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NOTICE OF SALE OF SECURITIES A

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
eForce Media, Inc. - Series B Preferred Stock

Filing Under (Check box(es) thatapply): [ Rule 504 [J Rule 505 B<t Rule 506 [ Section 4(6) [] ULOE ‘ ﬁ

Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

BEST AVAILABLE COpy—

[

cForce Media, Inc. N
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
520 Broadway, Suite 230, Santa Monica, CA 90401 {310) 499-9905
Address of Principal Business Operations . {Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) same same ’
Brief Description of Business Online lead generation
Type of Business Organization

B3 corporation [ limited partnership, already formed [ other (please specify): JUL 1 5 ZUUB

[ business trust [ limited partnership, to be formed S

Month Year | ITE
Actual or Estimated Date of Incorporation or Organization: B3 Actusl (J Estimated THOMSON RE R
Jurisdiction of Incorporation or Orgmization: {Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign risdiction) [D]E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in eeliance on an exemption under Regulation D or Seetion 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 Exchange
Commission (SEC) on the earlicr 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 certificd mail to that address.

Where to File: 1).S, Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures.

Information Required; A new filing must contain all information requested. Amendments nced 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 fec.

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 separale notice with the Securities Administrator 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 shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 federa! 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,

SEC 1972 (6-02) Persons who respond to the collection of ir_lfonnalion comaincd_in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number,




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 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
*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: {1 Promoter  [] Beneficial Owner [ Executive Officer X Director  [] General andor
Managing Partner

Full Name (Last name first, if individual)
Schwartz, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
5§20 Broadway, Suite 230, Santa Monica, CA 90401

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [X] Executive Officer  [] Director  [] General andior
Managing Partner

Full Name {Last name first, if individual)
Plutsky, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)}
520 Broadway, Suite 230, Santa Monica, CA %0401

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

Full Name {l.ast name first, if individual)
Armstrong, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clearstone Venture Partners 111-A, L.P., 1351 Fourth Street, 4" Floor, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Paul, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sopris Capital Associates, 350 Park Avenue, 24™ Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Hill, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
5§20 Broadway, Suite 230, Santa Monica, CA 90401

Check Box(es) that Apply; {J Promoter  [] Beneficial Owner [ Executive Officer [ Director  {_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stryker, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Broadway, Suite 230, Santa Monica, CA 90401

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

Fuli Name {Last name first, if individual)
Clearstone Venture Partners 111-A, L.P.

Business or Residence Address  (Number and Streen, City, State, Zip Code)
1351 Fourth Street, 4™ Floor, Santa Monica, CA 90401

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.}
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r A, BASIC IDENTIFICATION DATA

I

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, ordirect the vote or disposition of, 10%% or more of a class of equity securities of the issuer;
e  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(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alena, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Andrews Kurth, LLP 111 Congress Street Austin, TX 78701

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

Full Name {Last name first, if individual}
John Linton

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Andrews Kurth, LLP 111 Congress Street Austin, TX 78701

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

Full Name {Last name first, if individual)
Sualight Ventures, LLC

Business or Residence Address  (Number and Sireet, Ciry, State, Zip Code)
c/o Matt Hill, 520 Broadway, Suite 230, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Officer ] 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  {] Beneficial Owner [ Executive Officer  [] Director  {T] General andior
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J 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 [ 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

I. Has lhe‘issucr sold, or does the issuer intend to sell, to non-accredited investors in this of FeriNgY. ... s
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint OWNErship 0f @ SINZIE LT ... oo eers e n st ot oo estsen s esessenes s s s

4. Enter the information requested for each person who has been or wil be paid or given, directly or indirectly, any comumission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
persen 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 hroker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O "
$0.00 N/A
Yes No
() X

Full Name (Last name first, if individual)
Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States” or check individual Statcs) ] All States
OAL [JAK Jaz ] AR dca co Oct [ADE Obc CIFrL Oca OHL Oip
Ow Om 1A Jxs Ky OLA O ME OMD O Ma O™ OmN O Mms Mo
oMt [ NE O Ny CINH CN OnM ONy N [IND CJoH Ook {Jor dpa
ORI [dsc sp OTN aTx gur avr Ova Cwa Owy Owi Owy drr
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 Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or chedk INAIVIAUAT SEBIES) .........orvcorovveoseerecreessissssssrsessessesssossssstosssesssestsessesreessasses e easssiaesseressasessssssssssssrssssssmsnsssssnesrerenreeenecrens. L] All StatES
AL O Ak Jaz AR Oca Oco acr O DE Onc JFL OGa CJHI Om
O Oom O Jks Oky OLa CIME Omp [OmMa [OM OMN omMs Owmo
amT ONE CINV [ NH OnN) O Nm CINY ONC O ND [don ok Oor Ora
ORI [Jsc [Iso TN OTx Qur avr Ova COwa Owv [ wi COwy prr
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 te Solicit Purchasers
{Check “All States™ OF Chetk INAIVIAUAL STALESY ... oot e et oot e bt ee e e et et b em e eb e st e 4 s b et 1o e e 1et b see e et ee b mbaas e ras et s s emr s [J All States
OaAL Ak Az dar Oca 0co dcr [dDE oc [OFL Ga OHI Om
Ow CHiN Oia [Jks OKy Ora 3 ME OmMD [OMaA O Mt O MmN O wMms Mo
Omr [ONE Onv CINH N ONM  ONY CINC O ND [doH Oox O or Ora
avr CIva Owa Owv Owl Owy [P

ORI Osc r1sp 2N aOTx aur

(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

k3

4, a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Enter the aggregate offering price of securities included in this offering and the total amount atready sofd. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this how [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

DIEDE .ottt e R et R8RS RS RS RS pes seEeE00 $0.00
$4.000,000.00

Amount Already
Sold

$0.00
$2.008,497.00

[ Common B Preferred Convertible

Convertible Securities (iNCIUAING WAITANISY .......co.coovoevceeceeces et es e ceeecreesssbrees + s eesaeeee et eetestassbas b tes s smetsatsstins

$0.00

$0.00

PAINEISRID INIETESIS .......c.. ittt cr b s S S bbb b bbb 100

$0.00

$0.00

Cther (Specify ettt et ek st b e et ees e s e bee e e enebn et b e rAam ettt see st s et sessmmnns

$0.00

$0.00

TOMAL ottt er e s e AR SRS eE e

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

Number

Investors

Accredited Investors..................cco.....

