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NOTICE OF SALE OF SECURITIES MEEC USE ONLYSM
PURSUANT TO REGUEATEOMIGC | |
SECTION 4(6), AND/ORO DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock Financing

Fiting Under (Check box{es) that apply): [ Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing; New Filing D 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.)
TopTenREVIEWS, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
216 North 700 West, Building 4-C Bay # | Ogden, UT 84044 801-528-4155
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

Internet product reviews and sales PROCESSED

Type of Business Organization

X} corporation D limited partnership, already formed [ other (plcase specify): —jJUL 0 72[][]8

D business trust [:l limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated THOMSON REU1 ERS

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

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). |7 CFR 230,501 et seq. or 15 U.5.C.

e ¥

When To File: A notice must be filed no later than 15 days after the

he e U.S. Sec
and Exchange Commission (SEC) on the earlier of the date it is rccewcd by t ecewed al lhat address after the datc on
which il is due. on the date it was mailed by United States registered or certi
Where To Fife: U.S. Securitics and Exchange Commission. 450 Fifth Street,

08054432

Copies Required: Five (5} copies of this notice must be filed with the SEC, .
photocopies of the manually signed copy or bear typed or printed signatures.

.ny copies not manually signed must be

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. 1ssuers relying on ULOE must file a separate notice with the Securities Administraior in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition 1o 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number,




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;
*  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  FEach 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 [X] Beneficial Owner  [X] Executive Officer B4 Director [ General andfor
Managing Partner

Full Name { Last name first. if individual)
Bassett, Stan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TopTenREVIEWS, Inc., 216 North 700 West, Building 4-C Bay # 1 Ogden, UT 84044

Check Box{(es) that Apply: BX] Promater Beneficial Owner @ Executive Officer @ Director El General and/or
Managing Partner

Full Name {Last name first, if individual)
Ropelato, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TopTenREVIEWS, Inc., 216 North 700 West, Building 4-C Bay # 1 Ogden, UT 84044

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

Full Name {Last name first. if individual)
Bo Peabody

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Village Ventures Fund 11, L.P., 430 main Street - Suite 1, Williamstown, MA 01267

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

Full Name (Last name first, if individual)
Mark Solon

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Highway 12 Venture Fund 11, L.P., 802 W. Bannock — 7™ Floor, Boise, 1D 83702

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

Full Name {Last name first. if individual)
Village Ventures Fund 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
430 main Street — Suite 1, Williamstown, MA 01267

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

Full Name {Last name first, it individual)
Highway 12 Venture Fund [1, L.P.

Business or Residence Address (Number and Street, City, State. Zip Code)
802 W. Bannock - 7" Floor, Boise, 1D 83702

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

Full Name {Last name first. if individual}
Highway 12 Venture Fund II-B, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)
802 W. Bannock — 7" Floor, Boise, ID 83702
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, o non-accredited investors in this offering? ..o D <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coco.oveeeeeireriiieciir e 3 NFA
Yes No
3. Does the offering permit joint ownership of a single unit? . - . N &< ]
4. Enter the information requested for each person who has bcen or Wl“ be pand or given, dlrcclly or 1nd|rectly 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 "AII States"” or check individual STates) . . .. e e e e D All Siates
CA CO CcT DE DC FL GA ID

AL AR
|:| lL DIN %IA EKS L——IKY
T NV INH NI
g:: I:lsc l:E,:'SD ETN E’TX
Full Name (Last name first, if individual)
N/A

DUT

. @r:: m
DVY I:’PR

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 St1a1es) . . ... ... o i e e e

AL AK AZ AR CA CO CT

|le DIN l_—-—I[A

ma e

[ ]
D RI DSC DSD I:ITN

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

DTX I:lUT

Qo »

5

D All States
GA HI D

muiiay
DVY DPR

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)
e

DA!\ DAZ DAR I:ICA
[Jia [Txs [Jxy [Jwa
DNV DNH DN.I |___INM
Dm Dsc DSD DTN DTX |:|UT

I:lCO

VA

A

WV

D All States
D Ht D]D
[ JMs [Jmo
[:IOR DPA
Dwv DPR

(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 aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0 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.
Apggrepate Amount Already
Type of Security Offering Price Sold

7 1 S YOO UUPEURUUURUUUOTU. $
EQUILY oo oo eeee oo ems oot b ettt esia st erees st bianrins B 6,000,000 §  5,999,992.37

D Common [ZI Preferred

Convertible Securities (INCIUdING WAITANES) ....cc.vveverriieieeee e e st ssa s ne s rnas i )
PArtnNErShID INIEFESES ...\ ouvvesreereersssresesaesreseseaeseeeesesmesnen g aemsseasseseasssseasacsnsssserensonssesrensenssesressensosionses B 5
Other {Specify UV UUUVUPTRUTUUUSUURIUS. $

TOML. ... cevve et seraes s sse s et sens s enasre e D 6,000,000 § _ 5,999,992 37
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."

