LS LY ) Do

FORM D UNITED STATES ° © OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 3235007
Washington, D.C. 20549 Estimated average burden
FORM D hours per response............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o SR ONLY
SECTION 4(6) AND/OR ! !
UNIFORM LIMITED OFFERING EXEMPTION Date Reocived
| |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Convertible Promissery Notes

Filing Under (Check box(es) thatapply): [] Rule504 [0 Rule505 [ Rule506 3 Section4(6) {1 ULCE

Type of Filingg [J NewFiting B Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] Check if this is an amendment and namc has changed, and indicate change.)

Ticklr, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number 08055272
300 Fifth Avenue, 3™ Floor, Waltham, MA 02451 {781) 419-9828

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Wumber (including Afgq Gde)

(if different from Executive Offices) ail B, -
PROCESSED “&!frocessing

PER Py

Brief Description of Business
To engage in the business of professional relationship management. & SEP 0 4 ZUUB UG ZG\ 2008
1

Type of Business Organization s s
& corporation [2) timited partnership, already formed O other (please specify): }asn“‘;gg"; UG
O business trust ([ timited partnership, to be formed 1
Month car

Y
[o]e]
Actual or Estimated Date of Incorporation or Organization: Bd Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making ar offering of securities in reliance on an exemption under Regulation D or Section 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 sccurities in the offering. A notice is deemed filed with the U.S.
Securities 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 (o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549

Copies Required: Five (5) copies of this rotice must be filed with the SEC, ene of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pant 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 state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. 1f 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.

{M0015106.1 }
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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 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(es) that Apply: LI Promoter Od Beneficial Owner B Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gladstein, Brian

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

¢/o Tickler, lue., 300 Fifth Aveoue, 3™ Floor, Waltham, MA 02451

Check Box(es) that Apply: LI Promoter L] Beneficial Owner L] Executive Officer  {_] Director L1 Genersl and/or
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L1 Promoter LI Beneficial Owner  [_J Exccutive Officer L Director  |_] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: L1 Promoter LI Beneficial Owner U Executive Officer L] 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 usc additional copies of this sheet, as necessary.)
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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?.........cocoeecmmrerreceeeees (| B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............co.oeveeeriiieceeee s neseees $_None
Yes No
3. Does the offering permit joint ownership of & SIEIE UIIt?...._....o...ooocveienetcee s eee oo eseeses bt b tst oo eee &= O
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 securitics 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. N/A
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 [ntends to Selicit Purchasers
(Check “All State” or check INividual SIALES).........oo.vm et sre st s b ses semeeems st et st nt b st stan ceteasrmenes [ Al States
[AL] [AK] 1AZ] [AR] ICA] €0 ICT] [DE) D] [FL) 1GA] [H1) 1%}
fiL) [IN] [1A] [KS] KY] [LA] [ME] MD] MA] M1 [MN]  [MS] [MO)
MT] [NE] (NV] [NH] MNJ] [NM] [NY] [NC] [ND] [OH] [OKl  [OR] [PA]
[RI) [SC] [SD] [TN] [TX] um {VT]) [VA] WA] iwv] Wil [wY] [PR]
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 State™ or check indivIAUAL STRIES). ........c.cvivceee ettt reteseme e are et sessaease s me et saessseseseastssrsssantsmnesbosson  emseseesaes I All States
[AL] [AK] [AZ] [AR] [CA] {68)] ICT] [DE] (DC} (FL] [GA] [Hi] 1D}
(] [IN] {1A] [KS] [KY] [LA] [ME] MD] MA] M1) [MN]  {MS] MO]
[MT] [NE] [NV] [NH] NI [NM] {NY] [NC] (ND] (OH] [OK] [OR] [PA)
(R [SC] [SD] [TN] [TX]) [ur] [VT] [VA] [WA] [Wv] Wi {wY] [PR]
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 State” or check InGivEIAL STAIESY. ... ittt irt s e setme s s e sese s reo remne et a8 bt baannesememen semeseneanes 3 All States
[AL] {AK] {AZ} [{AR] (CA) [CO) [CT] [DE] [C] [FL) [GA] [HI) 1]
f1L] [IN] [A] [KS] [KY] (LA] ME} MD] MA] [MI) MN]  [MS] MO}
MT] [NE] [NV] [NH] INJ] NM] NY] NC] [ND] [OH] {OK] [OR] {PA]
[RI} [SC] [5D] (TN] [TX] Ut} [VT] [VAL [WA] [WV] Wl [wy] [PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(MOCI6106.1
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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 [] 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

O Common [ Preferred

Convertible Securitics (includifg WAFTAIS) ..........corevurrererinssreecsrcrmrsennssraseesesermssesssssccseemsenecsencers 9. 190,000 150,000
$0
$0

$_150.000

Partnership INTBIESIS ...t e
Other (Specify
TOLAD ...ttt ettt st et e e b bRt e aeme e AR b AR R e e et emns e rhea T s sannEeannsan

" B o

150,000

Answer afso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investers 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 Agpregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Doltar Amount
Investors of Purchases

0 5 0

Non-accredited Investors ........