000.000.00

$2.008,497.00

Aggregate
Dollar Amount
of Purchases

2,008,457 00

NON-BCETEIE IVESIOTS ...ttt ettt ris e s see st eas st st s bt st s s sbas bt et st sa s st st ens s srms s s st rroms

$0.00

Total (for filings under Rule 504 only).....................

Answer zlso 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 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
Type of oftering Security

RUIE 505 . oescr s ctvrrererserimsnss bt e e ot e ase s s et s e e st s e e s sesbaeas et st st st st st antanrarsaesasranres s

Dollar Amount
Sold

REBUIBLION A ... oottt et et et et bbb e R e A b AR i e hes B4t be TSR bt a b e

RUE S04 Lot e s e s 14 s 8 et e e s et h e et e e et ns et

Total...ooueeeeceeenee.

Exclude amounts relating sclely to organization expenses of the issuer. 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 estimatc,

Transfer Agent’s Fees U

Printing 8nd ENZIAVINE COSTS ..ottt st e st st eteseesseees e emss st sn e s o reesems e ems e tmvan st seems et ses e sms e sasbassmrrns
LEEAN FEES ... ettt b e e S e SR80S 1R R e s e
ACCOUDNTINE FEOS ..ot e e eS8 s g8 1810510 105108 5 8 i 0 Se R PR B8P3 90008 S0 88018t remen
ENZIMEETING FEES ......co..ioii sttt b st bbb st b+ ee b b saems et st ses e ss sttt et e e s nb b st b bbbt 1
Sales Commissions (Specify finders’ fees SEPATAEIY ... oo o oot et ect s et rasen e s s sttt en

Other Expenses (identify)

50f9
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— 3000
' $0.00
—$50,000.00
—_ %000
$0.00

$0.00

$0.00

$50,000.00



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
tota! expenses fumished in response to Part C - Question 4.a.  This difference is the “adjusted groys

proceeds 10 the issuer.”.............. 3,950,
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose i not known, furnish an estimate and check the box to the lefi of
the estimate. The total of the payments lisied must equal the adjusted gross proceeds 1o the issuer set forth in
response to Part C - Question 4.b above.
Payments to
OfTicers,
Direclors, & Payments (o
AfTiliates Others
SRIATIES AN FEES ....oooeoeo oo eceecmeomsees e eeessemes st bbbt st e s st st ecrcsrensseeses L] so.00 O $0.00
PUTCRASE OF FEAI ES1BIE .......cocceeoescececeereses e e sesss s seneems et sisesesens s srsnnrsraesss ) $0.00 [l $0.00
Purchase, sental or leasing and installation of machinery and €qQUIPMENL oo .vvvveeveevcrcermmeresenseneersssosssonse L] s0.00 O $0.00
Construction or lcasing of plant BUIlJINs and TACHHES ...........rve.reeereneereres e secssserssesersssnssssssssesnseses L) sco0 O $0.00
Acquisition of other business (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of mother
TSSUST PUFSURNLID B METEEE)....ov eovvveeseresesceosrsssssssssssoesssssssses et st ssssssssssssssssssssssssssessossssses s ssscssscnsavsrass L 000 [
Repayment of HUEBREANESS vvvrvos s osssmsses s rs oo seseeesees e sesenese e esssreessmessesnsesserssesnnrersesseres 1) $0.00 O $0.00
WOTKING CEPILA ... oo s tes s cse s sttt et seeieses s ores ) $0.00 (9 __ $3.950,000.00
Orther {specify):
] sooc O $0.00
COIUIMI TOURS ...t ees ot ssseesmsss s e s e s st sincesses s ssaressrennes L} soo0 B $3.950,000.00
Total Payments Listed (COMMN OIS BAAEE) ... .v.eereomseeeeeoeveereeaenrecsarscenrrmcor st ssssss s sssisesscssssm s srsssonson x 3,95 00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer ko fumish to the U.S. Securitics 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
cForce Media, Inc. M M 7§08
Neme ofSigncr (Print or Type) Title of Signer (Print or Type) '

Stephen Plutsky Secretary

ATTENTION

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

6ofl9



[ E. STATE SIGNATURE |

Yes No

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions S 0O

of suchrule? .o
Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon writlen reguest, information furnished by the issuer to offerees,

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satislicd to be cntitked to the Uniform Limited Offering
Exemption (ULOE) of the siate in which this notice is fited and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contenis 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) Signature Date
¢Force Media, Inc. /(’“’\‘L M 7§08

Name (Print or Type) . Title (Print or Type)
Stephen Plutsky Secretary
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 manvally signed. Any
copics not manually signed must be photocopics of the manually sigied copy o bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series B Preferred

Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,409,103

$1,409,103 0

$0.00

co

DE

DC

FL

GA

H1

A

KS

KY

LA

ME

MD

M1

MS

MO
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APPENDIX

Intend to sell o
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Stale
(Part C-tem 2)

5

Disqualification
undcr State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series B Preferred
Stock

. Number of

Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

599,304

599,394 0

$0.00

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

LA

Wi

WY

PR
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