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Name of Offering {Ocheck if' this is an amendment and name has changed, and indicate change.)
Sale und issuance of Series D-1 Preferred Stock snd Common Stock issuable upon conversion thereol
Filing Under {Check box{es) that apply): [ Rule 304 O Rule 505 M Rule 506 " [ Section 4(6) O uLok
Type of Filing: - Xl  New Filing 0O  Amendment
A, BASICIDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer (B3 check it this is an amendment and name has changed, and indicate change. )
Branders.com, Inc.

Address of Executive Offices {Number and Sireet, City, State, Zip Code)} I Telephone Number (Including Area Code)
1850 Gateway Blvd., Suite 400, San Mateo, CA 94404 (650) 292-2752
Address of Principal Business Operatiens (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{1t different from Frecutive (Mhices) PROCE$SED

Brict Description of Business

Promotional Supply Services JAN l 3 2009 ‘/7

Type of Business Organization

B corporation £ timited partnership, already I'unm.THOMSON REUTERS O other { please specily):

O business teust O limied partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Feb 1999
& Actual O Estimated
Jurisdiction of ncorporation or Organization;  {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days alier the first sale of securities in the offering, A notice is deemed filed with the U.S, 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
certitied mail to that address.

Where tp Fite: \i.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Ewe {§) 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 ar printed signatures.

Information Required: A new filing amust contain all infonmation requesied. Amendments need only repont the name of the issuer and offering, any changes thescto, the information requested in Man
C. and any material chinges from the intonnation previously supplied in Pans 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 nutice shall be used t indicate reliance on the Unitonn Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopicd this form.
Issuers relying on ULOE musi file a separale notice with the Securities Administrator in ¢ach stale where sales are (o be, or have been made. 1T a state requires the payment of a fee as a

precondition to the claim for the excmption. a fee in the proper amount shall accompany this fonm. This notice shall be filed in the appropriate staes in accordance with state law, The Appendix to
the natice canstitutes 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 fite the appropriste federal

notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the filing of a federal notice,
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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;

»  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 sccurities of the issuer;

. Each executive officer and director of corporale issuers and of corporate general and managing pantners of partnership issuers; and

. Each general and managing partner of pannership issuers,

Check 3 Promoter O Beneficial Owner [X] Exccutive Officer B Director

Box{es) that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
McLaughlin, Gerald T.

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/a 1850 Gateway Blvd., Suite 400, San Matco, CA 94404

Check [J Promoter O Beneficial Owner O Exceutive Officer [ Director
Box(es) that

Apply:

] General and/or
Managing Pariner

Full Name (Last naine first, if individual)
Drysdale, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Marsman Drysdale Corporation, Penthouse, Philamlife Tower, 6787 Paseo de Roxas, Makati City, Philippines

Check Boxes ] Promoter O Beneficial Owner [} Exceutive Officer & Dircctor O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Kim, Brendon

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

c/o Altos Ventures, 2882 Sand Hill Read, Suite 100, Menlo Park, CA 94025

Check Boxes [J Promoter O Beneficial Owner [ Executive Officer B Director O General andfor
that Apply: Maunaging Partner
Full Name (Last name first, if individual)

Lillie, John DM,

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

66 Atherton Avenue, Atherton, CA 94027

Check Boxes O Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name ftrst, if individual)
Valenti, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Quinstreet, Inc., 1051 E. Hillsdale Blvd., 8th Floor, Foster City, CA 94404

Check Boxes [ Promoter [ Bencficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Altos Ventures and affiliates

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

2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Boxes (3 Promoter [ Beneficial Owner O Executive Officer {1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

ABS Ventures and affiliates

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

I South Street, Suite 2150, Baltimore, MD 21202

Check O Promoter Bd Beneficial Owner [J Executive Officer O pirector O General and/or
Box(cs) that Managing Panner
Apply:

Full Name (Last name first, if individual)
Doll Technelogy Investment Management and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Mecnle Park, CA 94025
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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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer,

