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SECURITIES A:J‘:ni.fxm‘;ég COMMISSION OMBAFPROVAL
Washington, D.C. 20549 ) OMB N“mb“; mm;?fgg:
BEST AVAILABLE COPY TEMPORARY. Estimated average burde::
FORM D ' Mall Pracassing
NOTICE OF SALE OF SECURITIES , Section
PURSUANT TO REGULATIOND, .
. SECTION 4(6), AND/OR FEB 822008
UNIFORM LIMITED OFFERING EXEMFPTION
Name of Offering ( [] check if chis is an amendment and name has changed, mdlndmcbmse.) W

lssuance of Shares of Yodle, Inc. Series C Preferred Stock

R N ) ——
sl [T

Neme of Issuer (] check if this i an emendment and name has changed, and indicste change.)

Yodle, Inc. . : N -
Address of Exccutive Offices . . (Number and Street, City, State, Zip Code) Telephone Number ﬂnclul}ing Arcs Code)
350 West 23rd Strect, 4th Floor, New York, New York 10010 (877) 276-5104
Address of Principal Business Operations .(Number end Street, City, Swate, Zip Code) Telephone Number (lacluding Area Code)
(if different from Executive Offices) - . -

Brief Description of Buginess o | PROCESSED

Web-based search service connecting consumers with local service providers, -

Type of Businesy Organization : . . MAK ?67[]09
{X] * corporation (] limited partnership, elready formed ] other (phease specify):
[J business trust [0 limited partnership, to be formed i ’ nﬂ HQON EF! ITERS
. Mooth—— Vear R
Actual or Estimated Date of Incerporation or Organization: @I3] E]JActal [] Estimated

Jurisdiction of Incorporation or Orgnmzauon (Enter two-letter U.3. Postal Service abbreviation for State:
CN for Canada; FN (or other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is s specia) Temporary Form D (17 CFR 239.500T) thot ia avsilable to be filed instead of Form D (17
CFR 2139.500) only to issuers that fite with the Commission e notice on Temporary Form-D (17 CFR 239.500T) or en amendment to such o
notice in paper forma! on or afer Septrimber 15, 2008 but before March 16, 2009. During that period, en issuer also may file in paper format an
initial notice using Form D (17 CFR 239, 500) but, if it does, the [ssver must filc pmendments using Form D (17 CFR 239.500) and otherwiss
comply with all the requirements of § 230.503T.

Federal:

Who Must Flle: All issuers making an offering of securitics in reliance ‘on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 et

seq—or 15-U.5.C. 77d{6). -
When To File: A notice muxnt be filed no Ister than 15 days efter the first sele of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eastier of the date it is received by the SEC a1 the address given below or, if received at that
eddress efter the date on which it is due, on the date it was mailed by United States registered or cenified mail to that address.
Where To File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Coples Reguired: Two (2} copies of this nolico must be filed with the SEC, one of which must be mlnunlly signed. The copy not manually signed
must be s photocopy of the manually signed copy or besr typed or printed gignatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material thnnses from the informsation previcusly supplicd in Parts A and B. |
Part E ond the Appenthx need not be filed with the SEC.
Filing Fee: There is no fedeml filing fee.
State:
This notice shall be used to indicate retiance an the Uniform Limited Offering Exempmm (ULOE) for sates of securities in those males that
have edopied ULOE end that have adopted this form. Issuers relying on ULOE must file & scparate notice with the Sccuritics Administrator in
cach state where sules are 10 be, or have been made. If & state tequires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper emount shall sccompany this form. This notice shell be filed in the appropriate states in accordance with state low. The
Appendix to the notice constitutes & part of this notice and must be completed. .

ATTENTION
Failuretofile notice in the approprialestates willnot resultio a Joss of the federal exemption. Conversely, failure (o file the
appropriate federal notice will not resultin aloss of an avallable state exemption onless such exemption iy predictated onthe
filing ofa federal notice,

SEC1972(5-08) Persous who respond to the collection of information cootalued in this form
are oot required (o respond onless the form dispiays a corrently valld OMB
contrel aumber.
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. 2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five yeans;
«  Eachbeneficial 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 oﬂ';ccr_ end director of corpom;.- issuers and of corporate general and managing partners of partnership issuers; and
. Each'geneul and managing partner of partnership issuers. .

