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SECURITIES AND EXCHANGE COMNMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: Aprit 30. 2008
SEG May FORM D Estimated average burden
i Prcce 3T hours per response... . .. .....16.00
Sectioin NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D SEC USE ONLY
FAR {]8 ZOUQ ’ IR —- T

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
W:S;i‘rmgton DG [7ATE RECEIVED
06 | |

Name of Offering (] check it this is an amendment and name has changed. and indicate change.) _

Secured Subordinated Convertible Promissory Notes
Fuling under {Cheek buves) that apply): [ Rule 54 [JRule 505 BJ Rule 506 [ Section 4(6) [] ULOE

i

Type of Fiting: £ New Filmg 3 Amendment
09004543

A. BASIC IDENTIFICATION DATA

1. Enter the intormation requested about the issuer

Name of 1ssuer (£ check if this is an amendment and name has changed, and indicate change }
Citysquares Online, Inc.

Address of Executive Oftices

580 Harrison Avenue, 4" Floor, Boston, MA 02118
Address of Principal Business Operations

(i difterent from Executive Offices)

Briel" Description of Business DDnCESSED

(Number and Street. City, State, Zip Code) | Telephone Number (Including Area Code)
{617) 4594920

(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

Qnline services
Type of Business Organization

B corporation [ limited pannership, already formed 7 other (please specify):

[7] business trust ] limited partnership, to be formed MAR 2 5 Z[\Ug

Month Year REUTERS
Actua! or Estimated Date of Incorporation or Organization: [c[8]0]5]| X Acai
Jurisdiction of Incorporation or Organization: (Enter two- letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) I D [ E |

General Instructions

Federal:
Whao Musi File: All issucrs making an offering of secoritizs in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15 U S.(

T7dit).

When Te Fife: A notice must be filed no later than 15 days after the first sale uf securities in the offering. A notice is deemed filed with the LS, Securitics and
Exchange Commission {SEC) on the earlier of the date it is reccived by the SEC at the address given below or. if received at that address after the date on which it
is due. vn the date it was mailed by United States registered or certified mail o that address.

Where to Fife; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copres Rugquired:  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
photocupies of the manually signed copy or bear typed or printed signatures.

Informution Reguired. A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the infurmation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendiy need

not be fifed with the SEC.

Filng Fee: There is no federal fiking fee.

State:

Thus nutice shall be used o indicute redianee on the Unitopm Limited Offering Exemption {ULOE) for sales of securnities in those states that have adopted ULOY

iod that have adopted thos form  ssuers relying on the ULOLE must file a separate notice with the Securities Admimistrator i cach state where sades are to be. or

have been made, I0a state requures the payment o @ fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.

Thus notice shull be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this nutice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exernption. Conversely, failure to file
the appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated

on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2 {nter the information requesied for the (ollowing:

Each promoter of the issuer. it the issuer has been organized within the past five years;

-

. Each benefictat oswner having the power 1o vote or dispuse, or direet the vote or disposition of, H)%% or more ol a class of equity securities ol the ssuer;
e Each executive ofticer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

L

Each generat and managing partnership of partnership issuers.

Check tov(es) that Apply: O Promoter X Benehcial Owner 0 Executive Officer

Saren, Ben

B Drector

O General and/or
Managing Partner

Full Name ({.ast name first, if individual)

580 Harrison Avenue, 4" Floor, Boston MA 02118

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

Check Box{es) that Apply: ] promoter [ Beneficial Owner [ Executive Officer

Leland, Robert

B3 Director

L] General/Managing Partner

Full Name (Last name first, i individual)}

580 Harrison Avenue, 4™ Floor, Boston MA 02118

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

L} Beneficial (wner ) Executive Otlicer

Chueeh Boxes) that Apply: T Premoter
Dodge, Don

B Director

O General/Managing Partner

Full Name (Last name first. il individual)

580 Harrison Avenue, 4" F loor, Boston MA 02118

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

Check Box(es) that Apply: 1 Promoter L{ Beneficial Owner  [J Executive Officer Bd Director  [] General/Managing Partner
Werner, Randolph
Full Name (Last name first, if individual)
580 Harrison Avenue, 4" Floor, Boston MA 02118
Business or Residence Address  (Number and Street, City, State, Zip (ode)
L] Promoter Bd Benchicial Owner ] Executive Officer L] Director OI General/Managing Partner

Check Bosjes) that Apply
Skov, Andy

Full Name (Last name first, it individual)
580 Harrison Avenue, 4" Floor, Boston MA 02118

Busiaess ar Restdence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter B Aeneficial Owner U] Executive Officer

