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'FORM D ' OMB APPROVAL

UNITED STATES "
- SECURITIES AND EXCHANGE COMMISSION :)':’L?r:'s“:mb"" Ma?;fgggg
_ Washington, D.C. 20549 Estimated average burden
FORM D hours per response....... 16.00
08050833 PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR S ATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Filing Under {Check box(es) that applyy: O Rule 504 O Rule 505 B Rule 506 [ Section4(6) O ULOE
Type of Filing: ¥ New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Recommended Reading, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

8260 Greensboro Drive, Suite 130, McLean, VA 22102 703-356-6174

Address of Principal Business Operations  (Number and pﬁb@k@ e, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) gED
o N SEC Mall Processing

Bricf Description of Business ' M"” o U008 oeLlioh

Provides search engine based on recommendations - am e AN b

Type of Business Organization ! H@’MDUN REUTER ™MAY 2 1 7008

M corporation O3 limited partnership, already formed 0 other (please specify):

{1 business trust O limited partnership, to be formed ; og
Month Year T ]

Actual or Estimated Date of Incorporation or Organization: [0 3 | [0 |7 | & Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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 after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchanﬂ%e Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
n(:jczjerivcd 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.

Irgprmation 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 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 (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticé with the Securities
Administrator in each state where sales are to be, or have been made. If a state r%%ﬂires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. is 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 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.

Persons who respond to the collection of information contained in this form are not SEC 1972 (6-02) 1of6
required to respond unless the form displays a currently valid OMB control number.
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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 dispoesition 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 partmership issuers;
and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [EBeneficial Owner [E Executive Officer [ Director £1 General and/or
Managing Partner

Full Name (Last name first, if individual)
McGill, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
8260C Greensboro Drive, Suite 130, McLean, VA 22102

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

Full Name (Last name first, if individual}
Frey, Kip

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, NC 27701

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer [# Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mandelbrot, David

Business or Residence Address (Number and Street, City, State, Zip Code)
8260 Greensboro Drive, Suite 130, McLean, VA 22102

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

Full Name (Last name first, if individual)
Intersouth Partners VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, NC 27701

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 0O Executive Officer [ Director O 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)
20f6
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O M«
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ none
Yes No
Does the offering permit joint ownership of @ SINELE BNIT ..ot sr e sara e s B O

4. 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 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. 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 StA1ESY ......c.coiceieiiieieeeiee ettt et e e es st s esasae emsarastessass et sessnntes O All States
[AL] [AK] [AZ} [AR] [CA] {CO] |[CT] |[DE] [DC] [FL] [GA] (HI] [ID]
(L] {L] [iA] [KS] [KY] ({LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NC] |[ND] [OH} [OK] [OR] [PA]
[RI} [SC} [SD] [IN] [TX] (UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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 te Solicit Purchasers
(Check “All States” or check individual SEALES) .........crererrrrerersrnrmrersermrrerssrersressssssssessasteesesssssrsassessessassassssssssaseassessssasasasens 0 All States
[AL} [AK] [AZ] {[AR] [CA] [CO] [CT] |[DE] |[DC] [FL] [GA] [H]] {ID]
[lk] [IL] [A] ({KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
N/A

Bustness 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 indivIAUAL STAESY ..o s en s b en s e rrs s s sa s Eeaesanee O All States
[AL] [AK] [AZ] [AR] [CA] [CO} |[CT] [DE] {DC} [FL] [GA] [HI) [ID]
L} [IL] (1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH} ([NJJ [NM] ([NY] |[NC] |[ND] ([OH] [OK] [OR] [PA]
[RI]  [5C] [SD] [TN] [TX} ([UT] [VTI] [VA] [WA] ([wVv] [w]] [wWY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 Offering Price Sold
DIEDL.. ettt e st er e n AR e e e e n e n e $ $
EQUILY oottt etk ke sb bR bbbt b e bbb 5 19601937 § 148.060.03
B Common [ Preferred
Convertible Securities (including WaITAIS) ......ccrvrreirererrsirssnresreerssssrsaressersereisarsesessesssessasens $ $
Partnership IIETESES ......o.eiveiciecet st coems st st ass bbb e b b ss bbbt bbsnb s sas bt arena $__ 3
Other (Specify ) et e s e $ 3
TOAL ceore e reseesmee ettt i $__196,019.37' $__ 148.060.03
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 offenings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 3 148,060.03
NON-aCCredited IIVESTOTS. ....cccieveciees ettt er s ettt 0 S 0
Total (for filings under Rule 504 only) ..ot S
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
RIIE 505 oot eetet et et ae st es e en s s sasear s s b e s e st e A et era AR A R e AR e re st 1e $
REZUIALION A ..ottt ettt en st st st e s e e e s e es s ensenasacsnesnesnenasae 3
RULE S04 ... rerserc st ceerec et et vesstas e e etbessesa atseseaas s R e e perasnasen s mraraaras et nasen b
v OO UT VT OO $
4. 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
insurer. 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 AEI"S FEES ...cvirurerrcrrienrcrresceresreserssnesessssissssstsesreseasnssaserssseseasenssessas e sessessrsresensassnssenssasssnssmses O %
Printing and Engraving CostS. ... ieere oot e reeecs s sassasss st s s sssassssssasnsssassassasssasnsssnsanes O 3
LERAL FEES - on ettt e ettt et e et ettt et e s e e r R s AR AR e e R e A R br s b e eran B 3 25,000
ACCOUNTNEG FEES ..ottt iert ettt et bat st s st s bbb b bt bbb e f ek b aa et bt bbbt et et rs a s
EDEZINEETINE FEES ..ot esa et et sen e s s s e ensses e e antsssessnessass s sesssnesrenanns s santessernss O s
Sales Commissions (specify finders’ fees separately)........coov s e a s
Other Expenses (Identify) et rsrar et ernsrss g s
TOIAL et et b kb e b e s e e Aot st et st s e E 3 25,000
4 of 6

