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FORM D OMB APPROVAL
SEC Mail UNITED STATES OMB Number:  3235-0076
Mail Processin SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Section 9 Washington, D.C. 20549 Estimated average burden
hours per response ......, 16.00
AR 13 2009 rORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, be PURSUANT TO REGULATION D, Prefix Serial
108 SECTION 4(6), AND/OR [ ]
UNIFORM LIMITED OFFERING EXEMPTION DAjE_RECIEWED

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

Demand Media, Inc. - Series D Preferred Stock and Series D-1 Preferred Stock e
i ET Rule 504 [J Rule 505 X Rule 506 [ Scction 4(6) LJ ULOE -,

Filing Under (Check box(es) that apply):

-

1. Enter the information requested about the issuer 2 83

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Demand Media, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1333 2* St., Suite 100, Santa Monica, CA 90401 (3190) 394-6400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Online media business which owns and operates a number of internet web sites. ?ROCE%

Type of Business Organization MAR 2 " m

B3 corporation {1 limited parmership, already formed O other (please spcmfy).

3 business trust {7 limited parmership, to be formed THOMS

Month Year ﬁmc_lgf—h
Actual or Estimated Date of Incorporation or Organization: B4 Actual [F Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviajon for State:
CN for Canada; FN for other foreign prisdiction)}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When fo File: A notice must be filed no fater than 15 days afler 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 after the date on which it is due, on the daie it was
mailed by United States registered or certified mail to that address.

Where 10 Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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 copics not manually signed must be
photocopics of the manually signed copy or bear typed or prirted 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 materiat 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 to indicate reliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are
o 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 shal
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
federaf 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 who respond to the collection of information contained in this form are lof 10
not required to respond unless the form displays a curremt valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issucr 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;
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 pantnership issuers.

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

Full Name (Last name first, if individual)
Rosenblatt, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

Full Name (L.ast name first, if individual)
Stahura, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Enc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(cs) that Apply: ] Promoter [ ] Beneficial Owner [ Exccutive Officer [ Director  [J General andor
Managing Partner

Full Name (Last name first, if individual)
Callatos, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 160, Santa Monics, CA 90401

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

Full Name (Last name first, if individual)
Parker, Victor

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Harman, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Medis, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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)
Hawkins, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Colo, Shawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

(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 issucr has been organized within the past five years,;
«  Each beneficial owner having the power to vote ot 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 [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Akhtar, Sarsh

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/fa Demand Media, Inc,, 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Hilliard, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 106, Santa Monica, CA 90401

Check Box(cs) that Apply. [ Promoter  [J Beneficial Qwner  [R Exccutive Officer [ Directer  [] General andfor
i ] Managing Partner

| Full Name (Last name first, if individual)
| Matthew Polestesky

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

- Full Name (Last name first, if individual}
Gaurav Bhandari

-+ Business or Residence Address  (Wumber and Street, City, State, Zip Code)
/o Demand Media, Inc., 1333 2nd St., Suvite 100, Santa Monica, CA 90401

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

Full Name (Last name first, if individual}
Robin Murray

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Spectrum Equity Investors V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Middlefield Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Spectrum V Investment Managers' Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Middlefield Road, Suite 200, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.}
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I 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 havingthe 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Ench general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuat) .
Goldman Sachs Investment Partners Master Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, 28" Floor, New York, NY 10004

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

Full Name (Last name first, f individual)
Qak Investment Parteers XI1, LP.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Suite 1300, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Oak Investment Partners XI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
§25 University Ave., Suite 1300, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
3i Technology Partners IL L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Middlefield Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer (3 Director  [J General andior
Managing Partner

Full Name (Last name first, if individual)
3i Technology Partners ILI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
275 Middlefield Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Qak. Investment Partners XI1, LLP.

Business or Restdence Address (Number and Street, City, State, Zip Code)
525 University Ave., Suite 1300, Palo Alto, CA 94301

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Exccutive Officer [ 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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. L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?.......cc.oov e cceiecnvecee e O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INdividualT...........co.oiciiiee e NA
Yes No
3. Does the offering permit joint ownership of & SINGLE UMY ...t ot e et b b O |
4. Enter the information requested for cach person who has been or wil be paid or given, dircctly or indirectly, any commission or similar
remuncration 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 onty,
Full Name (Last namne 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 Sdlicited or Intends to Solicit Purchasers
{Check “All States™ 0F Chedk INAIVIGUAN STIESY ........cceoviiiiieeie e ettt eree e st e s et e easse s sebt s baesessers s s e it b bareeseansesatesbsae sers e bt b s m s ssantaseasbess w... ] Al States
AL O AK Az O AR Oca Oco gcr ] DE Ooc OFL [1Ga C1H dm
o DN Oia ks Ky DA O ME DMD CIma Om O MN O ms O Mo
amMT ONE OnNv ONH (Y I NM ONY [JNC O ND OocH Ook Qor Ora
ORI Qsc dsp OTN OTx dur avr Ova Owa OJwyv O wi Owy derR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdicited or Intends to Soficit Purchasers
{Check “All States™ or Chetk iINAIVIAUAE SLALES) .......ccc.oviveriiiriiiers s rertesieses et b e sssast s seer s 7282t haee s 8428451 bRt a2 ent 485 EA Lt emanbeb et s s bent et s et s0s [ All States
O AL Oak [Daz OArR  [Jca Qco Ocr O bpE Obc gFrL 0aGa OHI O
O Om A Oks Oky OLra CIME [OMD Oma O mi OMN OmMms i Mo
Omr  [ONe [Onv ONH - [ON O ONy [Onc [Ono Qo [QOok [Oor [Oea
Rl Osc Osp OTN OTx Qur Ovr Ova Owa DOwv [Ow Owy [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 individual States)....................

