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Sesto NOTICE OF SALE OF SECURITIES __ SECUSEOWLY ‘
JaN 152009 PURSUANT TO REGULATION D, Preii Seria
SECTION 4(6), AND/OR | |
W@sw%%tgﬁa@@ UNIFORM LIMITED OFFERING EXEMPTION T"’E “ECE"’E‘]’

Name ol Ofering (| | ¢heck iF this is an amendment and name has changed, and indicate change.)
Jelli, Inc., Subordinated Convertible Promissory Note and Preferred Stock Warrant Financing

Filing Under (Check hox(es) that apply): | ] Rule 304 [ | Ruie 505 |X] Rule 506 | ISection 4{6) [ JULOE
Type of Filing: | | New Filing, [X] Amendment

A. BASIC IDENTIFICATION DATA

. Lnter the information requested about the issuer

Name of Issuer {| | check if this is an amendment and name has changed. and indicate change.) ‘

Jelli, Inc.

Address of Exceeutive Oflices {Number and Street, City., State, Zip Code) | Telephone Number (Includ
4 W. 4th Avenue, Suite 206, San Mateo, CA 94402 650.704.7721
09002327

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) | Tele = Nui bE [r§lud
(if dilferent from Ixecutive Ollices) é ED

Brief Deseription of Business ) j
Online social broadeast JAN 2 8 2009

Type of Business Organization

|X] corperation [ | limited partnership, already tormed’ THOMSON REMTER&]UHS{: specily):

[ ] business trust | | limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization : [06| |2007) 1X] Actual | | Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation {or State:
CN for Canada; I'N lor furcigﬂurisdiclion) [DE]

GENERAL INSTRUCTIGNS

Federal:

Who Must File: Al issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6). 17 CFR 2300501 et seq. or
15 1.5.C 77d(6).

When To File: A nolice must be filed no later than 15 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 carlier of the date it is received by the SEC at the address given below or, il received at that address
afler the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Sccurities and Exchange Commission, 450 Filth 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 photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt 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 Pans A and B. Part E and the
Appendix need not be filed with the SEC.

Filing FFee: There is no federal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited OlTering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 11a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany Lhis torm. This notice shall be [iled 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 sppropriste 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 nolice.
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A. BASIC IDENTIFICATION DATA

2 Enter the informition requested lor the following:
e Each promoter of the issuer, i the issuer has been organized within the past five years;

" - v - a - . . 0 N -~ . .
e Lach beneticial owner having the power Lo vote or dispose, or direct the vole or disposition, of, 10% or more ol a class of equily sceuritics
ol the issuer;

o Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e lach general and managing partner of partnership issuers.

Check Box(es) that Apply: | | Promoter |X] Benehicial Owner [X] Executive Officer {X] Dircctor
| ]€eneral and/or Managing Pariner

Full Name (Last name first, i individual)
Dougherty, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jelli, Inc., 4 W. Jth Avenue, Suite 206, San Mateo, CA 94402

Check Box(es) that Apply: | | Promoter | X} Benelicial Owner [X] Executive Ofiicer |X] Director
| ] General and/or Munaging Partner

Full Name (Last name hirst, il individual)
Parekh, Jateen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jelli, Inc., 4 W. 4th Avenue, Suite 206, San Mateo, CA 94402

Check Box(es) that Apply: | | Promoter [ ] Beneficial Owner | ] Executive Officer [ 1Dircctor
[ | General and/or Managing Parincr

Full Name {Last name first, il individual)

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

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

Full Name (Last name first, il 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, il individual)

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

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

Full Name (Last name first, if individual)

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

Check Hox(es) that Apply: | |Promoter [ ] Beneficial Owner [ }Executive Officer [ ] Director
| 1 General and/or Managing Partner

Fu!l Name (Last name first, if individual)

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

Check Box(es) that Apply: | |Promoter | ] Beneficial Qwner [ ] Exccutive Officer [ 1 Director
[ ] General andfor 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)

Rusiness or Restdence Address (Number and Street, City, State, Zip Code)

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

O118 WisT:260575234.1
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B. INFORMATION ABOUT OFFERING

1. Husthet Essucr sold. or does the issuer intend to sell, W non-accredited investors in this offering? ..

_Answer also in Appendix, Column 2, if filing under UI ()I,

3

3. Docs the ofTering permit joint ownership of @ SINEIC UNIT oo e

What is the minimum investment that w1|| be accepted from any INdividual? ...

