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Name of Offering: ([T check if this is an amendment and name has changed, and indicate change.)
Entermedia Corporation Unsecured Convertible Promissory Notes

Filing Under (Check box(es) that applyy: [JRule 504  [] Rule 505  [J Rule 506 [ Section4(6) [] ULOE
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.)
Entermedia Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1500 Ardmore Boulevard, Pittsburgh, Pennsylvania 15221 {412) 244-1500

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

(if different from Executive Offices)

Brief Description of Business
Entermedia Corporation engages in the development and marketing of social networking computing applications.

PROCESSED

e OfBusmessériirr‘;zoar:g:n [] timited parmership, glready formed JUL 0 9 2008 @
[ business trust [ timited partnership, to be formed D3 ather plese Speclfy)"I.HONISON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: El II' IE IZ] X Actual ) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Pl A

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. 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 offerir . Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given 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. 080543

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

&d must be

Information Required: A new filing must contain ali information requested. Amendments need only report the name-of the issuer and offering, any changes
thereto, the informatton requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat 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 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 shall
accompany this form. This 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 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



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 parinership issuers; and

o  Each general and managing partner of partnership issuers.

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

[] General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip code)
2008 Hampstead Drive, Pittsburgh, Pennsylvania 19235

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

] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Draper Triangle Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip code)
Two Gateway Center, 20" Floor, Pittsburgh, Pennsylvania 15222

Check Box(es) that Apply: O Promoter B Beneficial Qwner [] Executive Officer ~ [J Director

[ General and/or
Managing Partner

Full Name {(Last name first, if individual)
Draper Triangle Ohio Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip code)
Two Gateway Center, 20" Floor, Pittsburgh, Pennsylvania 15222

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gomulka, Craig

Business or Residence Address (Number and Street, City, State, Zip code)
¢/o Draper Triangle Ventures, Two Gateway Center, 20" Floor, Pittsburgh, Pennsylvania 15222

Check Box(es) that Apply: (] Promoter [ Beneficial Owner O Executive Officer 4 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Jones, D. Thompson

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Draper Triangle Ventures, Two Gateway Center, 20™ Floor, Pittsburgh, Pennsylvania 15222

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

] General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip code)
74 Greenwood Way, Mill Valley, California 94941

Check Box(es) that Apply: [] Promoter D4 Beneficial Owner O] Executive Officer O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Innovation Works, Inc.

Business or Residence Address {Number and Street, City, State, Zip code)
2000 Technology Drive, Suite 250, Pittsburgh, Pennsylvania 15219




Check Box(es) that Apply: [0 Promoter  [X Beneficial Owner [0 Executive Officer (O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Anderson Field Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip code)
c/o Entermedia Corporation, 1500 Ardmore Boulevard, Pittsburgh, Pennsylvania 15221
Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shipman, Matthew and Susan Mackenzie JTWROS
Business or Residence Address (Number and Street, City, State, Zip code)
c/o Entermedia Corporation, 1500 Ardmore Boulevard, Pittsburgh, Pennsylvania 15221
Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer [ Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Reynolds Family Trust

Business or Residence Address (Number and Street, City, State, Zip code)
74 Greenwood Way, Mill Valley, California 94941

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Hart, Owen and Teena Berman
Business or Residence Address (Number and Street, City, State, Zip code)
c/o Entermedia Corporation, 1500 Ardmore Boulevard, Pittsburgh, Pennsylvania 15221
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Geary, Allen, Ir.
Business or Residence Address (Number and Street, City, State, Zip code)
¢/o Entermedia Corporation, 1500 Ardmere Boulevard, Pittsburgh, Pennsylvania 15221
Check Box(es) that Apply: O Promater ] Beneficial Owner [J Executive Officer (O Director  [J General andfor
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  [] General and/or

