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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: February 28, 2009
Washington, D.C. 20549 Estimated average burden
hOUTS Per FESPONSE....ooeriisiniiisisniiinns 4.00
Temporary FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D, PROCESSED
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION AMAR 922009

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

Convertible Promissory Notes and Warrants to purchase shares of Common Stock I THOMSON REUTERS
. LI 1 .l': = -

Filing Under (Check box(es) that apply): ORuvle S04 DRule505 ® Rule506 0O Section 4(6) 0 ULOE .

Type of Filing: @ New Filing O Amendment .
A. BASIC IDENTIFICATION DATA FEB 1 5] ZBHQ
1. Enter the information requested about the issuer .
Washinpisa 06—

Name of Issucr (O check if this is an amendment and name has changed, and indicate change.) M 494
Gather Inc.
Address of Executive Offices = (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
99 Summer Street, 7* Floor, Boston, MA 02110 617-720-4000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
Internet commerce
Type of Business Organization

| corporation O limited partnership, already formed O other (ple

O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization 09 04 8 Actual O Estimated 09003823

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 mailed by United States registered or cenified mail to that address,

When to File: U.S. Securities 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 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. Pant 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 a payment of a fec 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 10 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 approprinte 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.




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 bencficial owner having the power to vole 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 pantnership issuers.

Check Box(es) that Apply: 0 Promoter W Beneficial Owner  ® Exccutive Officer B Director

£ General and/or Managing Partner

Full Name (Last name first, if individual)

Gerace, Thomas A.

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

cfo Gather Inc., 99 Summer Street, Tth Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Qwner W Executive Officer O Director

O Genera! and/or Managing Partner

Full Name {Last name first, if individual)

Hoffman, Tyler

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

c/o Gather Inc., 99 Summer Street, 7th Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter M Beneficial Owner O Exccutive Officer  ® Director

O General and/or Managing Partner

Ful! Name (Last name first, if individual}

Manzi, Jim

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

¢/o Thermo Electron, 831 Wyman Street, Waltham, MA 02454

Check Box(es) that Apply: DO Promoter W Beneficial Owner O Executive Officer 8 Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

Kling, William H.

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

¢/o Gather Inc., 99 Summer Street, Tth Floor, Boston, MA 02110

Check Box{es) that Apply: D Promoter 0O Beneficial Owner 0O Executive Officer o Director

8 General and/or Managing Partner

Full Name (Last name first, if individual)

Bradley, William W,

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

c/o Gather Inc., 99 Summer Street, 7th Floor, Boston, MA 02110

Check Box(es) that Apply: O Promotet O Beneficial Owner D Executive Officer  m Director

- O General and/or Managing Partner

Full Name (Last name first, if individual)

Sikes, Al

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

c/o Gather Inc., 99 Summer Street, 7th Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Executive Officer 01 Director

8 General and/or Managing Partner

Full Name {Last name first, if individual)

Connors, Jr., Jack M.

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

c/o Gather Inc., 99 Summer Street, Tth Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Georgpe, Patrick R.

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

c/o Gather Inc., 99 Summer Street, 7th Floor, Boston, MA 02110

(Use blank sheet, or copy and use 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 general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Pariner
Full Name {(Last name first, if individual) '
Hearst Interactive Media
Business or Residence Address {(Number and Street, City, State, Zip Code)
300 West 57 Street, New York, NY 10019
Check Box(cs) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}
MeGraw-Hill Ventures
Business or Residence Address {Number and Sireet, City, State, Zip Code)
1221 Avenne of the Americas, New York, NY 10020
Check Box({es) that Apply: 01 Promoter B Beneficial Owner 0 Executive Officer 0O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual}
Gerace Family Limited Partnership
. Business or Residence Address (Number and Street, City, State, Zip Code)
300 Turngate Drive, Bethel Park, PA 15102
Check Box(es) that Apply: €1 Promoter = Beneficial Owner (3 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
American Public Media Group
Business or Residence Address (Number and Street, City, State, Zip Code)
45 East Seventh Street, St. Paul, MN 55101-2106
Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Manzi 2007 Annuity Trust
Business or Residence Address : (Number and Street, City, State, Zip Code)
§50 Yarmouth Read, Chestnut Hill, MA 02467
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D 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 D 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)

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o ) =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ................ ettt te et st e et b S n/fa
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIZ ... e s ans s e s sesnseresens = 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 secunties in the offening. 1f 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 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, 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 States) .......ooeeivniinieeiccicnne. . O All Siates
_iall  _[AK] - [AZ] . [AR] _lcal  _[co]  _I[CT]  _{DE] _|[DC] _[FL}  _[GA] _[HI] _ (D]
_ (I .. [IN] - [1A] _ [KS] _[KY]  _[La}]  _[ME] _{MD] _{MA] _[MI] _[MN] _[MS] _[MO]
_[MT]  _[NE] _[N) _ [NH] _[N3p _INM]  _[NY] _[NC} _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R]] _Isc] _isp] _ITN] My T VT VAL WA} _[WV] _[W]  _[WY] _|[PR]
Full name (Last name first, if individual)
l?;usinws 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 SIAte8) ... oottt e e rb e e b sab e et b e e e nin O All States
_[AL}  _[AK] _ [AZ] _[AR] _IcAl  _[co] _[CT} _[DE] _[DC] _ [FL} _[GA)  _[H]) - D]
_[mL] _[IN] _[1A] _ [KS] _[KY] _[LA]  _[ME] _[MD] _[MA] _[MI} _[MN] _[MS] _[MO]
- [MT]  _[NE] _[NV]  _[NH] _(NJ _[NM] _[NY] _[NC] _[ND]  _{[OH] _[OK] _[OR] _[PA]
- [R] _[sq _[8D] _ITN] Xy _uT) (YT _[vAal _[WA) _[WV] (Wl _fwY] _[PR]
Full Name (Last name first, if indivicual)
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 States) ......cooovveivervsreericeeciccrnne bt ebe e eier s . O All States
_[AL]  _[AK] _ [AZ] _ [AR] _Ica]l  _[co] _I[CT] - _[DE] _[DC] _[FL _[GA]  _[HI] _ [ID]
_ L _[MN _ [1A] _ [KS] _IKY]  _[LA}  _[ME)] _{MD] _[MA] _[MI] _[MN] _[MS] _IMOj
—[MT]  _[NE] _ iNV] _ INH] _INJ] _INM]  _[NY] _{NC]  _(ND] _[OH]  _[OK] _[OR] _[PA)]
_[RI) _ 84 _ sD} _[TN] _ITX} _[UTI _IVTI VAl WAl _[WV] _[WD  _[WY] _[PR]

