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PURSUANT TO REGULATION D, |
Washington. De SECTION 4(6), AND/OR DATE RECEIVED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Series C Converlible Preferred Stock
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 (7] Section 4(6) [] ULOE

Type of Filing: New Filing [} Amendment —

A. BASIC IDENTIFICATION DATA
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Zeetoo, Inc. 08021241
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
128 Great Road, Bedford, MA 01730 {781) 275-5555
Address of Principal Business Operatiens (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business
Developing and licensing new interface technologies for hand held devices such as cel! phones and PDAs PH O C E SSE

Type of Business Organization

7] corporation [7] limited parinership, already formed [ other (please specify): AN 2 2 m
[ business trust [ iimited partnership, to be formed
Month  Year THOMSON
Actual or Estimated Date of Incorporation or Organization: m m m Actual D Estimated FIN ANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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.
T1(6).

When To File: A notice must be filed ne later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the esrlier 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: 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 ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part 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 1o indicate reliance on the Uniform Limited Offering Exemption (1JLOE) for sales of securities in those states that have adopted
ULOE and that have adopied 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 the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal] 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 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failura 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption‘is predictated on the
filing of a federal notice.

Persons who respond 10 the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number, lof9




2. Enter the information requested for the following:

e Each promoter 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 equily securities of the issuer.

®  Each execulive 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:  [J Promoter [/ Beneficial Owner  [7] Executive Officer

7] Director 71 General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Marcus, Beth

Business or Residence Address  (Number and Street, City, State, Zip Code)
128 Great Road, Bedford, MA 01730

Check Boxfes) that Apply: (] Prometer  [T] Beneficial Owner  [T] Executive Officer

{1 Dircctor 1 General and/or
Managing Partner

Full Name (Last nazme first, if individual)
Stone, Greqgg

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Kestrel Venture Management, One Liberty Square, Suite 1200, Bosion, MA 02109

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

71 Director [ General and/or
Mapaging Partner

Full Name (Last name first, if individual)
Fitzgerald, Michael

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

c¢/lo Commonwealth Capital Ventures, Bay Colony Corporate Cenler, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner  [J] Executive Officer

[0 Director [0 General and/or
Managing Partner

Full Name (Last name first, il individual}
Podoloff, Rob

Business or Residence Address  (Number and Street, City, State, Zip Code)
128 Great Road, Bedford, MA 01730

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

[0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wheeler, Lorraine

Business or Residence Address (Number and Street, City, State, Zip Code)
128 Great Road, Bedford, MA 01730

Check Boxfes) that Apply: ] Promoter ) Beneficial Owner (/] Executive Offices

[ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Adams, Jim

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
128 Great Road, Bedford, MA 01730

Check Box(es) that Apply:  [C] Promoter [} Beneficial Owner  [] Executive Officer

[ Dicector [J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

20f9




1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.....c.nenecen,
Answer 2lso in Appendix, Column 2, if filing under ULOE.

2. Whai is the minimum invesiment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a SINEIE UNIT ..ottt i e

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
8 broker or deajer, you may set forth the information for that broker or dealer only.

Yes No

£ B

¢ 10,000.00

Yes No

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 10 Solicit Purchasers

(Check “All States™ or check individual StA1ES) ..coeicre i s
€N
] [ON] XS]
(MT) (NH] (NY)
&0 0N

(] AD Siates

HEE
EFEE

Full Name (Last name first, if individuval)

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) [ Al States
(D]
[MT] (NH]

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 1o Solicit Purchasers
(Check “Alj States” or check individual S1ales) ... s s [ AL States
€T
OLl XS [ME]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDE oottt sttt ese st et beba bbb 4 e b ae et aE 4 s s e RS 448k bansrnnss s st e be s sen st eeasn s basta s aenremnnrnrnstres )

Amount Already
Sald

5

s 5,000,000.00

(O Common [A Preferred

Conventible Securities (Including WAaITANIS) (v ovvcrvrvrr e ercrraacas e ceesesassassmsasssmsrsesssessnssssesmasens 9

5

PArtnership INETESES ...........omruriieciveencenesienenee s ssss s ssssese SO

$

Other (Specify ) SOOI, )

5

TOMA] e et ... §_1:000,000.00

g 5,000,000.00

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
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.”

