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NOTICE OF SALE OF SECURITIER, ° §3C
PURSUANT TO REGULATION %g Y
SECTION4(6) AND/OR  ©5 =3 5 | | |
UNIFORM LIMITED OFFERING EXEMPHONS PRt

1
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Serics B Preferred Stock
Filing Under (Check box(cs) that apply): O Rule 504 0 Rule 5035 ® Rule 506 0 Section 4(6) O ULOE
Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

I. Enter the information requested aboult the issuer

Name of Issuer (O Check if this is an amendment and name has changed. and indicate change.)
Everyscape, Inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
c¢/o SuperTour, Inc., 716 Main Street, 2nd Floor, Waltham, MA (12451 (781) 2504739

Address of Principal Business Operations (Number and Slrum' tate. /lp Code) Tetephone Number (Including Arca Code)
(if different from Executive Cffices) SSE

Brief Description of Business

VRS, e—
Web design/enhancement specifically for travel and real estate commnics MSO f

iy

% corporation O3 limited partnership, already formed
O business trust O limited partnership, to be formed
Manth Year
|0 |9 | 0 |2
Actual or Estimated Date of Incorporation or Organization: ® Actual O Estimated
Jurisdiction of [ncorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign qrisdiction) IEI .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), [7 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed withthe U8,
Sceurities 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 thit
address alter the date en which it is due, on the date it was mailed by United States registered or certified mail (o that address,

Where te tile: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, [D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rmanually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issver 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 nced not be filed with the SEC.

Filing Fee: There is no lederal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siate that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have ba:n made. If a state requires the payment of a flee as a precondition to the claim for the exemption, a fec in
the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.
Persons who respond tothe collection of information contained in this form SEC 1972 (6-02) | of 8
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the informatien 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 drect 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 paninership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner @ Exccutive Officer 8 Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Schoonmaker, Jim

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

c/o SuperTour, Inc., 716 Main Street, 2™ Floor, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Oh, Mok

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

c/o Superl'our, [nc., 716 Main Street, 2" Floor, Waltham, MA 02451

Check Box{es) that Apply: O Promoler 0 Beneficial Owner ® Executive Officer R BPirector O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Delistathis, Thanasis

Business or Residence Address (Number and Strect, City, State, Zip Codc)

/o SuperTour Inc., 716 Main Street, 2™ Floor, Waltham, MA 02451

Check Box(es) that Apply: 01 Promoter 8 Beneficial Owner [ Exccutive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)}

Dace Ventures |, L.P.

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

c/o Dace Ventures GP, LLC, 230 Third Avenue, 3® Floor, Waltham, MA 0245]

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 0O Executive Officer O Director 0O General and/or
Munaging Partner

Full Name (Last name first, if individual)

Dace Parallel Fund 1, £.P.

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

c/o Dace Ventres GP, LLC, 230 Third Avenue, 3° Floor, Waltham, MA (02451

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

Futl Name (L ast name first, if individual)

Draper Atlantic Venture Fund 11, L.P.

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

11600 Sunrise Valley Drive, Suite 420, Reston, VA 20191

Check Box(es) that Apply: 0 Promoter ® Beneficial Quwner 01 Exccutive Officer 1 Birector 0 General and/or

Managing Panner

Full Name (L ast name first, if individual)
Draper Fisher Jurvetson New England Fund 1 (SBIC), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Broadway, 14" Floor, Cambridge, MA 02142

(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, tonon accredited investors in this offering?.........occevvnnriinenn, m} B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual?. ... e $_14.030*
*Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership oF 8 Single Ut .o ser e oo 0 =]

4. Enter the information requested for cach person who has been or wilt 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 he SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed arc associated persons of such a broker or dealer. you may set forth he information for that broker or dealer only,

Full Name (Lasl 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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEIES).........cccoovvieeriieeeieeeee ettt esssesteasssn s senesesssseennnnseemeenee 3 Al S1a1ES
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] (DE] [DC] (FL] (GA] (Hi] 18]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] [MO]

IMT]  [NE]  [NV]  [NH]  [NJ] (NM] - [NY]  [NC]  [ND}  [OH]  [OK] [OR]  [PA]
[Ri) [SC} |SD) [TN] [TX] [UT] [VTI  [VA]  [WA]  |[WV]  [WI]  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States” or check INAIVIAUAD SLALES). c.v..e.cveee ettt ettt bt et bae st b ed st et eben st erbnaereber s O All States
[AL] [AK] [AZ] [AR} ICA] [COJ [CT] [DE] [BC) [FL] [GA] [HI] 11D
[L) [IN] [IA] [KS] KY]  [LA] IME] [MD] [MA]  [MI] (MN] [MS]  [MO}

MT] [NE] [NV] [NH] N [NM]  [NY] [NC] [ND] [CH] [OK]  [OR] [PA]
{RI] [8C] {SD] ITN] [TX] [UT] [vT] [VA] [WA] [(wv] [WI] fwY] [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 Sdlicited or intends to Solicit Purchasers
(Check “All States” or check INdivIBUal STALES). ... .co.or v e ene s e s aem e et ns e et 0 All States