! No consideration will be paid for these shares. $68,117.00 of which represents shares awarded or to be awarded in increments pursuant to the terms of agreements
between the company and the holders of these shares. $127,902.37 of which represents shares awarded pursuant to the terms of an agreement between the company and
the holder of these shares, of which 62,391 shares were immediately vested and 249,566 shares were unvested. 1/24 of the unvested shares shall vest on the last day of
each calendar year month beginning May 31, 2008. The price per share of the shares awarded as of the date hereof was the fair market value of the common stock at
the time of each such issuance, as detennined by the board of directors. For purposes of calculating the Aggregate Offering Price on this Form D, the price per share of
the shares to be awarded in the future is the fair market value of the common stock as of the date hereof, which is subject to change by the board of directors.
RESTI611769.1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response o Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference

is the “adjusted gross proceeds 10 the ISSUET.".....o..oeiiiee s $ 171,019.37

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be
used for each of the purpuses 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

ahove.
Paymenis to
Ofticers,
Dircctors & Payments to
Affiliates Others
SAIATIES ANA FEES 1vvvvvrvrvereereserirerreresraarreasmss s ers st sseas s seres s sss e sessensarasssasssasans o s o 3
PUrchase 0 1621 ES1LE ..cuuvvvvervarrereerrmsrmssnsetsesies et sesimaeesses s ssaenms s ens s st a s a s
Purchase, rental or leasing and installation of machinery and equipment.......... O s O s
Construction or lcasing of plant buildings and facilities .o..comenerecrinrconcicencen. o s o s
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of o s o s
another iSSUCT PUISUANE 10 @ METECT)i-rviremreeiiain et isssansssssssssssnisessersensessaresessnns
Repayment of indebioaness.. .. vee et emeeeseeer s sems e ssesrasssnos O % O s
WORKING CAPHBL ..ottt b ren e ens s s nsenserensemseas e et a s B S 17101937
Other (specify): 0 s o 3
a s g s
COMMTL TOALS ..o cercestensse s eeeseseassese et s s bss st st nes st emses st rarasas et 0o 3 B §_ 17101937
Total Payments Listed {column totals added) ... B 171,019.37

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writien
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) Signaturg L ' Date
Recommended Reading, Inc. »/ ﬂ /‘,/ {%é/ o8&

Name of Signer (Print or Type) Title oi"S#ner' (Print or Type)
Chris McGill President and CEQ
ATTENTION

[ intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.) |

Sof6
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UPS CampusShip: Shipment Label Page 1 of 1

UPS CampusShip: View/Print Label
Print the label(s): Select the Print button on the print dialog box that appears. Note: If your browser does
not support this function select Print from the File menu to print the label.

2. Fold the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you do not have a
pouch, affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
Customers without a Daily Pickup

o Schedule a same day or future day Pickup to have a UPS driver pickup all your CampusShip
packages.

© Hand the package to any UPS driver in your area.

o Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, UPS
Alliances (Office Depot® or Staples®) or Authorized Shipping Qutlet near you. Items sent via UPS
Return ServicesS™ (including via Ground) are accepted at Drop Boxes.

¢ To find the location nearest you, please visit the Resources area of CampusShip and select UPS
Locations.

Customers with a Daily Pickup
© Your driver will pickup your shipment(s) as usual.
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