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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington’ D.C. 20549 OMB Number: 3235-0076
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< FORM D hours per form.......1

ot
Qq, NOTICE OF SALE OF SECURITIES
QQ_,‘\ (\-OG PURSUANT TO REGULATION D, PROCES—SED SKEC USE ONLY
)
oS SECTION 4(6), AND/OR i Serial
W ‘\Q?NIFORM LIMITED OFFERING EXEMPTION 7CT 0 8 0 |

HOMSON REUTERR: e kECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series C Preferred Stock (the “Shares™), and any Common Stock issuable upon cenversion of such Shares

Filing Under (Check box({es) that apply): O Rule 504 [ Rule 505 & Rule 506 (3 Section 4(6) O uLoE
Type of Filing: [ New Filing 0O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

JULILAN

Address of Exceutive Offices {Number and Swreet, City, State, Zip Code) | Telephone Numbe: —
580 California St, Suite 300, San Francisco, CA 94104 415-364-6300 08061975

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (uuciuaing Area coae) —

{if different from Eixecutive Offices)

Briet Description of Business
Self publishing

Type of Business Organization

M comoratien 0 limited partnership, already formed O other {please specify):
[ business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: April 2005
& Actual O Estimated

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

]

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securitics in reliance on an exemption under Repulation 1D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to Fite: A notice must be filed no Iater 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

earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered ar

centiticd mail to thay address.

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

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopivs of the manually signed

copy af bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the infonnation requested in Part

C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Fifing Fee: There is no federal filing fee,

State:

‘This notice shall be used o indicate reliance on the Uniforn Limited Offering Exempition (ULOE) fer sales of securities in those states that have adopted ULOE and that have adopied this form.

Issuers relying on ULOE must file a scparate nolice with the Sccurilies Administrator in cach state where sales are 10 be, or have been made, [ a state requires the payment of a fev as a

preconition 0 the claim for the exempiion, a fee in the proper amount shall accompany this fornmn, This rotice shall be filed in the appropriate states in accordance with state law. The Appendix 10

the notice constitutes a part of this notice and mus! 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.

Potential persons who are to respond to the collection of informatien contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97) | of 9)
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A. BASIC IDENTIFICATION DATA
O S

2. Enter the information requested for the following:

. Each prometer of the issucr, 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 ol equily sccurilies of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing partner of partnership issuers.
Check O Prometer Beneficial Owner & Exccutive Officer B Direcior O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Gittins, Eileen
Business or Residence Address (Number and Street, City, State, Zip Code)
580 Califorpia St, Suite 300, San Francisco, CA 94104
Check Boxes [ Promoter & Beneficial Owner O Executive Officer &1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Balen, John
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Canaan Partners, 2884 Sand Hill Road, Suite 115, Menlo Park, CA 94025
Check Boxes [ Promoter 1 Beneficial Owner {J Exccutive Officer M Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Mesic, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Anthem Venture Partners, 225 Arizona Ave., Suite 200, Santa Monica, CA 90401
Check Boxes [ Promoter B Benelicial Owner O Exccutive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name fGirst, if individual)
Individuals and entitics affiliated with Canaan Equity I L.P.
Business or Residence Address {Number and Street, City, State, Zip Code}
2884 Sund Hill Road, Suite 115, Menlo Park, CA 94025
Check Boxes [ Promoter ] Bencficial Owner [ Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Individuals and catities affiliated with Anthem Ventures Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code})
215 Arizona Avc., Suite 200, Santa Monica, CA 90401
Check 0O Promoter [ Beneficial Qwner 3 Executive Officer M Director O General andfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual}
Zolli, Andrew
c/o L+ Partners, 10 Jay Street Suite 908, Brooklyn, NY 11201
Check O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Box({cs) that Managing Panner
Apply:
Full Name (Last name first, if individual)
Wheelon, Pete
Business or Residence Address (Number and Street, City, State, Zip Code)
580 California St, Suite 300, San Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Dotson, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
580 California St, Suite 300, San Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner [J Executive Officer 7 Director [ General andior

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Crovity, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Liberty Street, Penthouse 30, New York, N.Y. 10005
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A. BASIC IDENTIFICATION DATA
S S

2. Emter 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 dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

. Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.
Check O Promoter [ Beneficial Owner B Exccutive Officer O pirector O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Anthem Ventures Annex Fund, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
225 Arizona Ave., Suite 200, Santa Monica, CA 90401
Check Boxes [ Promoter 41 Beneficial Owner ] Executive Officer O Director O Generl and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Anthem-MIC Strategic Partners LP
Business or Residence Address (Number and Street, City, State, Zip Code)
225 Arizona Avce., Suite 200, Santa Monica, CA 90401
Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O Director O General andfor
that Apply: Managing Paniner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O3 Beneficial Owner [ Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promoter [ Beneficial Owner [ Executive Officer 1 Director O General andfor
Box(es) that Managing Panner
Apply:
Full Name (Last name first, if individual}
Check O Promoter ] Beneficial Owner O Executive Officer O Director [} General andlor
Box(es) that Managing Panner
Apply:
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Boxes [ Promoter [J Beneficial Owner O Executive Officer O Director I General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ promoter [ Beneficial Owner [ Exccutive Officer O Director [ General and/or

that Apply:

Managing Paniner

Full Name (Last name first, if individual)