Check Box{es) that Apply:  [[] Promoter  [X] Bencficial Owner  (X] Excculive Officer  [X] Director . [] General andfor -
’ Managing Partner

Full Name (Last name first, if individual)
Stevens, Nathanicl

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 50 West 23rd Street, dth Floor, New York, New York 10010

Check Box(es) that Apply: . [ Promoter D Beneficial Owner E Executive Officer  [X] Director D General and/or
Mansging Partner

Full Name (Last name first, if individual)
Cunningham Court

Business or Residence Address  (Number and Street, City, State, Zip Code)}
/o 50 West 23rd Street, 4th Floor, New York, New York 16010

" Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [] Exccutive Officer K] Director [ General andfor
' _Managing Partner

Full Name (Last name first, if individual)

Stavropoulos, Andreas

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 50 West 23nd Street, 4th Floor, New York, New York 10010

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

Full Name {Last name first, if individual)

Ferrara, Alex

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 50 West 23rd Street, 4th Floor, New York, New York 10010

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner [0 Exccutive Officer [x} Director [0 General and/ot
’ Managing Partner

Full Name (Last name first, if individual}

Rosenblatt, David

Business or Residence Address  (Number and Street, City, State, Zip Coldc)
c/o 50 West 23rd Street, 4th Floor, New York, New York 10010

. Check Box(es) that Apply:  {] Promoter  [] Beneficial Owner [7] Executive Officer ] Director [J General and/or
Mansging Partner

Fuil Name (Last name ﬁrsl,‘if individual)

Faulk, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 50 West 23rd Street, 4th Floor, New York, New York 10010

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [} Executive Officer [J] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurvetson & Associates

Business or Residence Address  (Number and Street, City, State, Zip Code)
. 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025 -

(Use blank sheet, or copy and use additional ‘copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been crganized witﬁin the past ﬁve years;
»  Each beneficial owner having the power to vote or dispose, or direct tl;e vote or disposition of, 10% or more of a class of ei;u ity securities of the ssuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

"e  Each general and managing parter of partnership issvers, .

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

Full Name (Last name first, if individual)

Bessemer Venture Partners ,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [X] Exccutive Officer [] Director [0 General andfor
. . Managing Partner

Full Name (Last name first, if individual)

Caminiti, Ed

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 50 West 23rd Street, 4th Floor, New York, New York 10010

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner E] Executive Officer [ Director [[] General andfor
Maneging Partner

Full Name (Last name first, if individual)

Mehere, Milind

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

c/o 50 West 23rd Street, 4th Floor, New York, New York 10010 '

Check Box(es) that Appty: [[] Promoter [} Beneficial Owner E Executive Officer D Director {7} General and/or
) Managing Partner

Full Name (Last name first, if individual)

Merryman, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 50 West 23rd Street, 4th Floor, New York, New York 10010

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner ] Exccutive Officer [ Director [} General and/or
- Managing Partner

Full Name (Lest name first, if individual)

Natciso, Paolo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 50 West 23rd Street, 4th Floor, New York, New York 10010

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

Full Name (Last name first, if individual)

DeLuca, Mike
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 50 West 23rd Street, 4th Floor, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Ditector  [7] General andfor
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, 85 necessary)
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1. Has "the issuer sold, or does the issuer intend to sell, to non-accredited investors in this; OFFETINGT vovverrressssnernsmsrensens 0 Kl
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum mveslmenl that will be accepted from any individual? 50
' ' Yes No
3. Does the offering permit joint ownership of a single unit? . - O Kl

4. Enter the information requested for.cach 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 securities in the offering.
If & persen to be listed is an essociated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more then 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}
N/A

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

ﬁame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States

al A K @& & K & DE mBI E] G GGf 0Oo
0 N [0a K] kv Ta M) M MaA 0l My MS [vol
ar] el () (vg] - [ M M o o) [od [0kl (Rl [eal
Gl Gd @ mM X oo M M &a By G0 o R

Full Name (Last name first, if individual)
N/A

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 SLALEs) .cvvererssvcreinesiecrrnemrrsrmssscssss s msssrsssssssssssessmssssnsssnsssnsrsssensnne || ALl ST8LES

G & E X € (col o1l
03 0N [al ksl (kY (La] (ME
M EE Y @ ©mE O M) INYS
&l [sc] [sp] i [rx] wr] &7l

FREe
FEEE
233
AE5E
e
HE8E

Full Name (Last name first, if individual)
N/A

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

Name of Associated Brok.er or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....coccveieemencresrerninine RN v ] Al States

G Akl Az @R ka E & b bd E Gl Gd @
0 [Nl 0a) K] ky]  [La]  [mE Ma (MO0 [N [Ms] (v
M e [Ny [(NH [NO v Y i o fond [0x)] [©Or]  [eal

Al [wal v [ d [kr]

@D (el (s 0N x 0On G3

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

- Enter the aggregate offering price of securities included in this offering and the total amount already
sold: Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] 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
DL cvvvscrsvsesrveemsmmmermansasssssssssssnon ‘ e AR e s $
EQUILY eevuuemmsenaemsmsnssesssssssss . ‘ ~..$13,000,001.86  § 13,000,001 86
[) Common [X] Preferred
Convertible Securities (including WaITBNLS) ... v veremrerimsesrrrnsnisrsssarenienes s $
* Partnership Interests . ress et ssa s sssass . $ H
Other (Specify ) . 3 )
Total .... Cesrtbeesriseservebassorens $.13,000,001.86 ¢ 13,000,001.86

