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Washington, D.C. 20549 ag_ - OMB NUMBER: '3235-0076
] % g X pires: April 30, 2008
2 i I
wesnington, BG. FORM D O P | o 00
103 : (4]
’ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Pl Sonl
PURSUANT TO REGULATION D,
DATE RECTUVE
SECTION 4(6), AND/OR ATRRICHIVED
UNIFORM LIMITED OFFERING EXEMPTION
| |
Nuwuoe of Offering (O check if this is en amendment and naine has changed, and indicale chanpe.)
SERIES A PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES
Filing Under (Check box(es) that apply): ] Rule 504 O Rulc 505 & Rule 500 I Secrion 4(6) OuLot
Type ol Filing: B New Fiting [ Amendineni
A. BASIC iDENTIFICATION DATA
I Enter the infomuation requested about the issuer
Mame of lssuer (0 shizck if this iz an amendinent and neing has changed, and indicale change )
BUZZD, INC.
Addiess of Cxecutive Oificers {&umber and Sireet, City, Staie, Zip Code) Telephone Number {
12 DESBROSSES STREET, NEW YORK, NV 10013 646.723.4657
Address of Principal Busincas Operations {Number and Sireen, Ciry, Saate, Zip Cade) Telephone Number (|

{if different from Execuiive Offices) PROCESSED // 080 45999
\ .
Artel Desenption of Business -
Provision of city guide and social networking tervices via mobile device that Is SABRC aloczmn uof 1he user.
Type of Business Organization A A
& corporation O  Linited partnership, ulrc&IQMSON RBJTERsF)Q}“ speory);

O  business trusy O  timted pannership, 1o be formed
Momh Yeur
Actual or Estimued Date of [n¢ orporonon of Qeganization: 4 07 = Actual - Esivnated

Junsdiciien of Incorporaiion or Organizaten®  {Enter twe-leliec U.S. Postal Service abbreviation for State DE
CN for Canada; FN for other foreym junsdiclian

GENERAL INSTRUCTIONS

Federsl:

Who Muse File: AD issues makeng 2n offenng of secuniies in retiance ob 2n exempiton under Regulation D or Secon 4(6), 17 CFR 230.50) ot seq. o0 !5
U.S.C. 17d(6).

When To Frie A nohice mug be Nlad no tater than 1S days afler the (irst sale of secuciiies in the offering. A noice is deemed (iled with the U.S, Secunties and
Exchange Commission {SEC) on the carlicr of the date il is received by the SEC m the address given below or, if wecewved ax thal address silee 1he dage o0 wluch
il is due, on the date & was inailed by Uzited Stales registercd or certiited mait 1o the eddicss.

Where To Filer U.S. Securities ond Exchange Commission, 450 Fifh Streer, N.W., Washington, D.C. 20549,

Caupres Required 'we (5) copics of 1his notice must be filed with ithe SEC, one of which must be manually signed. Any copics not manualty signed must be
phoigcopies of ihe manvally signed copy or bear lyped or pnaled fignatures.

inforawtion Reguaed: A rew (iling must contam ol informalion requesied.  Ainendments need only report the nang of the 1ssuer and offering, any ¢hanges
thereo, the infornation requested in Part C, and ony malerial changes from (o infornizuan previously supphed in Pa:; A and B. Part E and {he Appendix need
nod be filed with the SEC.

Fifrig Fee. There is no federal fiting fee

State;

This nohce shall be used io wndieate reliance on the Unifonn Limited Oflering Cxemphion (ULOE) for sales of sceuniles in thosz siates ik bave sdopred ULOE
and that have adopied this form, lssuers relyang on ULOE nus) like a separaie nptce with the Securilics Aduiumstrator iy each siate witece sales are 1o be, or
have been made. [T stale requites the paymem of a fee 28 a precucdition ta the ¢lawn for the ¢exemplion, a fee in the proper amount shall aceompany s fornn
This notice shall be filed n the appropriate siates ia eccordance with siate law, The Appendix to the notice consulutes 3 part of this nolice and must b
complerd. .

ATTENTION
Fuilure to fle notice in the appropriate states will nol reselt in a loss of the federal exemptlon. Conversely, failure to file the
appropriate federal natice will not result In o loss of an available state exemptian unless such exemption is predicated on the filing of o
federal netice.

