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FORM D SECURITIES AND EXCHANGE COMMISSION -
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gg@ Est‘matéd average burden'
[\,fiailsﬁmsessl,m iﬁg] FORM D hom:rs per response ... 16.00
o Uﬂ& NOTICE OF SALE OF SECURITIES SEC USE ONLY _
OEH 1 4 Z 4 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEWVED
Wash%tgﬂm UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([] check if this is an amendment and name has changed. and indicate change.)

ShopText, Inc. Private Placement
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 [ Rule 506 [ Scction 4(6) O ULoE
Type of Filing: B New Filing ] Amendment

A
S—rra— 1177

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) 770
ShopText, Inc. _
Address of Executive Offices (Number and Street, City. State, Zip Code)| Telephone Number (Including Area Code)
2( Marshall Street, Suite 302, Norwalk, CT 06854 (203) 286-0478
Address of Principal Business Operations (Number and SW@@E a, Zi ﬁde) Telephone Number (Including Area Code)
(if different from Executive Offices) Sbé
Brief Description of Business ULT 232008
Mobile promotions and commerce platform

THORCAM DT
Type of Business Organization IR e REVIEE

corporation [ limited partnership, already formed [ other {please specify): Limited Liability Company
[ business trust {7 timited paninership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 9 | | 0 | & | X Actual (] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an 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.
TId(6).

When To File: A notice must be filed no later 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 after 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.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
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 matenial 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. Issuers relying on ULOE must file a scparate 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 ¢laim 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9

STAM1-866501-1 —_



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter KIBeneficial Qwner £ Executive Officer & pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Roberts, Steven

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o ShopText, Inc., 20 Marshall Street, Suite 302, Norwalk, CT 06854

Check Box(es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer [ pirector O General andfor
Managing Partner

Full Name {Last name first, if individual)
Bluevector, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Holthouse, Carlin & Van Trigt, 1601 Cloverficld Bivd, Suite 300 South, Santa Monica, CA 90404

Check Box(es) that Apply; O Promoter B4 Beneficial Owner O Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Anomaly Communications, LLC

Business or Residence Address (Number and Strees, City, State, Zip Code)
536 Broadway, 11" Flgor New York, NY 10012

Check Box(es) that Apply: O Promoter D Beneficial Owner [0 Executive Officer K Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Tunstall, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Bluevector, LLC, ¢/o Holthouse, Carlin & Van Trigt, 1601 Cloverfield Blvd, Suite 300 South, Santa Monica, CA 90404

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

Full Name (Last name first, if individual)
Josephson, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
Biuevector, LLC, ¢/o Holthouse, Carlin & Van Trigt, 1601 Cloverfield Blvd, Suite 300 South, Santa Monica, CA 90404

Check Box(es) that Appty: 3 Promoter [0 Beneficial Owner [ Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Anomaly Communications, LLC, 536 Broadway, 11® Floor New York, NY 10012

Check Box({es) that Apply: O Promoter O Beneficial Owner BJ Executive Officer |:| Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Lichstein, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ShopText, Inc., 466 Broome Street, New York, New York 10013

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




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 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccooncicnnercrr e e 5.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... s ] X
4, Enter the information requested for each 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. 1f 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 persens 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
(Cheek “All States™ or check INAIVIAUAL STAIESY cvvrivvrr i vrscrere e s r s re e are e reerecsma e smer e ne sresen e e saee sbbbssassabes [ All States
[aL] [ax] [az] [aR] [ca] [co] [cr] ([DE] ([pc] [FL] ([Ga] [m] [iD]
[0 [W] [1a] [Ks] [KY] [1.A] [ME [MD]  [MA] [M1] [MN] [Mms] [MO]
(MT] [NE] (NV] [NH] (nM]  [NY] [Nc] [nD] [oH] ([OK] {Oor] [PA]

[rr] [sc] ({sp] [@] [1x] [ur] [vr] [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

(Cheek Al States” or check iNdIVIAUAL STALESY ove..oveeeereeeeeeeeetse e eeeseessesssesesesssisssssesisosesssesnssisnessersssrsonessermesmenmenerene L] All States
[aL] [aKk] [az] [aR} [ca] [co] [cTr] |[DE] |[Dc] [FL] ([6A] [HI] [ID]
(1] [IN] [1A | [Ks]) [KY] [T.A] [mit] [MD] [MA] [MI] [MN] [Ms] [MO]
[MT] [NE ] [NV] [NH] [N1] [NM] NY [NC [ND] [oH] [cK] [OR] [PA]
[Ri] [sc] [sp] [mN] [1x] [uUr] [vr] [vaA] [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

(Cheek “All States™ or check INAIVIAUAL SLAIES) ......covi oo re e s e et raes st br b b baeshsses b et basbsaraasbas b e eassnsanes [ Al States
(aL]  [ak] [az] [aR] [ca] [co} [ct] [DE] [pc] [FL] [cA] [mI] [D]
(L] [N (a]  [ks] (kY] [La}] ([ME] [MD] [MA] [M] [MN] [MS} [MO]
iMr]  [NE]  {nv]  [NH] [w]  [nM] [NY]  [Nc]  [nD]  [od]  [oK] [OR] [PA]
[rt] [sc] f[sp] [mN] f[mx] [urtf [vr] [vA] [wA] [wv] [wi] [wy] [PR]

