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FORMD OMB APPROV AL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: February 28, 2009

Washington, D.C. 20549 Estimated average burden

FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ' b
UNIFORM LIMITED OFFERING EXEMPTION DATiE REClElVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

i e ==
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) [] ULOE

e (I —

1. Enter the information requested about the issuer 003467
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.}
The Active Network, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121 (888) 543-7223
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above
o g e
Brief Description of Business: Provider of application services technology tFﬂ'élmu tbb@ry sports and recreational activities and a leading online
community for active lifestyle consumers
WAR 05 2009 CEE Bt
Type of Business Organization =gl IR
K corporation (O limited partmership, already formeY MSON REUTE%JIM]‘ (please specify): 3Ction
[ business trust (O limited partnership. to be formed HO :
[ ad 2l
Month Year KEE é g éugg
Actual or Estimated Date of Incorporation or Organization: B4 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: msm
CN for Canada; FN for other foreign jurisdiction) 111

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 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 15 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 it is due, on the date it was
miailed by United States registered or certified mail to that address,

Where to File: U.S. Secunties and Exchange Commission, 450 Fifth 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
photocopies 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 Pant C, and any material changes from the information previously supplied in Parts 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 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 Securities Administrator in each state where sales are
to be, or have been made. If a state requires the 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 Lhis
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 on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond (o the collection of information contained in ths torm are 4
( ) not required to respond unless the form displays a current valid OMB control Vofl
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;
s 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;
e 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(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/for
Managing Partner

Full Name (Last name first, if individual)
Alberga, Dave

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Kemper, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Landa, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vossoughi, Kory

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Green, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter  [J Beneficial Qwner ] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Katzman, Elliot

Business or Residence Address {Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Rosenberg, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 exccutive officer and director of corporate issuers and of corporate general and managing partniers of parmership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficiat Qwmer [0 Executive Officer B4 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clancy, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: O Promoter  [J Beneficial Owner  [J Executive Officer g Director  [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Levin, Joey

Business or Residence Address (Number and Swreet, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Belmonte, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Futl Name {Last name first, if individual)
Kyle, Peter

Business or Residence Address (Number and Swreet, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Kyle, Kit

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Curry, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Reichman, Emily

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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 parmers of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Newland, Benjamin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box({es) that Apply: 1 Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
TicketMaster

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
8800 Sunset Boulevard, West Hollywood, CA 90069

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

Fuli Name (Last name first, if individual}
Stevens, Ross

Business or Residence Address  {(Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Lack, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diega, CA 92121

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

Full Name (Last name first, if individual)
Dodi Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Growth Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individuai)
Interactive Minds Ventures I11Q LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
s Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Rocket Ventures II, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Enterprise Partners [V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name {Last name first, if individual)
Kettle Partners L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 West Hubbard Street, Suite 350, Chicago, 1L 60610

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

Full Name (Last name first, if individual)
Austin Ventures V1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701

Check Box{es) that Apply: O Promoter BQ Beneficial Owner [C1 Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
New World Venture Investors [, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
KR Partners Venture Fund I, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
LeagueLink Investors, L.L.C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
e Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Enterprise Partners 1V, L_P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

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

Full Name {Last name first, if individual)
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Harlan, Duane

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Hambrecht Eu Capital

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: 3 Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
ABS Ventures VI L.L.C. (and related funds}

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Canaan Equity (and related funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

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

Full Name (Last name first, if individual)
Charles River Partnership IX

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 corporate general and managing partners of partmership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Comdisco Ventures Fund A, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Wand Equity Partfelio I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

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

Full Name (Last name first, if individual)
Elicia Acquisition Corp

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o [AC/InterActiveCorp, 555 West 18th Street, New York, NY 10011

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

Full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer [ Director  [] General and/or
Managing Partner

Futl Name {Last name first, if individual)
Roland, Sheryl

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Korff, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box{es) that Apply: [0 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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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 corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Boxes) that Apply: [J Promoter {7 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schlesser, Josh

Business or Residence Address (Number and Street, City, Swate, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: O Promoter  BJ Beneficial Qwner 0 Executive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
ESPN Online Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
19 E. 34" Street, 6™, New York, NY 10016