;. N Persnns who respond to the collection of infgprmation contained in
SEC 1972 (5:09) this form ure not required to respond unlessy the form displays a
currently valtd OMB control aumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requesied for the following:

. Each promnier of the issuer, 3 he is5ueT 1as been organized within the past live years,

. Each beneficial gwner havmg the power (0 vote or diapose, or diruct the vole or disposition of, 10% or inor¢ of a clss of tquity secunties of the

1ssuer;

. Cach executive oicer and director of corporate 1ssucrs and of corporaie yeneral and managing paaniis of parnership issuers; and

. Each general and imanaging panner of partnership issuers.

Check Dox{es) that Apply:  [J Pre:noer Beneficiy. Owner Execcutive Oflicer Direcior O General and/or
Managing Pariner

Full Name (Lasl name ficst, i individugl}

MEHTA, NIHAL

Business or Residence Addicss (Wumnber and Strect, City, Staie, Zip Code)

12 DESBROSSES STREET, NEW YORK, NY 10013

Check Box(es) that Apply. O Promoter Bepeficia) Owner BIExecunive Offices BDwecior O Gencral and/or
Managing Partner

el Name (Last name {irst, if individaal)

SHAH, DEEPEN

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

12 DESBROSSES STREET, NEW YORK, NY 10013

Check Box(es) wat Apphy' (] Prumoter Beneficial Qwner O Executive Officer O Director O Generat and/or
Managing I"artner

Full Name {530 name first, il individual)

MONITOR VENTURE PARTNERS I, L.P.

Business or Residence Address (Namber and Streel, City, State, Zip Code)

350 CAMBRIDGE AVENUE, SUITE 325, PALO ALTO, CA 94306

(reck Boxfes) thal Apply O romorer Beneficial Qwner O Exceutive Otficer O Director O Generad andfor
Managing Partner

Ful) Name (Last namne first, if individual)

MONITOR YENTURE PARTNERS, L.P,

Business or Redidence Address (Number and Siecet, City, State, Zip Code)

330 CAMBRIDCE AVENUE, SUITE 315, PALO ALTO, CA 94306

Check Box(es) that Apply. 3 Promoter Beneficral Owner (0 Execulive Officer (3 Direcior O General andlor
Managing Pocined

Full Nume {Lasi name (irst. if individual)

MONITOR VENTURE PARTNERS 1-A, L.P.

Business or Residence Address {(Numbazr and Streer, City, Siate, Zip Code)

350 CAMBRIDGE AVENUE, SUITE 325, PALO ALTO, CA 94306

Checl Box(cs) thal Apply- O Pcanoter Beneficial Owner [ Execunve Ofticer O Burector (L General andfor

Managing Partner

Full Name {Last nome first, if individual)
MONITOR VENTURE PARTNERS A, L.P.

Rusiness or Resydence Address (ivumber and Sircet, City, Staig, Zip Cede)
350 CAMBRIDGLE AVENUL, SUITE 325, PALO ALTO, CA 94306

Check Rox(es)y that Apply (O Promoter [ Beaefical Owner O xecunve Offices Duector

[ General and/or
Marugny Panaee

Full Name (Last name finst, il individual)
MONITOR VENTURE MANAGERS FUND |, L.P.

Busingss or Residence Address (Number and Sireet, City, State, Zip Code}
3150 CAMBRIDGE AVENUE, SUITE 325, PALO ALTO, CA 94306

Chech. Box(esythat Apply (] Promoter B Beneficiol Owner O Execunve Officer O Disector

O General andlor
Managing Pariner

Full Name (Last name first, if individual)
MONITOR VENTURE MANAGERS FUND [-A, L.P.

Business or Residence Address (Number and Sueet, City, Staie, Zip Code)
350 CAMBRIDGE AVENUE, SUITE 325, PALO ALTO, CA 94306

(Use blank sheet, or copy and use additioral copies of 1liis sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(esythat Apply: () Promoier (8 Benedicial Owner O txeewtive Officer [ Onrecior O Geaersl sadior
. Managing Paringr
Ful Name {L.as) name first, if individua )y
MANDELBAUM, FERN
Business or Residence Address (Number snd Sireet, City, Staw, Zip Code)
350 CAMBRIDGE AVENUE, SUITE 325, PALO ALTO, CA 94306
Check Box(esyihat Apply: O Promoter  MRBeneficial Owner OCxecutive ONicer O Direcior O General andior

Managiog Pariner

Full Kumne (Last nawe first, i individual)
GREYCROFT PARTNERS, L.P.