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

734040 v1/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........c.oiiincnn e Yes No_~
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........ocovvieirii e N/A
3. Does the offering permit joint ownership of 8 SINGle Wnit?.......oovviooeoreroreee e sese s sessstesssstssmsesseni e ssnesnsessiossnnoeeeenne Y88 ¥ NoO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. Il 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 mare 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}

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 IAIVIAUR] SILES) ..o e ittt et e bbb TE R SRR S22 S SR e e e em A b0 2 Al Seates
(ALl {AK] [AZ] IAR] ICAl 180] icT} [DE] IDC) [FL| [GA] [HIj 1D

[ itNI 11A] IKS| IKY] [LA] IME] {MD| [MA] Ml (MN] (M3 [MO|

IMT] INE]| INV] INH} INJJ |NM] INY]| INC] [ND] |OH]) [OK| [OR] [PA]

IR]| I5C| ISD] ITNI ITX] [UT| VTl IVA| [VA] IWV| )l 1wWY] {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 States” or check INAIVIAUAL STBIES}.....ccoriii et s b e e e b e 1R #4388 7SS SR80S EE S s r bRt ses e b8 0J All States
fAL| I1AK] [AZ] [AR] ICA] (€O ICT) IDE| 1DC| [FL) IGA] iy [1D)

1l [IN] A} IKS] IKY) (LA) [ME] IMDj IMA| [Mml] IMN] IMS) [MO]

IMT] {NE] INV| [NH] [N [NM] [NY] INC] IND] |OH) |OK] {OR] [PA]

IR 1S8C]| |1SD] {TN] [TX] [UT] {vT] |VA| |VA| |WV] |WI1) |WY] [BR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All 51ates” or check INGIVIAUAL STALESY .. c.v ittt T S8 28R e s ARt [ All States
(ALl [AK] [AZ] |AR]| ICA| ICO] ICT] [DEI (B IFL] [GA} [t (1D}
(L] [IN| [1A] IKS) IKY] ILA] IME| MDY IMA] IMI| IMN] [MS] MO
[MT] INE] [NV] |NH] INJ| INM] [NY] INC] IND] JOH] |OK] |OR] [PA]
IRI| ISC| (SO ITN) ITX] IuT| VTl VAl 1VA] IWV] iWlj (WY [PR}
40f9
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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 “z¢ro.” I 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.

Type of Secunty Aggregale Amount Already
Offering Price Sold
DIEDE c.vovritivsr it isstsesrs s bss s s ers re s arsane e vt RanE e ks b ees £t ekt et e £ et enn e $ $
EQUILY rovtriitesiorisass e sass s amss st s sa st assa s st bbb s bbbt en s 5,000,003.72 $ 4878,717.23
|:| Common
Convenible Securitics (including warmants) $ $
PATINErSHIP [NLETESIS . .....v.ovvceireeen et ieeesseene s entsncss s s s s s e b st e sont 0 $ §
Other (Specify ) 5 $
TOMR sttt et e eSS s 5,000,003.72 s 4878717.23
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEAUEH INVESIOTS Lvuvivvrveicreecrerrar e er e rese e s eses e ser et sms s nebbe bbb 16 g 4.878,717.23
Non-aceredited INVESIONS ..o ess s e 3
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifhis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Olfering
Regulation A... . 3
TOMBL oottt et e e en R e e s $
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludc amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject 10 future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate.
Transfer AZENE'S FEES ......covereiie et re s et sesss s s O $
Printing and Engraving COSIS c....ecvicireenaecriemsrmmmorismmossessseerssssesssemresscosessensessamesassasias O $
LAl FOOS c..ovvvii it sar e s sassas e senas s amns s s st bbb b ani b na st M b 25,000.00
ACCOURUNE FEES ..ot e cems et s b bbb O 3
ENZINEETING FEES . 1o.v.eremiiereeremerieasesemscesenesaaamsassassessmes e et eas e s rss s e sbs b s sn bbbt b 0 b
Sales Commissions (specify finders’ fees separately) ... 0 5
Other Expenses (Identify) _Form D ling 868 oo isssmrsnsssnenrenos & s 300.00
TOUL. 1.ttt resr e sase st emss e e a s st e bbb s b e s 1% | $ 25,300.00

5o0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question: | and total expenses furnished
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... 3 4,974,703,72

S.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If 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 (o the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Others
SaIAr1es 10 fEES ..o T e Os Os
PUTCHASE 0F FEAI BSIALE ......ccovuiceirecreireirie e eer s s s s st et ens s er e rren Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ......c.coiecirinicne e Os Os
Acquisition of other businesses (including the value of secunities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant Lo a merger).. e e Os Os
Repayment 0F iNdeBedness ......ovouiceuiricr et et ettt s Os Os
WOTKING CAPILAL.....o....ieieciei ettt e cs e sems st s ees et s sams s ems e ens oo Os Ms 4.974.703.72
Other (specify):
i Ds Os
Os Os
Column Totals Os Os
Total Payments Listed (column totals added)... ..o et [Z] 5 4.974.703.72

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upcm wiritten nequcst of jy staff_the information furnished by the issuer o any
non-aceredited investor pursuant Lo paragraph (b)}2} of Rule 502.

Issuer (Print or Type) Slgnatu Date

Blurb, Inc. '°|0ll06
Name of Signer (Print or Type) Title of Sl }}lt &r Type}

James F. Fulton, Jr. Secrelary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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