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UNITED STATES
FORM D SECURITIES AND EXCHA?UGE COMMISSION OMB 3r:beN:PHOVAL 761
Washington, D.C. 20549 Explres: [April 30.2008
Estimated average burden
FOHM D hours per responsa. . ... 16.00
NOTICE OF SALE OF SECURITIES Msec USE omur“ill
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

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

Class A Membership Units
Filing Under (Check box(es) that apply): [ ] Rule 504 T} Rute 505 Rule 506 [] Section 4(6) [] ULOE aTal

Type of Filing: 7] New Filing ] Amendment Mall Processing

A. BASIC IDENTIFICATION DATA Section

1. Enter the information requested about the issuer AL ja fLannn

=T U R UHD

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

CouponBug, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N.Washinmmm)
406 Farmington Avenue, Farmington, CT 06032 860-676-7707 102
"}tﬁ";;:;: rg: :ng:::ii::’c’, gmﬁons {(Number and ?’Nﬁ 8yéEc§ip Code) | Telephone Number (incleding Area Code)
{i

SED!

Bricf Description of Business
provider of Intamet-based consumer services APR i 5 2008 9 _

T smmetea= W

Actusl or Estimated Date of Incorporation or Organization: [§ 8] [D14] Actusl [7] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-ictter U.S. Posta! Service abbreviztion for State:
CN for Canada; FN for other foreign jurisdiction) EIf

GENERAL INSTRUCTIONS 5

Federal:
Who Muxt Fife: AH istuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
T774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the daic 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 Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Fiyg (5) copits of this notice must be filcd with the SEC, onc 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 infermation requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This aotice shalt be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in thase states that have adopted
ULOE and that have adgpted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where seles
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
Faltore 1o lile notice in the appropriale states will not resalt in a toss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an avaliable state exemption uniess such exemption is predictated on the
filing of a federal nrotice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valld OMB control number. 1of 9
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Eter 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 moro of a class of equity securities of the issuer.
=  Each excculive officer and director of corporate issucrs and of corporaie gencral and managing partners of partnership issucrs; and

=  Ench general and managing partner of partnership issvers.

Check Box(es) that Apply:  [] Promoter [ Bencficisl Owaer Executive Officer [ Director [ XNEPRRNAOOX
Managing OS¢
Member of imited liab. co.

Full Name (Last name first, if individual)
Bova, Alfred

Business or Residence Address  (Number and Strect, City, State, Zip Codeg
c/o CouponBug, LLC, 406 Farmington Avenue, Farmington, CT

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner B4 Executive Officer [ Director [ General andfor
Managing Partner

Full Neme (Last name first, if individual)
Ferreira, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CouponBug, LLC, 406 Farmington Avenue, Fammington, CT 06032

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

Full Name (Last name first, if individual)
Bova, Kathleen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CouponBug, LLC, 406 Farmington Avenue, Fammington, CT 06032

Check Box(es) that Apply: [ Promoter  §A Bencficial Owner [7) Exccutive Offices [ ] Disector [} General andfor
Manuaging Partner

Fuli Name (Last name first, if individual)
Braddock, Richard S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Gracle Square, Apt 8F, New York, NY 10028

Check Box{es) thet Apply: [ Promoter Beneficial Owner  [] Execcutive Officer  [] Dircctor  [] General and/or
Managing Panner

Full Name (Last name first, if individual)
Goier, Philip

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
70E. 55th Straet, 15th Floor, New York, NY 10022

Check Box(es) that Apply:  [7] Promoter  §/] Beneficial Owner [} Exccutive Officer [] Direstor [T} General andfor
Managing Partner

Full Name (Last name first, if individual)
Condron, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 East 82nd Street, New York, NY 10028

Check Box(es) that Apply: (] Promoter Beneficiel Owner  [[] Exccutive Officer  [7] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Keegan, Gll

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
550 Coconut Palm Rd., Vero Beach, Fia 32963

{Usc blank sheet, or capy and use additional copies of this sheet, a3 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... venrrrennenn. C m

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

2.  What is the minimum investment that will be accepted from any individual? ... s e e b A
Yes No
3. Does the offering permit joint ownership of & single unit? . . <]

4. Enter the information requested for cach person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or desaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......oviniinnmmessene: [0 AH States

(ALl [AK] {[AZ] [ER (€Al [€@ [0 [CE O G GAl [ (D]
m [ Al [ KY (A MME ™M) MA GO MM M3 (MO
M [ME ®Y M®H [N ™M ®Y] (NG [ED {oa] [@K] ([OR] [FAl
(R} [0 61 [ @@ OO N VA ®aA WY [ WY [ER]

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 Salicit Purchasers
(Check “All States” or check individual States) tree s et e eerenes « [ All Siates

[ax] (el (ED)
o} ™ (Al (XS} LAl [ME] M0 Msl (Mgl
NEl MY {NH] NY (NC] [Pal
™) o [T A T} wyl (ee]

