issuer set forth in risponse to Part

C — Question 4.b sbove.

SlATICS ANA EES.1itrenreirinssaerimricsrirstasr i ersbrrsnntsnriass sesamssstisrasssimsnssbossnsees passsssonpens pangssses

Purchast 0F 10l BSIATE ... ..o i c e

Purchase, rental or leasing and instatlation of miachinery and equipment ........c..cceeo..

Construction or leasing of plant buildings and facilitie .........ccioerieicrecs i

Acquisition of other business (including the value of securities involved in this offering
that rmay be used in exchange for the assets or securities of another issuer pursuant to a

Repayment of indebtednEss. ..o s st e ses s e nessseetssinn

WOrKing Capitil.......cc.ccomrimmrecs e i baesnns et ien s s esars st ea s
Other (spccify):

COWII TOMAJS ..iviiicrivierssrecre st s cns s tr st aens s sasre e et srten s rares st s 1bes bmsnsonnarensaress
Total Payments Listed (cotumin totals added)} ..o e

0O o 4 @

Payments to
Officers, Directors,
& Affiliates

o5 B W

5

S0

O o Db O

a

C

$_1,780,000

Payments To
Others

s
s
$__1,780,000

3

S
$_1.780,000

» $_1.780,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by e undersigned duly authorized person. [F this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upan writien request of its stafY, the information furnished by the issuer to any

non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature

Nabbr.com Corp. W

Date

Januory 2, 2008

/4

er (Print or Type)

Name of Signer (Print or Type) Title of Si
Michael D. Munves Pr)anﬁz% Mile
ke MA

ATTENTION

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

LUSIDOCS 6499632v]

| END




