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NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 09002529

Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): ORule 504 DRule505 = Rule306 0O Section4(6) 0 ULOE
Type of Filing: m New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)}

beRecruited, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
888 Third Street NW, Suite 100, Atlanta, GA 30318 404-816-9700

Address of Principal Business Opemations (if {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

online networking destination for high school student-athletes seeking recruitment from college coaches and universities

T:'P:c:;f;lsi:‘: " Orpeniation O limited partnership, already formed ' D other {please specify): [ ROCESSED

O business trust O limited partnership, to be formed LA &L "
Month Year JAN 3-0 ZUUH
Actual or Estimated Date of Incorporation or Organization 07 07 B Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE. THOMSON REUTERS
CN for Canada; FN for other foreign junisdiction}
- ]
GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than |5 days afier 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 that address after the date on which 1t is dize, on the date
it was mailed by United States registered or centified mail to that address.

When to File: U.S. Secunities and Exchange Commission, 100 F Street, N.E., Washington, 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 manually 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 on]y 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 Appcndlx need 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a 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 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 loss of an available state exemption unless such exemption is predicated en the filing of a federal notice.




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 corporate general and managing partners of partnership issuers; and

+  Each pgeneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (3 Beneficial Owner  ® Exccutive Officer O Director O General andfor Managing Partner
Full Name (Last namne first, if individual)

Cravens, Jeffrey

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

c/o beRecruited, Inc., 888 Third Street NW, Suite 100, Atlanta, GA 30318

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Spoon, Ryan

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

c/o beRecruited, Inc., 888 Third Street NW, Suite 100, Atlanta, GA 30318

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer W Director D General and/or Managing Partner
Full Name {Last name first, if individual}

Brown, Brent E.

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

¢/o beRecruited, Inc¢., 888 Third Street NW, Suite 100, Atlanta, GA 30318

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Sozzi, Raymend V., Jr,

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

c/o beRecruited, Inc., 888 Third Street NW, Suite 100, Atlanta, GA 30313

Check Box(es) that Apply: O Promoter ) Beneficial Owner  m Exceutive Officer 7 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Perry, Sevim

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

c/o beRecruited, Inc., 888 Third Street NW, Suite 100, Atlanta, GA 30318

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

RYVS Ventures, Inc.

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

1805 SE 7" Street, Fort Lauderdale, FL 33316

Check Box(es) that Apply: 0O Promoter @ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Madison Parker Capital, LLC

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

39 Saint Botolph Street, Suite #5, Boston, MA 02116

Check Box{es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

beRecruited.com, LLC

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

c/o Russell Cook, 226 Banks Street, #6, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer 3 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Balkcom, Jr., James R.

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

78 Lindbergh Drive NE, 50 The Parkside, Atlanta, GA 30305

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




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 corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Tribe-Sox, LLC

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

6 Hudson Road, Lexington, MA 02421

Check Box(es) that Apply: O Promoter W Beneficial Qwner O Executive Officer O Directot 0 General and/or Managing Partner
Full Name (Last name first, if individual)

KT Investments 11, LLC

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

c/o George V, Famiglio, Jr., 1634 Main Street, Sarasota, FL 34236

Check Box(es) that Apply: O Promoter @ Beneficial Owner D Executive Officer D Director T General and/or Managing Pariner
Full Name (Last name first, if individual)

Ellis, Jr., U. Bertram

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

888 3™ Street NW Suite A, Atlanta, GA_ 30318

Check Box(es) that Apply: . O Promoter W Beneficial Owner  UExecutive Officer [ Director 1J General and/or Managing Partner
Full Name (Last name first, if individual}

SDLR, LLC

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

8098 Walden Road, Baton Rouge, LA 70808

Check Box(es} that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name {Last name firsy, if individual)

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

Check Box(es) that Apply: O Promoter O Bencficial Owner (3 Executive Officer 0 Director O General and/or Managing Partner
Fult Name (Last name first, if individual) :

Business or Residence Address {Number and Street, City, State, Zip Cod;:)

Check Box{es) thal Apply: O Promoter O Beneficial Owner 0 Executive Officer 0 Director O 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: O Promoter O Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ... ee v eeerervarrese o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ _n/a
Yes No
3. Does the offering permit joint ownership of @ SINgle UNILT......cvvoviec vt s s assast s s s ssra s s ar e varens [ o
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. 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) petsons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer onty.
Fulf Name (Last name first, if individual)
None.
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 SLIES) ... oo vmrres e ses s st rsssss st st srsstsns e ssrsssnssssesssenensnneseen. D Al Slates
_[AL) _ [AK] _1AZ] _[AR] _cap _[cop  _j[cm1 _[DE] _([DC] __[FL] _[GA]  _[HI) _ D]
- HL) _[IN] - 1A} _ [Ks] JIKYD LAl _[ME}] _[MD] _[MA] _ M1 _[MN} M5} _[MO]
_[MT}  _[NE] - INVI _[NH] NI _[NM] O _[NY] _[NC] _[ND _fOH]  _[OK} _[OR] _[PA]
_ [R1] - [5€] _[SD] - [TN] X Uy v VAl (WAl _[WV] Wl _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Addreds (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check INdiviuUal SIALESY .......ccoverin e essre e esrs e snes s ssssms s sensrassesrisbesresennressssenenneeees 3 ALl States
_laL] _[AK] _[AZ] _{AR] _[€al  _[cop _[ctt  _[DE} _[DC] _[FL) _(Gal  _(HI - [ID]
_ 1L} _{IN] _[1A] — [KS) _IKY]  _[LA)  _[ME] _[MD] _(MA] _{MI]}] _[MN] _[MS] _{MOQ]
_[MT]  _[NE] _[NV) — [NH] _INJ] ~INM]  _[NY] _[NC] _[ND] _[OH)  _[OK] _[OR] _[PA]