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased secutitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

‘ Agpregate
Number Dollar Amount
. _ Investors of Purchases
Accredited Investors........ 11 $_13,000,001.86
- Non-accredited Investors ................. : ‘ L]
Total (for filings under Rule 504 only) ............. oot et be8S L3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securilies
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 ) L i Security Sold
Rule 505 oo e eevrerere e, . ST H
REBUIATION A oottt ieancrrert b e e e et errrra s st et s e bs os seretssssvebnmseresetebsarersaniananeibass )
Rule 504 ........... ettt et atearar e ateate et aeeane e ane SeresRsRere s TSRSt s
Total ..o e e e e s
& Furnish a statement of all expenses in connection with the issuance-and distribution of the
sccurities in this offering. Exclude amounts releting solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs......cccecveivvrniiivennns et ar s O s
Legal Fees Crtert e e R e [ $_70.000
Accounting Fees .......... et saa e aens O s
Engineering Fees .......... st SRR R bR d et 00 O s
Sales Commissions (specify finders’ foes SeParately) ..ot asssssssssesasemssserssssssasens 0O s
Other Expenses (identify) Stateblussky filingfee s feererrerenreee s esnen (] $3%0
Total ..o [ §.70.300
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b.  Enterthe difference between the aggregate offering price given in response to Part C — Question 1
end tota] expenses fumnished in response to Part C — Question 4.8, This difference is the “adjusted gross
proceeds 0 the issuer.” .. § 1292570186

5. Indicate below the amount of the adjusted grose proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, farnish #n estimate and
check thebox tothe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the fssuer st forth in response to Part C — Question 4.b sbove. -

Payments to
Officers, '
Directors, & Payments to
) Affiliates Others
Salaries and fees ; os as
Purchase of real estate : s 0Os
Purchase, rental or leasing and installation of machinery
and equipment S 0s as
Construction or Jeasing of plant buildings and facilities s 0Os
Acquisition of other businesses (inoluding the vatue of securities involved in this '
offering that may be used in exchange for the assets or securities of another i : ‘ .
issuer pursuant to # meérger) as s
 Repayment of indebtedness ... , : ] 0s s
~ Working capital - , _— O~ e ()8 ' [} $_9.:529.701.86
Other (specify): Repurchase of stock . [X)$_3.000000 []$
....... s . s
Column Totals SevaressceesereeRReR AR bEY AR SR RS P RAPA AR AR A B R BeE RS RS S RS RE T SRR RO AR [X] $_3,000,000 [X] $_8.929,701.86
“Total Payments Listed (column totals added) ....... $_12,920,701.86

The issuer has duly caused this notice to be signed by the undersigried duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer lo any non-accfedited investor pursuant to paragraph (b){2) of Rule 502.

. Issuer (Print or Type) ’ : Signat ‘ Date
~ Yodle, Inc. ﬂjf / _ Jonuary” 7, 2009
Name of Signer (Print or Type) Title of Signer{Print or Type)

Court Cunningham _ Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact éopsﬂtute federal criminal violatlons. (See 18 U.S.C. 1061.)
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1. Iseny party described in 17 CFR 230,262 presently subject to any of the disqualification ‘ Yes No
provisions of such rule? 0 3]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertnkes to furnish to any state minimofmymte in which this uotiee is ﬁledu notice on Form
D (17 CFR 239.500)-s such timies s required by stato law. .

3. - The undcrllgncd Issuer hereby undoﬂaku to furnish to the state administraters, upon written request, information furnished by the
issuer to offerces.

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satlsfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the evailability
. of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification andlmowstheconwnll tobetrue and has duly caused this notloelobellgned onits behalf by the undcrsigned
duly autborlzed person.

L

Issuer (Pnnt or Type) Sign Date

Yode, Inc. : ﬁ/ - umr/ 2009
Name (Print or Type) ~ | Titke (Print or Type)

Court Cunningham Chicf Bxecutive Officer

Instruction: .
Print the name and title of the signing representative under bis signature for the staie portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copiesnot manually signed must be photocopies ofthe menually signed copy or beartyped or printed signatures,
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Intend to sell
to non-accredited

" investors in State

(Part B-item 1)

3

“Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series C Preferred

Number of
Accredited
Investors

Amount

Number of

Non-Accredited |

Investors

Amount

Yes

.No

AL

AK

AR

CA

$10,980,001.04

$10,980,001.04

$0

CO

DE

DC

FL

GA

Hl

D

iL

IA

KS

KY

LA

ME

MA

Ml

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

N)

NY

NC

OH

OK

OR

PA

Rl

sC

Z

2

vT

VA

WA

Wl
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1 2 3 4
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR
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