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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber: 12350076
SEC Mail Washiogton, D.C. 20549 Expires: August 31, 2008
: . Estimated averapge burden
Mal[sfzgt?oeismg FORMD h:urT;er responiee........E.................16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL -7 2008 PURSUANT TO REGULATION D, Prefix Senal
. SECTION 4(6), AND/OR | |
. UNIFORM LIMITED OFFERIN T DATE RECEIVED
Washt;éton, oC 0 G EXEMPTION I 1
3

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock Financing (and the securities issnable upon the conversion thereof)

Filing Under (Check box{es) that apply): {] Rule 504 O Rule 505 G Rule 506 O Scction 4(6) [FR@CESSH 5

Type of Filing: [ New Filing [ Amendment (first)

A. BASIC IDENTIFICATION DATA .l\/ U1 1 4 7008

1. Enter the information requested about the issuer.

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

Roundbox, Inc.

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

25 Hanover Road, Building A, Suite 101, Florham Park, NJ 07932 (973) 966-0037

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

same as above —_

s st e It —

& cosporation O limited partnership, already formed [ other (please 08053428
[0 business trust [J limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [o]7] [o]l3] X Actuat [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;
N 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 Repulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 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 (3) 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 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 notice with the Securities Administrater 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 law. The Appendix in 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 te the collection of information contained in this form SEC 1972 (8-02)
are not required to respond unless the form displays a currently valid OMB
contrel number.
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e A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial 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 and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter A Beneficial Owner B4 Executive Officer (Q Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nelson, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Roundbox, Inc., 25 Hanover Road, Building A, Suite 101, Florham Park, NJ 07932

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

Full Name (Last name first, if individual)
Specht, Jr., Dennis W.

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 Roundbox, Inc., 25 Hanover Road, Building A, Suite 101, Florham Park, NJ 07932

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

Fuil Name (Last name first, if individual)
‘Wheeler, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Core Capital Partners, 1401 I Street NW, Suite 1000, Washington, DC 20005

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

Full Name (Last name first, if individual)
Hong Jiang, Trustee of the Revocable Trust of Hong Jiang UTA dated May 30, 2007

Business or Residence Address (Number and Street, City, State, Zip Code)
746 Austin Street, Westfield, NJ 07090

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

Full Name (Last name first, if individual)
McGinn, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RRE Ventures, 126 E. 56th Street, New York, NY 10022

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Core Capital Partners II-S, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 I Street NW, Suite 1000, Washington, DC 20005
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A BASIC IDENTIFICATION DATA"

Enter the mformatton requested for the fo]lowmg

O Promoter

2.
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each exccutive officer and director of corporate issuers and of corporate genml and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter Bd Beneficial Owner ] Executive Officer [C] Director  [] Genera! and/or
Managing Partner
Full Name (Last name first, if individual) )
RRE Ventures III A, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
126 E. 56th Street, New York, NY 10022
Check Box(es) that Apply: [] Promoter K Beneficial Owner [ Executive Officer (1 Director  [J General and/or
Managing Partmer
Full Name (Last name first, if individual)
Polaris Venture Partners IV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box(es) that Apply: [] Promoter O Beneficial Owner [ Executive Officer ] Director  [] 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 [CJ Beneficial Owner 1 Executive Officer O Director  [J 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 J Beneficial Owner O Executive Officer [ Director [ 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 [0 Executive Officer [0 Director  [] 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: [J Beneficial Owner [0 Executive Officer [ Director 7] General and/or

Managing Partner

Full Name (Last name first, if individual}

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

GDSVF&H\923763.1
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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?..........ccoiiiiinn O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIAAUALT ... nnas b n/a
) Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIMT ........ooirvivocieeeec et e e nr s eres & 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. NONE
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 individuals States). " All States
[AL] [AK] (AZ) [AR]  [CA] [€a] (CT] [DE] [DC) {FL] [GA] (HI] [1D}
(IL] (IN] (1A] [KS]  [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] (MO]

[MT] (NE] (NV] [NH]  [N]] (NM]  [NY] . [NC]  [ND]  [OH]  [OK]  [OR] (PA]
[RI] {SC] (SD] [TN]  [TX] (uT] (VTj [VA]  [WA]  [WV] W] (WYl  [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 to Solicit Purchasers
(Check “All States” or check individuals States) All States

