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UNITED STATES OMB APPROVAL
F&RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Washington, D.C. 20549 Expires: APRIL 30, 2008
Mall Processing Estimated Average burden
Sogtion hours per response . . ...... .. 16.00
. FORM D
JAN 29 Zubt NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, Prefix Secial
Washington, DC SECTION 4(6), AND/OR
101 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 [ Rule505 J Rute 506 [ Section 4(6) [J ULOE _
Type of Filing: [ New Filing [J Amendment

s T

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

SnagAJob.com, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code)  Telephone Number {Including Area Code)
4880 Cox Road, Suite 200, Glen Allen, VA 23060 804-136-9934
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 job search and job listing platform for hourly positions PHOCESSED
Type of Business Organization JAN 3 1

& corporation O limited partnership, already formed [J other (please specify):
] business trust O limited partnership, to be formed
Month Year TH 'U !
Actual or Estimated Date of Incorporation or Organization: 04 00 B Actual [J Estimated 3 F'NANC'AL !
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ;
CN for Canada; FN for other foreign jurisdiction DE

GENERAL INSTRUCTICNS
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.8.C. 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.5. Secunities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived 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,

Where To File: U.S. Securities and Exchange Commission, 450 Fifih 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. 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 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 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. 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 are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

¢ 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 vole or disposition of, 10% or more of a class of equity securities of the issuer.

-

sk
v R s o iﬁ'n\bd

» Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

o Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: J Promoter [ Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner
Full Name { Last name first, if individual)
Boyer, Shawn C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1596 Shallow Well Road, Manakin-Sabot, VA 23103
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [0 Directer O General and/or
Managing Partner
Full Name (Last name first, if individual) ;
Boyer, J. Hardin ;
Business or Residence Address {Number and Street, City, State, Zip Code) -
213 Sherwood Forest, Williamsburg, VA 23138
Check Box(es) that Apply: ] Promoter O Beneficial Owner K Executive Officer B4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bosher, David E.
Business or Residence Address (Number and Street, City, State, Zip Code)
4880 Cox Road, Suite 200, Glen Allen, VA 23060
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Diehl, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, IL. 60606-2807
Check Box{es) that Apply: J Promoter O Beneficial Owner O Executive Officer B Director O Generl and/or
Managing Partner
Full Name (Last name first, if individual}
Filip, William
Business or Residence Address  {Number and Street, City, State, Zip Code)
227 West Mooroe Street, Suite 2200, Chicago, 11 60606
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [0 Director O Genenal and/or i
Managing Partner I
Full Name {Last name first, if individual)
Moon, John R.
Business or Residence Address (Number and Street, City, State, Zip Code)
4880 Cox Road, Suite 200, Glen Allen, VA 23060
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Riley, James A.
Business or Residence Address (Number and Street, City, State, Zip Code)
4880 Cox Road, Suite 200, Glen Allen, VA 23060
Check Box{es) that Apply: O Promoter ] Beneficial Qwner B Executive Officer O Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)
Isaac, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4880 Cox Road, Suite 200, Glen Allen, VA 23060
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3. Enter the information requested for the following:
= 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 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 B Beneficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Adams Street V, L.P.

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

(ne North Wacker Drive, Suite 2200, Chicag, 1L 60606-2807

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

Full Name (Last name first, if individual)

Adams Street 2006 Direct Fund, L.P.

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

One North Wacker Drive, Suite 2200, Chicago, IL 60606-2807

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

Full Name (Last name first, if individual)

Baird Venture Partners | (B) Limited Partnership

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

227 West Monroe Strect, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: ] Promoter B Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

C&B Capital 11, L.P.

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

4200 Northside Parkway, N.W., Building One, Suite 100, Atlanta, GA 30327

Check Box{es) that Apply: 1 Promoter K Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

C&B Capital II (PF), L.P.

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

4200 Northside Parkway, N.W, Building One, Suite 100, Atlanta, GA 30327

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O Geneml 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 [ 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 [0 Executive Officer [} Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccoooeerviriniecrnane Yes (INo

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

2, What is the minimum investiment that will be accepted from any individual? ...........ccococeiiviniecii e SN/A

Does the offering permit joint ownership of a single unit? Yes (INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar rernuneration 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 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. ***NO COMMISSIONS TO BE PAID**~

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 SUBLES) .......coovicirccrcr e [ All States

[ac ] [a] [az ] [ar ] [ea |} [co] [Cer ] [pe ] [pc | [F | [oa | [# |

e ] [w] [a ] [k ] [xkv ] [ea ] [ME | [mp ] [ Ma | [ | [MN | [Ms | [MO |
[vr ] [N} [wv ] [~ ) [~ ] [wm] [w ] [nc | [ Mo | [oH | [ok | [OR | [PA |
(R} [sc] [sp ] [ ] [ ] [ur ] [vr | [va] [wa | [wv | [wi | [wy | [FR ]
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 SIA1ES) ..ot e [d Al States

AL AK Az | [ aR ] f[eca ] [co] [cr | [pE] [pc | [FL | [GA] [H | [ |

[ N ] [A] [[xs ] [k ] [ta] [ME ] [Mp] [MA ] {m1 ] [MN ] [Ms | [MO ]
[Mr ] [Ne] [nv] [Nv ] [w ] [wm] [Ny ] [nc | [ np | [oH | [oK ] [OR | [PA |
[ ] [sc] (o] [~ ] [ ] [ur ] [vr ] [va] [(wa | [wv ] [w ] [wy | [P |
Full Name (Last name first, if individual)
Business or Restdence 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 SEALES) ........c...oovviiierire e e s rane s O All States
[a ] [ak] [az] [ar ] [ca ] [co] [cr ] [oe] [[pc } [F] foa] {m] [m]

