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JAN 31 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Washingion, OC 20549 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock in connection with the acquisition of Hammerhead Communications, Inc,

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [J Rute 506 [ Section 4(6) J ULCE II I” II

Type of Filing: B New Filing [] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 080 2388 2

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

=

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121 (888) 543-7223
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business: Provider of application services technology to erganizers of participatory sports and recreational activities and a leading online

community for active lifestyle consumers

PROCESSED
Type of Business Organization

A corporation [ timited partnership, already formed [ other (please specify):
[ business trust [J limited partnership, to be formed FEB 0 ﬁ m

Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated /.rEHOMSON

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC'AL
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.5.C. 77d(6).

When to Fife: A notice must be filed no later than §5 days after the first sale of securitics 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 date it was
mailed by United States registered or certified mail to that address.

Where fo File; 1S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coapies 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.

Fiting Fee: There is no federal filing fee,

State:

This notice shall be vsed 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. 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 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

Faiture 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.

SEC 1972 (5-05) Persons yvho respond to the collection of iqfom]alion conlained_in this form are 1 of 14
not required to respond unless the form displays a current valid OMB control
number.



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;
s 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Alberga, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Dowling, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 TFelesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner B Executive Officer (& Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Landa, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Vossoughi, Kory

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Green, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer B Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Katzman, Elliot

Business or Restdence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
¢ 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Clancy, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (L ast name first, if individual)
Korman, Eric

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Belmonte, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter  BJ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kyle, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Kyle, Kit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Reichman, Emily

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e Each beneficial owner having the power to vote or dispose, ot 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
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Newland, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: O Promoter Beneficial Owner  [] Executive Officer O Director  [J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
TicketMaster Online-CitySearch, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8808 Sunset Boulevard, West Hollywood, CA 90069

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

Full Name (Last name first, if individual)
Stevens, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 308, San Diego, CA 92121

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

Full Name (Last name first, if individual}
Lack, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Dodi Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Growth Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Interactive Minds Ventures 1IQ LP

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
»  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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Rocket Ventures 11, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Enterprise Parters IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Kettle Partners L_P.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, IL 60610

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

Full Name {Last name first, if individual)
Austin Ventures VI, L.P.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701

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

Full Name (Last name first, if individual)
New World Venture Investors I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
KB Partners Venture Fund I, L..P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [} Promoter Beneficial Owner  [J Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)
LeagueLink Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
+  Each bencficial 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;
e 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: [J Promoter  [X] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name (L.ast name first, if individuoal)
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Harlan, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diega, CA 92121

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

Full Name (Last name first, if individual}
Hambrecht Eu Capital

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA %2121

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

Full Name {Last name first, if individual)
ABS Ventures VI L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

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

Full Name {Last name first, if individual)
Canaan Equity Il L.P.

Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

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

Fuli Name (Last name first, if individuat)
Charles River Partnership 1X

Business or Residence Address {Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e 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: [ Promoter  [X) Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Comdisco Ventures Fund A, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box{es) that Apply: O Promoter B4 Beneficial Owner  [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Wand Equity Portfolio II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

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

Full Name (Last name first, if individual)
Canaan Equity 1II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

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

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Magnuson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Korff, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Sanders, John

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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




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;
+  Each beneficial owner having the power 1o 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individuai)
Schlesser, Josh

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Prometer  [X Beneficial Owner  [] Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
ESPN Online Investments, [nc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34™ Street, 6™, New York, NY 10016

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

Full Name (Last name first, if individual}
Starwave Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
19 E. 34™ Street, 6, New York, NY 10016

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

Full Name (Last name first, if individual)
Ehrilichman, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, Chuck

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual}
Safari Living Trust Dated December 9, 2004

Business or Residence Address  (Number and Street, City, State, Zip Code)
552 E. Gill Way, Superior, CO 80027

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner  [J Executive Officer [0 Director [ 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.)
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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? ....cc.ooverivivirinnninsenrnsen L 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IMAIVIAURIT ............c...ccoooviiiiiie s arenren 9 INIA
Yes No
3. Does the offering permit joint ownership of @ SINEIE LT ... oo eeees s esee s seeeeeeess v essereesesenreseereees e B 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. 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. 1f 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)
Not applicable.

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 IMdIVIGUAL STBIESY ... oo e ettt ettt s st et e sasceees e nt e ens e sam 1o 1r e e ens £ erensease 2t em e ems e amre b ebesen e enes O All States
AL Ak Oaz O AR Oca Oco Ocr Obe Obc OFL OcaA O H O
O Jm O Oxks Oky Ora COME OMD OMa Omi O MN Owms Owmo
awmr ONE NV O NH ONg [ Nm O NY O NC OND {JoH ok Clor Ora
ORI Osc Jso Om arx Qur avr Ova Owa Owv Owi Owy (QOerr

Full Name (Last name first, if individual)
Not applicable.

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 IdIVIGUA SLALES) ..o oottt e et et evereeeee e ecsbssnesaabaseesas b sessese s s eassbeseetasbesastesssnassssansssntensersessnns O All States
OAL OaK Oaz Oar Oca Oco Ocr O DE Ooc JrL [Aca Ou O
O Om O1a Oxs Oky OLa OMe ([OmMp [OMA [OM O MmN O Ms Omo
OMmrT ONE Onv O NH OnNg O nm OnNy ONC O~D O oH Ook Oor Ora
Ori Bsc sp O™ OTx Out avr Ova Owa Owv O wi Owy [OPr

Full Name (Last name first, if individual)
Not applicable.

