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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: October 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........ooeenirireanns 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D ;
’ Prefi Serial
SECTION 4(6), AND/OR T I ena
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Series A-1 Stock
Filing Under (Check box(es) that apply): ORule504 ORule505 m Rule$06 O Section4(6) O ULOE o7 BN
Type of Filing: w New Filing 0 Amendment '\\Qio ,(\00
A. BASIC IDENTIFICATION DATA N S q !‘gg
a il
1. Enter the information requested about the issuer =
eq (\Q‘;\ ?ﬁoo
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) ‘i\“@%
ZepFrog, Corp. - \N‘aﬁ ‘\Q
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
15 West 26™ Street, 4™ Floor, New York, NY 10010 (646) 209-5460 _
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (1
different from Executive Offices)
Brief Description of Business:
Subscription News and Information Aggregation Service 08062951
Type of Business Organization
scorporation O limited partnership, already formed D other (please specify):
O business trust 03 limited partnership, to be formed A= 70 oy oo g oy v,
Month Year YIS SRR D)
Actua! or Estimated Date of Incorporation or Organization 307 u Actual O Estimated
Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State; UCT 3 0 2008
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS I, \ ‘
T TOWSONRERS
eral:

Who Must File: All 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 USC 77d(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 eartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) 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 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a 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.




A. BASIC IDENTIFICATION DATA

2. Enter the informaiion 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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
+  Each cxecutive officer and director of corporale issuers and of corporate general and managing paniners of partnership issuers: and
+  Each genera) and managing parner of partnership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner s Exccutive Officer m Director O General and/or Managing Partner
Full Namec {Last name firsy, if individual)

Rodov, Michael

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

¢/o ZepFrog Corp.. 15 Wesi 26” Street, 4° Floor, New York, NY 10010

Check Box{es) that Apply: O Promoter @ Benefichal Owner g Bxecutive Offices  w Divector 0 General andfor Managing Pannet
Full Name (Last aame firsy, if individual)

Gurevich, Mikhsil

Business or Residence Address {Number and Swreet, City, Siate, Zip Code)

¢/o ZepFrog, Corp. 15 West 26™ Street, 4* Floor, New York, NY 10010

Check Box{es) that Apply: O Promoter  WBencficial Owner O Exccutive Officer  mDircctor 0 Generat and/or Managing Partner
Full Name {Last nsme first, if individual)

Pemberton, Robert A.

Busincss or Residence Address {Number and Strect. City, State, Zip Code)

30 Standish Rd., Wayland, MA 01778

Check Box(es) that Apply: O Promoter O Beneficial Owner  DExecutive Officer D Director O Geneml and/or Managing Partner
Full Name (Last name firs1, if individual)

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

Check Box(es} thal Apply: D Promoter ) Beneficial Owner 8 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Numbcr and Sireet, City, State, Zip Cods)

Check Boxtes) that Apply: O Promoter O Bencfigial Qwner O Executive Officer ) Director D Genera! and/or Managing Parter
Full Name {Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name (irst, if individual)

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

Check Bax(es) that Apply: O Promoter O Beneficinl Owner 1 Executive Officer O Dircetor O General and/or Maraging Partner

Full Name {Last name first, i individual)

Business or Residence Address

{Number and Strect, City, Suate, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as neccssary.)



B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to scil, 10 nan-accredited investors in this offering? o ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whet is the minimum investrgent that will be accepted from eny individual?............. S__ o
Yes No
3. Does the offering permit joim ownership of a single unit? ......... . o
4.  Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1€ a person to be listed is an
associsted person or agent of a broker or dealer registered with the SEC and/or wilh 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)
Nope.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Sobicit Purchasers
(Check "All States” or check individual SHIES) ....co.cnrivmcsminimsnsnisem s s sasssssarssss s . O All Sugtes
-[aL)  _[AK] - IAZ] - [AR] -cal _[€col _[cT) _[pE} D) _FL]  _[6A]l _[H _[p]
| N - NA] — [K5} J[KY)  _(LA)  _[ME] _MD] _[MA) _[M)] _MN] _|MS] _ [MO]
- MT} | [NE) - INV] - INH] - INJ] -[NM]  _[NY] _INC] _ND] J[OH]  _[OK] _(OR] _(PAl
- IRN - 18Cl - [sD] - [MN) X)) LIWUT) VT _IVA] WAl _WV] W] _[WY]  _(PR]
Full name (Last name fErst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associnicd Broker or Denler
States in which Person Listed Has Solicited or Interds to Solicit Purchasers
(Check "All States*® or check individual States) ......... 0O  All States
ALl _ [ARD - 1AZ] _[AR} L[CAl  _fcol T _(DE)  _{0C) _[FL]  _{Ga]  _HI) - [ID}
- i) - [IN) _[1A] — [KS} _IKY]  _[LAl  _[ME] _[MD] _[MA} _[MI] _[MN] _[MS] _[MO]
- [MT]  _INE} _INV] _INH] [N _iNM] _(NY]  _NC] _INP)] _([OH] _{OK] _[OR] _|[PA]
L] _I5C) - 15D _[MN] SITX) T IVTL _(VA] (WA WV (Wl _ WYl _[PR]
Full Namc {Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in which Person Listed Has Sclicited or [ntends to Solicit Purchasers
{Check "All States” or check Individual States) O All States
-[AL]l  _[AK] - |AZ} - 1AR] -lcA) €Ol _ICT)  _{DE} _{DC) ~[FL]  _[GA] _[H}) - [(1D)
- IiL] - [IN] — 1A} - K5} - IKY]  _ LA} _IMEl  _{MD] _{MA] - IMI} _IMN]  _[Ms] _{MO)
- IMT]L _INE] . [NV] -~ [NH] - NJ] ~INMl _INY) _INC] _[NDj ~[OH]  _[OK] _[OR] _[PA]
B UL I LY | _(sD] - [TN) _UTX] _UTE VT (VA _[WA] _[wWv] Wl _[WY) _(PR]

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securitics included in this offering and the total amouny
already sold. Enier "0" if answer is "nonc™ or "z¢ro.” (F the transaction is an exchange offering.
check this box oand indicate in the columas below the amounts of the securities offered for
exchange and elready exchenged.