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

Full Name {L.ast name first, if individual)
Starwave Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
19 E. 34 Street, 6", New York, NY 10016

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

Full Name (Last name first, if individual)
Ehrlichman, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual}
Mitchell, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Safari Living Trust Dated December 9, 2004

Business or Residence Address (Number and Street, City, State, Zip Code)
552 E. Gill Way, Superior, CO 80027

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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?........ovvviriemmiminie e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......... § N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... X d
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) persons 1o 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)
Not applicable.
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 IAIVIAUAL SLALESY ...vicviiiiiuiieereiiribeitsie serararress s iasiateesss s 1aseassassss1ases b eesbs sare s es14ssatens1eas b ee1atoe b ebEreoresebeeaaseen ey sresanbentsernessbvaransns [ An States
OAL O AK Oaz [JAR COca Oco ] O DE Obc OFL Oca Oni O
O OIN 1A ks OKy OLa OME OMD OmMaA Omi CIMN Oms Omo
OmMt ONE Oxv Oxa ON ONm ONy O~nc Ono Qon [Ook Oor Oerfa
Ori Osc Osb T~ OTx Our a Ova Owa Owv O wi Owy OJFr
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAWAT SEATES) .......ivvieveiirrrirmrriinereimrermrseesesgrnsgeaeseseessasaesessas sasensessat satasassmsse1as 1eressesessasens ntessassnt smsessansesassessenensanta [ All States
O AL Ak 0O az [ AR Oca Oco Odct CIDE Ooc Or Oca OHI O
O IN O ks Oxy LA [OME [OMp [OMa [OMI O MN O Ms OMo
amT CINE ONv CINH ON) [ M O NY ONC O ND OoH ok Jor Ora
Bari gsc Ospo OTN arTx dur Ovr Ova Owa Owv 0OwW Owy [OPR
Full Name (Last name first, if individual)
Not applicable.
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 INQIVIAUAL STALES) .......c.oveeeiviee it ee st et es s s se st sabe s e ssebsmmass a2t semtesbetosbemessanss ssims sesms sssam s sesbesensessmnsssansseanssesmnteren [ AN States
OaL O AK Oaz O AR Oca Oco Oct Ope Obc OFL OGa OHI O
awn Omw 1A OKs Oky Clra OMe Oump Owma  OM O MmN [ Ms Mo
OMmT O NE OnNv O NH Om O nNMm OnNy On~c OND O ox O ok OJor Opa
Ori Osc Osb O aTx gur avr Ova Owa Owv Owi Owy OPrr

(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

{. Enter the aggregate offering price of securities included in this offering and the total amoumnt already sold. Enter “0 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O Common [ Preferred Series F Preferred Stock

Convertible Securities (INCIUAINE WAITANIS) ....cooiveiciicnicietinisi s st essatsss st snsses as sess sessns s anssssemassentons $0.00 $0.00

TOLAL oo irssitsnsrsenissss st bt b e bR T b TR e ARt R e $49,999,993,29 $49.999.993.29
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
Number Dollar Amount
Investors of Purchases

ACCTEALIEA INVESIORS ......eeeeieeree et cetctesiee s eerec et st e s e sas e ees e es s e s e g Sb 8 AR SRS 1E s S EEA R B s b 78 1 $49,999.993.29

INON-ZCCTBAILET INVESIOTS ...veviiesieeisirrenss s sisrseerensesrars sere e ssase ses e sns enpevssassems sss e eeseasvms sat sasbatsas seaab bnmrsnnassintrssmassrstons 0 0

Total (for filings under Rule 504 0nly)......cocov i
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 Dollar Amount
Type of offering Security Sold

RUIE 505 .ottt b e h e b4 R4 R R4S E 41 481 LSRR IR EY R PSR E R e bt enn $ 0.00 $ 000
REBUIBLON A ..o ettt eas et e s s o s s b A AL b A bbb $ 000 $ 000
RUIE S04 ..oiticimtirsir ittt ses s st s e sasat s b s ees rs 404 s s e et s e S sb Rt St A A e E AR ke R et e e e e na e s $ 0.00 $ 0.00

Total....ooeeene . . . $ 0.00 $ 0.00

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 issuer. 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.

