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UNITEDSTATES
SECURITIES AND EXCUANGE COMMISSION 5 OMBA‘P_PROVM' ;
0{:@ P . Washingten, D.C. 10549 _M_B Number: 3235-0076
3@3\“@ Expires: Octaber 31, 2008
N‘d‘g;'auﬁbn TEMPORARY Estimated average burden
: Lhours per responge, . .. .. 4.00 |
02008 FORM D °
“EE \ NOTICEOFSALEOESECURITIES
n'DG PURSUANT TOREGULATIOND,
\l\!ﬁsh\?ﬁ%% SECTION 4(6), AND/OR PROCESSED
UNIFORM LIMITED OFFERING EXEMPTION DEC 94 2008

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

Convertible Notes and Warrants to Purchase Preferred Stock TLINR QSQ‘N'REUTERS
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 05 [q] Rule 506 [ Section 4(6) [] ULOE 1™
Type of Filing: [] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

T, Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and naine has changed, and indicate change.}
L.SF Network, Inc.

Address of’ Executive Offices {Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
395 Oyster Point Bivd.; Suite 140 South San Francisco, CA 94080 {650) 616-8226
Address of Principal Business Operations {Nurber ang Street, City, State, Zip Code Telephone Number {Including Area Code}
(if different from Exccutive Offices)
-5ame- -same-
Briel Description of Busin#ss
Online Advertising
Type of Dusiness Organization
fx] corporation [ limited partnership, already formed [] other (please specify):
D business trust [ limited partnership, to be formed
Menth Year

Actual or Estimated Date of Incorperation or Organization: [ 3]  [ga] [ Actuat [] Estimared
Turisdiction of Incarporation or Qsganization: (Enter two-letter U.S. Postai Service abbreviation for State:
CN for Canadz: FN for other lorgign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Torm D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.300) only to issuers that file wilth the Commission a notice on Temporary Form D (17 CFR 239.300T) ot an amendment to such a
notice jn paper format on or after September |5, 2008 but before March 16, 2009, During that period, an issuer zlso may file in paper format an
initial notice using Form D {i7 CFR 239.500) but, if it does, the issuer must file amendments using Form D (E7 CFR 239.300) and otherwise
comply with all the requirements of § 230.3503T.
Federal:
Who Must File: All issuers making an ofTering of sccurities in reliance on an ¢xception under Regulation D or Section 4(6), 17 CFR 230501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than L5 days afler 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 thai
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 1hat address.
Where To File; U S. Securitics and Exchange Commission, 00 F Strees, N.E.. Washington, D.C. 20549,
Copies Reguired: Two {2) copies of this notice must be filed with the SEC, one of which must be manually sigoed. The copy not manually signed
must be a photocepy of the manually signed copy or bear typed or printed signatures,
Information Required: A new {iling 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 Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing {ee.
State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thau
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Adminisirator in
each state where sales are to be, or bave been made. If a state requires the payment of o fee as o precondition to the cizim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states wilinot resultin aloss afthe federai exemption. Conversely, fatlure to file the
appropriate federal notice will notresultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(0-08) Persons who-respond to the collection of information contained in this form | of §
are not required to respond unless the form displays a currently valid OMB
control number.



2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuct has been arganized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, o direct the vole or disposition of, 10% ar more of a class of equity securities of the issuer.
¢ Each exceutive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

s« Each gencral and managing partner of partnership issuers,

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

Full- Name (Last name first, if individual)
395 Oyster Point Blvd,; Suite 110 South San Francisco, CA 94080

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

Check Box{es)hat Apply: ] Promater  [x] Beneficial Owner ] Executive Otficer Director [ General andfor
Achach, Pierre Managing Partner

Full Name (Last name {first, if individual)
395 Qyster Point Blvd.; Suite 110 South San Francisco, CA 94080

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

Check Box(es) that Apply: [} Promoter  [x] Beneficial Owner [ Executive Officer  [x] Director [[] Generat andfor
Courtot, Philippe Managing Partner

Full Name (Last name {iest, if individual)
395 Qyster Point Blvd,; Suite 110 South San Francisco, CA 94080

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

Check Box(es) thas Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  {g] Directar [[] General and/or
Kalow, Mark Managing Partner

Full Nare (Last name first, il individual)
395 Qyster Point Blvd.; Suite 110 South San Francisco, CA 94080