»  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check (J Promoter {4 Beneficial Owner X Executive Qfficer [ Director [J General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Menle Ventures and affiliates

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

3000 Sand Hill Road, Bidg. 4, Suite 100, Menlo Park, CA 94025

Check 3 Promoter [®] Beneficial Owner O Execwiive Officer 3 Director O General andfor
Box(es) that Managing Pariner
Apply:

Full Name {Last name first, if individual)

Venture Strategy Partners and affiliates

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

201 Paost Strect, Suite 1100, San Francisco, CA 94108, Attn: Joanna Rees

Check Boxes [ Promoter [ Beneficial Qwner B9 Executive Officer 0O Director O Gencral andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Pangrazio, Vincent

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

c/o Cooley Godward Kronish LLP, 3175 Hanover Street, Palo Alto, CA 94304

Check Boxes  [J Promoter 0 Beneficial Gwner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Fult Name (Last name firsi, if individual)

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

Check Boxes [ Promoler (1 Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  (J Promoter {3 Bencficial Owner O Exccutive Officer [ Director O General and/or
that Apply: Managing Pantner
Full Name (Last name [irst, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Execuive Officer O Director {1 Generl and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer
Boex(cs) that

Apply:

O Director

O General andfor
Maunaging Parncer

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
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ N/A

4,  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the oifering. If a person to be listed is an associated person or agent of a breker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the infonmation for that broker or dealer only.

Full Name {Last name first, i 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” o Check INAIVIAUAY STALES) ..o .ottt et e ettt st e e be s e ses s s e s b e b te e besentans sees s easas e sbete b emestemtasesoabesenseset b e bere et smtanis 0 All Siates
JAL] |AK]) |AZ] |AR] [CA) ICOl ICT) |DE| |DC) |FL) IGA) |HI) [1D]

1Ll [IN] L5Y] IKS} (KY] ILA] IME]| iMD| IMA] IMI) IMN] IMS] iMO|

MT] [NE] INV] INH| [NJ} INM] INY) [NC) [ND] |OH] JOK] |OR] |PA]

(R1] {sCl [SD} fTN] ITX| |UT] IVT] [VA] [VA] |WV] fwi] |WY]| IPR]

Full Name (Lasl name first, il individual)

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

Name of Associaled Broker or Dealer

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

{Check “All States” or check individual SLAIES) ... v e s 2] AN STALES
IAL} I1AK] 1AZ] [AR] ICA| (€Ol ICTI IDEI IDC [FL] IGA] iHI| Dy

IL] 1IN NA| IKS] IKY] ILA] IME] IMD] IMA] Ml [MN] IM5) IMO)

IMT] INE| INV] [NH| |NJ) |NM| INY) INC] IND| [OH] [[8].4] JOR| |PA)

IRI) I5C| ISD| I'TN] ITXI fuT] VT VA IVA] [WV] (Wi [WY] IFR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 S1ALES).......ccccovviii e s e L AT Slales
IALI lAK] I1AZ) |AR] ICAl COl ICT] IDEI (DC| [FL| (GA) [HI| ner,
lIL] {IN] 114) IKS| [KY]) [LA] IME] iMD| IMA]} IMI] IMN] IMS] IMO|
IMT) [NE] INV] INH| [NJ] INM| [INY] [NC| IND] |OH] |OK] |OR] [PA]|
[RY] [SC] [SD) |TN] ITX] |UT) IVT] [VA] [VA] |WV] [WI1] |WY] [PR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securilies included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box [ and indicate in the columns below the amounis of the securities offered for exchange and already exchanged.

