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FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
) Washington, D.C. 20549 OMB Number: 3235-0076
SEC Mail Processing Expires: March 15, 2009

Section FORM D Estimated average burden

éuu‘d hours per form......4.0
EE@ ] 1 NOTICE OF SALE OF SECURITIES
Wasmngtorhug PURSUANT TO REGULATION D, SEC USE ONLY

199 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix . Serial

DATE RECEIVED

| |

“Name of Oftering (Ocheck if this is an amendiment and name has changed, and indicate change.)
Sale und issuance of Series A Preferred Stock snd Series A Preferred Stock Warrants and Common Stock issuable upon conversion thereof
Filing Under (Check bux(cs) that apply): O Rule 504 2 Rule 505 &  Rule 506 [ Scetion 3(6) O uice
Type ol Filing: k] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . _
Namc of Issuer (O check it this is an amendment and name has changed, and indicate change.)

SmartZip, Inc.
Address of Executive Otfices (Number and Street, City, State, Zip Code) I Telephone Number (Inch !
6200 Stoneridge Mall Road, Suite #210 Pleasanton, CA 94588 (925) 600-1000 068

Addross of Principal Business Operations (Number and Street, City, State, Zip Code) mﬁB\c Number (Inch 9004
A

(i different from Executive Offices) PROCE 5
Briel Description of Business S ;
Real Estate lnvestment Services MAR 0 9 2009

Type of Business Organization

(] corporation 0 limited partnership, already fnnnchHOMSON REUTERS O3 other (please specily):

{0 business trust [ limited pantnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: December 2008
3 Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-ltetier U.S. Postal Service abbreviation for Siate:
CN for Canada; FN tor other forcign junisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 416), 17 CFR 230,501 et seq, or 13 U.S.C, 77d(6).

When to File: A notice must be filed no dater than |5 days afier the (irst sale of securities in the offering, A notice is deemed filed with the U.S. Securitics and Exchange Cominission (S1:C) on the
carlier of the date il is received by the SEC ot the address given below or. if reccived at that address after the date on which it is due. on the date it was mailed by United States registered or
cenified mail 10 that sddress,

Where fo File: 1).8, Securities and Exchange Comumission. 450 Fifth Street. N.W., Washington, [.C. 20549,

Copies Regnired: Five {5} copies of this notice must he fited with the SEC, one of which 1nust be manually signed. Any cepies not manually signed must be photocopies of the manually sipnied
capy or bear typed or printed signatures.

Iformation Required: A new filing must contain all infonnation requested.  Amendments need only report the name of the issuer and offering, any changes thereio, the information requested in Pan
C. and any materiab changes from the informnation 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 aotice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issucrs relying on ULOE must fil o separate notice with the Securities Administrater in each state where sales are 10 be, or have been made. 1 a state requires the payment of a foc as a
precondition 1o the claim for the exemption. 3 fee in the proper amount shall accompany this fonn. ‘This notice shall be tiled in the appropriate states in accordance with state law, The Appendix o
the notice constitutes a part ¢ this rotice 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 fiting of a federal notice.
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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 ol the issuer;

. Each cxecutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers: and

. Each general and managing pariner of partnership issuers.
" Check O promoter %l Beneficial Owner B Exccutive Officer (® Director [ General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Richards, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 6200 Stoncridge Mall Road, Suite #210 Pleasanton, CA 94588

Check O promoter (X Beneficial Owner [J Executive Officer
Box(es) that

Apply:

& Director

O General andfor
Managing Panner

Full Name (Last name first, if individual)
Worley, Dan

Business or Restdence Address (Number and Sureet, City, State, Zip Code)
c/o 6200 Stoneridge Mall Road, Suite #210 Pleasanton, CA 94588

Check Boxes [ Promoter B Beneticial Owner 03 Exceutive Officer O Director O General andfor
that Apply: Managing Pantner
Full Name i Last name first, if individual)

Northpoint Financial Group

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

c/o 6200 Stoneridge Mall Road, Suite #210 Pleasanton, CA 94588

Check Boxes O Promoter [¥] Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Step5 Venture Partners

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

c/o StepS Venture Partners, 2000 University Avenue, Suite 610, East Palo Alto, CA 94303

Check Boxes [ Promoter [® Bencficial Owner [ Executive Officer O Dircctor O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

Claremont Creek Ventures 11, L.P.

