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UNITEDSTATES OMB APPROVAL
ESSED SECURITIES AND EXCHANGE COMMISSION B Namber 32350076
ROC Washington, D.C. 20349 Expires: December 31, 2008
? Estimated average burden
N\\ \] 1 LA \ TEMPORARY hours per response. . ...... .. 4.00
3 RE“‘\EV‘S FORM D
L
\\QN\SO“ NOTICE OF SALE OF SECURITIES (2l Fiozassl,
A\ PURSUANT TO REGULATION D, Section:
SECTION 4(6), AND/OR e
UNIFORMLIMITED OFFERING EXEMPTION . bit, ) 2L
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Offering of Convertible Notes, Warrants for Preferred Stock, and Shares of Series A-1 Preferred Stock Hifrobitne Y.
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [[] Scetion 4(6) [] ULOE i et
Type of Filing:  [] New Fiting [7] Amendment _
A.BASIC IDENTIFICATION DATA
i. Enter the information requested about the issuer HIIl“WlHIW“m‘Il
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
ONMETA. INC. 08070788
Address of Executive Qffices (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)
1223 Wilshire Boulevard, Suite 805, Santa Monica, CA 90403 800-880-1976
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
Entertainment Search Services
Type of Business Organization -
{7] corporation . [] timited partnership, already formed [] other (please specily):
[] business trust ‘[] limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T} m {7 Actunl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiclion) ClA)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 230.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the' Commission a notice on Temporary Fonn D (17 CFR 239.500T) or an amendment (o Such 0
notice in paper format on or after Scptember 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 CFR 239.500) but, if it does. the issuer inust file amendinents using Fonn D (17 CFR 239.500) and otherwise
comnply with all the requirements of § 230.503T.

Federali:

. Who Must File: All issuers making an offering of sccurities in relisnce on an exception under Regulntion D or Section 4{6), 17 CFR 230.501 et

seq. or 15 U.5.C. 77d{6).

Wihen Toe Fife: A notice inust be filed no later than 15 days after the first sale of securitics in the offering. A notice is deeined filed with the U.S.
Securities and Exchange Commnission (SEC) on the earlier 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 duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 205490,

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

Information Reguired: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering,
any changes thereto, the intonnation requested in Part C, and any material changes from the informalion previously supplied in Parts A ond 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 relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securifics in thosc states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file o separate notice with the Securities Administrator in

. cach state where sgles afe to be, or have been made. If a state requires the payment of o fee as a precondition to 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 filenoticein tite appropriate states will notresultin a loss of the federal exemption, Conversely, failureto file the
appropriatefederalnotice willnotresultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are 'not reguired 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 1o vote or dispose, or direct the vote or disposition of. 10% or more of o class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corperate general and managing pariners of partonership issuers; and

»  Each generai and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter  [Z] Beneficial Owner  [7] Excculive Officer  [7] Director {7] General and/or
Managing Partner

Full Name (Last oame first, if individual)
De Lury, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code)
1223 Wiishire Bivd, Suite 805, Santa Monica, CA 90403

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Executive Officer  [/] Director ] General and/ar
Managing Partaer

Full Naome (Last pame Ffrst, if individual)
Lilling, Adam

Business or Residence Address  (Number and Street, City. State, Zip Code)
1223 Wilshire Blvd, Suite 805, Santa Monica, CA 90403

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer 7] Direetor [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Ravi Ahuja

Business or Residence Address  {Number apd Street, City, State, Zip Cade)
1223 Wilshire Blvd, Suite 805, Santa Monica, CA 90403

Cheek Box{es) that Apply: 7] Promoter [] Beneficial Owner  [] Executive Officer [/] Director {7 General and/ar
Mannging Partner

Full Name (Last name first, if individual)
Dr. Howard Morgan

Business or Residence Address  (Number and Street, City, State. Zip Code)
100 Four Falls Corporate Center, Suite 104, West Conshohocken, PA 19428

Check Box(es) that Apply: 7] Promoter Beneficial Qwner [ ] Executive Officer |:| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Draper Associates, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: ['_'| Promoter Beneficial Owner 7] Executive Officer  [7] Director D General and/or
Managing Partner

Full Name {Last name first, il individual)
Zone Venture Fund |l Annex, L.P,

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
241 South Figuaroa Street, Suite 340, Los Angeles, CA 90012