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



ur,

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 nand indicate in the columns below the amounts of the secunities offered for
exchange and already exchanged.

TYPE OF SEOUMILY ..cvtvert ittt ittt bt s mse s e bbb ae bbb seae et bt s

o Common o Preferred

Convertible Securities (INCIUJINE WAITANIS} .......vcrieeieiiecriitiree et e st csecec et st st e st sess b ssns

Pantnership HITEIESIS ......c.ocoooeiiiiii ettt rsese bttt s e st ettt e

Other (Specify: Wamants to purchase shares of Common Stock)........couvcrvveniemiensneniesirnnins

o OO
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
offening 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."

ACCTEAIMED INVESLOTS ...ovieeeii ettt e et s e et s et s press s ems s ernr s e emn et eeem s ereess
Non-aceredited INVESIONS ..o e e eses s s s raena e

Total (for filings under Ritle 504 Only).......ocrvcrvriicireinnrn i seesssessssssssanes

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

If this fiting 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 Part C -
Question 1.

Type of offering

RUIE SO05... e T T E s
REGUIBLHON Aottt s s ere e e senesr e
RUIE S04 ..ot rre s bbb bbb b bbb bR R b ns s b e

a. Fumish a statement of ali expenses in connection with the issuance and distnbution of the
secutities 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.

Transfer ABEN'S FELS ..ottt st et bbb s e e bbbt s b sna it
Printing and Engraving Costs............cccuiccivimmvremrvrcrinsinrvsssrmsssssmrssisssssisssesssersesessssrssensessanses
LEBal FOES .ottt er s et ettt et ettt et e
ACCOUNUNE FOES 1ottt st etars e sse sas s as sant s see e senbasetasansssbannnt
Engineering Fees. ..ottt sttt e e e b
Sales Commissions (specify finders' fees SEparately).....c.ovviciiiieciccne et sesessserevessens

Other Expenses (dentify) et nns

TOMAL..cece ettt e TR e e e naR R saee g bR e e b ane R

Agpregate
Offering Price

$_750,000

s

s___ 90
$_750.000

Number of
Investors

12

Type of
Security

o

o 0O O 0O =

Amount Already
Sold

$_.586.%01.33
5
s 0

$__586,901.33

Aggregate
Dollar Amount
of Purchases

5_586,901.33

Dollar Amount
Sold

L N ]

$_25.000



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

b, Enter the differenee between the aggregate offering price given in response to Pant C - Question
1 and totof expenses fumnished in responsc to Part € - Quesiion 4.a. This difference is the

“ardjusted Bross proceeds 10 thE ISEMEE™ v v ssstessesersessesseme s semsssssveerssses e sat s snsass

Indicate below ihie smount of the adjusted gross procecds 1o the fssuer used or propused 1o be used

for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimare

and check the box to theleft of the estimate. The 10ial of the. payments listed must eunt 1he
adjusied gross proceeds to the issuer set forth in response (0 Past C - Question 4.b above,

Salaries and fees

Purchase of real estate
Putchase, rentn] or leasing and installation of machinery and equipmtent e..u.eovuae
_Consn'uclfon of leasing of plant buildings and fucilitics.....veereeene.. rrert e ense e
Acquisition of other business (including the value of securities involved in this oflering
that may be used in exchange Yor the nssets or sceuriies of another issucr pursuant 1o o

F11T5 4 NN

Repayment of indcbl\':dncss

Working capital....,... e bame rert e e repe Fe R b e g rpa sk et s arennr ok ser et pE RS PR——

T P U

PN ra b R Y, Bt R e maa e

..............

1T

Other (specify):

Cotumn Totals..

Total Payments 1.isted (column otals added . aeib bt artencpan s snae s sar s asaers .

" arsemsim s asean

o g o .

[ S S = R &

Paymgnts 10

Qficers, Directors,

& Affliates
) 2}
5 o
$ o
3 [u)
$ o
s
s )
s a]
oo al
$ 0 -
w 5_ 728,000

515000

Poyments To
Orhers

s
$

$_725,000

s

S_725.000

D. FEDERAL SIGNATURE

—

The issuer has duly consed thiz notiee to be signed by the undersigned doly enthorized person, 1 this notiee is filed under Rule 595, the following signiture conatituies
2n underinking by the issuer 10 furish to the ULS, Seeurfiies and Exchange Commissing, upon wrilien reguest ol its siaft, the information furnished by the isster 10 any
non-accredited investor pursuant to piragraph (hX2} of Rule 502,

Issuer { Print or-'ﬁpe)

Gattser luc.

Signatu

Ite

Febraary JO . 2009

:

Name of Signey (Print or Type)

Thomas A. Gerace

Title of Signer {Print or Type)

Chief Exrcutive Officer

ATVENTION

Intentional misstatements or omissions of et constitute federat criminal violations. (Sce 13 U.S.C. 1001.)

PRI VS TR IR