[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT) (DE] (DC] (FL] [GA]  [HI) (ID]
(1L} [IN] [1A] [Ks) [KY]  [LA] [ME]  [MD} [MA]  [MI] [MN]  [MS]  [MOQ]
(MT] [NE} [NV] [NH)  [NJ] [NM] [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
(RI] [5€C] {SD] [TN]  [TX] (UT] v1] [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)

States in Which Person Listed Has Solicited or Intends to Sohicit Purchasers

{Check “All States” or check individuals States) All States
[AL] [AK] [AZ] [AR]  [CA] [CO] (€T [DE] [DC] [FL] [GA] [HI] (1D]
(IL] {IN) [1A] [KS] [KY] [LA] [ME} (MD]  [MA]  [M]] [MN]  [MS} [MO)

Name of Associated Broker or Dealer
|

[MT] [NE] (NV] [NH]  [NJ]] {NM] - [NY] [NC] [ND] {OoH]  [OK] [OR]  [PA]
[R1] [5C) (SD] [TN]  [TX] [uT] V1] (Vval  [WA]  [wWV] W] (WY]  [PR]
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37 ‘' -7 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 3 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDL .eiieieieteeeemrssevsnbeeen st easeeranenssanasseseranbeenesim s e e anean st eeseeras b hrneeen e kenansteeneeeatt shseent e nAn SR s s abe bbbt b b eetns $ 0.00 § 0.00
T OSSOSO $ 20,000,00030 $ 16,489,998.96
O Common B4 Preferred
Convertible Securities (incleding Warmants) ..........co.coooiirircnreiiniis s s $ 000 $ 0.80
ParETSHID IHLETESLS ... reeeeeeeoeteee e ceem et ree s e e st ereeetemesoea s e s e s ere s e ene st aems bbbt bbb b st b $ 000 $ 0.00
Other (SPECifY) i e e e $ 000 $ 0.00
TORAY 1.1t teeee e e e eme e s ene st esetes s babe bbb b E R LSRR S AR LSRR AR AR SRR AR $ 20,000,000.30 $ 16,489,998.96
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 offerings 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 Purchase
ACCTEItEd INVESLOTS ... oveveueeecetcoreeeccacueonm e remscseren s encsocesacrassese s ems s seasssne s sresemsseaesemsssme s enesscesmcseas 12 $ 16,489,998.96
NOD-ACCTEAIEA INVESLOTS ......veveeeceecverecrrsnsresessissenssrrssressaseserssesseressasesessiesesssserasssssesessesoressenmeassessassons 0 $ nfa
Total (for filings under Rule 504 only) ..ottt na 5 n/a
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
3T =] e OO n/a $ n/a
REGUIBHON A oot ettt bbbt ea bt st st bbb b et sem st b sttt et eran s n/a $ n/a
RUIE SO .....oviiieerirsisirassisressairssessrseeves srsessssoransaamsses samtentesyossmssstnssasensspaessaseanyotarenesssaneessaasanesanentsmtensen n/a by n/a
TOtAL . .eciiiiesiste et re et e ba e sise v st s rn e s e s aearas s gasseseas g ere e pag et er e A eI R oA At A eAefAnenn s nneen s areaseranrers $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude arhounts 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, fumish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees (| $ 0.00
Printing and Engraving COSIS. ... iismnimsissisiermr st srmssssensssessasssasesssmsssssssensnersrasesenes (| b 0.00
LEEAL FERS ....cuuuvvurvireesunrssesesnesseesssssssesssssessases seesses s ees eecase rees seeteetsseesass seasssseremssssest s cuuensssscnsesnans X 5 98,500.00
ACEOUNTNG FEES......oooeeeoeeeceetecmssteese bt esasas s ssas beab s e bt asae bt sse bt ae s bt bern sttt bbm et een s b b aban b sarnssnnens O $ 0.00
ENEINEETING FOES v vrrrurrremsereseecencareiriee i mssesseseenae s st s s os e erac e eee s ss e ree e ans s emsessenentsenecs O $ 0.00
Sales Commissions (specify finders’ fees separately) B $ 0.00
Other Expenses (FAENUIY) . oot sre e cenee s s see e e s et s sness e ] $ 0.00
TTOMAE .ottt b et b e s ses s aees b b e R b absmanas e s s s b ane b b eda b ba b e aa b s beLa b A s AR EA b a b et b bbb be b ebrba b ain X 3 98,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ - - ~