Prnting and ENZrAVINE COSIS ....oov..cceiereriamicsreasresoneessesreascces et seseasecsses e sessosses st saseesses s cssessasens s e et sasensses e smsasecssecrnssseessetonts $ 0.00

ACCOUNINZ FEES ...ttt ettt s s sttt e e S EEba SebE b b B A see koo et b $ 000

Engineering Fees.........coovvvecmnveivnrenne 5 0.00

Sales Commissions (specify finders’ fees SEPAMEIY).......cociicri et s o srrs s st s sr st st sen s $ 0.00

Other Expenses (identify) 5 0.00

OoooooOoo0o0oan

TOAL oottt ettt et b e e kR kRS b bR LSRR AR SRR AT aRE bR $ 000
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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 1 and $49,999 993,29
total expenses furnished in response to Part C - Question 4,a. This difference is the “adjusted gross proceeds
B0 THE I8SUEE.™ ..ot et e et oo s eb b b b7 st R s R b SRR

5. Indicate below the amount of the adjusted gross proceeds 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 lefl of the
estimate, The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAYALIES AN FEES . oev.oeeeereeceeseceesseoeeesoessessmseseeesstseeme st bases s sesssess s onsssense s sesases ARt ErA Ao O O
PUTCRASE OF FEAD ESTAE.........co..oevvssiorissiises s rssssenssssrsssssonsss ersssesterssss s ss st s snee e aat bbb et rms e | a
Purchase, rental or leasing and installation of machinery and equUIPMENt ........coorercerrereomnciis i O l
Construction or leasing of plant buitdings and facilities ......cccoovvrmereisie e O 0O _
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 MBIBETY ..o cvvevemsctrecreersensscemsess et sesesebass b srab s bbb s ab s b 2 d s et it O % 9,999,993 29
REPAYINENL OF iAEBISANESS .vve..ovvevoenreesieesessercssessssamssseesssses s sbacs s aasss s s tss oo sssssss s s O d
WOTKIIR CAPITAL .....oo..cvvevoeseeoeseessesesss ussaseassessssresarassssssasesens s eeme e cnes s e reant bbb s 00817 (] 0
Other (specify): '
a _
"GO TOMAIS .coococe oo eeee s sreeseenes e esseessoensseomesessseesessssissessscssssssseessseessss L] ® $45.999.993.29
Total Payments Listed (column totals 8dded) ..........cooiincriinnires i imsseresssesssssesasiossssassnssmss s snrsbessness X $49.999589329
| 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 constituies
an undertaking by the issuer to fumish to 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.

/ 4
Issuer (Print or Type) Signature Date
The Active Network, Inc. /U d"\ N February ___, 2009
Name of Signer (Print or Type) Title of Signer'(Prim or Type)
Kory Vossoughi 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 |

1. Is any party described in 17 CFR 230.262 presemly subjcct to any of the dlsquahﬁcanon provisions Yes No
Of SUCH CUIE? oo . . O K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 undertakes to furnish to the state 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 satisfied

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Sign Date
The Active Network, Inc. / / /\ . February S

Name of Signer (Print or Type) Tnle of g:gner {Print or Type)
Kory Vossoughi Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state porticn 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 hear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B lItem 1)

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

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-ltem 1}

State

Yes No

Series F Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AK

AR

CA

Co

g

=

GA

HI

ID

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

1 2 3 4 5

Disqualification
under State
Intend to sell to ULOE(f yes,
non-accredited | Type of security and attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount putchased in State waiver granted)
(Part B Ttem 1) {Part C-liem 1) (Part C-liem 2) (Pant E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Series F Preferred Investors Amount Investors Amount Yes No
Stock

MT

NE

NV

NH

N}

NM

NY X $49,999,993.29 1 $49,999,993.29 X

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TN

TX

uT

vT

VA

WA

WV

wi

wY

PR fends; /‘Qr)
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