Appregate
Number Doilar Amount
Investors of Purchases
ACCTEATIEA INVESLOTS ...ooeiee e eeeeeteee oot ecemtras s seesss e ses e e sssbaemss st shne s nb b ba bt st st 4 $ 5,999,992.37
NON-acCredited INVESIOTS iiiiirireririini e et ras s erere st s sesea st e remaen e ensa e s 0 $ 0
Total (for filings under Rule 504 only)........ccviiiiimivimiiimianiia e e enrens 0 $ 0
Answer also 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 Dollar Amount
Type of Offering Security Sold
Rule 505 $
Regulation A ......... b
Rule 504 o )
TIOMA -ttt eme e e e ere s cr s e ae b e es e n e ea e oee e e et e s eaee £ onee e aes et ettt $
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 AZENUS FEES ..ottt e et ees s s e e e s e et b e basareer e e s st s rermtsbabane b e nreeean D $
Printing and ENEraving CoOSIS. .. v iiiiriiirisiiscti e sesists s s rs st et assas st rmssa s s s era s e rssarsnsrerabesr eerarersansesinrareases D $
LA F@ES. oo ooomoeoooovvsseeeceeeeemseeaseeeeetsses s semseemeea e esee e reneean e eme e en e Re e ARt et X s 135,000
ACCOUNTINE FRES 1 itiriiiireriieerie e eeraas b sas st b e se b e de bbb s et a4 bbbt e e bbb s ot a4 b T sas e bbb abrat 4ot e b bt s bt eastarsa eernnes Os
ERgINeering FeEs ..o v s e b erem s e e e e e pr s meeen s
Sales Commissions (specify finders' fEes SEPAratelY) .o oiireroirerreere e s nses e s sraraseesssansresenssesanes D b
Other Expenses (identify) s
L 000000000 OO0 TO OO OO OO PO U OSTHTUORONSOROTOAOTOTPOTIOR )= . 135,000
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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 furnished in response to Part € -— Question 4.a. This differcnce is the "adjusied gross
PIOCEEAS 10 LR ISSUET.".......oeoeeoe ot eee et ces et eee e eee e sasseees e s eesbssnasssees e s s ssecssssernssns e sseremsssrssesssssansrarrene $_ 5,864,992.37

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Aftitiates Others
SAlAries AR FEeS. .ot e e e ane s s e e e e e s reeeneeeane Os Os
PURChase 0F FEAL ES1ALE .....eiii e e e ettt e e et e e e esteeeeaasae e nb e e e e asbaeeeesneeeean Os Os
Purchase. remal or leasing and installation of machinery
Construction or leasing of plant buildings and FACHItICS .o.....oreeoveoereeeeseeeoeecereeseeseereresssseerrreersenns | 8 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 another
ISSUCT PUFSURNL 10 0 IMCIEETY 1ereii ittt i orrreeeaieerseserseeesrsrmaeessataeesaseeesabnesaaaabeeeaaansaesaabeeneeaseeererarers I:] h) [:] 3
Repayment of INACBEAMESS ..ooviuiiiesiecieererietetest s er e er s sseter e eresestsbesssereressbeseseersnsnsetasbosssnsssns Os Ks 200,000
WOTKINE CAPILAL...ootovivrrrmias e srereris ettt b b e e s s asasasss sttt ans s et e s an s asre et asesasasaramsereees Os $4,664,992.37
Other (specify): Repurchase of Founder Stock Ks 552,196 $ 447 804

...... Os Ols
COMIMN TOLALS <ovoreoes e esesree e csrescresesseseessesessessasssaessseessassessseseeanssnesnasseresserennrenee D 8§ 552,196 [X] $5.312.796.37

Total Payments Listed (cotumn 1o1als added) ... ess e svens @ $ 5,864.99237

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 505. the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
he information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) §igna ure Date
TopTenREVIEWS, Inc. \__,. é pa C: é%
1 /

Name of Signer (Print or Type) Titlebr Sigm’ri'nl or '%’pc} ;
Jerry Ropelato Chief Execttive Officer
ATTENTION

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

Y

509



