UNITED STATES ""T7OMB APPROVAT,
SECMgy  SECURITIES AND EXCHANGE COMMISSION .
H T, achinge b Ixpires: clober 31,2
Proc':eSSlng dehlnbloﬂ, D.C. 20549 lisxri,mz:cd a\'eru::z ll)lll:dcn] "
action hours per response.............. 16.00
TEMPORARY

MOV 102008 FORM D
NOTICE OF SALE OF SECURITIES
Washington, pg PURSUANT TO REGULATION D, PROCESSED
105 SECTION 4(6) AND/OR NOV 2 172008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} ‘El‘“ERs
Oter and Sale of Sertes C Prefermd Shares THOMSON R
Filing tnder {Check box(es) than apply): 1 Rule 304 0O Rule 505 ® Rule 306 I Scction A(6} O ULOE
Type of Filing: &’ New Filing 0O Amendment

A, BASIC IDENTIFICATION DA'TA

|. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)

KickApps Corporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

29 West 38" Street, Suite 500, New York, NY 10018 (212) 473-3985

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from IExecutive Offices) |

A ‘
Briet Description of Business

Internet video hosting services and related software devebpment.
Type of Business Organization

8 corporaon 03 limited partnerstup, already formed O other {plea 8064631
0O business trust 0O limised parinership, 1o be formed
Maonth Year
O 2 I O
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign prisdiction} . .

GENERAL INSTRUCTHONS

Note: This is a special Temporary Form D (17 CFR 239,5007) that is available o be filed instead of Form D (17 CFR 239.500) only 10 issuers that tile
with the Commission a notice on Temporary Form D (17 CFR 239.300T) or an amendment to such a notice in paper format on or afler Seplember 13,
2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form [ (17 CFR 239.500) but, it n
does, the issuer must file amendments using Form [ (17 CFR 239.500) and otherwise comply with all the requirements of §230.503°7.

Federal:

Who Afust File: Al issuers making an offering of securitics in relianee on an exemption under Reguolation 1 or Section 4(6), 7 CFR 230.501 et seq. or
15 US.C.77d(6).

Wien to File: A notice must be filed no later than 13 days afier the first sale of securities in the offering. A notice is deemed filed with the LS,
Securities and Exchange Commission (SEC) on the earlicr 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 Fife: 1.8, Securities and Exchange Commission, 100 F Street, NJE,, Washington, D.C, 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed nust
be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain atl information requested. Amendments need enly report thename of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes trom the intormation previeusly supplied in Panis A and B. Pan 2 and
the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filng tee.

State:

This notice shal be used 10 mdicate relnee on the Uniform Limiaged Offering Exempion (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. ssuers relying on ULOE must file a separme notice with the Securities Admintstrator in cach state
where sales are 1o be, or have been nade. [ state requires the payment of afee as aprecondition to the claim for the exemption, a fee i the proper
amount shall accompany thas torm. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix o the notice
constitutes o part of this notice and must be compleled.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscely,
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.

Persons who respond tothe collection of infermation contained in this form are not required to ruspond unless the form displays a currently valid OMB
control number.




A BASICIDENTIFICATION DATA

2. Enter the information requested tor the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;

. Each beneticial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass ol equity

securities of the issuer;

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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Exeeutive Otficer

Altermam, Eric

O Promoler Benclicial Owner

B Director

0O General und/or
Managing Partner

Full Name (Last name first, ifindividual)

¢/o KickApps Corporation, 29 West 38" Street, Suite 500, New York, NY 10018

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

Check Box(es) that Apply: 8 Exveutive Olficer

Clark, Peter

0 Promoter ® Beneficial Owner

g Director

1 General andfor
Managing Partner

Full Name (1.ast name first, it individonl)

200 Azalea Ave.. SL Augustme, FE. 32080

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

Check Box(es) that Apply: & Executive Ofticer

Blum, Alex

0O Promoter O Benelicial Owner

® Dircctor

0 General and/or
Managing Partner

Full Name {Last name {irs, if individual)

cfo KickApps Corporation, 29 West 38" Sireet, Suite 500, New York, NY 10018

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

Check Box(es) that Apply:
Politi, Santo

O Promoter O Benelicial Owner [J Exccutive Oflicer

& Director

0 General andfor
Managing Partner

Full Name (Last name tirst, il individual)

c/o Spark Capital, One Cambridge Center, 4™ Floor, Cambridge, MA 02142

Business or Restdence Address {Number and Street, City. State, Zip Cede)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Lixceutive Otficer

Benson, Steven

B Director

[ General and/for
Managing PPaniner

Full Name (Last name first at individual)

c/o Prism Venture Partners V,L.P., 117 Kendrick Street, Suite 200, Needham, MA 02494