Type of Secunty

O Common

Convertible Secunities (including warrants)

PartnerSHID INEETESIS ..o vvii e et sttt et ss bbbt e e
Other (Specify )

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

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

ACCTEDIED INVESIONS 11t et ea et et b s
Non-aceredited Investors .. .
Total (for filings under Rule 504 only) RS
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

3. Ifthis liling 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 Lhe first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

4. a Fumish a statement of all expenses in connection with the isswance and distribution of the

Type of Offering
Regulation A...
RUIE SO0, et e e e s ase s sa bbb e et beans s

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

756826 vI/HN

Transfer ABENL'S FEES ..ot s s b e et e b em e eeen
Printing and ERgraving Cos1S ....uin e sss sttt snee s
LEBAL FCES ...ttt et er e et st e
Accounting Fees

Engineering Fees
Sales Commissions {specify finders® fees separately) ..o
Other Expenses (Identify)

Sof9

§

Aggregate

Offering Price

0

$__$3.500,046.80

3
3
$
$

o e o

$3.500,046.80

Number

Investors

11
0
N/A

Type of
Secunity

N/A
N/A
N/A
N/A

EOO0ODOHEOC

Amount Already
Sold
$ 0
B 291459572

5 0
$ 0
$ 0
5

2.914,595.72

Aggregale
Dollar Amount
of Purchascs

$_ 2914,595.72
5 0
$ 0

Dollar Amount

Sold
L3 Q
§ 0
$ 0
s 0
5 0
3 0
s 20,000.00
3 0
3 ]
s 0
5 0
$ 20,000.00



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 | and total expenses furnished  [x] ¢ $3.480,046.80

in response 1o Pan C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ...
$.  Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the cstimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
Payment to Officers, Paymem To
Directors, & Allilintes Others
SAlIAES AN FRES ...t e L] § o Os 0
PUTCHASE OF 18] EST1E ..o rece et e et e bbb Pt ek v R e Os o [Ols 0
Purchase, rental or teasing and installation of machinery and equipment ... Os o0 s 0
Construction or leasing of plant buildings and faCHIIES ..o...covvivieri s Os o s 0
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assels or securities of gnother (SSUer pursSuant to & MEFEEIY. ..o eerieeoeereomrrersesnene R | O R ¢ |
Repayment of indebtedness..... ..o s Os o Os 0
WOTKINE CAPHLAL c.eoovieeeicetc et eeeme e et et sae oo e emns e e anre st e e emin oo e e me e e e ereae e S be R AR A e S A2 RE SR EaE e b e R bbb n et am e e ris Os o Mg $3.480,046.80
Other (specify):
Os ¢ Os 0

....................................... Os o Os___ o

Total Payments Listed (column to1als added). ..o eiiemremmiiinenimirssins et siesse s s s B g $3,480.046.80
D. FEDERAL SIGNATURE
. _____
The issuer had 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 1o 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.
Issuer (Print or Type) Signaturg, Date
Branders.com, Inc. December 23, 2008
—
Name of Signer (Pnnt or Type) Title of Sig
Vincent Pangrazio Secretary
|
|

ATTENTION

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

-~~~ -~~~ ]

I.  Isany panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rube? Yes No

d E3
See Appendix, Cotumn 3, for state response,

‘The undersigned issuer herchy undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Ferm D (17 CFR 239.500)
such times as required by state law,
3. The undersigned issuer hereby undentakes 1o fumish 1o any state administrators, upon written request, information [umished by the issuer Lo offerees,

-2

47 The undcrsigned Tssucr represents that the issuer 15 Tamiliar with the conditions that must be satisiied o be entitled o the Uniform Hmited Offering Exemption
{ULGE) 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 smisfied.

The issucr 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 awthorized

person. :

Issuer (Print or Type) Signature i Dhrte
Branders.com, Ing, December 23, 2008
Name (Print or Type) Title {Print © pc)\j\_)
Vincent Pangrazio Secretary

{nstruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every netice en Form D must be manually signed, Any
copies not munually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
756826 vI/EHN




Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State

(Part C-Item 2)

) 2 3 4 _ 5

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

State

Yes No

Series D-1 Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$3,500,046.80

11

$2,914,595.72

50

Cco

o]

DE

FL

GA

Hl

KS

KY

ME

MD

MaA

M1

MN

MS

MO
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price offered
in state
(Part C-ltem 1)

APPENDIX

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

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

State

Yes

No

Series D-1 Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT

vT

VA

WA

wv

Wi

WY
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