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

Check Box(es) that Apply: [ Promoter  {T] Beneficial Owner [} Executive Officer Director [ General andfor

Coquoin, Emmanuel Managing Partner

Fufl Name (Last name first, i tndividual)

c/o Benoit Habert Groupe Industriel Marcel Dassaull 9, Rond-Point Deschamps-Elysses Marcel Dassault 75008 Paris, France

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

Check Box{es) that Apply: [} Promoter  [x] Beneficial Owner {T] Executive Officer [ Director [7] General andfar
Habert-Dassault Finance Managing Partner

Fufl Name (Last name first, if individual)
¢/o Benoit Habert Greupe Industriel Marcel Dassault 9, Rond-Psint Deschamps-Elysses Marcel Dassault 75008 Paris, France

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

Check Box(es) that Apply: ] Promoter Beneficial Qwner 7] Executive Officer  [7] Director [[] General andfor
New Enterprise Associates 10, L.P. Managing Partoer

Fuil Name (Last name first, if individual)
clo Mark Perry 2490 Sand Hill Road Menio Park, CA 94301

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

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary)
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(15

Enter the information reguested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Eachbeneficial owner having the power to vote or dispose. or titect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and dircetor of corporate issuers and of corporate general and managing pariners of parinership issuers; and

#  Hach general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Benelicial Gwner 34 Executive Officer
V]

[] Director

[T} General andfor
Mannging Partner

Full Name {Last name first, if individual)
Herail, Jacques

Business or Residence Address  (Number and Street, City, State, Zip Code}
395 QOyster Point Blvd.; Suite 110 South San Francisco, CA 94080

Check Box(es) that Apply: [} Promoter [} Beneficiat Owner  [7] Executive Officer

[} Director

(7] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, Sute, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owaer  [] Executive Officer

{1 Director

[3 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  [7] Executive Officer

[5G Director

[] General andfor
Managing Partner

Full Name {Last namc first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner {0 Executive Officer

[] Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(¢s) that Apply: [___'j Promoter [_'_'_] Beneficial Owner  [] Executive Officer

[ Direcror

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promater [] HBeneficial Owner D Executive Officer

[ Lirector

[[] General and/or
Managing Partner

Full Name (L.ast name [irst, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet. as necessary)
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I.  Has the issuer sold, or does the isseer intend to sell, to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership 0f & SINEIC UNIE? 1o s e s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirccly, 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. [fmare than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &]
% No minimum
Yes No
d X1

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check IRAIVIGUAL STRIEEY 1oorreei et oo o b g s et

GO [ A [

Bl
EIEEIF]
EIRIEIE)

gl21213
EEEB
SIEEH
FIEIEIR
EIElEB

FEE)
FEE
EllE]

[ All States

o

=[31313
FIEIEIE]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STAES) .ot et et st e s

laL (az)  [aR
5T fal ks
O vl [(NH]
(ra sn] [N

31812
sIElElB
EIEIEIE
ERIEIE]

3iEiE3
HElEIE
FIEFB
EEEIR

[ All States

EIEIEIE]
EIFIEIE

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S121E8) ..o st e e s

(aR] [cal [col [cO
K K ([Lal OME
g [ M N
N 0x1 O

23151
PEAE
BEE
Sk
HEEH
SEER
HREE

[ All Siates

ERIEIE
131312

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and (ke total amount already
sold. Enter =07 if the answer is “none” or “zere.” Il the transaction is an exchange offering. check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

. Aggregate
Type of Security Offering Price

DDEBE oo e eeeeeee e eeeee e e s s e sicons _1 00100000

Amount Already
Sold

§ 350,000.00

$

[ Commen [} Preferred

Convertible Securities (NCMING WATTAIIS) .......cowsvureiverseesssossusesaseceressonsssesssnsssecerssssneecosssssenssessneneens 5_{ 00,000.60

TOUL oo e s smmssnesoes st ssnsssssseseass s e ssossecnenenecoies 3_1400,000.00

o A oA B

350,000.00

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 “07 if answer is “*none” or “zero.”