_[Ry  _[sC] _[sD) _{m™) _ITX] (U VR _[VA] _[WA] WVl (Wl _[WY] _[PR]

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 iNUIVIIUAT SIIESY oo it e et sar b sssts e eeessarbns st seesrssssssseeenemnsnneeee. O Al Stales
~iAL) _ [AK] _ [AZ) _[AR] _{¢A] _[co) _jcm _([DE] _[DC] _{FL} _[Gal  _[H]] . [1D]
_in) _im) _[1a) L&) _IKY)  _frA)  _I{ME) _([MD} _[MA]  _{MI}] _IMN] _[M5) _ IMOj
_IMT]  _ [NE] _ [NV] _ [NH] _[NJ} ~[NM]  _[NY}  _[NC]  _[ND] _[OH] _[OK] _{OR] _([PA]
_[RI] -. [5C} _[58D] - (TN JIMX) _um (VT _[VA]  _[WA}  _[WV] _[wI]] _[WY] _[FR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

TYPE OF SECULILY .o T e ceee s raeser st et s s s s b bbb ik et bbb

O Common n  Preferred

Convertible Securities (including Wamants)...........occmvimniiomne e e
Partnership TTUETESIS v sesessesssere s sesesesssessssessesssesss st sese s seeseesees
Other (Specify: Series A Preferved SIOCK).......ooicceiniirrce e s rnis

TOMAL. ot SR AT e

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 "0" if answer is "none" or "zero."

ACCTEdIEd INVESIOTS ...t ce e eree et e aree s bt s e cb e e ra s se e se st e e s s e rnssb 4 sre b
INON-acCredited INVESIONS .. ...o.cviv e bbbt e s s ara b em e e panne

Total (for filings under Rule 504 ONlY)......occrcinrircnicr s ressssesessanseronesssssessssssesses

Answer also in Appendix, Column 4, if filing under ULOE

If this 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 Pant C -
Question 1.

Type of offering
REZUIATION A ..ot e s s e b b b eas s bbb s b et eb e s b ek b sabe e se et aaasena s s bnats
RULE S04t et s

TOtAl o

o. Fumnish 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 issuer.
The information may be given as subject to future contingencies, [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ABETI'S FS ..ot it arersbese s nae s srars s b sb et s b abbe b seb b s s s beb e sesrs s sesnnbenn b e sarat 08
Printing and Engraving CostS..........cov oot eeiecssee et snses e rassssaneressesssesraecsesvssassrsssssrsesen
LEROI FEES .....oivrirriercieren e ses st esrses e bas et s ben s bbbt s s b b et s b b neb st atebaa et ekt meaa bt re e
ACCOUNTINE FRES ..ottt st e et re s ebe s e be e m e st s b ser e e s e srate s s ere b
Sales Commissions (specify finders' fees scpamr.ely)

Other Expenses (identify)

Ot et ettt e e et en e re s art e asa s s e ae e e bt et eE e sAnaseemea s eat e tennaanteanbartens

Aggregate
Offering Price

S 300,000

$__ 300,000

Number of
Investors

7

Type of
Security

O 0 o O o

Amount Already
Sold

5__ 300,000

5 300,000

Aggregate
Dollar Amount

of Purchases

$__ o000

Dollar Amount
Sold

§__10.000

L7 B . N . 2]

510,000



3

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entes the difference between the aggregate offering price given in respanse to Part C - Question
1 and totsl expenses furnished in responsetoPmC Quesnon4a. This difference is the
*adjusted gross procecds to the issuer.” e reesrs st §_ 290,000

5.  Indicatc below the amount of the adjusted gross proceeds 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
end chock the box to the left of the estimate. The total of the payments lsted must oqual the
adjusted gross proceeds to the issuer set forth in response o Part C — Question 4.babove,

Payments o
Officers, Directors, Paymesnts To
& Affiliates Others
SERITES BN TELS ......coescorracems rvosmsre s reeas rmsestosssers sesssceses et sessestnt sevmem svemsasatsessens sesssoess a b [a) s
PURCDESE Of TEAN CSIALE........covvececces e reer cnnas et enssesees s rnssses s cery reass s55e s sest mbresesmeetsesapansanes o 3 o L]
Purchase, rental or leasing and installation of machinery and equipment .......v.ieeen o b3 D s
Construction or leasing of plant buildings and facilities..............ccocvcvenmnrircrsiesres e o b a} 1
Acquisition of other business (inctuding the value of secarities involved in this offering
that may be nsed in exchange for the assets of secunties of another issuer pursuantto a s
merger) . S O S G O U 0 ———— S.
Repayment of MOEBIEENESS .....cccevvereren vense e senis senssssssesnasse sonsa ess sersssmmmassbnsssbasonsnnes O s D s
WOrKIDG CAPHAL ..ot rrer e sernm s s srrm b s et e mesg s es bbb sErb et s be e nernrararn o b3 = §__290.000
Other (spesify: ‘ D R o ¢
D S o s
| Column Totals - S0 s 529800
| Total Payments Listed (column totals added)...........co e vesennensssncreresssnsems & 5_290.000

| D. FEDERAL SIGNATURE

The Issuer has duly caused this netice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5085, the following signaturc constitutes
an undertaking by the issuer to Farnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumnished by the Issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Iesuer (Print or Type) Date
beRecrulted, Inc. January §,2009

NWame of Signet (Print or Type) Title s:gna (Print or )

Jeffrey Cravens Presddent

END

ATTENTION
Inteational misstatements or omissions of Eact constitute federal criminal violations. (See 18 U.S.C. 1001.)

US1DOCS 7C19731v]




