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N0V g 72008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washingion, b PURSUANT TO REGULATION D, Prefix Seria
1 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEIVED

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

Issuance of Common Stock
Filing Under (Check box(es) that apply): CJ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [J ULOE ‘

e o QLl”Wm -

L. Enter the information requested about the issuer
Name of Issuer ({J check if this is an zamendment and name has changed, and indicate change.) 676
The Active Network, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
10182 Telesis Court, Suite 300, San Diego, CA 92121 (888) 543-7223
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{(if different from Executive Offices) Same as above Same as above
Brief Description of Business: Provider of application services technolegy to organizers of participatory sports and recrealitﬁaﬁctivilies and a leading online
community for active lifestyle consumers OCESSED
] 2
Type of Business Organization '} E
(<) comporation [ limited partnership, already formed 7 other {please specify): 2 1 2008
(O] business trust [ limited partnership, to be formed TLIARACAR:
Month Year TEWIVIVGY
Actual or Estimated Date of Incorporation or Organization: B2 Actuai [J Estimated
Jurisdiction of Incorporation or Organization: { Enter two-tetter 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. 77d(6).
When to File: A notice must be filed no later than 15 days aiter the first sale of securities in the offering. A notice is deemed filed with the LS. Securitics 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 afier the date on which it is due, on the date it was
mailed by United States registered or certifted 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 (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 Sccurities Administrator in each state where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition to the clzim 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

netice 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.

Persons who respond to the collection of information contained in this form are Lof 15
not required to respond unless the form displays a cument valid OMB control
number.

SEC 1972 (5-05)



! 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;
e 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
e Each general and managing pantner of partnership issuers.

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

Full Name { Last name first, if individual)
Alberga, Dave

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Fult Name (Last name first, if individual)
Kemper, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Landa, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es} that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Vossoughi, Kory

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Felesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Green, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Pantner

Full Name (Last name first, if individual)
Katzman, Elliot

Business or Residence Address {Number and Street, City, State, Zip Code}
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Clancy, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer  [{] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Levin, Joey

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name { Last name first, if individual}
Belmonte, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kyle, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: {3 Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Kyle, Kit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (] Director  {] General and’or
Managing Partner

Full Name (Last name first, if individual)
Curry, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Retchman, Emily

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Fach 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
+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {T] Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Newland, Benjamin

| Business or Residence Address (Number and Street, City, State, Zip Code)
| ¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

| Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
| Managing Partner

Full Name ( Last name first, if individual)
TicketMaster

Business or Residence Address {Number and Street, City, State, Zip Code)
8800 Sunset Boulevard, West Hollywood, CA 90069

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Directer  [J General and/or
Managing Partner

Full Name ( Last name first, if individual)
Stevens, Ross

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Lack, Melvin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name ( Last name first, if individual)
Dodi Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [] Promoter  [X) Beneficial Owner ] Executive Officer [ Director [0 Genenat and/or
Managing Partner

Full Name (Last name first, if individual)
Growth Partners

Business or Residence Address (Number and Street, City. State, Zip Code)
ofo The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director  [] General and/or
Managing Pantner

Full Name (Last name first, if individual}
Interactive Minds Ventures [IQ LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [} Executive Officer [ Director  [] General and/or
’ Managing Partner

Full Name { Last name first, if individual)
Rocket Ventures 11, LP

Business or Residence Address (Number and Steeet, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Partners 1V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Kettle Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, 1L 60610

Check Box{es) that Apply: [ Promoter  [X] Beneficial Qwner  [J Executive Officer ) Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Austin Ventures VI, L.P.

Business or Residence Address (Number and Street, City. State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [J Directer  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
New World Venture Investors [, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, [nc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
kB Partners Venture Fund 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 9212t

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name ( Last name first, if individual)
LeagueLink lnvestors, L.L.C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
s 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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Enterprise Partners 1V, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037
Check Box(es) that Apply: [1 Promoter [ Beneficial Owner  [] Executive Officer [ Directer [ General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer 3 Director  (J Generat and/or
Managing Partner
Full Name {Last name first, if individual)
Harlan, Duane
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  [X Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Hambrecht Eu Capital
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Enc., 10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box{es) that Apply: [] Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
ABS Ventures VI L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451
Check Box{cs) that Apply: [ Promoter ) Beneficial Owner  [] Executive Officer  [J Director  [[] General and/or
Managing Partner
Full Name { Last name first. if individual)
Canpan Equity 11 L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853
Check Box(es) that Apply: [] Promoter Beneficial Owner  [J Executive Officer  [J Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Charles River Partnership [X

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Celony Corporate Center, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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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 2 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
s  Each general and managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Comdisco Ventures Fund A, LLC