Karlsson, Bengt

O Director

{1 GeneralManaging Partner

Full Name (Last name first. il individual}

580 Harrison Avenue, 4" Filoor, Boston MA 02118

Business or Residence Address  {Nuinber and Sireet, City, State. Zip Code)

Cheek Bov(es) that Apply: L1 Promoter B4 Beneficial Owner [ Executive Officer

Felter, Thomas

T hireclor

I Generol/Managing Partaer

Fulb Naime (Last name tirst, it individual)

580 Harrison Avenue, 4" Floor, Boston MA 02118

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

Check Hox{es) that Appiy: U] Promoter X Geneficial Owner ) Executive Officer

Wobker, Bernhard

O Birector

L Generuwl/Managing Partner

Full Name (Last name lirst, iFindividual)

580 Harrison Avenue, 4™ Floor, Boston MA 02118

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

. (Use blank sheet. or copy and use additional copies of this sheet

. 45 mecessary)
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B. INFORMATION ABOUT OFFERING

Yes Nu
1. Has the issuer sold. or Joes the issuer intend to sell. to non-acceredited investors inthis offering? .. ..o .o 0 O A
Answer also in Appendix, Columw 2. i filing, under ULOL,
20 What is the minimum insvestment that will be accepted from any individuat? 0 000 $
Yes Nuo
3. Does the offering permit joint ownership of asingle unit? « . . L e & ]

4. Enter the infonmation requested for cach person who has been or will be paid or given, direetly or indircetly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering.
I u person to be disted is an associated person or agent of a broker or dealer registered with the SEC und/or with a state
or states, list the name of the broker or dealer. 11 more than five (§) persons o 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}

N/A

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates) . .. . . o e O All States

Ay O [k O @z O [ARICI Al g cod e 0O e d e DF) O @A O m) O mw O
O N O pay O ks) O K1 O pal O merd mojd e Omg O Ny O s O vor O
mnO W Wm0 w0 N DO w0 ivmO w0 oy Oom O ook O ©orR O tra) O
R O (s€) 3 (sop 00 [N O mx) O wn O O vaj O wa OwviEl v 0 wy) 01 {PR] [
Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individual SEItes) . . . . ... ... 1 All States

ALy O ki O (A2 0 aR1 0O A [d cop] en@d ey d c O O A Qd mHy O o O
gy O vy O o O ks1 O k1 O wa) O MEIDD MO [mAl Omy O wNp O sy O Moy [
1O INE) DT v O iNnHI O Ny O N3 N 3 INCJD INop OoH O 0K O ORI O [(PA] [J
Ry O sc1 @ sop 00 mu 0 00 wod voO Al D wa Qw0 ) O wyj O PRI O
Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City . Siate, Zip Code)

Name ol Associated Broker or Dealer

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

{Check “Al States™ or check individual States) . ..o L {7 Al States
Wy O KO w0 wyd Al cod ienD v g o OF O A D ) O o O
o O vy O pa) O s) O Kyl D Al ) MEICO o0 A Omy O MO wsp O (moj [
Mt 00 wmer 0 w13 e O wg O N[O (N O INe) O Nop OJ[oH O (oK) O [OrR] OO [(PAI O
Ry O (sep 00 _(soj OO (N DO f7x O _wn 3 v vald wa Owvi0d O w0 (PRI O
(Use blink sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate olfering price of securities included in this oftfering and the total amount already
sold. Enter »07 i answer is “none”™ or “zere.” 11 the transaction is an exchange offering. check this
box [ and indicate in the columns below the amoums of the securitics offered for exchange and

already exchanged.
Apgregale

Amaunt Already

Type of Security Offering Price Sold
Dbt L S 3
Liquity. Series A-1 Preferred Stock . . .. . ... L $300,000 $112.000
O Common B Preferred
Convertible Securities (including warranisy . .. ... L $ 3
Partnership INMCTesIS. . . . oo e e $ $
Other (Specify ) 3 3
Tl . e $300,000 $112.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate Apgregale
the number of persons who have purchased securilies and the aggregate dotlar amount of their Number of Dottar Amount
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.” Investors of Purchases
Accredited INVESIONS . . .. L. e e 12 $112.000
Non-accredited INVESIOTS . . .. oo o e e 0 $ 0
Total {for filing under Rule S04 only) . ... ... .. ... .. . . .. 3
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 Part C - Question 1.
Type of Dollar Amount
Type of offering Security Seld
RUIE SUS. . $
Regulalion A, ... .. $
Rule 504, . L ¥
L $0.00
4. a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating sotely to organization expenses of the issuer. The information
may be given as subject {0 future contingencies. If the amount of an expenditure is not known. furnish
an estimate and check the box to the lefi of the eslimaie,
Transfer Agent's Fees. oo e e e s
Printing and Engraving Costs . o . o oot s
L) Fes. L e B4 $5,000
ACCOUNENE Fees L o e ] s
Engineerting Fees. . oo e e e O s
Sales Commissions {specty finders” fees separately) .. ... L L e s
Other Eapenses Gdemityy _ 0 s
ot . e e & s5.000
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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 |
and tota) expenses lurnished in response 1o Part C -- Question 4,0, This dilference is the “adjusted gross