Yes  No
(11X}

3 N/A

Yes  No
[] IX]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or similar
remuncration (or solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o 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 {irst, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individual STAES) .ovovici e s [ 1Al Siates
[AL] |AK] [AZ} [AR] ICA] [CO) ICT) [DE] [DC) [FL] 1GA] [HI] [TD]
[tL] |IN] [1A] [KS] [KY] [1.A] [ME] iMD] [MA] MI] [MN] MS] {MO]
|MT) INE] [NV] [NH] INJ] INM| INY]) INC) [ND] [OH] |OK] |OR} {rPa]
|R1] |SC) [SD] [IN] |TX] [un] V1] [VA] [WA] [WV] |WI1] [WY] PR}
Full Name (Last name tirst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check Al States” or Check IndIVEAUAL STAIESY ..ot b bbb bbb bbb bbb [ ) AN Swates
{AlL] |AK] |AZ] [AR] [CA] {CO] [cn [DE] [DC] {FL] [GA] [HI] [ID]
{1 [IN] {1A] (KS] ikKy]  [LA]  [ME] [MD] [MA] |M]] [MN]  (MS]  [MO]
{MT]  [NE]  [NV]  [NH]  [NJ] NM] [NY]  (NC]  [ND]  [OH]  [OK]  [OR]  [PA]
|RI} [SC] ISDf  [IN]  TX)  [UT] JVT) [VA] __[WA] [WV] (Wl ___[WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual STAIESEY ..o e | 1Al States
|AL] [AK] |AZ] [AR] |CAJ [COJ €T |DE] [DC] |FL] |GA) [1R1)] [113]
|1L] [IN] [1A] [KS] IKY] [LA] [ME] |MD) [MA] |MI |MN] IMS) IMO]
|MT] [NE] INV| INH]| INJ| [NM] [NY] INC] [ND} |OH| |OK]} |OR] |PA]
|R1] [SC] [SD) [TN] |TX] |UT] [VT] [VA] [WA] [WV] W1 |WY] I’R]

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

OFS WEST:260575234.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b

Iinter the aggrepate offering price of securities included in this oflering and the total
amount already sold. Enter »0" il answer is “none™ or “zero.” f the transaction is an
exchange olTering, check this box | | and indicate in (he columns below the amounts of
the scturitics ofTercd for exchange and already exchanged.

Type of Sceurity Agprepate Amount Already
Offering Price Sold
BEQUILY 11 oo eeeeeimesess s st rece e bbbt bR bbb s $ $
[ ]Common [ | Preferred
Convertible Securitics (Subordinated Convertible Promissory Nofes)....... $630,000.00 $630,000.00
Partnership [nterests $ b
Other (Preferred Stock Warrants) .. £6,300.00 $6,300.00
TTOUI <ottt et e b L RS ebpeR R b s $636,300.00 $636,300.00
Answer alse in Appendix, Column 3, if filing Under ULOE
IZnter the number of accredited and non-aecredited 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 sceuritics
and the aggregate dollar amount of their purchases on the total lines.  Enter 07 if
answer is “none” or “zero.”
Number Aggregate Dollar Amount
Investors of Purchascs
ACCIEAIEY INVESIOMS......evitiire s ses bbbt eb s s - 12 $636,300.00
NON-0CCrediled INVESIONS.....covirccr et er e ccssre e smssess s sasnasensssnaeasesraes $
“Total (for filings Under Rule 504 Only)...ovvvecieieeciececeecee e )
Answer also in Appendix, Column 4 if filing under ULOE
If this filing is for an offering Under Rule 504 or 505, cnter the information requested
for all sccurities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior 1o the first sale of securities in this offering. Classify securities
by type listed in Pan C — Question 1.
Type of Secunty Type of Dollar Amount
Sccurity Sold
RUIE S05 oottt et s e e et s b $
REBUIBLION A w.ococirreirirec e sttt sass s e s b at b0 $
RULE SO ottt b
. Fumish a statement of all expenses in connection with the issuance and distribution
of the sceuritics in this offering.  Exclude amounts relating selely (o organization
expenses of the issuer.  The information may be given as subject 1o future
contingencics. 1f the amount of an expendilure is not known, furnish an estimate and
check the box Lo the left of the estimate..
TEBRSTET ABENUS FEES (.1 iiiiiiitienieion et ent b nis et e bbbt s s s s o SRR b e [} $
Printing and ENZraving CosIS.......co.uoviiiimiiiiimnioimiss i s oot it ss st s st e s s srs s rsar s as s e ens [ $
LEEAT FEES 1.vurvvvuvmuseeesesnems s setomsimsass s s st e bbb s s s bR e SRR [X] $35,000
ACCOUNUIRE FEES .t emeciir bt ierss bttt ront s e e ese b st b hAs e S b b 70 [}l $
ENRINEETING FCES.ootiimiiienteremieiesiecceeeiscmeeseareasrees e emsesseaeesemece s aer I b1 841448 R AT A AR TR b ar gt s et [1] $
Sales Commissions (Specily finder's fees Separalely)....o i s I} $
Other EXPENSES (HACNILIYY covourererrerereeereree e e st iast s st ottt s bns b msss s st s s [} $
TOUL v vmesererersesenesssessssensssnns e sesrsssas bbbt s s et e et ansrenen st nsest st cnsnssnns | ] $35,000

