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FORM D : OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
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UNIFCRM LIMITED OFFERING EXEMPTIO& IDATE RECE'IVEU

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

Filing under {Check box(es) that apply): ORule 504 [JRule505 [JRule506 [ Section4(6) []ULOE
Type of Filing: [TJ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Spire Company Associates, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
300 Summer Street Unit 15, Boston, MA, 02210 (617) 556-2650
Address of Principal Busingss Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Developer of affluent lifestyle website and provider of related services

X
Type of Business Organization - PHOCESSED

X corporation [ limited partnership, already formed [Cother {please specify):
[0 business trust [ limited partnership, to be formed MAR 2 6 m
MONTH YEAR HOMSON

Actual or Estimated Date of Incorporation or Organization: & Actual [ Estimate
INANCIAL

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in refiance 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 nolice 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.S.
Securiies 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 to File: U).S. Securities and Exchange Commission, 450 Fifth 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 Aand 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 indicale 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 the 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 faw. 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.
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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 managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promeoter [ Beneficial Owner Executive Officer B Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}
Kraus, Janet J.

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

300 Summer Street Unit 15, Boston, MA, 02210

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer 1 Director O Gereral and/for
Managing Pariner

Full Name (Last name first, if individual}

Murphy, Robert T.

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

300 Summer Street Unit 15, Boston, MA, 02210

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Cfficer B4 Director O General andfor

Managing Pariner

Full Name (Last name firsl, if individual)
Bronfin, Kenneth A.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Summer Street Unit 15, Boston, MA, 02210
Check Box{es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer [ Director O General and/or

Managing Partner

Full Name {Last name first, if individual}
Buggeln, Kate

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Summer Street Unit 15, Boston, MA, 02210

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

Full Name (Last name first, if individual)
Keith, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
300 Summer Street Unit 15, Boston, MA, 02210

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer {4 Director [l General andior
Managing Partner

Full Name {Last name first, if individual)
Meekin, Peter T.

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

300 Summer Street Unit 15, Boston, MA, 02210

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

Full Name {Last name first, if individual)

Munger, Sharon

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

300 Summer Street Unit 15, Boston, MA, 02210

Check Box{es) that Apply: [OPromoter L] Beneficial Owner  [] Executive Officer [ Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual}
Schechter, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Summer Street Unit 15, Boston, MA, 02210

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/for
Managing Partner

Full Name (Last name first, if individual}

Sherbrooke, Katherine A.

Business or Residence Address {Number and Street, City, Stale, Zip Code)

300 Summer Street Unit 15, Boston, MA, 02210

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

Full Name (Last name first, if individual)

Swersky, Phyllis S. ’

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

300 Summer Street Unit 15, Boston, MA, 02210 .

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

Full Name (Last name first, if individual)

TRIDENT CAPITAL FUND-VI, L.P.

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

505 Hamilton Avenue Suite 200, Palo Alto, CA, 94301 )

Check Box(es) that Apply: O Promoter B Beneficiat Owner O Executive Officer 3 Director O General andior
Managing Pantner

Full Name (Last name first, if individual)

TL VENTURES IV L.P.

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

435 Devon Park Drive 700 Building, Wayne, PA, 19807

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

Full Name (Last name first, if individual)

HEARST COMMUNICATIONS, INC.

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

300 West 57" Street, New York, NY, 10019

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

Full Name (Last name first, if indlvidual)

Suzanne Aaronson

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

300 Summer Street, Unit 15, Boston, MA 02210

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

Full Name (Last name first, if individual}

Business cor Residence Address {Number and Street, City, State, Zip Code)

Check Box(es} that Apply: O Promoter [ Beneficial Owner 1 Executive Officer ] Director 1 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?

