TTENTION | AL 1/

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.

FORM D OMB APPROVAL

UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE Cogy@mgmpmessingg’;ﬁ'r;zsl;d“ﬂ:j;a‘é f?;?,?den

Wiashington, D.C. 20549 Sectinn hours per form
FORM D APR 30 2008
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIGWRIFINGON, UL 1 prapy Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Ofiering {[J check il this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing

Filing Under (Check box(es) that apply):0 Rule 504 O Rule 505 & Rule 506 O Section 4(6) [ ULOE

e Wy

Name of lssuer (O check if this is an amendment and name has changed, ond indicate change.) 5635
Citizen Sports, Inc. {formerly Protrade Sports, inc.)

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

525 Brannan Street, Suite 100, San Francisco, CA 94107 {415} 543-9100

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) | Telephone Number (including Area Code)
{if different from Exccutive Offices)

Brief Description of Business
Internet web-site relating to sports events and athletes.

Type of Business Organization
(] corporation O limited partnership, already formed O other {please specify): O business trust O limited partnership, to be fonned

Month Year P
Actual or Estimated Date of Incorporation or Qrganization: @ m IE 3 Actual O Estimalc_d ROCESSED

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbireviation for State:

MAY
CN for Canada: FN for other foreign jurisdiction) IEI 0 62008

T
GENERAL INSTRUCTIONS ! AGMSONWEUTERS

Federal:
I¥ho Must File; Al 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.S.C. 77d(6). '

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if recejved at that address after the date an which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, 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 photacopies of the manually signed copy or bear typed or prinied signatures.

Information Reguired; A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans
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 1o indicate reliance on the Uniform Limited Offering Excmption (ULQOE) for sales ol securities in those states that have adapied
ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each sinte where sules
are to be, or have been mede. If a siate requires the payment of a fec as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordunce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, il the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or mare of o 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{cs) that Apply: D Promoter & Beneficial Owner @ Cxecutive Officer

& Director

0 General end/or
Manoging Partner

Full Name {Last name first, if individual)

Michael J Kerns

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

cfo 525 Brannan Streat, Suite 100, San Francisco, CA 94107

Check Box{es) that Apply: [ Promoter B Beneficial Owner X Executive Officer B Director O General and/or
Managing Partner
Fuil Name (Last name frst, il individual)
Jeffrey Ma
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 525 Brannan Street, Suite 100, San Francisco, CA 84107
Check Box(es) that Apply: O Promoter O Beneficial Owner Exceutive Officer Q Dirccior O Generat and/or
Managing Partner
Full Name (Last name first, if individual)
John V. Bautista
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o 1000 Marsh Read, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter & Beneficial Owner O Exceutive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
NCD Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
549 San Ramon Valley Blvd,, Danville, CA 94526
Check Box{cs) that Apply: [ Promoter ] Beneficinl Owner O Exccutive Officer O Director B General andfor
Managing Pariner
MLB Advanced Media, L.P.
Full Name (Last name Grst, il individuab)
clo 525 Brannan Street, Sulte 100, San Francisco, CA 94107
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [®) Beneficial Owner O Exccutive Oificer ODirector O General and/or

Managing Partner

Full Name (Last ninme firsy, if individual)

Maverick Sports Ventures, L.P.

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

cl/o 525 Brannan Street, Suite 100, San Francisco, CA 94107

(Usc 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 reguested for the following:

* Euch promoter of the issuer, if the issuer has been organized within the past five years;

« Euch beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the

Issuer;

+ Each exccutive officer und director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box({es) thot Apply: 0O Promoter B Beneficial Qwner O Executive Officer O Director

O General and/or

Managing Pariner

Full Name {Lasl name first, if individual)

Deerwood Assoclates, L.P.