Business or Regidence Address {Number and Stece, Cisy, State, Zip Code)
CITIGROUP CENTER, 153 EAST 53RD STREET, 5JRD FLOOR, NEW YORK, NY 10022

Check Bov(esyihat Apply (O Promoer B Benelicial Qwner O Executive Offices B Director

O General andior
Managing Pariner

Fulk Mame (Las name (irst, (5 individual)
SIGALOW, IAN

Business or Residence Address (Number and Sureet, City, State, Zip Code)
C/Q/ CITIGROUP CENTER, 1583 EAST $3RD STRECT, S1RD FLOOR, NEW YORK, NY 10022

Check Box{es) that Apply 3 rrometer @& QBeneficial Qwaer O Executive Ofticer O Disecior O General andsor
Managing Periner

1%k Name (Last aone tirg!, if individual)

VIC VENTURES LLC

Business or Residence Addreas (Number and Stecet, Chty, State, Zip Code}

L IRVING PLACE, NEW YORK, NY 10003

Cheul Box(es) that Apply. [0 Promoter £ Beneficial Owner O Exceulive Officer D Directa [} Genersl and/or
Managing Pariner

Full Name (Last name Nrst, il individual)

Business or Residence Address (Nuinber end Street, Clty, State, Zip Code)

Check Box{es) that Apply, (O Prowoter  [J Benclicial Owner (O Exexunve Chlicer O Direcror O Generst andior
Managing Pariour

Fell Name {1Lasi name first, of 1 dividoal)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Cheek Box(es) thar Apply O Promotec [J Rencficia) Ownee (3 Executive Oificer O Oirector O General and/or
Managing Partner

Full Name (Last nzme first, il individual)

Buziness or Residence Address (Number and Street, Cuy, State, Zip Code)

Check Box{es):hat Apply (O Promgter [ Rencficial Owrer O Executive Officer O Durccior O General sadfor
Managing Paniner

Full Name {Last naine first, of indivichual)

Business or Resigance Address (Numbze and Strees, Ciry, State, Zip Code)

Check Box(es) tha 0O Proncter O neneficial Owner | O Executive Offices O Direvior J General and/or

Apply:

Foll Name {(Last naing lirsy, il individual}

Business or Residence Address (Number and Streat, Gilty, Siate, Zip Code)

{Use blank shze, or copy and use nddiuonal copies of this shzet, as nacessary)

Jol®
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B. INFORMATION ABOUT OFFERING

I a3 1he issuer soll, or does the issuer intend to sell, 10 non-accredited investorns in thig Ofering? ... Yes No
O 8
Answer also in Appendix, Column 2, 4f filing under CLQOE.
b3 Whal 15 the mnunum mvestingnt (hal will be aceepied ftom any indrodual? ... irtt bt st b s e sens e 5334991
3. Dots the offering pomeit joint ownesship of a single unit? . o s o e e e e Yes No
a ®
a. Enier the mnfommation requested for each person who has been o will be paid or given, directly or indirecily, any commission o
similar remupneration for soliciiation of purchasers in coaneetion with sales of securilies in the offering. (Fa person (o be hsied 15
an associuted person or agent of a broker or dealer registered with the SEC and/or with 2 s1ate or states, list ihe name of |he
broker of desler. T0wmore than five (5) persons 10 be listed sre associated persons of such a beoker or dealer, you may set foith the
information for that brokes or desler only.
Fuli Name {1,951 name tust, if individuatl)
Business or Residence Address (Number ang Stices, Cay, Siate, Zoy Code)
Name of Associated Braker or Desler
States in Which Paison Listed Has Sohieited or Intends io Solicit Purchasers
{Check “Al $121e5" OF Check INGIVIGUAD SIALES) «.vvsecrmeasrsrirosseeceamsnsnens secnsssssscomscrmssssssssssmssrssssnsensssrssmssieesosossinssssnnsnsnneess L) Al Stpleg
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Fuell Nanse (Fest nawe licst, il indivigual)

Busiress or Residence Address (Number and Sircet, City, State, Zip Code)

Name of Associated ITroker or Dealer

Staies in Wiuch Person Listed Has Soliciied or lnlends ro Solicit Purchasers
{Check “All Stzics” o check indvvidual Stotes)
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Full Naie (Last naine first, if individual}