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

Check Box{es) that Apply: O Executive Officer

Levinson, Sara

O Premoter 0O Benelictal Owaer

Director

3 General andfor
Muanaging Pantner

FFull Name (Last name first, if individual)

cfo KickApps Comoration, 29 West 38™ Street, Suite 300, New York, NY 10018

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

Check Bax(es) that Apply: O Excewtive Officer

Levy, Jordan

Qa Promelter O Beneticial Owner

& Director

D General and/or
Munaging Partner

Full Name (Last name first, if individual}
c/o Softbank Capital, 461 Fifth Avenue, 15th Floor, New York, NY 10017

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

Check Box(es) that Apply:
Mohn, Jar)

O Promoter O Beneticial Qwner 0 Executive Ofticer

B Director

0O General andfor
Managing Irtaer

Full Name (Last name first, if individual)
100 Wilshare Street. Sune 1830, Sana Momca, CA 90401

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

{Use blank sheet. or copy and use additional copies of this sheel, s necessry.)
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Check Box{es) that Apply: O Promoter ® Bencficial Owner O Executive Otilicer
Alterman, Stanley

0 Director

[ General and/or
Managing Partner

Full Name (Last narne first, if individual)
134 Quayside Drive, Jupiter, FL 33477-4036

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

Check Box(es) that Apply: 3 Promoler ® Heneficial Owner 0 Exccutive Ofiicer
Spark Capital, L.P.

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, it individual}
One Cambridge Center, 4™ Floor, Cambridge, MA 02142

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

Check BBox(es) that Apply: O Promoter ® Beneficial Owner 07 lixecutive Officer
Prism Venlure Partners V, L.P.

0O Direclor

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
117 Kendrick Street, Suite 200, Needham, MA 02494

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

Chueck Box(es) that Apply: O Promater @ Beneficial Owner 0 Executive Officer
Softhank Capital Technolegy Fund HELP

0 Director

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
1188 Centre Street. Newton Center. MA 02459

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

Check Box(es) that Apply: 0O Promoter ® Benehoal Owner O Executive Ofticer
Softbank Capital Technology New York Fund LP

O Direclor

[ General and/or
Managing Paniner

Full Name (Last name first, if individual)
461 Fifth Avenue, 15th Floor, New York, NY 0017

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner T Exeeutive Ofticer

O Director

1 General and/or
Managing Panner

Full Name {Last name first. if individual)

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

Check Box(es) that Apply: 1 Promoter 0 Benelicial Owner 01 Exeeutive Offieer

0 Director

[ General and/or
Managing Partner

Full Name {Last name tirst, if individual)

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

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

Jof's



B. INFORMATION ABOUT OFFERING

)

1. Fas the issuer seld, ordoes the issuer intend 1o sell, 1o non aeeredited investors in this offering”

Answer also in Appendix. Colunmin 2, if filing under UGLOE.

2

3. Docs the otfering permitjoint ownership of a8 SIngIe Wnit? e

What is the minimum investment that will be accepted from any individual? .

Yes NO
......... [m} =
S_N/A
Yes No
B (w}

4. Enfer the information requested for cach person who has been or will be paid or given, directly or indircetly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the oftering. 1 a person 1o be Hsted is an associated person or
agent of a broker or dealer registered with bie SEC andfor with a state or skates, tist the name of the broker or dedler. 1f more than five (3}
persans to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only,

Fulk Name (Last name first, if individual)

NIA

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 Sodicit Purchasers

{Cheek A SEUES™ 08 Chetk IMGIVIHUAT STIIEE .o e oo oot eb s e et srer e 1s e eeteseeeee et et esneeeseseseeeetnens e eaneas
[AL] [AK] |AZ] [AR] CA €Ol [CT] (] [C) [FL}
[I.] [IN] [1A] [KS] IKY] [LA] [ME] (MD]  [MA] ML
IMT]  [NL] INVI [INH| [NJ] INM]  [NY] INC]  ND|  [on)
(R1) ISC| (S13] [TN] [Ty (T (VT [VA] [WA]  [WV]

......... O All Swates

GA]  [HI] (1]
[MN]  [MS] MO}
[OK]  {OR| (PA]
(Wl [WY] [PR]

Full Name (Last name first, if individual}

Husiness or Residence Address (Number and Street, City, State. Zip Codw)

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek Al States™ or cheek individuad States). .o
[AL] [AK] [AZ] |AR) [CA| [CO| €ry

[DE]
(L] [IN] [1A] [KS] IKY]  [LA] [ME]  [MD]  [MA]

IMT]  |NE| INVI  [NH]  INJ] INM]  [NY]  [NC] (ND] |oN]
[R1} 1SC) [SD] [TN] [TX] [UT) VT [VA]  [WA]  [WV]

a All States

“ |GA] {HE] [103)

[MN]  [MS]  [MO]
[OK]  |OR| IPA|
(W1l [WY] [PR]

Full Name (Last name first, if individual)

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

Name o Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek Al States™ or cheek individual Stages)............