Business or Residence Address  {(Number and Street. City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Wand Equity Portfolio [1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Canaan Equity 111, L.P.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address  (Number and Street, City. State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Roland, Sheryl

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
KorfF, John

Business or Residence Address  (Number and Street, City, State, Zip Code}
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer  [J 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 use additional copies of this sheet. as necessary. )
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A. BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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;
e 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: [] Promoter  [J Beneficiat Owner  [X] Executive Officer  [[] Director [ General and/er
Managing Partner
Full Name { Last name first, if individual)
Schlesser, Josh
Business or Residence Address (Nutmber and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer  [J Director [ General and/or
: Managing Partner
Full Name ( Last name first. if individual)
ESPN Online Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
19 E. 34" Street, 6™, New York, NY 10016
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Starwave Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34" Street, 6™, New York, NY 10016
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Ehrilichman, Matt
Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Svite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Mitchell, Chuck
Business or Residence Address (Number and Street, City, State, Zip Code)}
10182 Telesis Court, Suite 300, San Diego, CA 92121
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner
Full Name { Last name first, if individuai)
Safari Living Trust Dated December 9, 2004
Business or Residence Address (Number and Street, City, State, Zip Code)
552 E. Gill Way, Superior, CO 80027
[ Director [T General and/or

Check Box(es) that Apply: [ Promoter  [<] Beneficial Owner [ Executive Officer

Managing Partner

Full Name (Last name first, if individual)
ABS Ventures IX, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

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

8of I5



A. BASIC IDENTIFICATION DATA

2. Eater 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Fult Name {Last name first, if individual)
Canaan VII L.P.

Business or Restdence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer  [] Directer  [[] 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: [ Promoter [ Beneficial Owner  [[] 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: [J Promoter ~ [] Beneficial Owner  [] Executive Officer  [J Director  [J 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: [ Promoter  [[] Beneficial Owner [ 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: CJ Promoter [C] Beneficial Owner [ 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: [ Promoter 7 Beneficial Owner  [] Executive Officer [ Director [ Generl and/or
Managing Pantner

Full Name (Last name first, if individual)

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

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

3. Does the offering permit joint ownership of @ SINEIE UNILT ..ot st st e

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. 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.

Full Name { Last name first, if individual)
Not applicable,

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” 0T Check INAIVIARAD SEAIES) .. o crreriere e et rer s emee e cme LB A A LRI E R PTA AR g SRS R4S E bt ks e bbb 1 Al States
OaAL 0 AK O Az (AR dca Oco Qcr O DE Obc OFL Ga OHI D
O Om A O Ks Oky LA O ME OMp [OMa [OMI [JMN O Ms Mo
amT I NE CInNv ONH N O NM [INY ONC OnND CJoH O ok Jor Clea
Ori Osc sp O~ aTx Cur avr Ova Owa d O wi Owy Oer
Full Name {Last name first, if individual}
Not applicable.
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™ o Check inAIVIAUAL STATES) ...ccviviees i e se s e s sone s s s ims b s s sasassassasb s aet s s bess e benms s bmsscm s i LSRR A bR e b e e b b e b b mar g amsngamne s enis [ All States
AL O Ak Az O AR dca [co gdct ODE f1bc OFL OGa O HI O
g Om 1A ks aKky OLa C ME OMDp [OMa OMI O MmN ] Ms ™Mo
OMT O NE OnNv [INH OnN O NM O NY ONC OND OoH - [Jok Clor Ora
ORI sc Oso TN OTx Qur gvr Ova Owa Owv  [Owl Owy BPR
Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associzted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or ChEck IAIVEGUA) SIAIES) .viviivriiririririrrisisismisbsmsroessesesessesasree e sstsaess s bass e bess anatseese s tmes e bems s emne s emra s et b e e b AR s a b bR o b b Ra s b0 ] All States
O AL [ AK Az 1 AR dca Oco Qcr [ DE Oboc OFL 0Ga OHi Qm
O JIN 1A ks Oxky EJra O ME CIMD O Ma O Mt O MN ams O mo
[ MT O NE OnNv O NH ONi O NM CONY OO NC CIND OJoH 10K Oor Ora
ORI Osc Osp O aTx Qur avr Bva Owa Owv O wi Owy OeR

{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

2.

3.

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.

Type of Security

B Common [ Preferred

Convertible Securities (inClUAING WAITANES) .........vrvrrirrirrivrierier oo srss s s ressss et sseesscascsstom ittt st st et

Partnership Interests.........ooeovceeeneane.

Other (Specify )

Total... e .
Answer also in Appendix

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 *07 if answer is
“none” or “zer.”