TY PO OF SCOUMIY 1rvoveceevasrersvmeonrmsssnsesssrrmesessst b bs i AL LR AL SRS AR SRR PR SR AR AR VR

DIEBL.... oo icieitessmstssbrmmerneseceseae e st 1R RS A RSNSOI RES 4R R TS AR S A ES TS SRR E e ne s R R RS0

EQUITY ..covoctsamr e tastitsss st iemes oo reass s s siaes s s s SR o453 72 RSP R e e e e R RS
O Common ®  Prefemred

Conventible Sccurities (including warrants)

Partnership Interests tieber e bt as e s R AR
Giher (Specify )

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

Enter the number of accredited and ron-accredited investors who have purchased securities in this
offering and the aggregate dollor amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities nnd the aggregate dollar amount of
their purchases on the lotal lines. Enter "0 if answer is “none” or "zero."

Accredited Investors renr s

Non-aecredited IVESIONS ........oeee e rearia i etesesrecrasersssmssssmssssrss s ssvens RR—
Tatal (for filings under Rule 504 anly)...

Answer also in Appendix, Column 4, if filing under ULOE

I€ this filing is for an offering under Rule 504 or 503, ¢nter the information requested for oll
sccuritics sold by 1he issuer, to datc, in offerings of the types indicated, in the twelve (12) months
prior to the first salc of securitics in this offering. Classify securities by type listed in Pant C -
Question 1.

Type of offering

REBUIBLDM A .o incrsse s s esare s ssas e s st sa s sae sav s s e ment s e nra s s ens s b e b veES
Rule 504
TOBE oo e crce s s e snssen s pea e ens s s s s asman e greens

a. Fumnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencics. 11 1the amount of an cxpenditure
is not known, furnish an cstimate and cheek the box to the lefl of the estimate.

Transfer Agent’s Fees.....nnninn

Printing and Engraving Costs .........cocveen

Legal Fees .o riiiiermainnninsnssissrscersssnisiens e reeTEreberRe YL e SRS e o e eRIAE RSN SRR SRS OR

Accounting Fees............... R

ENBINCEIIRL FOOS ..o iiiiiiiiccnmcareercstsereniistnsnsttasbr s e reas prepmss anbrmenst ot s e ast a1 b st A s ms b st

Sales Commissions {specify finders' (€8 SEPALAIEIY).........vmrcrisiaresninnsnisssisssesises srenssmsbisnssntsens
OtherExpenses (identifyy =~ ..

TOMY o cititimimetcemescanrrisesmsas srraes sonreseeme e e ee peae e T ane e R AR ee e RS en RS BRSO LRSS SRR bbb ne b ans et bR TS

Apggregalc
Offering Price

$1.999.999 68

$1.999.999.68

MNumber ol
Investiors

10

Type of
Security

!

v o

0O 0O O o

Amonnt Alrcady
Sold

$1,250,000.00

$1.250,000.00

Aggregate
Dollar Amount
of Purchases

$1.250,000.00

Dollar Amount
Sold

$12,000,00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Pant € - Question
| and 101al expenses fumnished in response to Part C - Question 4.8. This difference is the
"adjustcd gross proceeds t0 1He ISSUCE." ... ..o nsrersrs ssomsssess sabs ssssi resssbissas s o s s sberssns aves $1,987,999.68

5. Indicate below the amount of the adjustcd gross proceeds to the issucr uscd or proposed to be used
for eech of the purposes shown, I the amount for any purpose s not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
edjusted gross proceeds to the issuer st forth in response to Pant C - Question 4.5 above.

Payments to
Officers, Directors, Paymenis To

& Affiliates Others
RETEY % B 1 S o s 0 b}
PUICHASE OF TEAI €SIBIE. ..........oovvoerresres e s ernarsnssassssseass sansarssssastasessas oo e taeeesonns o s u} 5
Purchase, rental or keasing and installation of machinery and equipment..........veve . D s a) L S,
Construction or leasing of pleni buildings and facilities ........coccoovvre s [u] s o s
Acquisiiion of other business (including the value of sccurities involved in this offering
that may be used in exchange for the asscts or securitics of another issucr pursuani toa
merger) o s S
Repayment of indebtcdness ..., o s (s} S
Working capital. o s » $).987,99%.68
Quher (specify): a S o L3

o] s o s

COMIMIN TOMS o1 ieiiimcerrneccaastreams e esbasnacsheesense o pes bbbt se st bab L boRa e e SRR 10 ] $__ 0 _ = $],987,99%.
Total Poyments Listed (column (otals added)........ w $1.987.999.68

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly outhorized person. Uf this notice is filed under Rule 305, the following signature conslitutcs
an undertaking by the issuer 1o fumish to the U.S, Sccurities and Exchange Commission, upon writien request of its stafY, the information fumished by the issuer to sy
non-accrediled investor pursuzni to parograph (bX2) of Rule 502.

o st . ™ 1o/l

ﬂ.\'—'-——-___
Name of Signer {Print or Type) Title of Signer (Print or Type)

Michael Rodov Presideat

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1601.)

END