b. Enter the difference between the aggregate offering price given in response to Part C ~— Question 1 and
total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS £0 thE ISSUET.” o.e.rieeeercrecrenemc it eaem st es s s sb s et ssrs s mas s sameai s neee s sbsems s snsnsnme st nrasses $ _15,901,500.30

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
SAIAIIES BN FEES. .. roee et eeee bt et bt i bt bbbt eme bt meest ene s enens s e deeen ek b s b bhe st et b er et renmteemne Os  oo00[1s 0.00
PUTCHASE OF FEAL ESIALE. .- .eevveoeeeeeeeeeemeeeeeseeeseseeemsmeessesms s eesreesaseeseeseeeeseese et sesemseteseemseres e ereesreemssesseseseen s 0.00 15§ 0.00
Purchase, rental or leasing and instaliation of machinery and eqUIPIMENt...............ccrcvrimreoreessrserssormoseosens Os 000 []5$ 0.00
Construction or leasing of plant buildings and FACIHEES ........coeerrrorsrerersrrenmernsmr s sreresssssnessssasssssesns s 000 (0% 0.00
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 another issuer pursuant to 8 MeETEEr) .....vevvirecarivrecsenns s 000 (1% 0.00
Repayment of indebtedness ..........cooooeeeiecrcevcninecnccecnecna! eteeatareesasreataraet e neasssaenea s en et st e neetsareararass s 000 (8 0.00
WOTKING CAPIAL ......ocveevveeressecssesreesssseeesssssesesssssesssscesssserensoeesssssssessssseessssmesssssssessssasa rasssesssasecrssesssressinees Os 0.00 X $19,901,500.30
Other (specify): Os 0.00 (18 0.00
COIUII TOLALS - ...vvecveveseeeeeseneesseaeeessseacessseesesseeecsseeecsss et e R o E e s eSS E Rt et et e Os 0.00 [ $19,901,500.30
Total Payments Listed (column totals added) .......c..ovvnnriini s XS 19,901,500.30
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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 5035, the following
signature constitutes an undertaking by the issuer to furmish the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/7 el
Issuer (Print or Type) Signature V Date
Roundbox, Ine. 77 -%0 - 2508

Name of Signer (Print or Type) Title er (Print or Type)
Dennis W. Specht, Jr. President and Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18. U.S.C. 1001.)
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17 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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.

o Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter  [/] Bencficial Owner /] Exccutive Officer

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Stolz, Pascal

Business or Residence Address  (Number and Street, City, State, Zip Code)
155 108th Avenue NE, Suite 810, Bellevue, WA 98004

Check Box{es) that Apply: |:| Promoter Z| Beneficial Owner [z Executive Officer E Director D General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Monster, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
155 108th Avenue NE, Suite 810, Bellevue, WA 98004
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer  [f] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Miller, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Newbury Street, Boston, MA 02116
Check Box(es) that Apply: [J Promoter [/} Beneficial Owner [[] Exccutive Officer [] Director [J General and/or
Managing Partner
Fuli Name (Last name first, if individual)
ff Asset Management LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
155 108th Avenue NE, Suite 810, Bellevue, WA 98004
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Internet Real Estate Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Newbury Street, Boston, MA 02116
Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [} Executive Officer [T] Director [] 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: [J Promoter [ Beneficial Owner  [] Executive Officer [] Director {] 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)
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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 {iling under ULOE.

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

3. Does the offering permit joint ownership of a single unit? ..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 remuncration for solicitation of purchascrs in conncction with sales of sccurities in the offering.
Ifa 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. [f 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.

Yes No
O e
5 0.00

Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 SLALES) ..ovvvvvvrrrrrrrrrrrrrrissss e sbsssssrasssrrsresessressssssas

] All States

[HI]
] ME
NE

FFult Name (Last name first, it 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 STAES) i s bbb bbb [] All States
TX

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) oo eeteteneneaneneseaaan et sanen

AL AK
NM

[ All States

HEEE
HEEE

(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

3.