Check Box({es) that Apply: {{) Promoter  [7] Beneficiai Owner  [] Exceutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)
Zone Venture Fund 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
241 South Figueroa Strest, Suite 340, Los Angeles, CA 90012

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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AJBASTCIDENTIFICATION DATA, T "

2. Enler the information requested for the following:
s  Each promater of the issuer, if the issver has been organized within the past five years;
«  Eachbenclicial owner hoving the power 1o vole or dispose, or direet the vote or disposition of. 1 0% or more of a class of equity securities ofthe issuer.
s  Each executive officer nnd director of corporale issuers and of corporste general and managing poriners of porinership issuers; and

"« Ench gencral and niannging partner of partnership issuers.

Check Box(cs) that Apply: [7] Promater [ Beneficial Owner  [] Executive Officer Director [J General and/or
Managing Partner

Fuil Name {Lost name first, if individual)
Frank Creer

Business or Residenge Address  (Number ond Street, City, State, Zip Code)
241 South Figueroa Street, Sulte 340, Los Angeles, CA 90012

Check Box(es) that Apply:  [[] Promoter [ Beneficial Cwner [J Esecutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Lasi nasne first, i€ individual)

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

Check Box(cs) that Apply: [_] Promoter [0 Beneficiat Owner  [] Executive Officer [] birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chieck Box{cs) thot Apply: [J Promoter [Q Beneficial Owner  [] Exeeutlve Officer [J Dbircetor [7] General andlor
Managing Partner

Full Name {Last name first, if individual)

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

Cheek Box{es) that Apply: [] Prometer [] Beneficial Owner [} Executive Officer [] Dircstor [} General and/or
| Managing Pertner

E Full Name (Last name first, il individual)

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

Check Box{es) that Apply:  {T] Pramater [ Beneficial Owner  [7] Execulive Officer [ Directar [O General and/ar
Managing Partner

Full Nome {Last nune Tirst, if individual)

Busitess or Residence Address  (Number and Street, Cily, State, Zip Code}

Check Box(es) ot Apply:  [] Promater [ Beneficil Owner  [] Executive Officer [0 Director [J General andfor
Managing Pariner

Full Natne {Last name first, if individvoal)

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

(Use blank sheet, or eopy and use additional eopies of this sheel, as necessary)

209




" B. INFORMATION ABOUT OFFERING . . * "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ 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 5
Yes No
3. Daoes the offering permit joint ownership of @ SINEIE UNTT oo s sasmsssmmss st ssmsss s amsann
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.
Ifa 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 {3) 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, il individual)
N/A
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed llas Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual S1AIES} ...t s sssssmsnrerenennnene ] AlL S12LES
[€T]
M
(TN}
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “All States™ or check individual STAIES) wvv.rrriveereereiierreercems st esssrssssenssnnmeens ] A1 States
(1A :

Full Name {Last name first, it individual)

Business or Residence Address (Number and Sireet, 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 SIALES) .ooiemeiieee oot SRS J All States

] OnN] HdOA] X5 KY) [Ca] [ME) (MDD [MA] [MI) [(MN] [M§] [MO]
M1  [NE

(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

t. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerg.” 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

Agprcgate
Offering Price

NS, il ot dicsc

Amount Alrcady
Sald

¢ 500,000.00

¢ 1,.250.000.28 ¢ 1,250,000.28

] Common Preferred

Convertible Securities (including WAITARLS) ..ot eeeee et senee e eee

by

Partnership INIBIESES ...vvvovivevrneseniersisersrers s ns e siseissersiserssseissmesnsassnsssensasssrmesssessrssssseneesesssssretansesen 9

5

Other (Specify ST [

£

TOBL et §_11 90000-28 g 1,750,000.28

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

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased scouritics and the aggregate dollar amount of their
purchases on the (otal lines. Enter ¥0" if answer is “none” or “zero.”

