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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION ml- B NS
Name of Offering (E] chieck if this is an amendment and name has changed, and indicate change)) 3{;3%!1
Common Stock lssuance
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 {7] Rule 506 [T} Section 4(6) [] ULOE e g7 'mny

Type of Filing: ] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA Washifgtots BC
' 104

Name of Issuer |:| cheek if this is an amendment and name has changed, and indicate change.)
RockYou, Inc.

I.  Enler the information requested aboul the issuer

Address of Exceutive Offices (Number and Street, City. State, Zip Code} Telephone Number (Incleding Area Code)
585 Broadway Streel 650-344-4016
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number {Including Area Cade)

(if different from Execulive Offices)

Brict Description of Business
Internet Service

Type of Business Organizalion

[7] corporation [ limited parinership, already formed {T] other (pleasc specify): PROCE
(] business trust [] limited parinership, to be formed SSED
Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q [1] [GI&] [/ Actual  [7] Estimated JUL 1 1 2008 Lﬁ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DIE) TH.QM.SQN.REUERS_
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

GENERAL INSTRUCTIONS

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

and Exchange Commisston (SEC) on the carlier of the d.nc itis rchchd by lht. SEC dl lht: ddd[tSS icr thc ddlc on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that addn

Where To File: 1.5, Securitivs and Exchange Commission, 450 Fifth Street, N.W., Washington, L

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be Igned must be

photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malterial 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 adepted
ULOE and that have adepted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are {o be, or have been made. Tf 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 (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull 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
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1 of9



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;
s Each beneficial owner having the power to vote or dispose, or direct the volte or dispositien of, 10% or more of a class of equity securitics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

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

Full Nume (Last name first, if individual)
Shen, Jia

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 West 5th Avenue, Suite 300, San Mateo, CA 94402

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Executive Officer  [/] Director [0 General and/or
’ Managing Partner

Full Name (Last name first, if individoal)
Tokuda, Lance

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 West 5th Avenue, Suite 300, San Mateo, CA 94402

Check Box(es} that Apply: [ Promoter  [7] Bencficial Owner  [[] Executive Officer /] Director [J General and/ior
Managing Partner

Full Namc (Last name first, if individual)

McAdoo, Greg

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sequoia Capital, 3000 Sand Hill Rd., Building 4, Suite 180, Menlo Park, CA 94025

Check Rox(esy that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer  [7] Director [} General andfor
|

A. BASIC IDENTIFICATION DATA
|

Managing Pariner

Full Name (Last name first, if individual)

El Baze, Nicolas

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Partech International, 50 California Street, Suite 3200, San Francisco, CA 94111

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

Full Mame (Last name first, if individual)
Sequoia Capital Xl

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Rd., Building 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer  [7] Director {T] General and/or
Managing Partner

Full Name (Last name firs. if individual)
Partech International Ventures

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 California Street, Suite 3200, San Francisco, CA 94111

Check Box(cs) that Apply: [] Promoter [z] Bencficial Owner  [7] Executive Officer  [7] Director [] General und/or
Managing Partner

Full Name (Last name first, if individual)

Lightspeed Venture Partners

Business or Residence Address  (Number and Street, City, State, Zip Code}
2200 Sand Hill Rd., Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 [ive years;

»  Fach beneficial owner having the power to vote or dispose. or direct the vote or disposition. of, 10% or more of a class of equily 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 [ X ] Beneficial Owner [ ]Executive Officer [ ]Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

DCM V, L.P.

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

2420 Sand Hill Road, #200, Menlo Park, CA 94025

Check Box(es) that Apply: { 1Promoter [ 1Beneficial Owner { 1Executive Officer [ X ] Director
[ ] General and/or Managing Partner

Fuli Name (Last name first, if individual)

Chao, David

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

2420 Sand Hill Road, #200, Menlo Park, CA 94025

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

[ ]1General 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: [ 1Promoter [ 1Beneficial Owner
[ ] General and/or Managing Partner

[ 1Executive Officer

[ ]Director

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 Qwner [ 1Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ 1Executive 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: [ 1Promoter [ | Beneficial Owner [ ]Executive Officer [ ] Director

[ ] General and/or Managing Partner

IFull 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.)




B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or docs the issucr intend te sell, to non-aceredited investors in this offering?.......oiee
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8
Yes
3. Does the offering permit jeint ownership of a single Unit? i [x]

4. Enter the information requested for cach 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.
I'a person Lo be listed is an associated person or agent of a broker or dealer regisiered 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.