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

clo 525 Brannan Street, Suite 1008, San Francisco, CA 94107

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner 3 Exccutive Officer (X1 Director

General and/or
Managing Martner

Fuil Name (Last name first, if individoal)

Brent Jones

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

cfo 525 Brannan Street, Suite 100, San Francisco, CA 94107

Check Box{es} that Apply: DO Promoter O Beneficial Owner O Executive Officer & Dircclor General and/or
Managing Partner
Full Name {Last name first, il individual)
Jeff Moorad
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢cfo 525 Brannan Street, Suite 100, San Francisco, CA 24107
Check Box(es) that Apply: O Promaoter O Beneficial Owner O Exceutive Officer EDirector General and/or
Managing Partner
Full Nome {Last name firsy, if individual)
Toen Davin
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 525 Brannan Street, Suite 100, San Francisco, CA 84107
Check Box(ces) that Apply: O Promoter O Bencficial Owner 0O Executive Officer ) Director Genceral and/or

Managing Portner

Full Name (Last name first, if individual)

Kevin Compton

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

clo 525 Brannan Street, Suite 100, San Francisco, CA 84107

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director

General and/or
Managing Partner

Full Nome (Last name first, if individual)

Radar Partners

Busincss or Residence Address  (Nunber and Street, City, State, Zip Code)

c/o 525 Brannan Street, Suite 100, San Fraucisco, CA 94107

{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 docs the issuer intend to seil, to non-geeredited investors in this offering? ..o (W] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wit] be nccepted from any individual? ... e S N/A
Yesu No
3. Does the offering permit joint ownership of 2 single unit? o, AR b e ARt e &= O
4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent ol a broker or dealer registered with the SEC und/or with a stote or states, list
thc name of the broker or dealer. if more thun five (3) persons 1o 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual SIALESY v s e rureeirsnraa s re sresn e aRe s [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [ODE]) [RC] [FL] [GA] [HI] [ID]
[H) [INY [IA] [KS] [KY] {LA] [ME] [MD] [MA] {(MI'] [MN] {MS] [MQ]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[REY [SCY [SD)Y (TN]) {TX] [uUT) [VT] [VvAa] [WAT [WVY) [WI] [TWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Addsess (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check INdivIAUAT SIAES) ovevcee oo rasecrecs s s e ons v sanssane s e e se s s b s e pann st e O All States
(AL] [AK] [AZ] [AR] [CA] [COj [CT] [DE] [DC] ({FL) [GA] [HI] [ID]
Ty ITIN] [1Aa) [KS] [KY)] [LA]) [ME] [MD] [MA}] [M1] [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}]
[RI] [S8C]) [SD]) [TN] (TX] [UT] [VT] [VA] [WA] [wWv] [WI] [WY] [PR)]
Full Name (Last name first, if individual)
Business or Residence Address (Number ond Street, City, Stete, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
(Check “All States” or Check INGIVITUA) SIBIES) 1o e e e eessb et ss b4 st st emteememsas sren reses 45 s ememsasanana et s eoaresanes 0O All States
[AL] [AK]) [AZ] [AR] [CA] [CO} [CT]) [DE] [DC] [FL] [GA) [HI'} [ID]
[IL] [IN] [IA] [KS] [KYl [LA} [ME] [MD] [MA] [MI'} [MN] [MS) [MO]
fMT] [NE] [NV] [NH] [N] [NM}] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [SC] [sSD] {TN] [TX] [UT] ([VT] [VA] [WA] [wWVv] [WI] [WY] [PR]
(Use blank shect, or copy and use additional copies af this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

2

3.

4.

Enter the apprepate offering price of securities included in ihis offering and the 1ofal amoum
already sold, Enter “0™ if unswer is “none™ or “zero.” I the transaction is an exchange offering,
check this box B and indicate in the columns below the amounts of the securitics offered for exchange
and alrcady exchanged.

Type of Sceurity

DBl vttt e e e ettt e e s

0O Common B Preferred
Convertible Securities (including Warranis) ... e e

Other (Specify Y et seer et a b n e ane e Se e e Rean s s rraab e eresbenere R seraes

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

Eater 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, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter “0” if apswer is "none” or “zero.”