" Business or Residence Address {(Number 1nd Sucer, Cuy, State, Zip Coxde)

Hame of Associsied Broker ar Dealer

Stales in Which Person Listed [lag Solicited or Inendds to Solicis Purchasers
{Check AL S1ates” 0F etk INBIVIBUEE STAIESY 1o iiesieininiee st esmeasssssenebtensbas das srsms asnes ot sesvasasspeh o s0mt s sebebsndsebe bos messebmsans
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(Use bliak sheer, or copy and use addiuonal copies of i shiecl, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

Fnter Ihe aggregate offening price of securitics included in this 0ffcring and 1he total samount already sold.
Fnier "0 W' the answer is “noae” or “zero.” ITthe raasaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the secunties offered for exchange and alrcady exchanged,
Tvpes of Secrnity
Equity Serles A Preferred SUeK s essrssnrensans rrver e eyt e avaseesens et eny e
[ Conmon & Prefemed

Convertible Securities {including warranis) CeresdeRa e et v s e 8 e
PAIINETSINP THILIEMS oo ivsirsirsirsie bbbt b b r e con s e st g e e s ens e es ot emere son AL 41E A 1 b b st ¢ et bt

Answey also in Appendia, Cotumn 3, if fiting under ULOFE,

Enler the nunber of acerediied and non-actrediied 1ovestors who have purchased securnies in this offering end
the aggregaie dollar amounis ef their purchases, Fer offerings under Rule 534, indicale sthe number of parsons
who Ive purchased securities and the aggregzie dolbar amouni of thewr purchases on the 1ol liacs. atwer "0

iV answue s “none” or Yze.”

Accrediued Investors R

Non-aeeredited InveSIOnS e s

Tami {for itings under Rule 504 onty) L e esreeeane
Aaswer olso In Appendix, Column 4, if filing under ULOE.

IF ¥wg fibvyg 13 foc an ofTering under Rule $04 or 505, enter the information requested far al) secunilies sold by
ihe 1ssuer, o date, in offerings of the 1ypes indicated, in the iwelve {12) months pnoe w the G sele of
secunnies o this offering. Clussify securitics by type lisied in Pan € Questien |,

Type of Olicring NOT APPLICARLE
Repulalion A ..o e b e e s

olfering. Exclude amounts relating solely o organization expenses of the insurer. The wmionnation inay be
given as subject to flure contingencies I the amount of an expenditure is not kaown, furnish an estimeie and
eheek e box to the lefl of the estimare,

Printing and Engraving Costs " SO

Apgregae
Offcring Price

b

Amount
Already Sotd

§

$72,499.969.50

$519,998 27
'

$ 1.249,599.2)

§519,998.27
b

$

$

$3.015.992.17

Number
Invesiors

. |

5 1,769,997 50

Ageregate
Doltar Amouni
of Purchases

5 1,769.997.50

8

Type of
Security

31.769.997.50

Daflar Amoum
Sotd

[P T . T A

Legal TURE L e st e e b b bbb P s e3P e AR R SRt e nsmeeeaeens s Sbetren

Accouniing FEES i e 1o e e s et st

Sales Commissions (spectiy Ginders’ feus SEPAYAIENY) ...oiircreonnineninens < ceenneeeprpmetniae

O0OpDbDpDeao

Othee Lxpanses {idemify) et e anrons

TOAL cotrmuretiscrt it et ereec et e ceiesesan 0ot eteeh 1 ee et sea st s s s e e dSem s np g e e et e s AR SRR R B A M e 1 e st e s an
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Euter the dilference between the aggrepate offering price given in response to Pan C — Quesiion 1
and 1013l expenses fumished in response Lo Part C - Question 4.a. This difference is the “adjusted gross
preceeds to

the igsvee,” $2,984,9972.77
3. Indicate below the amouni of the adjusted gross proceed 1o the issuer used or proposed to be used for cach of
Ihe purposcs shown, 17 the amount for any purpose is not known, fumnish aa estimote snd ¢heck the box to the
left of the estimate, The total of the payments lisied must equsl the adjusied gross procesds o e issuer sel
forth in response 10 Part € — Question 4.1 above,
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others