O WEST:260575234.10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTerence between the aggregate offering price given in response to Part C
— Question | and total expenses fumished in respense to Pant C - Question 4.2, This
difisence is the “adjusted gross proceeds (0 1he ISSUEE” oo

Indicate below the amount ol the adjusted pross proceeds to the issuer used or
proposed to be used for cach of the purposes shown, If the amount for any purpose is
not known, fumish an estimate and check the box to the lefl of the estimate. The total
of the payments listed must cqual the adjusted gross proceeds 1o the issuer set forth in
response Lo Part C — Question 4.b above.

SIS DU EES 1o e rare e e et s bR [
Research and Development.......ccii s [}
Purchase, rental or leasing and installation of machinery

BN COUIPITIEINL ... eceeteece i eree et ens e ee oo bbb bbb bbb s [1]
Construction or leasing of plant buildings and facilities ... [}

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

ISSUCT PUISUANL IO 8 IMETEET...ooeoeercveer e esessem e reee essessessem e csenss e rmcesbenis {1
Repayment of indebledness.. s e |1
Working capital and general corporate pUrposeS ......c.eciemcvirevissiesneessecaenes |1
OBET (SPLLHYY vt st en 1]
COIMMN OIS 11eveveses e et rer e rase s e e et e rasn e rae e manrenn s |1

Total payments listed (column totals added} ...

OIS WiEsT: 2605752341

194153-1

£601,300.00
Payments o Officers,
Directors, & Affiliates Payments To Others
b3 [1 $
$ [] b
$ [] )
b [1 b3
$ I -
$ I
$ 1X] $601,300.00
$ (3
$ [1 s
[X]  $601,300.00




D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly autharized persdn. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by
the issuer to anyhon-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

: 7N

Issuer (Prnt or Type) Signatur, 7 J Date

Jelli, Inc. /L/ /A\’_' 1 /4, /g ?
Name of Signer (Print or Type) Title of Siwger (Pri ype i
Michael Dougherty President

Attention

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

OHS WEST:260575234.1
19413-1




E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such
TUIET e s 1 eSS e e S e S 4 o8 b E s a bR LS b RS RS b e bbb

'~

See Appendix, Column 5, for state response.

Yes No

(X]

2. The undersigned issucr hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form [2 (17 CFR

239.500) at such times as required by state law.

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

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Excmption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability of this cxemption has the burden

of establishing that these conditions have been satisfied.

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

authorized person.

|
‘ Issuer (Print or Type) Signa
| Jelli, Inc. A’-’

Datc

qb/n?

Name of Sigrer (Print or Type) Title of\&'wm)o%
Michacl Dougherty President

Instruction.

Print the name and title of the signing representative under his signature for the stale portion of this form. Oac copy of every notice on Form D musi be manually

signed. Any copics notmanually signed must be photocopics of the manually signed copy or bear typed orprinted signatures,

OHS WEST:260575234.1
19413-1



APPENDIX

-
Intend 10 Sell
T'o non-
aceredited
investors in State
(Part B-Item 1)

T'ype of Sceurity and

apgregate offering
price offered in state
(Part C-ltem 1)

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

5

Disqualification
under State ULOE.
(il yes, attach
explunation of
waiver granted)
(Part E-Item 1)

State

Yes No

Subordinated
Canvertihle
Promissory Note
and Preferred Stock
Warrant

Number of
Accredited
lovestors

Number of
Non-Accredited
Envestors

Amount Amount

Yes No

AL

AK

Al

X

$636,300,00

$101,000.00

AR

CA

X

$636,300.00

$262,600.00

CcO

cT

DE

FL.

$636,300.00

510,100.00

GA

H]

MD

MA

OF IS WS 260575234.1

194131
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APPENDIX

1 3 4 5
- Disqualification
Dt Intend to Sell under State ULOE
. To non- Type of Security and (if yes, attach
accredited apgregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver grunted)
(Part B-ltem 1) (Part C-Item 1) (part C-Hem 2) (Part E- Item 1)
Subordinated
Convertible
Promissory Note Number of Number of
and Preferred Stock Accredited Non-Accredited
State Yes No Warrant Investors Amount lavestors Amount Yes No
NH
NJ X $636,00.00 | $101,000.00 X
NM
NY
NC
ND
CH
OK
OR
PA
RI
sC
SD
TN
X
uT
VT
VA
WA X $636,300.00 3 $161,600.00 X
wv
w1
wY
PR

OF 1S Wi 260575234.1
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