Managing Partner

Full Name {Last name first, if individual}

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




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 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccoieicinsiiinmeimerrenee_INONE
Yes No
3. Does the offering permit joint oWnership of @ SINZIE UMILZ........vc..rreeeeeeeerres st st st bt ress s rmsens X O
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot 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 andfor 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 STALES ... s e st et [ Al States
[ AL ] [ak] [az ] [Aa] [ca] [co])] [ecr] [DpE] [DC] [FR] [6a] [H] [ D]
(] [~] [1ww] [&] (k] [ta]l [ME] [Mp] [mMa] [ M ] [Mv] [ms] [mo]
{ MT ] [ ~NE ] [ nv ] [ nu ] [ N1 ] [ nM ] f Ny ] [ NC ] [ ~nO ] [ oH ] [ ok ] [ or } [ PA ]
[ R ] [sc] fsp] [} [w™] [uwur] [vr] [va] [wa] [w] [w] [w] [¢P]
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 SALeS ... e s e e s s s [0 All States
[ AL ] [ Ak } [ Az ] [ AR ] [ ca ] [ co] [ cT ] [ DE ] [ oc ] [ FL ] [ Ga ] [ ne] [ D]
[ ) [w] {w] [x]1 [ky] [ta] [ME] [mMmMp] [Ma] [ i ] [ MN] [ Ms ] [ Mo]
[ MT ] [ NE ] f nv ] [ NH } [ N1 ] [ NM ] [ NY } [ NC ] [ ~nD ] [ on ] [ ox ] [ or ] [ pa ]
[ m) [scl fsp] (W3 [m™] [ur] {[vir] [val [wa] [wvl [ w] [w] [¢rr]
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 STALES .....coov o et et e b e O All States
[ AL ] [ak] [Aaz) [4a] [€a])] [co] [cT] [DBE] [Dc]l [mR] [Ga] [w] [m]
[ o] [w] [1a] [ks] [xky] [tal [me] [mp] [ma]l [ wm ] [MN] [ Ms] |[mM0]
[ MT ) [ NE { [ nv ] [ »n ] [ N ] [ nM ] [ NY ] { nc ] [ no ] [ on | [ oK ] [ or ] [ pA }
[ R lsc] 1so] [m} [m™] fur] [vr] [val [wa]l [w] [w] [w} [ r]




E B D

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

DIEBE..ooeeeet et et e Rt 0 § 0

Equity: $ 0 3 0

O Common B3 Preferred
Convertible Securities (including WarTants)..........ccoovncecniimeinmnenmrn e e 200,000 200,000

$
Partnership INETESIS ...o..cooviiiciees ettt e ettt piesnss 0 0
$

$

$
Other (Specify: ) - 0o 3 0
TOUL ..ttt et st ee s bR bR e AR st 5 200,000 §$ 200,000

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 securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Investors Dollar Amount
of Purchases

Accredited Investors... 2 $ 200,000

<=
L]

Non-accredited Investors 0

Total (for filings under Rulc 504 only) 0 $ 0

Answer also in Appendix, Column 4 lf' ﬁlmg undcr ULOE

3. Ifthe filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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

RIUIE B05 oot bab bt assa s b e s ae s 4 s e E e e ra b e b e e e e raT e R e e rR T TReTReE TR e RO Ao S g Rgs st e nteheet e nemnre et -

REGUIALION Aot s e e en et eas e e e b b -

RUIE S04 ..o st e e b e b ek ea b -~

Lo B L I ]
L= == e )

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, furnish an estimate and check the box to the left of the estimate.

TrANSTET ARENE'S FEES. . et n s e e e e bbb e bbb s

Printing and ENGraving COStS ...t sirees s st ess et en e e s eass bbb bbb e bbb

o

LERAI FEES...oiviui ittt ren st s s e b s s e a s 4R b bR R et 5,000.00

ACCOUNTINE FEES ...oivieeiteeeriseerermeeniens e s ereserenesrenre s sene e s 14 AR R LS b A0SR A PR 108 AR £ 0P E 8708004500025 2 nE e n et

ERRINEEMINE FEES ..ottt et ieen s e ers s s as e e aa e e s bbb s e s a R e s

Sales Commissions (specify finders® fees separately) ...

Other Expenses (identify: photocopies, mailing, miscellaneous) ..o

O000a0&ROdgaO0o

o

TOUAL et ettt eee et sr e see e mre e men b sri e bbb LA LRSS 41 E R R RIS YRR ST SRS g SRRt 5,000.00




b, Enier the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCCCAS 10 TR ISSUCT.™ oottt eere et s ettt st e e se sttt e s st s e et s e stesessasebesresssetessnessseesasessctmenssrerneas g 195,000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
cach 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 1o Part C — Question 4.b above.

Payments to
Officers.
Directors. & Payments to
Affiliates Others
SAIALIES AN fEES.......vovereveooser st sssssnesssssisessssenessssssmenssssssesssssssessssssensssssessninnes L $ O s
Purchase of real @State ..o oo v s et et eer e aer s errer e e e s O s
Purchase, rental or leasing and installation of machinery and equipment.......ccooocoovicvecine. L1 8 s
Censtruction or leasing of plant buildings and fACHKIES ..o L1 $ O s
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of indeBledniess ..ot e sssssessssssssessssssssssssnsenness L1 8 O s
WOTKING CAPHAL ...ovvo oot eessaeesa s ses st ereresseevrnsenreens ) B s 195.000
Other (specify): s O s
O s g s ‘
COIMA TORIS.crevererrecnreecrssesssmaesmsconeennen Os s 195.000
Total Payments Listed (column (01als added)....cooomeveeieeiiceeceeee ettt maee e 3 195,000

l D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following
signature constitutes an undertaking by that 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 inzﬁjur pursuant to paragraph (b)(2) of Rulg 502,

Issuer (Print or Type) Signature, Date
Gy
Entermedia Corporation JunJ’ZOOS
Name of Signer (Print or Type) Titl of Signer (Print or Type)
Andrew Field Chief Executive Officer
ATTENTION

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

'END