proceeds te he IS5, L L. L e $295,000
5. Indicate below the amount of the adjusted gruss proceeds to the issuer used or proposed 1o be used for
cach of the purposes shown,  1f the iwmount for any purpose is not known, furnish an estimate and check
the bux to the left of the estimate.  The total of the pavinents listed must equal the adjusted gross
pruceeds o the issuer set forth in response 1o Part C- Question -4.b. above,
Payments
Officers,
Directors. & Payments To
Affiliates Others
Salariesand fees. © .. .. s Os
Burchase oF read estale. © . . o oo s Os
Purchase, rental or leasing and installation of machinery and equipment .. .. .. ... ... ... i1s s
Cunstruction or keasing of plunt buildings and facifities . ... .. ... ... .. ... ... ... MNs s
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
ESSUCT PUSUAAL L0 8 METEETY. . .« o o v e e e e e e e e e e s Os
Repayment of indebtedness . . ... ... . Os Os
Working capital . . .. ... Os B $295,000
Other (specify): s 1s

..... Os Os

Column TOMIS. . . ... e O $0.00 $295,000
Total Payments Listed (columnitotalsadded) ... ... ... oL ] $295.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the tullowing
signature conslituetes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission. upon written request ol its stalf. the
information furnished by the issuer 1 any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Citysquares Online, Inc. M /.4/( y & March 5, 2009

Name of Signer (Print or Type} Title ol'Schr (rint or Type)
Gerard P. O'Connor Assistant Secretary
ATTENTION
{ Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

I. 1sany party deseribed in 17 CFR 230.262 presently subject to any disqualification provisions Yos No
O

ol sich rule?!
See Appendis, Column 3. for state response.
2. The undersigned issuer hereby undertakes 1o turnish to any state administrator of any state in which this notice is filed. & nutice on Form D
{17 CFR 23%.5300) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish o ihe state administrors, upon written request. information furnished by the issuer 1o
ulterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
(Hlering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
eaemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behull by the
undersigned July authorized person.

Issuer {(Print or Type} Signature Date
y / March 5, 2009
Citysquares Onling, Inc. -
Name (Print or Type) Titlé (Print or Type)
Gerard P. O'Connor Assistant Secretary

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 manually signed must be photocopies of the manually signed copy or bear typed ur printed
signatures.
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APPENDIX

3

~a

Intend to sell
10 non-ayveredited
investors in State

{Fart B-ltem1)

3

Type of security

and aggregate
uflering price
offered in state
(Part C-ltem 1}

I'ype ot investor and
amount purchased in Stue
(Part C-llem 2)

Disgualification
under Stawe ULOE
G ses. attach
eyplanation of
wabyor granted)
{Part E-Jtem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

Al

CO

Cr

DE

De

GA

111

I

IA

K3

KY

M

MDD

MA

A

AN

MY
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APPENDIX

2

Intend to seld
to non-aceredited
imvestors in State

(Part B-Item!)

3

Type of security

und aggrepate
offering price
offered in state
(Punt C-liem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

3
Disgualilication

under State ULOE

(H yes. auach
explanation of
waiver granted)
(Purt E-lwem 1)

State

Yes No

Number of
Non-Accredited
[nvestors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

hall)

NE

NV

NH

Secured Subordinated
Convertible Promissory
Notes

6 $112,000 0

NJ

NM

NY

NC

ND

QH

OR

PA

Rl

SC

S

UT

VT

VA

Wy

WYV

Wl

dory




APPENDIX

1 2 3 5
Ihsqualificatten
Type of security utder State ULEH
Intend to sell and uggregate (It yus, ;!Iluch‘
1o nop-aceredited otfering price Type of investor and L‘\P[illlul]()ll of
myvestors m State offered in state amounl purchased in State \\fl\'cr_grmucd!
(Pun B-lieml) (Part C-ltem 1) (Part C-lem 2) (Part I:-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR

Yory