4

Enter the agpregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 if the 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
DIEBL 1ttt R e e e aen e b et A s $
TUQUILY o oeeetreeeteeeeceetreees st eese s sttt sasesm e sasas s s eene s e e bbb sttt s $ b3
C Preferred
[0 Common [ Preferre 100.000.00

Convertible Securities (including WarTanIs) ... s e b 1,000,000.00
PArtNErSNIP INLEIESIS woovvvvreiveetectecteitee ettt ss s s sasassasasesseesesssaeseerestssts s bbb bR babae b enbans e e b nnEsnssras s 3 s
Other (Specify VUV UO P UBIU $ b
TOLAD oottt m e bbb bbbt 5 1,000,000.00 ¢ 100,000.00

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

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATNIEA IIVESLOTS 1o.eveeerseeeeeceeeeitetesietesiessseseess st ssb s s b s ss e seasaneanas s s st ssseasssesssenteb s saneanantasins 1 $_100,000.00
NON-ACCTEAIIE IMVESIOIS oottt s snssss s s s es e se e s s s en s s
Total (for filings under RUIE 504 0N1Y) oo reeecseneemaeecesesesereneesesencnenns 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A oo e e e et e e e $
RulE S04 L e e e et $
TOAL ..o ess oo e e e e s eh e h S ea et £tk s £ AR §_0.00
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. furnish an estimate and check the box to the left of the estimate.
Transfer AEnUs FEEs s s
Printing and Engraving CoSIS ... ececeeaeceensamreremsrssst s eceere st s e e e bbb e s (R
LBAL F@ES ...eeeeeeeeei et eteeriientet ettt etse e st et s saseee s snanses e e as e85 £ e a8 £ E et s anE e eane e R e e e e bbb $_25,000.00
ACCOURIINE FEES rrrrrrreieteiiitis it ssseressessssessssesssssssssssssssessasessasensasessaresssssssssstessstnssntssaseeasaseasasensn cucsesnesnrnssens (R
FLNEINCERINE TEES ooovirirititiciceeeieieriate e b b s ed s s s s st sssrema e b e s b babs b e 0808006202820 emma s e ettt ec sc s e et esetetens s
Sales Commissions (specify finders’ (€65 SEPArately) ..o ceeeeeceerrrrrererereee e oo emememenenen s
Other Expenses (identify) DIUe SKy fling f@es oo eeeee e M $ 0.00
TOUA wovvvveesseesseseeeenansassssssssssss 4225588040358 e ] $_25000.C0
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 — Questicn 4.a. This difference is the "adjusted gross

_ A 975,000.00

PTOCEEAS L0 THE ISSUCT. ™ ..uiiiitiiisiiiiinsie e eeee e oo s e va s sas e s sen e sme e e b e e sa e aes st #4000 et esesaarna s e
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, If the amount for any purposc 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
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SUIATIES UNU TEES coorrerieererii bt eseeess b bbb s ke bbb £ b bbb a8 00101 s en b ann e as e senntres s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMENL .ottt etk s st ae s e e e mssasaeses s eeemsensssesesenssssaesasesseemsamasarensen etesenensaten s s
Construction or leasing of plant buildings and facilitiCs ..o ses e 1% Os
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 another
issuer pursuant to a merger} .......ocoeeeenee. b L eem ettt et 1% s
Repayment of INdebIedness ...t et et s s s
WOLKINE CAPILAL.....ovveir st ssstsisssreea s se s s e s s resrsnrsnaresraTrsrr e e b e s bbb s b ss s s e bns e bbbt e st eb b st sbabasasseen s §_975,000.00
Other (specify): s as

....... s s

COTUMN TOURIS <ottt et e e et sane ettt b e n e e85 e s r e e rnsssn s s s 0.00 $_975,000.00

Total Payments Listed (column totals added) ..o

¢ 975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date .
Alerts.com, Inc. . A / do ) o3
Name of Signer (Print or Typc) Title of Signer (Print or Type)
Pascal Stolz President
ATTENTION

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