$ no minimum

3. Does the offering permit joint ownership of a single unit? E"S Nl:lo
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 purchases 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
andfor 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.
Full Name (Last name first, if individual}
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ] Al States
AU O KO WO O Al cod ecndg e oc Or O ©eAald w 0O o 0
W O Qg a0 w10 kO rabd meg0 mo)B Al O™y O O msy O Mo O
MmO Nl O NGO (WO NMIO N O (Nl Nop OO©H O (oK) O [orR] O [(PA] O
R} O (scid soj0 0O MmO unbd O Al wa Owvii] w)-0] wy) O [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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o [ Al States
Ay O WO k220 (ARQ0 [cad cod iend ©eed e adrF O cead H O o O
i O inDO pag 0 k) kO a0 MmO mojO mAa O O wve@ sy O mop O
MO Nl O wid O N3O w0 IO NepO (o) OeH O o0 [©R O [PAF O
RIL O (s soj00 om0 0O wnp v vabO waOmwvO w) O Y] 0 [PR] O
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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual STIES) ... [ Al States
Al O WO 20 RO cAad (cod icng eepd ¢ OrF O wead H O o O
g O o O pal O KO KO A megd mojd Al Omp O maO s O o) O
MO NEID WO N O N 0O 3O WO Nl oy OeH O oK 3 [erR O A O
RI O 10 s> o O o0 wnO vnO vaO waAOwWO w0 wy O PRI O
R O 0 o003 o DO 0O wn v wva0O waOmwviO o 0 w0 (PRI O

(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

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

Aggregate Amount Already
Type of Security QOffering Price Sold
0] OO oSO R N OTOPUVOUI $0 $0
BQUILY ooveieeieieieeeeeeseereeaseereesresereceemr e n e e s e e s e e b bRt a A S s s s n et e s e nn e s e ne s an e bt $8,995,830 $8.995,830
O commen B4 Preferred
Convertible Securities (including warrants) ..o, $0 $0
PartnNershiD IMBIESIS .........ccciveirresrerrssrsersarsasseesasssessessenseseeesesearsnea vt saseresaessesassnnansnsanns $0 $0
Other (Specify } %0 $0
TOAD oo ee e et e ar e e e sarar e e pareememc e s ee ek Eenns $8,995,830 $8,995 830
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
o - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCTEAIted INVESIONS ..co.cceeieevrerc i ver s srrs et e e e eeeee e e e b st e e s sassaes s sasasasass e sassons 26 $8.995.830
NON-2CCTEAItRd INVESIONS ......ciieveireirirrrrre s e e ee e e e e e e e s e e e eeeene e eeesasesbb s s saba s b saaasanaben V] 50
Total {for filing under Rule 504 0nlY) .....ccoceveireini e mraresres $
Answer also in Appendix, Column 4, if filing under ULOE.
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 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
T 1= 7 OO SO 3
LT 111 oY 1 T - U OO O PO P PP $
RUIB S04 .ot e e RS Sds s Ab LR an $
TOMAL. ooeieieeeeieer e ettt b s r e e aE e s aE e s —_ ____
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, fumnish an estimate and check the box to the left of the estimate.
TrANSTET AGENE'S FEES. 11..vvururirsersirseescesesceeiceseseee s essabssasa b sa e b ea s s e see e ne s s s entaasess s b ssca s ion O so
Printing and ENGraving COSES. .........cc.viereueriesiernreseeereresesesssssnssesssesessesassssssssssssssssnssensesenessvassssssmcrmessenss [ so
T T I = - UO U OO U OO OO X $75.000
ACCOUNENG FEES........oo.vieoeeceieecee it assbse e s s e s s s s e s e e s s s e s asa b s s s aen s R bbbttt O so
ENGINERING FRES. .ottt st re et b b b s bbb e e e se e s s e s s re s s s e ememen s O se
Sales Commissions (specify finders’ fees separately) ... O 3o
Other EXPEnSses (IHENLTYY ..vivieeicieiererereree s rstsinre ettt e e see et ece bbb peasasasas s O so
1] = 1T ST ] $75.000
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.a. This
difference is the “adjusted gross proceeds to the iSSUeE. .........ccccerviin e,
$8,920.830
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C. OFFERING PRICE, NUMBER OF iNVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate 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
Officers,
Directors, & Payments To
Affiliates Others
SAIANES AN TBES. 1veevevvrerereeeeeeee e et eerststaresararssessssssbesas s sbesrsabas e eaaarerevaenresessensnsessearnserain 0O so O %o
PUFCNASE OF FEAE BSLALE. ..vvv e ee e eee e eee e et s s s4 1242 et et ettt ses s e asaetas e ene [ so O so
Purchase, rental or leasing and installation of machinery and equipment ........ccccovenunn. J so O so
Construction or leasing of plant buildings and facilities...........ccoeeeeerereeeceeeccccciiinns [ so [ so
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 issuer pursuant
BO 8 MEIGET) co.cvvveoeeeaeeeseseessssesrsaeseesssesebeee b s es s e enseseecsnsaees e e s sss s saase s rmerararsbssatans O so O so
Repayment of indeBEANESS .........cvvrrenrerererneieresaress s aee s 1 so O so
WWOTKING CADIEA .......vecvoveeeeeeeeeeeeeeeeeasteeessse e e s s e s s e s s s s aen e s st st aen s O so K $8.920.830
01 V=Tl (Y5 1oL 117 OO OO O %0 O so
COIUMIN TOMAIS. e ev e eeeeeeeeeeem s e e e e e e seeeeee st tsts 141408 e b1 e b s s ssbetsbes e e s assesessearaereresesnsnenens 0O so K $8.920,830
Total Payments Listed (Column totals added).........cerecureeeecceccmrinininssnirinsnisnsissssnssnsens 0 $8.920,830