Accredited [nvestors,

Non-oceredited Investors B TR OTY PO

Toual (for filings under Rule 504 only) .o issss st s e s

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 ali securitics
sold by the issuer, Lo dete, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of securities in this offering. Clussify securitics by type listed in Part € - Question 1.

Type of Offering

Rule 505
Regulation A

TUUIE SO e e e et et e v e e s s s earseseesasaseseenesss e s e oAt sreessesaenesassensonsestantan esssann ennsessesesrsestsesssnntne

o.  Furnish o sistement of all expenses in connection with the issugnce end distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given os subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrINSIEE AZCNETS FEES croiiviitiiiee et cee e er sttt vt es e see s ess et s sremesbesrse s e snassshms et ereneaseneaenrasseeran

Printing and Engraving Costs.......ccovveviinicininnnes R Nt s eat R ks

Lepal Fees e saeeene

Accounting Fees.............

ENBINCEring Frs...covriiiiiiic i s atsts st eas st st s ment b et assa gt bbb

Sales pnd Commissions (Specify finders’ fEes SEMMCLY ). oo e e e srerierieie s ssaesss s esesstas e ssans e ren

Other EXpenses (dentify) et re e e g et ene

TOtOl .o e tensenhbeL e nn eSO Sae e oREEAYEOA A0 LA ea nrs e s ee e genae s e es baes

50f8
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Agpregale Amount Already
Offering Price Sold
5 b3
$£.10.682,376.00
3 0 3% 0
£ a_ % 0
b 0_ § 0
§15717.69244 51068222600
Aggregaie
Number Dollar Amount
Investors af Purchoscs
6 $_10.682.226
0 k) 0
6 $_10.682.276 00
Type of Dollar Amount
Security Sold
3
h)
)
$ 0
.................. [ 0
.................. 03 0
= % 35,000
a¥ 0
.................. 0% 0
(3 0
.................. [ Y 0
&

L3 35.000




C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the oggregote offering price in response to Part C - Ques- Y. 10,647,226
tion | and total expenses fumnished in response to Part C - Question 4.a. This difference is
the "odjusted gross proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for coch 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 paymeats listed must
cqual the adjusted gross proceeds 1o the issuer set forth in response o Part C - Question 4.b

above,
Payments (o
Officers,
Directors, & Payments o
Aflilintes Others
SAFES AN TEES.1ocvirii e iaiemrenrreinesss e ee e rrabesn s e e raesas sie semsrnsssesaesarsesenssentoserassensenns O ¥ 0 § 0
PUFCHISE OF T SIE 1+ o v etee et emsesteasesseseeestseaseemeasststsssenaes sesessnessesamstsenmasseessareons g 3 0 $ ]
Purchase, rental or leasing and instllation of machinery and equipment .......ooieevcrnnnne. a s 0 ¥ 0
Construction or leasing of plont buildings end facilitkes.. ..o incivvviie i o ¥ 0 $ ]
Acquisition of other businesses (including the value of securities involved in this offering  [J 5 0 5 0
that may be used in cxchange for the assets or securities of another issuce pursuant te a
Repayment of INdeBLedness ..o i vovinrer o seseeeeemsisssenesseisseeesssrssesoneneenmeneenne [ P 0 ¥ 0
WOTKIRE COPHDLeeveervereenneerteasients s ssscsssetenmsssenssnss s sssensssssessstsnssmsnsisssenssresnmsnnesss X3 9 0 $10,647,226
Other {specify): i Q 5 0
............... [ 0 8 g
Coalumn Totals......covcvvroninreresranieerenee 0o % 0 ) 0
Total Payments Listed {column totals added) ... v eerceeeee v enenas 510,647,226

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. M this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon wrilten 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) Signoture — Date 2y
Citizen Sports, inc. — " /——. prit = 2008
Name of Signer (Print or Type) Title of Signer (Printof Type)

Seff Ma Sceretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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