Cl AL 0 Ak ] Az AR Oca Cico Ocr ODE Obc arL OcGaA
O Cm [JtA Oks Oxky OLa OME OmMD Oma Omi [IMN
OwMmT OONE Onv OOnNH ON Onv ONy OnNc CinND O oH OocK
ORI Osc Osp O™ OTx Qur Ovr Ova Owa Owv QOwl

v ] Al States

;| O
O Ms Mo
OorR Lpra
Owy [Pr

{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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if
answer is “nionc” or “zero.” If 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.
Aggrepate

Type of Security

Offering Price

Amount Already
Sold

$0.00

$35,000,004.00

[l Common B Preferred Converible

$0.00

. $35,000,004.00

$0.00

Convertible Securities (INCIUGING WAITARISY ........coiiiuicivmriersimsieiessissas s s s st s st

$0.00

$0.00

PRINELSTIP INLETESLS .o.cooreeecssessseenresesrsins o sesssssessss e s s soss s e84 LS AR RS R T

$0.00

$0.00

Total...........

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
apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is

“none” or “zero.”

Number
Investors

cereen ___$35,000,004.00

——$35.000,004.00

Aggregate
Dollar Amount
of Purchases

$35,000,004.00

Aceredited INVESIOMS......ccocveee vt srirssrs et sms s sasssss st

$0.00

INOM-BCCTEAILED TIVESLOS L..vvvoevessesseeeceeesreeeessbsabsessatenssssves e neseesme e remsiFAEFIAEFTEIRE$E8SEE 426 LA LA AR PSSR R D

Total {for filings under Rule 504 001Y) ....o.cviiiriirctsimstsss s s
Answer also in Appendix, Cotumn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter 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

Doltar Amount
Sold

REGUIRLION Ao oo e vcoreseerenssssrsrreess o o vessssare e 4o 7 S RS AR LA

Total .

a. 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 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,

Transfer Agent’s Fees ... vinnninnnneseens

Legal FEES.......viimiiinmmirmie s bssstsrt s popssss st

Sales Commissions {specify finders’ fees separately).........covcviimireimroeciensniennes

Other Expenses (identify)
TORAL oo eoveseeoeoee et sstemeesue e saemems e santseesmaeeRsE4AEe e R eSS Ao HaseeEreE e oer b L1 EEE ST 4TETEE S84SR A LR LR s
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$0.00
5000
$100,000.00

$0.00

$0.00

_ $0.00
$0.00

. $100,000.00



COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b Enter the ditference between the aggregate offering price given in response to Part C - ¢uestion 1 and
otal espenses furnished in response o0 Part C - Question 4.4, This difference is the “adjusted gross

PROCCCES B0 TG ISSUCE. ™ o, o oot eee et eeeee e e eeeteteeeeeet et eese s eene e esseeeseseeeme e s ems s s sen e eerere st ems s emeeenene $34 900 004 .00

5 Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be used for each of the
purposes shown, I the amount for any purpose is not known, turish an estimate and check the box 1o the lett of
the estimate. The total of the piyments listed must equal the adjusted gross proceeds 1o te issuer set forth in
response 1o Pant C - Questton 4.bahove,
Payments to

OdYicers,
Directors. & Payments to

Adfiliates Others
Salaries and ¢S, ...... ...... e bt e e et ere e e e eees eeaer e e nrne et eree et O 5000 [ $0.00
PUFSRASE OF FCT CBEILC. oo s cee e s see e eeesecsnen —essseesseneeessmsneesssrmnesessneeme e [ 5000 [ $0.00
Purchase. rental or leasing and installation of machinery and equipment ... O $0.00 O $000
Construction or leasmg of piznt buildings and FaCHIES ......ooovoeevveeceee e es oo L] 8000 O $0.00
Acquisition af other business {including the value of securities involved in this
oflering that may be used in exchange tor the assets or securities of anather
TSSLICT PUTSUANE 10 3 TCTEETh oo aceecrre e s et et et et Od $0.00 O $0.00
Repayimenl o8 IAEBIEATICNS ..oovr oo vt oo oo ee e eneeess s s s eeeesmse s erneesenee eeereenee 1) $000 [ $0.00
WATKINE COPTLL . orvcree s ettt ees et eeee et sseee s enee e neseneeees. ] $000 [X $34,900.004.00
Other (specify):

O $0.00 [J $0.00

O TOMS i L s ettt ettt es e eeere e emene e e ene e eenneeneene ] $0.00 g0 $0.00
Totak Payments Listed (columm 18 BOUCAY ... e eeee e e een e B $34.900,004.00

). FERERAL SIGNATURE

The kssuer has duly caused this notice to be signed by the undersigned duly authorized person. 17 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staft. the information furnished by the issuer 1o any
non-accredited nvestor pursuant to paragraph (b} 2} of Rule 502.

Issuer (Print or Tvpe) Signature M W Date
Demand Media, Inc, 3 ——/9 O C?

Name of Signer (Print or Tyvpe) Title of Signer (Print or Type)

Shawn Colo Secretary

ATTENTION

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