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 furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer ey non-accedited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatup Date
Spire Company Associates, Inc. ,«//( — March Ilf , 2008

Name of Signer (Print or Type} ﬂ/itle of Signﬁ/(Pn‘nt or Type)
Janet J. Kraus {President and Chief Executive Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

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

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.

5. The issuer has read this nofification 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.

e, —
Issuer {Print or Type) Signat Date
Spire Company Associates, Inc. March ‘ lf , 2008
Name (Print or Type) (" Title (Print XiType) .
Janet J. Kraus President and Chief Executive Officer

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

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem?)

3

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}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

AL

AK

AR

CA

Series A
Preferred Stock
$2,999,566

2 $2,999,566

$0

Series A Preferred
Stock $289,849

1 $289,849

$0

Series A Preferred
Stock $78,657

2 $78,657

$0

Series A Preferred
Stock $46,451

1 $46,451

$0

MA

Series A
Preferred Stock
$1,028,882

13 $1,028,882

$0

Ml

MN

MS

MO

O|a|ojc| O |O(Oojg(o|c|jg(ojg(g|oc|jajg(o(ojaiga| o |oc|o(o|o
O00|0 X |®{O|O|O|O|00|0|00(0(®|O0O0|R®|O] R |(O|O(Of(O|F

o|0jo|of O (O|jO0;jo|O0|0jgjo|ojo|0|jo|jooo|o(o) O (Oj00)o
O|0|0(0| ® |R(O|O|O|O(000(O0C|O|R(O(O0|X O & (O|Q2|1O(0O|(F
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

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}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E-ltem 1}

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

MT

NE

NV

NH

NJ

Series A Preferred
Stock $25,773

2 ' $25,773 0 $0

NM

NY

Series A
Preferred Stock
$2,499,638

1 $2,499,638 0 $0

NC

ND

OH

OK

OR

PA

Series A
Preferred Stock
$1,999,711

2 $1,999,711 0 %0

RI

SC

sSD

TN

>

Series A Preferred
Stock $21,946

1 $21,946 0 $0

uTt

VA

WA

wv

Wi

wY

PR

Other

O|o|jc|jo|jojo|jo|jc{ojo|go|jo|ol o |ajc|ojgog| a (ojo|jojo|alo
®(Oj0|0{0|0|0|00|®|(0|0|0|0| X |OO(0|O0(0| ® (O|R(OO|0(0|F

Series A Preferred
Stock $5,357

1 $5,357 0 $0

a|o|ao|ojo|oja|o|ojo|o|jo|joyg| o (ojo|jojo(joy o ([oja|g(ojgojg
R(O|O|O|0|0|0(0|0|R|O(O0|0(0| ® |O)jO0|00|0| R |[O|R(O(0O|O|0(F
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