ACCTEAIED TOVESIOIS ovvvreree e vrrmsrecrrmsresrssnss s iveressessassesrssssnsineresssssssnssesrenssssssnsss srnssanssssnesesasssssnnssensisses

Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 1.750,000.28

INON-ACCTEAIIE TNVESIOIS «orvrvemreerrmirerr st eeeeevrensseseeeesssinese st smesesbensnssesacsenesssemsssesbesemssenmnessremssssstenes

3

Total (for filings under Rule 504 only) e

s

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

3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, 1o 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

Type of
Security

DoIIn.r Amount
Sold

ReBUIUON A oo s e e e s et

Rule 504 .. e e e
1+ Y USSR

$ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribetion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The tnformation imay 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 rmvvrrmrneienrns

Printing and ENgraving COS1S .ot sees et ceees e et et e e st et et

LBEAI FOOS oot eer e e e ms s ens e an e s r en e eeson et e s e e e s br e b et e R ecn e R s e s en e e e inmsenninne

Lo LT Y8 .1

Sales Commissions (specify finders’ fE8S SEPAIAIEIY) ...vievrvmrrssrerr e sessecassssersmesssssnsssssvnsssasnsessesne

Other Expenses {identify) blue sky filing fees

LI LT DO

40f9
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5
b
¢ 20,000.00
$
)

3
s 300.00

§ 20,300.00




- C. OFFERING PRICE, NUMBER OF INVESTORS, IXPENSES AND USE OF PROCEEDS . . -~ © = |

b.  Enter the difference batween the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross 1720 700.28

PrOCEEAS 10 LhE ISSURT. ™ 1o verer v esererrreserssssms s s s ser s bmsre s s se s sasare s s r s s e T s cr e ep e

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, 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.

SAIAMEES NG TBES ceooeice et rert s e e b s £ eaeae ek e et e et e raene se e seeae e se st s e rent s

PUTCRASE OF AL CBLALC . ..oveircrie et ceeceieee e ettt saserarse e srsessesrseas senssrassesebesansressesssanss sesnnesesbabssrnstennes s

Purchase, rental or leasing and installation of machinery

BN EQUIPITIBIL o.vivvrerveuee e sinsenivnrssesesevmsssstessesesosssssuess sontosssssasass s anssssess sessnsssesn esasssssensssemessssmemssesrareecenenses

Construction or leasing of plant buildings and facilities ....o..coviieimre e e

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

[SSUBT PUTSURNT TO B MIEFEETY covieeeeeeeerreesteeasnssesnmne et eesassecrsssns s sarms e s enss seecsessssaesssemsessemsnnnantensbantabessiebonss
Repayment of INAebBlednmess o et asee e s e b s st s e s e s e e e et s

WOTKINE CAPILBL .ottt s s e be s b s e see st s s bass sren s en s et seebesesbe s asbess be s semrssan

Other (specify):

Payments to

Officers,
Directors, & Payinents to
Affiliates Others

as as
as as

0s as
0s 0s

e as
O3 as
s g]s_1.729.700.28

Os as

COTUININ TOLRIS e ete e e e e se s e s e e asesbet e s beses e emeeses b senssnnreeseensebs sasbenbemnsasn st e easn sansssannseenn

Total Payments Listed (column to1als 00ded) . vsecrressinsrisse sreeses smsee s e mesessesssssssnssnssesessessases

0% s

s 0.00 s 1,729,700.28

Os 1,729,700.28

~ 'D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis tiled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issver 1o any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

. P
Issuer {Print or Type) Signgture
ONMETA, INC. (;2 g o g 5 gl

Date

L-2-D%

Name of Signer {Print or Type) —HTiile of Signer {Print }r)l'ype)
ADI%M Lice NI - (ED

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50of9



CSE STATESIGNATURE - - LT ]

1. Is any party deseribed in 17 CFR 230.262 prescnlly subjccl to any of the dl.'.qualﬂ'(.allon Yes No
provisions of such rule? ....oovevivirvvvvnireirnne. O PSS RS RS PP [ |

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby underiakes to furnish to the stale administrators, upon written request, information furnished 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 satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

— VAN
Issuer (Print or Tyvpe) Sigya ] Date
ONMETA, INC. ‘ S ( %~ _} __O(a
Name (Print or Type} S| DiseTPrint or Typey ™

Aoam Litcwi (€0

Instruction:

Print the name and title of the signing representative under his signature for the state porlion 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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APPENDIX -

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregale
offering price
offered in state
(Part C-Itemn 1)

4

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

Notes, Warrants,
Soring Al Stark

$1,750,000.]

Co

CT

DE

'bC

FL

GA

HI

1D

KY

LA

ME

MD

MA |

Mi

M3
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© " ."APPENDIX @ .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

MO

MT

NE

NV |

NH

NJ

M ||

W1
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APPENDIX '~

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

Type of investor and
atnount purchased in State
{Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e . i
i |
PR L Lo I
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