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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

Washington, D.C. 20549 :
Expires: September 30, 2008

Estimated average burden
— TEMPORARY hours per response.......... 16.00

| FORM D
IIMEHIIE ~ ~omce orsate or secummes

080687697 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.} SizC waill T:'TOC‘;‘.S."»EH]"_
Issuance of Convertible Promissory Notes and the underlying stock issuable in connection therewith Seciinn

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULQE 1 I'U | LuLi
Type of Filing: E New Filing D Amendment -~ 7 -

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer JUE BRI
P

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Y
Slacker, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
16935 W, Bernardo Drive, Suite 270, San Diego, CA 92127 (858) 943-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Online music company
DS A
Type of Business Organization FRULtDSﬁD—
corporation D limited partnership, already formed D other (please specify):
business trust D limited partnership, to be formed }?\7 DEC 2 9 ZDUB

Month Year

Actual or Estimated Date of Incorporation or Organization: mII E Actual r_—] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

—
GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 23%.500T) that is available to be filed instead of Form D (17
CFR 239.500) oniy to issuers that file with the Commission a nolice on Temporary Form D (17 CFG 239.500T} or an amendment 1o such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.
Federal:
Whe Must File: ANl issuers making an offering of securitics 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 Te Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the carlier 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 te that address.
Wiere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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 manuatly signed must
be a photocopy 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 nced 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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state
where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition Lo 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 less of an available state exemption unless such exemption is predicated on the
filing of a federal notice. )

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a currently valid OMB
control number.




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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

*  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(cs) that Apply: [ Promoter [X] Beneficial Owner [ Exccutive Officer

@ Dircctor

[0 General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Mudd, Dennis M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Slacker, Inc., 16935 W. Bernardo Drive, San Diego, CA 92127

Check Box(cs) that Apply: [ ] Promoter DJ Beneficial Owner [] Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Milbrandt, Celite

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Slacker, Inc., 16935 W. Bernardo Drive, San Diego, CA 92127

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

Full Name (Last hame first, if individual)

Leschly, Mark

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

¢/o Rho Ventures, 152 West 57" Street, 23" Floor, New York, NY 10019

Check Box{es) that Apply: D Promoter [ Beneficial Owner [_] Executive Officer  [X] Dircctor General and/or
Managing Partmer

Full Name (Last name first, if individual}

Sarkar, Neel

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

c/o Centennial Ventures, 1428 Fifteenth Street, Denver, CO 80202

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

Full Name (Last name first, if individual)

Schuele, Al

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

¢/o Sevin Rosen, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box{es) that Apply: {1 Promoter E Beneficial Owner D Executive Officer [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Spiegel, Leo

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

¢/o Mission Ventures, 11455 El Camino Real, Suite 450, San Diego, CA 92130-2046

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

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Sevin Rosen Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Road, Suite 1670, Dallas, TX 75240 Attn: Al Schuele
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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 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 corperate general and managing partners of partnership issuers; and

®  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)

Rho Ventures Funds

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

152 West 57" Street, 23" Floor, New York, NY 10019 Attn: Mark Leschly

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

Full Name (Last name first, if individual)

Centennial Ventures Funds

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

1428 Fifteenth Street, Denver, CO 80202 Attn; Neel Sarkar

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

Full Name (Last name first, if individual)

Mission Yentures Funds

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

11455 E1 Camino Real, Suite 450, San Diego, CA 92130-2046 Attn: Leo Spiegel

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

Full Name (Last name first, if individual}

Austin Ventures VIII, L.P.

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

300 West 6" Street, Suite 2300, Austin, TX 78701 Attn: John Thornton

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

Full Name (Last name first, if individual)

Kimmel, Chuck

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

c/o Slacker, Inc., 16935 W. Bernardo Drive, San Diego, CA 92127

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

Fult Name (Last name first, if individual)

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

Check Box{cs) 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)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |:] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coovvimeneo s $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ............. R X O

4.  Enter the information requested for each person who has been or W|Il be pald or given, dlrectly or 1nd1rectly, 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)

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 States) ... ..o u i e [] All States

[Jar [Jak [Jaz [Jar [Jea [Jeo er oe [loe e [ea [ [
[ [~ [Ja [ks [Jxky [ha [mve [Imp [ma [t [mn [ms [ mo
[t [Jve [z [ [ D Uisy [ive [so Con [lok [lor [ea
[re [sc [Jso o~ [hx Jor v [va Ulwa Ulwy v Cwy [er

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 SIAES) . . . ... ... o e e L1 Al States