Full Name (Last aame first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check inGividual SIAIES) v vrriecreremsmrmmsressiesmseimr ettt b s st ssts ss s st amr e msar osres [ All States
[AL] (AZ) [AR] €1 [DE {1y
my [Ox (ME] M) M [MS)
(MT] [NE] N @0 EM [EY] (NDl [©OH] ([OK]
[TV} )

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater *0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns betow the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s
Equity -....... - .. $
[ Common [ Preferred
Convertible Securities (including warrants).. .S s
Partnership Interests .......ccovvucecrerrvemernens 3 3
Other (Specify LLC MembershipUnits y § 262500.00 ¢ 241,375.00
Total ... e .3 262,500.00 §_241,375.00
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 aggregate 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
purchascs on the total lines, Enter “0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS e ereereessssnarns e S e T T ARt 14 § 241,375.00
Non-aceredited Investors .. s
Total (for filings under Rule 504 only) .....ccccoceeeccrerinniens b
Answer also in Appendix, Column 4, if filing under ULOE,
¥fthis 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) manths prior to the
first sale of securities in this offering. Classify securities by type Jisted in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......c.ooiierinnn . brneme A b e neerr ane resarerevna e gaen §
Regulalion A ... e e e by
TOAD ...ttt sttt sem e s aeenaen s_0.00
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 expénses of the insurer.
The information may be given as subject (o future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEBNSIEr ABCMI'S FEOS ..covveuciicsseeeessrrmsssssssssssisesiss b asrerareessssaresesssasessromsemmbemememseeresaresas e A rasaEes s sass s e sasate onesrosn (R
Printing 80d Engraving COStE. ... imissons it sisssssessessssesransss ress s bosst betotssnesmenssseespet sesort 460t msts 0O s
Leal FOES ..ottt essemctms e sessentssbessre ressbosssensnastanssasann et sersen s_3.,000.00
Accounting Fees . enererR AR AR AR et sr e e SareR At sebbebn O s
Engincering Fees ... O s
Saleg Commissions (specify finders’ foes separately) et sarans IR
Other Expenses (Identify) e ———————.ars s 0 s
(S ettt A58 AR RS e R A @ § 300000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

259,500.00
PrOCEEAS 10 THE ISSUSE." ...ouirremeaercarrrnsecmsessansrranas s essssss s msssssas st s acs semsamsassnss masssnsuss brnsbons sesbaes 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o 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 sbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fecs Hetb b e Rt s JSo— L s
Purchase of real estate .....iiisiircsssinenns --d% as
Purchase, rental or leasing end instzllation of machinery
AN CQUIPIMENT oorereeseostesaosrseos ot eas s erasesermecsares sbesreses e s s erasasense s sar s Lot sS4 bt aat 4048440 SRS bRA L Bh2ts men e masrasans s 0os
Construction or leasing of plant buildings and facilitics : -3 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) -8 Os
Repayment of indebtedness .................. rrereressesrasrnsarann msirans s s
Working czpital s 7] $_259,500.00
Other (specify): Os ds
....... Os Os
Column TOBIS ... i cncaremccsrsenssossesmmass s bt ratcessesnbsssssssnssensorrasssases 0Os 0.00 $_259,500.00
Total Payments Listed (column totals added) .....coeeverrevemrmssnecennrane s 259,500.00

The issuer has duly caused this notice Lo be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to Furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type)

Sign
CouponBug, LLC LAA L4

-

% s/op

Name of Signer (Print or Type) Tide of Signer (Print or Type)
Robert Ferreira Chief Financlal Officer

ATTENTION

intenitional misstatemenis or omisstons of fact constiute tadera! criminal violationa. (See 18 U.5.C. 1001.)
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I3 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . 4]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish ta eny state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

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 cstablishing 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.

Issuer (Print or Type) Signa Date
CouponBug, LLC MM ?/ 3 /OB
Name (Print or Type) Title (Print or Type) )
Robert Fereira Chief Financial 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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Pert C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL
AK i
AZ :
X e = b
ARl l ' W ®
cA 1
co | . N
k ‘| $4,375.00/Class A | : :
CT | X : 1 $4,375.00 __ . :
23 O L
DC L [
FL [ x JhagroucesA | g $53,675.00 N
eay M [
HI B L W
L.l
I e o =
MA x {$8750.00/Class A | 4 $8,750.00 N ox -
e v IIHRE .....
Ml [ .
Ll (T L
ol O B




T VYR

BT

P T AT
4""-':;%“’"4:3‘-— R

% L - B

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| | i
My L | I
NE } [._;___. I .
i o
NH | L ,,..____,:
ol L
o il
NY [«  $165.625.00/Class | g $185,825. [ =
nel | T
no | N ] I §
OH e — [._......-..——.—‘ : :
ki i N
or[ | [_ [
PAL _ L]
ST | : :
sC ,_;. x $8.750/Class A Units 1 $8,750.00 " P LJ__,_,‘
so| ol | L
™| ’I R
uT |7_"_ l___ ]
VT ome s vanee
I | |
VA ] [ I / 1
wal : ]
wil, ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi___| (-
3 e
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