No

No

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 Flas Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual SELES) e sssebrnsmeeens L A1 Stales
DE
ME
[RT]

Full Name (Last namc 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 Selicit Purchasers
{Check “All States” or check iIndividual STALES) oottt sre e e esaeaser s b e s s bsaan b es [] All States
)
(L]
OK PA
WA wi] Wy

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check INdividual S1ALESY ..o e et s e srssrsras s [7] All States
OA7J-
NE OK PA
SD WA W] [

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

I. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If he transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offercd for exchange and
already cxchanged.

Apggrepale Amount Already
Type of Security Offering Price Sold
DIEDL 1ovr ittt biberrsrerias s e s rssba e e s se e ee s et e e e £t bR L AR b bbb e $ g
FIQUILY 1. vvvecaieeeeeesessemset et eet e inse st st sa s semne s s e e b4 e b e R4 AR on R SR e bbb $_17.500.00 §_17,500.00
V] Common [] Preferred

Convertible Securities (including warrants) L)
PArtnerShip IIICICSIS ooovei et ccecca e imerc s e ea s e m e b smmnt sesrst b b eesanes 5
Other (Specify } trerert et et s coa ittt reerea et ar e ana sttt searns st rsnnneseiee D s

LI SO P O U TSRO C PP PO ST PP OT U s 17,500.00 $_17.500.00

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 wotal lines. Enter *07 if answer is “non¢” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACETEAIED INVESIOTS (ot b b bbbt s b e me et ey 1 $ 17,500.00
NON-BCCTEAIEd INVESLOTS oo ettt et st s b bbb 3
Total {for filings under Rule 304 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE SO Lo it e i e r e et vt e s e e et et et b et 3
ReBUIBLION A Lo e e e e e e et s $
RULE SO0 Lo it e e e e e e e 5
TOMBE 1.tttk et bbb et e $_0.00
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.
TTANSTEE ABETIES FEES 1ottt cesest oottt bbb bbb bR e s b e s O s
Printing and Engraving COSIS v e rrricesresesceerosstvrssesssesesessesss s sesemessssesssemeassesass e sesssssesenssssssenessaras )
LLEEAN FRUS oottt ettt ceeeea b et e esese s s e et e e eaesns e e s e s et s nan et e st s et aatas eeeaest nrenesteseerene b enennsesen VIR 750.00
ACCOUTIUIE FEES 1ottt st aret s aeses b ae s es a5 aas a4 b s s eaebas s h o4 s aes b aneart s 44k s s ses e a4k e b e amre e 1e 144 s b b emnrsnts s
Engineering Fees ............. O s
Sales Commissions (specify finders’ fees SEParately) i mrmii e v vesrerersssssssesens g 3
Other Expenses (identify) s
TOUAD oo eesas e e ] $_790.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |

and total expenses furnished in response te Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS L0 THE ISSUEE.™ ..ot eae e ser s s em et et ca e csseo et s h b abeasasn e ae s bas st sasm bt narene

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. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The tota) of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response Lo Part C — Question 4.b above.

Payments to

$16,750.00

Officers,

Directors, & Paymenis to

Affiliates Others
SALAMES AN FEES wrrvreeee e e er s e e b e a4 r e et R e as Os
Purchase of real @516 . e s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIEII oot rne et ssa et esece s b s ecens o eae b s a£e et s e 8 at s reeas s e et eta s e essne et sans e s s
Construction or leasing of plant buildings and facilities ... [ § 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 PUFSUANT 1O 8 MEFBETY coorirtiiiieieieeeeeeesrersesssasanseeresssnsesasaesss s cas st ssns et secessntassassssecentssassnssesensssaseasnsas s s
Repayment of INACDICATESS covveviicieeeiee et reseaes s et caeb e e b s e e b saene et s s
WOrKing Capilal.......cccoiiriiice s e s | O #] $16,750.00
Other (specily); RES %

S (RS |

COlUMN TOLAIS oottt et e sesmen s e et secmen o enmeaa e ranns e e 0Os 0.00 1%516,750.00 |
Total Payments Listed (column totals added) .o e $_16 , 750..00 ,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthisnotice is filed under Rule 305, the following |

signalure constilutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request ot its stafT,

the information furnished by the isseer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.
%

Issuer (Print or Type)
RockYou, Inc.

Name of Signer (Print or Type)
John V. Bautista

Date
July 2, 2008

ATTENTION

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