(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

Enter the aggregate offering price of securities included in this offering and the total amount already
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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL..... ettt b e R bR b r e e TR es $0 $0
BQUILY et et bR et $ 2,000,000.00  $1,000,000.00
Ocommon [ Preferred
Convertible Securities (including WaMTANLS) ......cc..oveeeeeiiiercrre e erreree s e ntem e ereeneeneans $0 30
PATtNETSIID TIIEEESIS 1.\ eoeerieurretreeeeceaeee et ceaseassease et asessenae s mneessesasacsns st ne e senssemssereemsesensisses s S0 30
Other (Specify } trrertererereers bt sreret et shere et e aes e nes et eaesesa et b nnseban s e seas e narsea s eennans 50 50
TOLAL . oveeveeveniveretresbeseeeseressae et esaasase sasaagase s et amne et ansssenssssnssssenesanseaemsessssenessaartansasreeseannnen 3 2,000,000.00 $1,000,000.00
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEtited TNVESIOTS ...voviieriiicsiie s et s s ps et s s s nas s e I $1.000,000.00
INON-ACCrEQILE TNVESIOIS....oivviririsiirincrssesisiis ittt ea e s en s s shas s s e s nas st 0 $0
Total (for filings under Rule 504 0nly) ....ccooiiiiii i $
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
RUIE JOS5 ..ot e s e e s e st s e s e renn $
REZUIALION A ..o ns st s b sas e b es e abe b st E e sest S nass b s a bbb n s nmta s nse s rnas $
RUIE S04 oot ere s bas b b es s bt e bt b4 bad ek et ab e b4k bt 4 et s b r bt as $
TOMAL 11 everiveree s errasnins e resasresnssveres s s e sasesesse s esrassssesses rassusressaeesset essenesssesesaneresee s e e seseansanreneseses $
a. Fumish 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.
TrANSTEr AGENL'S FRES ..ottt ree e e e s s e e e s e s e e e aene s e e ens $

Printing and Engraving Costs........
Legal Fees

Accounting Fees......coooviiiiinienas

Engineering Fees ... e ren s
Sales Commissions (specify finders’ fees SeParalely} . ..o rvicvirvirserivrere s v srere s sre e ssn e e e ssssse s saen
Other Expenses (identify) Blue SKy fIliNg fEeS ..ot srn e e e

TOUAL ...ttt ceee et ee et e et s et e e beeaate et s se e e sesantesseasteearaee s anans et ensbanrntesanestenansennteanns

4o0fQ

X OOOXR OO

$ 70 00

S 50000
$ 70.500.00



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 response to Part C — Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the ad]usled gross proceed to the issuer used or proposed to be used for
each 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 to Part C -— Question 4.b above.

SAlATIES AN [EES ..iiviriiitiieiiiirrivsrsrrriraerrrns sbans st seaesinearebasaessnsseesemsessansbesaesseana sreesamntmreesaeara sreesenneeensn
PUICHASE OF T@AL ESIALE .. ..evei ettt ettt crs sttt s te s s se b s e st eae st e ne st n e e bene s tare s breassabnrsorbnsssansons

Purchase, renial or leasing and installation of machinery
AN BQUIPINENT ... oottt e rre e e e e e s en s s A s b AR R s bb e b bade bbb b

Construction or leasing of plant buildings and facilities .........cccoiiinenn e

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

ISSUBT PUTSUANT £O & IMETZEE) w.coviveertceereereneseseas e sese e eosnseesbssia s eatb sha bbb sas s bbb e b
Repayment of indebtedness. ...t
WOTKING CAPLIAL ettt e e sn e s rn et
Other (specify).

COIUIIN TOUAIS .. oottt iete it eeee et ae e eas e tae s et batas satb e s e ket ae bt e ae s bk baee s et e ne aRbeana b tbnesratersatanaareseran

Total Payments Listed (column totals added) .....cocovcniiiiniiinnn

$ 1,929,500.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Os Os
Os Os
Os Os
Os Os
Os Os
Os Os
Os B $_1.929.500.00
Os Os
Os Os
Os B3 $_ 1.929.500.00

$__ 1,929.500.00

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 following
signawre constitutes an undertaking by the issuer to furnish to the 8.8, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

] )
issuer (Print or Type) Signature {
ShopText, Inc. . CZ Q

Date
YA

Name of Signer (Print or Type) Title of Signer (Print or Type)
Adam Lichstein Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E.STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 prcsenl]y subject to any of the disquallf cation Yes No
provisions of such mele?.....ccooecinines ST RORO I [}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furmnish to the state administrators, upon written request, information furnished by the issuer 10
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
ShopText, Inc. % Q s /% /o?

Name (Print or Type) Title (Print or Type)
Adam Lichstein Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Cco

CT

Series A-1 Preferred
Stock
$1,000,000

$1,000,000

DE

DC

GA

HI

IN

KS

KY

LA

|

|

|

i

1
State

AL
AK
AZ
AR
CcA

MD

MI

w

TJof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

8of 9




APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Itemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item [}

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

PR

1
State
wI
|
|
|
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