ACCTOOHEM IRVESIOTS «.oovviviiriimsireeviresesssense st seb st s ot b b ens 84 b s 0o b e E e ma bR bt ersamabpe s s ransms st v

INON-BCCTBAILET INVESIOS ..co.cev e v v et r s emssse e ssess s sos s s srnabs b 1 s Emt s sen s s s o e s e 8 a1 s 044 bbbt

Total (for filings under Rule 504 only)........ccccreereenne.

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

If this filing is for an offering under Rule 504 or 503, 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 offering

RULE 505 ..o renarears s nsesrs st sst st s s bnsat st ssssasasios

ReGUIALION A ..ot

RULE SO .t eie ettt e b eas it ea et sas s re s sam et s ass oo pas S 1SR peat 4nk e 4as St aan semeansent eneensans et ansntbat ens bt ene bnan

Total.eovriervrimeisernine

4. a. Fumnish 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 issuer. The information may be given as subject to
future contingencies, 1t the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees ............... ek emeRebesaAs ebekcanemn en e enas e ks ab s b seA e bbb bt s

, Column 3, if filing under ULOE.

Aggregate
Offering Price

$ 000
$693,000.00

$0.00
5 0.00
$ 000

£93,000.00

Number
Investors

1

Type of
Security

$ 000
$ 000
$ 000
$ 0.00

ACCOUNUINE FRES ... ieuivtittiet ettt e e o et et et ses e sns e 011102 e s e 24 a8 4261 45524445 2 45084284 o o 2084000584281 s rnmnt e

Sales Commissions (specify finders’ fees separitely)......ov o ccecee v

Other Expenses (identify)

TOUAL. ettt ettt ettt siae s b et seb ettt esk et bt e o2 ees e ensens e en b ke bm e bt ot eesemnem e s e et oesansnesemd e et ot ARk ekt b e A s nsenshen
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Amount Already

Sold

$ 000

$693,000.00

$0.00
$ 0.00

$ 0.00

$693,000,00

Aggregate
Dollar Amount
of Purchases

$693.,000.00

Dollar Amount

Sold

5 0.00
5 0.00
$ 0.00
§ 0.00
$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 0.00
£ 0.00
$ 0.00
$ 000



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 furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

LEON T T T SO O O U OO U O OSSO RO

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. If the amount for any purpose is not known, finish 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.

Salaries AnA fEE8 ...icii i e bbb et e
Purchase of real ES1ALE ......cooiieie s T e
Purchase, rental or leasing and installation of machinery and equipment ...........ccocoiniincoeniccemcieneean
Construction or leasing of plant buildings and facilities ... -

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 8 TIETRET 1. ceeuveceeveceereecmermnsesraeseretscseanteseasessesnessessessens e seceesrasnsnnsessmmnesreebesssntsbesirsbesstasaiss
Repaytment of iNdEBIedNEss ........vcvrerie i esrv e st st s et ettt
WOTKINE CAPIAL .ot et s e 1oL S b e s s TR S AR AL E 0 arE s T e s epet e mnssssanans
Other (specify):

COUMI TOLAIS ..ot e b e e e e e s sn et s eaeraeban
Total Payments Listed (column 101als added) ........ovovvvrvrvrerenmneeimrersscisc s s sass s sansssasnassanes

$693,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
o_ |
O [
o__ I
a o ___
o___ & $693,000.00
o__ o _
o__ —
O O
o__ X $693.000.00

< $693,000.00

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 signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

7, l]'{)

Issuer (Print or Type) Signature Date

The Active Network, Inc. A — November é , 2008
Name of Signer {Print or Type)} Title Jf{Sigrér (Print or Type)

Kory Vossoughi. Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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[ . E. STATE SIGNATURE |

I. [sany party described in 17 CFR 230.262 presently subject o any of the disqualification provisions Yes No
OF SUCR FULET oottt ee st amsssssessensesseesese st s ans a2 es s et e e st £ s £ RS AR 41 4 F SRR R R TSR R s R b O XA

See Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request. information fumnished by the issuer to 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 has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. // /

Issuer (Print or Type) Signgiire Date

The Active Network, Inc. ; - /\ . November 6_‘ 2008
Name of Signer (Print or Type) e of ﬁgner (Print or Type)

Kory Vossoughi Secretary
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 Form D must be manually signed. Any
copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed signatures.

130f15



APPENDIX

Intend to sell to
non-aceredited
investors in State
{Part B [tem 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)

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

Co

DE

FL

GA

Hl

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-gecredited
investors in
State
(Part B ltem 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem I)

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

Disqualification
under State
ULOE(f yes,
attach
explanation of
waiver granted}
(Part E-ltem i)

State

Common Stock

Number of
Number of Non-
Accredited Accredited

Investors Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

$693,000.00

1 $693,000.00

TX

uT

VT

VA

WA

wv

Wi

WY

PR

1K
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