Number
Investors

ACCIEATIEA IIVESIOTS 1o eeeemeeeeecomneeeesesse s emensresesserssoeeneemenessaeesssssnessessenesssssessaseremoeeessommmrememssaseee 10

Aggregate
Dollar Amount
of Purchases

§ 5.000,000.00

NOR-BCCTEATIED IMIVESIOTS ..cveieiiiiin e srssrsi et e eseartst e eseaes anesere deesres esemnasssasassbessenmnsnsessnssnmnrene

3

Total {for filings under Rule 504 only) ..ot essstrssssne st ceeassenses

$

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 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

Type of Offering Security

RUIE 505 ..ot et e ir i ia et et e i ssrra e areses shaen

Dollar Amount
Sold

Regulalion A .o ettt et e v e e aeen

T OO T USSR

§ 0.00

a. Furnish a statement of all ¢xpenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 left of the estimate,

TTANSTEr ABENL'S FEES ..ot e ams e st bea e e st s e et st s s nmaras st amn e e
Printing and ENRIAVINE COSIS ...t camrcecrse e senec e sesaresrareassssesenssssssarsssas s s censressesesssassecmnarcssessnenses
LEAI FEES ... et e ras s ansas s e s ea s sep s s 84 4k A RS 4 b4 e AR b en
ACCOUNIINE FEES .ovicrirmrersiiesict i cemrssasars et s s stasa s s n e b s ba s ates s a4 dbe e se s sre e BeRRAeE b eteemnsmsnss Sebbebmeemressans
ENGINEEIINE FEBS ...oivoiie et s eaer s e sv st ea s b st £ e e s et et ses et s me et £ edam s en
Sales Commissions (specify finders’ fees separately)......covvriivcnne.

Other Expenses (identify)

ugogooogsoao

Total ...,

40f9
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$
§ 50,000.00

$
L3
$
$
b
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b. Enter the difference between the apgregale offering price given in response to Pant C — Question 1
and tota) expenses furnished in response to Part C— Question 4.0. This difference is the “adjusted gross 6,950,000.00

PrOCELdS 10 N0 ISSULT." o..ciiierireirsrsrrerssmsimnssserenssss e rrsssnset sasstsasassarms besss rosaris ssasassa s bss bbbt mbae s s bR SRS P RR SO TR ST R

5. Indicate below the amount of the adjusled gross proceed Lo the issuer vsed or proposed o be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total ofthe paymenis listed must cqual the adjusled gross

procceds to the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliotes Others
Salaries and TEE5 vviriisnirssesnrssimssmsessnisreans - [A$_1.300,000( (AS 2,700,000.00
Purchase of real estale.... . Camutasse et e bantsbespmerasas et as as
Purchase, rental or Jeasing and instatlation of machinery
and equipment ........ eeer e R R b i b e i s SOS— s 4R 50,000.00
Construction or leaging of plant buildings and facHities .....ceooevvvnmrverenns as §_370,000.00
Acquisilion of other businesses (including the veluc of securities involved in this
offering tha! may be used in exchange for the asse!s or securilies of another
issuer pursuant 1o & merger) ... . Jrer AR 2R RS SRR LA SRRt 018 -[]% s
Repayment of indebledness ... hevereiua e a b 12 PR AR RS LSS SRR R AR SRR AR RS -Os s
WOFKINE COPITOL e ocuvtivverrmercanesrasessrsnssseemeerererenseccesrmarssesessessasarsssess assase ssnsasassenba seanessassossat s seststasseove soremsarense as 7S 2,530,000.00

Other (specify):

gas Qs

.03 0s

Column Totais ...

Tota! Payments Listed (column totnls ndded) ...

s 1,300,000.00 r» ¢  5,650,000.00

as 6,950,000.00

The issuer has duly caused (his nolice (0 be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer lo any non-aceredited investor pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Zeeloo, Inc. W December 28, 2007
Name of Signer (Print or Type)} Title of Signer (Print or
Beth Marcus President
ATTENTION

Intentional misslatemenis or omissions of fact constituta faderal criminal viclations, (See 18 U.S.C. 1001.)
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1. [s any parly described in 17 CFR 230.262 prescnl]y suhy:ct to any of the. dlsqua.llﬁcalmn Yes No
provisions of such rule? ... creerreerib et aans OO TUOU OO YO RRRPOOOPOOOO (3 | 5]

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby underiakes to furnish 1o any stale administrator of any state in which this netice is filed a notice 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 issucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which 1his 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 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized persen.

Issuer {Print or Type) Signature Date
Zeetoo, Inc. December 28, 2007
Name (Print or Type) Title (Print or Type)
Beth Marcus President
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuvally signcd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
{if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK [
coO :
Ser. C Pref. Stock | 4 $25,696.00
| Ser. C Pref. Stock | 15 $4,922,912.
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Intend o sell
to non-accredited

3

Type of security
and agpregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
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
Accredited Non-Accredited
State Investors Amount Investors Amount
MO
MT
NE H
NV |
NH Ser. C Prof. Stock | ¢ $25,696.00
NI |
NM || .
NY | Ser. C Pref. Stock | 1 $25,696.00
NC
ND
gof9




Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amnount purchased in State waiver granted)}
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount
Sof9
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