[ ] [ fa] [k ] [[xv ] [a] [me ] [mo] [ ma | [m] [mn] [ms]

[vo]

i) 2] ) o] (o] (] ] ) (o] [on] [o<] [o8]

LpA |

[x] [sc] L] [ ] [Cx ] [or] [ ] [va] [wa | [wv] [(w] [wv]

|PR|£
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1. Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Debleiesiviinirinarirernernesionrnes B RPN $0 50
EQUILY + 1+ e vrvrmereererseesssmsesssasaassonsssssreessesssrsassrnsnnsessesanssassansassonsnsnrnasenes $5.000,000,00 $5.000,000.00
J Common Preferred
Convenrtible Securities {(including warmants)...cvesviiisivaisrnerrasiasiraiiraresiressssrnsersns 50 50
Partnership [NETEStS «vuvveruieriarenisiraniniereiersanierisesieriasrronses Fetaaera e $0 $0
Other (Specify ) DTTTT TS TR TR, creveeee 80 $0
Tl avrrrvereerrenrrarersrernerrnsnnsrnrersrrerrne P $5.000,000.00 $5.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediied 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS vuiiiiiiriaririir it iar et cartercranesirransstrerress bereasiree.  § $5,000,000.00
Non-accredited INVESIOTS vuvtiirveriirvesiirieniieisiiaeiioinestsersarirerserres raieaaiieiseereennes 0 S0
Total (for filings under Rule 504 only) «.ovvinveiieiiiniiiisiioiiirsiinasierrnas s 0 $0
Answer also in Appendix, Column 4, if fiting under ULOE.
3. 1f 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, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ciiiiiiiiiiasieatienarrenreriseusstonsnsssnsirasrsterinsansnrassransan earbereeirrerreenes N/A L
Regulation A..... e h e seetteeettereerEa e a b aet e et an e nr e e in eerirareeaniees N/A s
RUIE S04 11 uiitieenrnrreanerrnnrnerasrrersiasessstisissarsstsosaertassssernsnastanissinssinsnrrrnrns N/A s
1 . Cd b eeet b e et e rea s rr s s e eratsasentinans N/A s _
4, 2. 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's FEes ..ooveeivernerransns Lt e sttt sathenrathentaetrnnearh ettt nr e rrae erieteereetennees O s
Printing and Engraving CostS. . . euemviuiiiisursurssinrsimnsissenrieraiiasirnisaisearsarnertnrrans beeseresiienneraneans O s
Legal FEES cevivivnrinencnrenirernrarannns e it aietussineiEeeuentesteaener o ehene s e rneena e naisa s taearer by B $40,000.00
Accounting Fees ........... ot et et e btasieeesieeereststesreseteretiiatetatattroastatastastententbaieetteatetaetvnntaty O s
Engineering FEes ..vovvriniiiiiniriiiaivnarrvermarseierronses et eeretieirieitatrarestinre s raa et e ey enren U T
Sales Commissions {specify finders’ fees separately)...euveevsrensinnnes v eeeneeteeerest et rarneta et tna e anees O s
Other Expenses (identify) ..., f et eediteeerereetaetrarrrerratrereat et aartnrres - O o
Tt sttt tneinesensnransnarnnssnraratsesentsassasrassosrassrssnnnsrnnsnatostosnasarnsnrorivarsnsnnce ererersaniean B4  $40,000.00
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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 4.2. This difference is the “adjusted

gross proceeds to the issuer.”. ..... verrernae ehiesrteerntettatttasasrarresntrraan virrerassreavensaaras $4.960,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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
Cfficers, Directors Payments
& Affiliates to Others
Salarics And FEEs c.erererernernienserraereneerenniee veteeneetraesernnrerarr e rena e frrerrrraneeenane L~ s a s
Purchase of real estate .....euene.... eressenenrmrenneesenenannenns reansevanerns reeereensenanen rmrrseavees O s O s
Purchase, rental or leasing and installation of machinery and equipment. .....verriusresiersinsrnerenssns O s 0 s
Construction or leasing of ptant buildings and facilities 0o s 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
PUISUADE 10 & METEEL) vreverrnenrnnsan terererrresenanr rreverseemieeetesettnersernnarranatennernnneransens O s O s
Repayment of indebtedness. .......cceerruruvesuvueennssssnsnnnnnns reereeretasneemnasennaent s seannenns a s O s
WOrKing CADItAl..eeuverenseraeersurnanersacserssranssresssssnssren rrrrerene rereenrernnernasnarnanan O s & 54,960,000.00
Other (specify}
.0 s O s

Column Totals ..v.eevcaninrsrnnrenns himterrerserres Crrbnrarrenen rrrereserarennees teeveeerienreranennns a s B $4,960,000.00
Tota! Paymeats Listed (colutnn totals 8dded) ....icivrreereasratancnasnses ertrteannsraanantatrnsaas & $4,960,000.00

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 undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print of Type) Signa
SnagAJaob.com, Inc. @

Date

1/24/08

Name of Signer (Print or Type) Title of Signer (Print or Type)
David E. Bosher Chief Financial Officer

ATTENTION

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