[AL] IAK] 1A%) IAR]  [CA] (€Ol [CT1] (DR e [FL)

[IE| [IN] Iy [KS| KY] (LA [ME] (MDD} [MA]  [MI]
[MT] INE] [NV] [N INJ| [NM)  [NY] INC} [NI3| [OH]
(K1) 15C) [SD| [TN] ITX] jur] (V1] [VA] [WA]  [WV]

0O All States

[GAl [ [113]
(MN}  [MS]  IMO]
[OK]  {OR] (PA]

[WI  {WY] [PR]

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

Jol8



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

1. Enter the aggregate offering price of securities inctuded in this offering and the tolat amount
already sold. Enter »07 if answer is “none™ or “zero,” 1f the transaction is an exchange olering,
check this box O and indicate in the columns below the amounts of the sceurities offered tor exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1%

BEULLLY e e e e e 903,300,000.00  $10,000,000.21

00 Common & Preferred

Comnvertible Securitios (CIUding WarTANLSY ..o sre e a s sr e seeses e sssresseeanees $_0.00 $_ 0.00
PArtnership INMCTESLS ..ottt e bet s esbsbessensensnstnnsarnsenecnesseneeeneceee 90,00 $ 000
Other (Specily ettt ettt st nasneneteenareeearanres $.0.00 $_ 0.00

TFOLAL ot r s e £t RR e ettt $13,300,000,00 $1¢,000.000.21

Answer also in Appendix, Columa 3, if filing under ULOL,

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dolbr samounts of their purchasts. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total dines. Enter 07 il answer is “none”™ or “zem.” Number Dollar Amount
[nvestors of Purchases

ACCTCAIEA INVESTOTS Lottt ee et e e eee e sttt 8 $10,000.000.21

INON-ACETCHILEY TEVESLOTS L1 eiiie st ittt i ebr s is s st et as e be 2 a8 e s b se 25 8528 re g menas e e ems e mrcemse aen 0 §_0.00

Total (for filings under Ride 308 0nT¥} i s N/A $__0.00

Answer also in Appendix, Column 4, i filing under ULOE.

3. Ifhis filing is for an oftering under Rule 304 or 503, enter the information requested for all seeurtties
sold by the issuer, 1o date, 0 ofterings of the 1ypes ndicated, the twelve (12) months prior
to the first sale of securtties in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
REIE S5 ettt et bbbt bbb NIA 0.00

RUEBUIALION A it e a2t ket R8 st ekt N/A $_0.00

&

5

4. a. Fumish a statement of all expemses in connection with the issuance and distribution ol the
securities in this offering. Exclude amouis relating solely 10 organization expenses of the issuer,
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estinuate.

0.00

0.00
_55,000.00

0.00

0,00

(.00

300,00

$3,300.00

LA ULAL)

o a

Printing and EORTavING COSIS ..ottt res et bbb bt et bbb bt bes s et baserabs g bn s e bene st e
ACCOUINUNE FLUS 1ottt ettt et ettt et e s e ee st re e et et e e e et e e e e eeeee et eeamessseetneassae et sennsssesseeeansnnsesanabearnnan
Sales Commissions (specify finders” fees SeParalely) o e e s

Other Expenses Gdentifyy _ Blue SKy Fees e e e

B @ 000rR o

@O WY w5 U8

4ol 8



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

b. Enter the diffierence between the aggregate offering price given m response te Part C - Question

1 and total expenses furnished in o

“adjusted £ross proceeds L0 U BSUCE ™ Lo s e e eeaee

sponse to Part O - Question 4. This difTerence is the
reeeeene - 513,244,700.00

3. Indicate below the ameunt of the adjusted gress proceeds o the issuer used or proposed to be
used tor vach of the purposes shown, 11 the amount for any purpose is not known, furnish an
estimate and check the box to the feft ol the estimate, The otal of the payments listed must eyual
the adjusted gross procecds to the issuer set forth in response o Pan C - Question 4.b above.