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

c/o Claremont Creek Ventures, 300 Frank H. Ogawa Plaza, Suite 350, Oakland, CA 94612

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director O Generl and/or
that Apply: Managing Paniner
Full Name {Last name first, if individual}

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

Check Boxes O Promoter ] Beneficial Owner O Executive Officer O Dircctor O General andfor
that Apply: Managing Partner
Full Name ( Last name first, if individual)

Business ur Residence Address (Number and Sureet, City, State, Zip Code)

Check O promoter {1 Beneficial Owner [ Exceutive Officer O Director 0O General andfor
Box{es) that Managing Pariner
Apply:

Full Name {Last name first, if individual)

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

2ol
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B. INFORMATION ABOUT OFFERING

2

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No_X

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?..... 3 NA
Does the oltering permit joint ownership 083 SINEIE UNIT. . e s s s e asnres Yes X No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of secunitics in the offering. 1f a person to be listed is an associated person or agent of a hroker 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 tor that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Sta1e5” OF ChECK INAIVIAUAL S1ALES) . c.o.uie ettt vera s e s v e erse s aon s ret s o b atbeshsobee 18 sR b e s 1ae b s 1Rk e ret A s b A e At ere et s et e enemeeseae e et eese s e eteneennnerenaeen O Al States
|AL] |AK] {AZ] |AR] ICA| [ae]] ICT] |DE] {DC| jFL| 1GA| 1311} [1D)

1L [IN} Al [KS) IKY| ILA]| IME| iMD| IMA] M1] IMN} IMS) IMO]

IMT) {NE] INV) |NH] INJ] INM] INY] INC| IND] [OH] 1OK]| |OR] |PA|

IRl 15C| ISD| ITNI ITX| [UT| IVTI {VA] VA IWV] Iwl| IwY] IPR)

Full Name (Last name first, il individual}

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAULL STAES) .. ooiiiiiiiiie ittt ettt ers et amssssaesse s e st seseeenessseeetesseneeenaneenesemeesersnrerreressreseersreserenreenena ) AAT] STANCS
IALl |AK) I1AZ] IAR] ICA} ICOJ ICTI IDE} 10C} IFL] 1GA| |HI E18)]

IL| IN| A} IKS) IKY] ILA| IME| IMD] IMA| IMI] IMN]| M8 MO

[MT] INE] INV] [NH) NI INM] INY] INC] INDJ [OH] |OK| [OR| [PA

IRI} I1SC) |SD| |TN] I'TX]) |UT) IVT] [VA] IVA]| |WV] |WII |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 Seolicit Purchasers

(Check Al States” oF CheCk IIIVEBUD] STIIEE Y ottt ettt e et s e e s st e s st teeee e ee e an s eereeeseeeneestammsseeanneesseneeetreerssersersssessrsssiemsreesnesenerensn e ) ATD STILES
1aL] 1AK] |AZ] |AR] [CA| {CO| ICT] IDE| 1DCY |FL) IGA) 1HI 114]]
fiL] {IN] 11A] IKS| IKY} LA} IME| |MD) JMA| |Mi] {MN] {MS] 1M
IMT]| INEJ |NV) INH| INJ} INM] INY} INC| IND| |OH]) {OK) IOR) [PA}
IR 15C| I1SD| TN} |ITXI] IUT] VT [VA| {VAL A W1} |WY] IPR|
lorg
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]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the twtal amount already sold.  Enter "0 if answer is “none” or “zero,” Il he
transaction is an exchange effering, check this box [ and indicate in the columns below the amounis of the secunities offered for exchange and already exchanged.

Type of Security Aggregale
Offering Price
EQULY et bbb e SRRt 5 {0

O Common 5]

Conventible Securities (inCIuding WarTants ). .o.oocoveevomeenencese e it s 2,050,0040.00
ParDETSHIP INIETCSIS ... oot vinssiecses s ettt bt emss s e e be s bbbt s 0
Other (Specify ) s 0

CTotal e b 2.050,000.00

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

54

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased secunties and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zern.”