Number
Inveslors

ACCTEATED TIVESTOES 1evvrresvrerseeseees s et oot smossosseme e st bt ebss b et s sssabe s bbb e bR b basb s E RS 5

Aggregate
Dollar Amount
of Purchases

5

NON-BCErEAIEE LIEVESLORS 1.rvirerirresiieeieemeercestemcsseaess e siareforat ser b st e sas8bas e a i beb R ar b s sbdvanrtsre e s e rrssanensans

5

Total (for filings under Rule 504 ON1Y) e s s

s

Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule $04 or 505. enter the information requested for all securities

sald 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

Type of Offering Security

RUJE 505 i i T e e et e e e

Dollar Amount
Sold

REBUIATION A ooeinii it e et b e s e o s e g

Y ) PO

Lo T ]

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 organizarion expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, lurnish an estimate and check the box to the left of the estimate.

TrARSTET AREIES FEES 1ottt e et rce e bbb bbb A b b b R A 1 AT
Printing and ENEraviiE COSIS c e irimerirescerromersersereasesiess et oo b hatenacas mness s enssensssemes i s st bbb 058
LEAY FO S o.emcerr ettt eeeei e s oo mbems b et oo R bR R A1 R RER REE e e e
ACCOUBEIE FRES ©1ooveeircevurcsimsreceeerameas e s s s o teembes b b A0SR b Senarg ers nrae
ENEINEEIINE FEES 1oitmiirrireciaecreim v ieeessamibsssst st sttt bbb snens et s et bens s dss b ss s bbb emms et bt 1 e

Sales Commissions (specily finders’ fees SEPATALEIY) vttt et s

oOooosaoOoo

Other Expenses {identify)

I Y RV OO

=

4 of 9
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$7,500.00
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$7,500.00




b.  Enter the difference between ihe aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCCEUS 10 THE FSSUET.™ ettt ettt et e st e e sba L bR b et dE s e bR nra s_1.392,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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.

Payments Lo

Officers,
Directors, & Payments to
Alfiliates Others
SRIATES BNA FEES oot is et iseseee s e s mstesrte st saebesms s s et esebsraesrn bE bt et b S AR e R mrsmamr sbis ok saat st bemssbe e abens £s s
Putchase 0f 121 €STALE ..o s iest e e s st et smssnssre st et sasn st bsnsess s saens | B as

Purchase, rental or leasing and installation of machinery
AN EQUIPITIETIE (et res et bbb B LS S LR A1 B IR R a0

s s

Construction or leasing of plant buildings and faCIHIES i |13 s

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

iSSUEr PUISHANT 10 8 METZET} (ouocricrriisarsssissrass miesamsssaraesrenmsseserasss smssss s syt sssnnsspsnnses || 9 s
Repayment of IndebLEdnEss w . e crsscrmsres e cssesssasssssonssmsssrsssssssassansssnssssmssosssns sonsrsseessns |_J 9 s
WOrKIng CapItal o s e s s st ennn ) B [x] $1.392,500.00
Other (specify): - s s

S as
COMUIMN FOLAIS ..ot s s s srames s ris s s s s s s sensses s s snneninns [ B s

Total Payinents Listed (column totals AAded) ....comveivminiiecrniecrere e semessie s sireresres e s srsrsnss e TR 1,392,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule $0S5, the following
signature constitutes an undertaking by the'issuer o furnish to the U.S. 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.

[ssuer {Print or Type) Signature Date
LSF Network, Inc. M {L /J?/g]
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel Laury President and CEQ
ATTENTION

Intentional misstatements or omissions of fact cunstitute federal criminal violations. (See [§ U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcsenlly suchcl 10 any of the dtsqual:ﬁcanon Yes No .
provisions of such rule? ..o, S . SR RPS I |

See Appendix, Column 5. for siate response,

The undersigned issuer hereby undertakes to lurnish to any state administrator ol any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
timited Offering Exemptior: (ULOE) of the state in which this notice is filed and understands that the issuer cloiming 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 (o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

[ssuer (Print or Type) Signature Date
LSF Network, inc. 4““‘%“*‘1/ / "‘”/ ¥ /93

Name (Print or Type) Title (Print or Type}
Daniel Laury President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the state pottion of this form. One copy of every notice on Form
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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e

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-Item 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

Number of
Accredited
Iavestors

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

%

R

CA

$300,000 Notes

$300,000

co

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MS
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p

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

AP

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC |

ND

OH

OK

OR

PA

Rl

sC

SD

TX

Ut

VT

VA

WA

\VAY

Wi
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Intend 1o sell
to non-aceredited
investors in State

{Part B-ftem 1)

Type of security
and aggregate
offering price
offered in stale
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanatton of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited |
State Yes No Investors Amount Intvestors Amount Yes No
WY
PR
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