[Jar [Jak [Jaz [Jar [Jea [Jeo [ler [pe oc [ ea [ [Uio
(e [~ Ja [ks [y [Jea [Jme [mMp [ ma [ [mn [ Jms [mo
(vt [ve v (e [ T [ny [ne Ulno o ok [lor [Llea
Tt [sc [so [~ [hx [Jur Clve Uiva [wa Uwy 0w Clwy [er

Full Name {Last name first, if individual)

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

Narmme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) . ... ... L e D All States

[(Jar [Jak [Jaz [Jar [Jea [Joo [Jer pe [doe e [oa [m [
e [~ [Ja ks [Jky [Jea [Jme [mp [ Jma [t v [ Jus [mo
[vr [(ve vy [hze [ [hsm [y [se o [ow ok [lor [[ea
(e [se [Jso (v [hx [Jur [Ivr [va Ulwa [wy Ulwe Dwy [Cer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." [f the transaction is an exchange offering, check
this box [:l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

T SO O OGO OO ST PR TSP TROT h)

T TR OO TPy PTOTO OSSO PRT PSP TOTTOIO TS h)

] Common |:| Preferred

Convertible Sccurities (including Warrants) ... ivee e §

Parmership INIETESES ..ov. vttt e s s e 5

Other (Specify OO UGS 5
=1 OO U SO PO O YU TNUTOUR TSRS TR 5

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

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

Aggregate
Offering Price Sold

Amount Alrcady

5,000,000.00 $ 5.000,000.00

3

$

5,000,000.00 s 5,000,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIIEH TNIVESTOTS covvvvivovvervrersvescresres o sessenssssnesssseassessessssseesessenssan o st assasssbsaasr s sses et cer e 9 $ 5,000,000.00
NON-2CCredited IMVESIOTS « ettt st $
Total (for filings under Rule 504 only). ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 . -cvecvcrre e secrer ettt e e $
REZUIATION A 1ottt ettt e e e bbb S bbb s bbb T e $
RULE S04 .o oriiiiiriesis i ee st ae et e et ee s ae e sea st oot s ema e s h e oot esabi b e b $
TOUAY 1.viviestveeierbee e e e e e e et eteeaeeb e et e aae et e ne et aees s b e b et f et fee s eSSBS ek bbb $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's FEeS ..ot [:] $
Printing and Engraving CostS. .ot s s b s O s
LAl FBES vt eSS 42 R R RS sea s $ 65,000.00
ACCOUNENE FEOS ..o e e g s e e g2 e e n e e e
ENGINEEriNg FEeS . ..oiiiiiiiriiie ittt ettt et e st
Sales Commissions (specify finders' fees separately) .o
Other Expenses (identify) s
T T | DU OO VSO RO OO PO U USSR s 65,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and fota! expenses fumished in response to Part C -— Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”.........c.coveeeen. s _4,935,000.00

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. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the zdjusted gross
proceeds to the issuer se1 forth in response to Parl C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates COthers
QAJALTES NG O . 1u vureeriieesiesiorrntrerresenrsesrresasrssrner oo ssrssassssbabtssassiasenrretansbanestpnsnenssnsibababsstitaiistssanss Cls Os
PUTCHASE OF FEAL B8R . eeiiiiirtiiess et eeeseeersesttnraremtsmreanr s anes e ae s ne s emsaaes soe s saemeaaran s s v ernsann s ansnasns Cs D $
Purchase, rental or leasing and installation of machinery
QU1 EQUEDITIENE . ceeevee e eesssmessessesoees 228048848 AR SRS Os Os
Construction or leasing of plant buildings and facilities ... it Os Os
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
ISSUET PUTSUANE (0 8 METGET) .....ecoorreienieiaitsianissonssbeas e r s sas ey b s s Os s
Repayment of indeBIedness ... ..o oo s Os
WOTKINE CAPILl. e ereveveceesressess oo s ssnsssssess s ssssaessssiss s ssassnsssssassesesenssesisenssssssces ] 8 DA s 4,935,000.00
Other (specify): Os Os

s Os

COMIMIN TOLAYS . errveereee e eees oo eeeemmseereeseressssessesesssseesssamseseess deasessressssssssoss s src v Os Bds 4,935000.00

Tota! Payments Listed (COTUMI 101818 AAAEA).....vvvrrerererrevverssrsesrssssssssns sssssssresssmsassssssmsssssssssanssssces $ s_4,935,000.00
; 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 t 5. Securitifs and Exchange Comrnission, upon written request of its staff,
he information furnished by the issuer to any non-accredite esfor] pursua to,\par

raph (b)(2) of Rule 502,

[ssuer (Print or Type) Signatyr Date {
Slacker, Inc. l 1 l g - December/ > , 2008

Name of Signer (Print or Type) Title of Signer (Print of Type)
Chuck Kimmel Chief Financial O
ATTENTION

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