Number
Investors
ACCTEUIE INVESLOTS Lo et da s b ds s s b bt ot e s bR r e e s s enansee 3
NOR-ACCTOAIEA INVESIOES L oiiivi e oottt st sttt e et 0
Total {for filings under Rule 504 0nly) .o N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this liling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUIE 505 ..o e e e s s b st et n s NIA
2T L S PO PO URT P VTR URTPN NIA
TOIAL ..ottt ettt ba et et e st s e ne e et ereee e een e s N/A

4. a. Furish o statement of all expenses in connection with the issuance and distnbution 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 cstimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees..........

Printing and Engraving COstS ... s srrs s e ems s s
L] FOUS ottt e e e bt et
Accounting Fees .

ENgineering Fees. oot e st b

Sales Commissions (specify finders’ fees separtely) oo
Other Expenses {Mdentify)

408
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Amount Already
Sold

o

S__ 2,050,000.00
S__ 0
S 0

s 2.050,000.00

Aggregale
Dallar Amoum
of Purchases

s 2,050,004),60

s 9

0
Dollar Amount
Sold

Ly 4}
S 0
s 1]
g 0
8 0
S 0
g 10,000.00
3 0
8 i}
S 0
S 1}
5 10,000.00



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

b. Enter the difference between the aggregaie offering price given in response to Part C - Question | and total expenses fumnished
- im response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 (e ISSUET oo 3 2.040.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each ol the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds (o the issuer set forth in responsc to Pant C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Aftiliates Others
SABITICS AN LS 1.1t vriiuiririisireirirs s i s i et rr e aE s s e s 18 1s 18 S 0o 80 0SS 087518 1SS E e A0SR e 0SS 1 E 8451 TSRS RO SR aE T H 1 e s 11 e rs e bR aree D $ 0 D $ 0
PUTCRASE OF FEAI ES1A1E ov..tvevt it ers et bbbt b ab b s bt s b ese b nara s e s e bs b anabesrene sk bstsearebins Os o0 s 0
Purchase, rental or leasing and installation of machinery and eQUIPIMENT .c.....crv v Os o Os 0
Construction or leasing of plant buildings and facilities ...t 0O $ 0 |:] $ o

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

in exchange for the assets or securities of another ISSUET PULSUANL 1O & METEEL).........cvvviverreieeseeiererese e eeeneess Cls o Os 0
Repayment 0f IAEbIedress . ...o.o.ooieiie e e e b e e s e saera e O $ o O S 0
WWOTKINE CUPILAT et et tee e e st e et s teeesseae e sea et artasbmseaneas s 2esassasasensems st s sassesnrsnsren e d $ o [Es 2.040.000.00
Other (specify): Os o Os o
Os o Os 0
Os o BEs__ 204000000

s 2,040,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of ils staf¥, the information furnished by the issuer (o any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

n > ™
Issuer (Print or Type) Signagfire Date
SmartZip, Inc, January 30, 2009

Name of Signer (Print or Type) Til of Signer (Print or Type)
Frank Richards President

ATTENTION

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

Page 5 of 8
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E. STATE SIGNATURE

Is any party described in |7 CFR 230.262 prescntly subject 10 any of the disqualification provisions of such rule? s Yes No

O £

See Appendix, Column 5, lor state response.
The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, o notice on Form D (17 CFR 239.500} ot
such times as required by state law,
The undersigned issuer hereby underakes to furnish to any state administrators, upon written request, information furnished by the issuer Lo offerees,
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 (hat these
conditivns have been satistied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalt by the undersigned duly authorized

person. M
" Issuer (Print or Type) Signagfe Date

SmanZip, Inc. January 30, 2004
""Name (Print or Type) Tinim or Type)

Frank Richards Predident
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not minually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

APPENDIX
L

Type of investor and
amount purchased in State
{Part C-lItem 2)

5

Disgualification
vnder State ULLOE
{if ves, attach
explanation of
wiriver granted (Part
E-ltem 1)

State

Yes No

Series A Preferred
Stock

Number of Amount Number of

Accredited Non-
lavestors Accredited

Investors

Amount

Yes No

AL

AL

AR

CA

52,050,000

3 $2,050,000 0

co

cr

DE

GA

Hl

1D

ME

™MD

MA

Ml

MN

MS

MO

1
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

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

APPENDIX

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

Disqualification under
State ULOE (if yes,
attach explunustion of
waiver granted (Part E-

Item 1)

State

Yes

No

Series A Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

uT

VA

WA

LA

Wi

WY
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