(AL] [AK]  |AZ) ARl [CA] (€Ol [CT] [DE] {bC] IFL] IGAl M) {iD]
fi [IN] [1A] [KS] IKY]  [LA] IME]  [MD]  [MA]  [MI] iMN]  [MS]  [MOJ
[MT]  [NE]| INV]  INH]  [NJ] INM]  [NY)  [NC]  (ND]  [OH]  [OK] [OR] iPA]
[R1] ISC] 48] [TN] [TX] [ur| V1] [VA] (WAl [WV] Wl [WY] {PR]

{Use blank sheel, or copy and use additicnal copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofering price of securities included in this offering and the total amount
already sold. Eater “0” if answer is “none” or “zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
Debt ..... 3 $
EAQUILY <.vovveeierescee e eeeses s ssss st s s st s raessans s enes e ear st 88t e et et s b . $7.028,054.30  $7.028.054.30
0 Common & Preferred
Convertible Securities (IRCIuding WAITANIS) Lo e ses e s essse e s sseee s $ 3
PArtnErship INIEIESLS ..ooovievriece et et e ettt st s s s
Other (Specify OO SO OO UV ROPPUPSP. $
TFOMR] e L L SR S ae b n s e nr e e $7.028,054.30 3702805430
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
on the total lines. Enter “0” if answer is “none™ or “zer.” Number Dollar Amount
[nvestors of Purchascs
ACCIEAIE INVESLOTS ...ttt re e er e s s e s R eeb e b B b e bbb s 10 $7.028,054.30
NON-ACCTEAIED INVESTONS L.v.vveuivireiiaresssetsasissarerases st e sasansssasssenasase st ersssessasssssssassssanss semseetesoecs b
Total (for filings under RUlE 509 ONLYY ...oo.overoevrreeereeie st ecmrecess s oes s ees st sreescesesese s 5

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

3. 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, the twelve (12) months prior N/A
to the first sale of securitics in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering Type of Dellar Amount
Security Sold
REBUIBLION A .ot ermesi ettt e a st rees £ e e bbb bbbt 0kt 3
RUEE 5O ..ot et be st ettt s s tets st e et s et e st et ra ettt 3
TTOTAD ettt ettt et smae et e £t st e e b e e ens e s bbb s bR ab s en b $

4. a, Fumnish a statement of all expemses 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 lefl of the estimate.

TTANSTET ABENLS FEES 1ot iiriirieeitness s e sbess b ers e s et e s s 8010882 0500808051 o a3 A e o e ocs$_ ____

Printing and ENEraving COSS ....c...oiru it ierereresemerascsesteassiess s s et sass e et st s e sens ettt O s

LEEAL FOES . uivtueieiiiei ettt e bbb e bR o184 bR bRt bR e ® $__60,000

ACCOUIHIE FRES 1.t emie s cnn e emb b r e s s e et e ek s e b e s eb et es O3

Sales Commissions (specify finders” fees separately) oovevncnreevnnenees o s

Other Eixpenses (identify) Blue filing fees ® $__1.050
I O P O SO OO U U USRS ® $_ 61,050
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate olfering price given in response o Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 he DSSUEE.™ ....vvii oo smseceener s senssscssssen s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed Lo be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gruss proceeds to the issuer set forth in response to Pan C - Question 4.b above,

$6,967,004.30

Payments 1o

Officers,

Directors, &  Payments To

Affiliates Others
SALAMIES BN MBS ..o rererrcerecrrenre e reasene s sasessne s ema o esas b o e st e s cas st e e seras et e e o $ o s
Purchase of real estate ....co.cceoeeeece.e a s o s
Purchase, rental or teasing and installation of machinery and equipment ... [m o s
Construction or leasing of plant buildings and facilities .......oovecvcriericcicennicnicncvcmecveseceeeees. B §, o 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
ISSUET PUISIANT L0 & MBTZEI Y. v vsirivsesnisesstssseserassasesssshcastsssessosas assseses sobes soasmbassbass sissssossssosssssantoses os O s
Repayment OF INeBIEARESS ........coveireie e e e e cee st cesa et seens b et cens s sasnss saaa bt smanerae e o s s
WOKING CAPILAL 1ooviri vt ittt et s i eae s a8 e e b bbb b e nos B $6.967.004.30
Other (specify): o s o s

[w o s

ColUMN TOLAIS .vvvsvevr v irrs i b s s b bR [m} & $6,967,004.30
Total Payments Listed {Column totals added) ... B $6.967,004.30

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [f this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited inv 1or pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Everyscape, Inc.

Signature Date
Marchf %, 2008

Name of Signer (Print or Type)

Jim Schoonmaker

Tile of/Slgm:r (Print or Type)

President and Chief Executive Officer

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

ATTENTION

50f8§

END