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 iNAIVIAUAN SEALES) .......co.oiioi ettt sttt b et s b b st b et et e et sttt r et e bt net b eant e s ebannses [ All States
OAL Ak Oaz O Ar Oca Oco dcr ODE Obc arL Oca OHI Orm
O O Oia CIKS Oky OLa OMe OMp [OMA [OMI CIMN Clms [OMO
OmMT CONE Onv CONH On O NM ONY OnNc OND O oH 0ok QOor Oera
Or1 Osc Osp O arx Qur avr Ova Owa O wv O wi Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

B Common [ Preferred

Convertible Securities (INCIUAINE WAITANIS) .......cooovieee et et sb e er e nes serar e ar e
Pariership IIETESIS ... ...ttt £ £ E R bbbt

Other (Specify ) T OO

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

2. 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 agpgregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
[nvestors

ACCTEAMEA IMVESIONS ..ottt e cee et ees e e era e s e e e eeeeesee e e nssseemee s sresrsersea e e st b ees et e st ass b bR ras 1

$ 0.00
BQUILY e eee oottt e et e et e $67,800.00

$0.00
$ 000

§ 0.00
TOTAL. ..ot ob bbb et bbbt b $67,800.00

NON-ACCIEAHEA IVESIONS ...ttt eev b ra et ettt sn bt eas bt ent s 0 s ee b8 bbb a s s e b8 st e et ere 0

Total (for filings under Rule S04 OnIY)..........ccocoovvrveeveeetceeeeeeees s sttt snssnn e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 1o the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of offering Security

L2 O U U PO TSPV OTN
REZUIAHON A o.ceoeoee ettt ee e et eeteesems e eeeneenserass e sre e eeseene e s et eeseess e bamsems e sresreme et neerbe b bra b th s bt e

RUIE SO ... sttt s s 1 8 o R R AR SRR 48004 8041041 ne b4 p AR R R RS

TORAL ...ttt ettt st ee e et et h e ke e e i n R s e e et

4. a. Fumish 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 left of
the estimate.

THANSTET ABEIIE'S FEES ...ttt ettt et o et et S s e84 s e e et ekt et et e e
LEEAI FEES ...t ettt st ts it easas et e s s ana st sms s eos et b e s e et S5 et 4o 4ot e e e a1 a2 E 451 2 4ot SR eR eSS R e e et s e R st sea bans e esrnt s
Sales Commissions (Specify finders’ fees SEPArately) ... ..ot et et eav et s sas s s st ses st esene s

Other Expenses (identify)

TOLAL .. ettt et ettt st ees e e s e e b e2s bt ems et ans o o4 s e e A e A ek sa 4 as et 4o et eae et b seseReanensbetanateteneis

$ 000
$ 0.00
$ 0.00
$ 0.00

O0ooO0ooogooao

Amount Already
Sold

$ 000
$67,800.00

$0.00
$ 0.00
$ 0.00
67,800.00

Aggregate
Dollar Amount
of Purchases

$67,800.00

Dollar Amount
Sold

$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 000
$ 000
5 000
3 000
$ 000
5000
§ 000

$ 0.00

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 fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
L0003 T L3 1T O OO

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 0 be used for each of the
i0of 14

$67.800.00




purposes shown. it the amount for any purpose is not known, fumish 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.
Payments to

Officers,
Directors, & Payments to

Affiliates Others
SA1ATES AN FEES ..o bbb bbbttt e s e bR en e rennas O O
PUIChase OF TEAE ESLAIE ...ttt aee st eans s eeeessamaseses s seseemsnsamsesrnmnes (| O —
Purchase, rental or leasing and installation of machinery and eqUIPMENT ........covv ievrvverirnnie e rreens O a
Construction or leasing of plant buildings and fACHIGES .................ccovreevrcveverieeer e eeeeeeessenerees L O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another &
ISSUCT PUTSUANE L0 @ IIBTERT) ....o...veviveevevecsevensesiese e eesessesessbeesesbeenssasessinseseesbsresbasteseassebessssssesssesasansessenesins 0_ 7,800.00
Repayment of IMAebIEdNEsS ..ot ettt et ettt 0 O
WORKINE CAPILAL .......coeoeeve et ae e oee e ee s eees s s see bt eest b eee s oo aee s st s s [} O
Other (specify):

O N
COLIIIE TOUAIS .....oovceeeeemeee oo eoee e eseee e vees s ees e eane e emesesesaseseesesnesseeesemeessseamsessesessssereesesrreseane O b4 $67,800.00
Total Payments Listed (column totals added) ..ot 1 $67.800.00
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 fumish to the U.S. Securities and E\(change Commission upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatu Date o
The Active Network, Inc. December I .« 2007

Name of Signer (Print or Type) Tnle of Séner (Print or Type)
Kory YVossoughi Secretary

ATTENTION

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

E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prescnlly subjecl to any of the dlsquahfcallon prowsmns Yes No
of such rule? ..o O X

See Appendix, Column §, for state response.
2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
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at such times as required by state law.

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

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.

WA WA

Issuer (Print or Type)
The Active Network, [nc.

Signapite A\

Date
December l o, 2007

Name of Signer (Print or Type)
Kory Vossoughi

Tiﬁc oi’Sig;wr (Print or Type)
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.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amgount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

HI

IL

KS

KY

LA

ME

MD

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Common Stock

Number of

Number of Non-

Accredited Accredited
investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

$67,800.00

1 $67,800.00

OK

OR

PA

RI

sC

sD

TX

ur

VT

VA

WA

Wi

PR
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