SAIAMES AN FEBS 1ivveirs reeeeemeenstrmstomtorieire tostts1eseetemee e oren = eoa s sensermoenasF 45218 Saettabrmbrenessrsee s bssermmeens omsenoee Os. Os____
PUTCRBSE OF GBI ESIBIC . . 1vtecvinrseecee i ireves e seeerareas saeaesassessessssssesart st sessrssnesssssressesssesss semma sens sessn sesasesnssneone Os____ Os .
Purchase, rental or leaging end instaliulion ol machnery
and equipment ..., Os___  Os__
Construction o leasing of plant bwldings and EICHIIES ..o coevrisrnesisieess cmessimississ st emsrsarsienies Os_ .. _ Os___._.
Acqguisition of ather businesses (including the value of securities mvolved in 1his
ochrmg that may be usod in cxchal'bc for the assets or securities of another
ISSUEr PUESUANT 108 MEEET .cvrernnae . Os___ Os____.
TREPAYINCNL O EMGEDICUNEES ..o .ecevoes rvceresossrcems s e ene s 61848 b et o8 401500 48 s s s st Os (] 5519,998.27
Working capital ..o einineens s ) $2,499,999.50
Other (specity): 0 b Os___

..... Qs Os____
Column TOLIS ..o st e Os $2,984,997.77
Total Payments Listed (0olsnn 101818 33ded) oormimimemmccrccmecnernecnrenecreeesanns (252,984,997.77

D. FEDERAL SIGNATURE

The issuer has duly caused this aotice te be signed by the undersigned duly authotized person. 15 this notice is filed under Rute 505, the following signature
conslilutes an undertaking by the issucr to furnish 1 the U.S, Secutities and Exchange Commistion, upon written request of its staff, the infonmation tumished

by the issuer (0 any non-accredited investor pursudnd to pacagraph (b2} of Rule 502.

Issuer {Prst of Type) SignaV Date
BUZZD, INC, _ 7 % Apil 23, 2008

Nume of Signer (Print or Type) "File of SigneF{Print or Type)
NIHAL MEHTA CEO

ATTENTION
Intentional misstatements ar amissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001)

6ol
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E. STATE SIGNATURE

I. Is any pany dtscnbﬁd in 17CTR 230.282 pn:acmly suchCl to uny of the dnsquahf‘cntlon Yes No
provision of such rule? . eeeArarE LA eAr b Ab T e oAt e oA s YISt s b SRR s e e e et AR e (]

See Appendix, Colwnn $, for siate respanse.

1 ‘The undersigned issuer hereby undertakes to furnish [0 any stalc adgunistralor of any Siate in which (his nolice is filed a notee on Forn D (17 CFR
239.500) a1 such thines 1s required by staie law.

3. The undersigned issuer hereby undertakes to furmish 1o the sfase adminisirators, upon wrilien request, infonnalion fumished by the issuer 1o offerees,

4. “The undersigned issuer represents thik the issuer is fnifiac with the conditions that musi be sztisfied to be entitted 10 the Uniforn limited Oiferiog

Exemption {VLOE) of the salc in which 1his nolice is filed and undersiands thar the issuer claiming ihe availobility of this &xempticn has the burden of
esiablishing that these conditions have been wtisGed.

The issuer has read rhis nolificasion and knows the contents (o be trae and has duly coused this nolice 10 be signed on ils behalf by the undersigned duly
authonzed person.

tssuer (Print or Type) W Dale
S N i1 234
BUZZD; INC. -~ % April 232008
Namie (Prini of Type) Tule (Prinfidr Type)
NIHAL MEHTA CEO
Insirucrion!

Print ihe naine and Lile of the figning representalive under his signatuce for the state pottion of this (onm. One copy of ¢very 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,

ol
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APPENDIX

il

totend Lo sell 1o
non-aceredited
investors in Stale
{Punt B-ltem 1)

Type of Security
and aggregale
offering price
offered in state
(I"an C-ltem 1)

Type of investor and
amouni purchased in State
(Part C-llem 2)

5

Disqualification
under Staie ULOE
(if yes. attach
explanation of
waiver granted)
(Pan E-Nem 1)

Stute

Yo No

Number of
Accredited
[nvestars

Amoaunl

Number of
Non-Accrediled
Tnvestors

Amount

MO

MT

NE

NV

NH

NJ)

NM

NY

Series A
Preferred Stock

1,144,998.40

ND

OH

0K

ORr

PA

Rl

sC

SO

™

TX

ur

VT

VA

WA

WV

Wi

WY
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