Total (for filings under Rule 504 00y} ...ccvrierncurrer ettt sess s s et s N/A $_0

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 inforrnation 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 offering Type of Dollar Amount
Security Seld
RULE SO5 ... eeereemreeee e rere e rrr et saseremetstame e sy seses et s et st s s emt s asce s sa e ami et at st s e benrbed bbb N/A 50

REGUIALION A ..ottt crar e b esess s tsbe saseresrasses s bssabe e saabesecrsees rrase s b emat o6 hos se s ramescratsarpnasessrnasn N/A $ 0
RUIE S04 ..ot saasisasasasansese seess rememes ot amaasssne emss st e et smeae amaf eeeos aae s hantseat 2 4e 22 3em s sare e srm e semsncmescmr s en N/A 3_0
TIOMAE ..ot e e ae s s et R s s e R A 4R e cedes e TSR R A Sbe e e et TR N/A $0

4. a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, firnish an estimate and check the box to the left of the estimate.

TUBASTET ABEAE'S FEES ..o evurrerritstecsseesesarserarssevmsnsssssssbaestorcs soressssebasessssbantectsece e ssar s as st cas s e sarasmr e e Bs o
PHNMING and ENZPAVINE COSIS .iuemrrrrremiersienstiecmveeramsesessamsessras e oes sasmarasessarst HES sk bmeaneacre se s AP RS beRedddmecremnr 10 Rs ¢
LEBAI FEES ... rrerer e vsesnsct s eiricrsvase s e st e as e sare s v ssamsasas s e cr emre s s e s s s s e e mr s b S ebeab s s s e s pns e B2 s_ 2500

ACCOUNTIIE FORS ©..vvvevserivuiesvirsressssresesssnriss somresmasssarens sssssssasssoemssnees s sssne kst sseessme ot soe s 0esss eE s seessms st s se s snssaspesenress Ks o

ERRIMEETING FOES ....coorrraerrsermiscesimscscec cecrvarrasssetssstss s essesrr s ssrssss o sssmes sanasanse somss sema bt e s sy srnesarebesaebes s basmsanresnnns Hs o
Sales Commissions (specify finders’ fees separately) ... e e Bs o

Other Expenses (identify) __ Blue Sky filing fees (CT, NJ) oottt v st saeiemeeeeres & s_ 400
TOUA ....oo.oovoveers e oessesassoms e sens sesasessms s sesms s e ssmsss s st ens st st sessssesssssarsmsenennerennes (O S 2,900

{MC0I6106.1 }
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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 TESpOnSe 10 Part C - Questlon 4.a. This difference is the
“adjusted gross proceeds to the issucr.” e bR e e Aot ek hE ek e emen oA rare e sasesesearanadPAReS £t se e ban et $.147.100

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. 1f the amount for any purpose is not known, fumish 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

OfTicers,

Directors, &  Payments To

Affiliates Others
SIANES AN FEES —-..evrvrrviversrecrirsriresssrssnssssesssirsssvessves s sersssasss sarsssassbss bbb st nb bbb nectiee e st sassesarsns X so K so
PUFCHASE OF TEAI ESLALE ......eoommioectriersemerames s ces it se st sattbentse s st e e sas s sans s sass e e bh et emnt et b Hso ®so
Purchase, rental or leasing and installation of machinery and equipment ..................ccoveerviieeannes H®so Hso
Construction or leasing of plant buildings and faciliEs ...........c....covnueevnerssscrecemsesss oo 28 S_0 &2 s o0
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 anather
ISSUET PULSUBNE 10 8 MIEEEET).....ovvvveveeenssessssrsssseasesssessessssenes e ssssrees st serassens ssss s s stsatsesnsins s s o Kso
Repayment of indebtedness R®seo Hso
WOIKING CHPIEL .vouvevvoiissesvveesvessessiesernesenssssressessss st sesssesbesoesees s semesesoesaseseseanesearesemt s 1emt st essnen $. 0 (1 $.147.100
Other {specify): ®so B so
CONMD TOBIS «...ccocoerrmr e sersreessarsssssssssssessescesssssssmsssessmmssssssssssisssssssesssosneeesssssressssssonsees B9 $_0 BJs 147,100
Total Payments Listed (column to1als added) .......covverereeereecns s scsscesscs e senes e errssssssssssesans & s _147.100

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature coustitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature m{ Date
Ticklr, Inc. /8 August 27,2008

Name of Signer (Prin or Type) Title of Signer (Print or Type)

Brian Gladstein President

ATTENTION

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

(MOBLE106 1 )

5o0f9