Payments to

Onticers,

Directors, &  Payments To

Affiliates Others
Salaries and lees 0o $. 000 o $_0.00
Purchase of real CSIIC ... s v o 3_000 o $_0.00 '
Purchase, rental or teasing and installation of machiners and cquipmEnt ... o $_000 o $.900
Construction or leasing of plant buildings and acililies . ..o 0 $_0.00 o $_0.00
Acquisition of other businesses (neluding the value of seeuritics wvolved i this
oftering that may be used i exchange Tor the assets or secargtics ol unother
TSSUCT PUSUAIT L0 2 TTITRUTH «coeiiteiiiiieriee s ceemiees cermeesien creies £otans & eesrees oo tessaetsees s besee s reesee e o §_0.00 0O $.000
Repayment oF NAebtetnesS ... .. e e aaias e e tase st est et es e ee e 0o $.9.00 o $.000
WOTKING CANTAL oot et ettt e v reaes st eeaaes s ssseserebreras it O $_0.00 513,244 700.00
Other {speciyv): 0 $_0.00 0 $.0.00

o $.000 0 $.0.00

Column Totals ..... o $_0.00 = %

Total Pavments Listed (Column wtals added) .. ... ...

B $13.244 700.00

1) FEDERAL SIGNATURE

The issuer has duly caused this notice w be signed by the undersigned duly autherized person. 1 this notice is fifed under Rule 505, the
fotowing signature constitutes an undertaking by the issuer (o furnish to the U8, Securitivs and Exchange Commission, upon written request
ot its stafl’. the information furnished by the issuer 10 any non-aecredited investor pursuant o paragraph (b)¥2) of Rule 502.

lssuer {Print or Type)

KickApps Corporation

Signature

(S

Date

/0/27/2008 |

Name of Signer (Print ot Type)

Alex Blum

Title of Signer {Print or Type}

Chicl Exceutive (OfTicer

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

ATTENTION

Soar8




E. STATE SIGNATURE

1. Is any party described in 37 CFR 230,262 presently subject 10 any of the disqualitication provisions

See Appendin. Coelumn 3, for stale response.

2. The undersigned issuer hereby undertakes o furnish o any state administrator of any state in which this netice is filed a notice on

Temporary Form D (17 CFR

239.5007T) at such times as required by state law, N/A

3. The undersigned issuer hereby undertakes to turish to the state administrators, upon written request, tnformation furnished by the

issuer to offerees.

=

NIA

The undersigned issuer represents that the issuer is tamilar with the conditions that must be satisfied o be entitled to the Uniform

limited Offering Exemption (ULOL) of the state in which this notice is riled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions has ¢ been satisiied.

N/A

The issuer has read this notificaion und knows the contents Lo be true and has duly caused this notice to be signed on its behalt by the
undersigned duly authorized person.

Issuer {(Print or Type)

KickApps Corporution

TAL, B

Date

Jo0/2 7/200?

Name of Signer (Print or Tvpe)

Alex Blum

Title of Signer ¢'rint or Type)

Chief Executive Otticer

Note: Ttems 1. 2, 3 and - are not applicable purstiant to the National Securities Markets Improvement Act of 1996

Instruction

Print the name and title of the signing representative under the representative™s signature tor the state portion of this form. One copy of every
notice on Form 13 must be manually signed, A copy not manually signed must be a photocopy of the manually signed copy or bear (yped or

printed signatuses,

6ol'8



APPENDIX

Intend 10 sell
to non-sccredited
investors in State

(IPan B-ltem 1)

Type of
seeurity
and aggregate
otfering price
offered in stne
(Part C-ltem 1)

Type ol vestor and
amount purchased in Stawe
(Part C-Item 2)

P
Disqualitication
under State ULOE
(if ves, attach
explanation of
witiver granted)
(Part E-liem 1)

State

Yes No

Series C
Preferreed
Sock

Number ol
Non-Accredited
Investors

Number of
Aceredited

Investors Amuounl

Amuount

Al

AK

AZ

AR

$13,300,000

1 $848.380.22 0

NIA

NiA

Co

cT

DE

DC

GA

Hl

12

KS

KY

LA

ME

MDD

MA

$13.300.000

6 $8,005.393. 0
15

N/A

N/A

MI

MN

MS

MO

7of8



APPENDIX

Intend to sell
10 non-aceredited
investors m State

(Part 3-ttem 1)

Type of
seeurity
and aggregate
offering price
offered in state
(Pant C Item 1)

Type ol investor and
amount purchased in State
(Pary C-Item 2}

>
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes hill

Series C
Preferred
Stoek

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NH

NJ

NM

NY

$13.300,000

$1.146,226.
84

N/A

N/A

NC

ND

OH

OK

OR

PA

Rl

VT

VA

WA

AAY

Wil

WYy

PR

LIBC/3428135.)
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