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NOTICE OF SALE OF SECURITIES Mﬁ SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ' '
DATE RECEIVED
Name of Offering (7 check if this is an amendment and name has changed, and indicate change.)
Series D-2 Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 O Section 4(6) [0 uLoE
Type of Filing: X New Filing - [0 Amendment —_____~
A. BASIC IDENTIFICATION DATA |
e NN —
Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.) 0 30 55141

Be Here Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4 -
40 California Avenue, Suite J, Pleasanton, CA 94566 (408) 873-1300

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone /N,qmbe‘nﬂ(lncluding Area Code)
) L Y
(if different from Executive Offices) TN \\
" i L \
Brief Description of Business: Producer of live and recorded navigable video and imaging technology“’:/f’ ~f?cﬁ7 ” \%
L 4n OGN
N T oY 538
Type of Business Organization ;\ T® F J U 83
K corporation [ limited partnership, already formed O di{fé( (please sbec'i}@;; ‘
{0 business trust [ limited partnership, to be formed \,\%\ o <
Month Year WA e
Actual or Estimated Date of Incorporation or Organization: l 0 5 ] L 9 6 | | Actiial

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federali:

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 To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is 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 mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities 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 Part 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 nctice 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 fom. 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 in 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. Con-
versely, failure to file the appropriate federal notice will not resuit in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control 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;
+ Each benef cial 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 éxecutive 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 X Director [0 General and/or Managihg Partner

Full Name (Last name first, if individual): Akbarian, Dara

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

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

Full Name (Last name first, if individual): Berglund, James

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer X Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Bohnet, Richard H.

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

Check Box(es) that Apply: [ Promoter =~ [J Beneficial Owner {0 Executive Officer X Director O Genreral and/or Managing Partner

Full Name (Last name first, if individual): Dietrick, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

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

Full Name (Last name first, if individual): Driscoll, Jr., Edward C.

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

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

Full Name (Last name first, if individual): Roth, Theodore

Business or Residence Address (Number and Street, City, State, Zip Code): 40 California Avenue, Suite J, Pleasanton, CA 94566

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

Full Name (Last name first, if individual): Birchmere Ventures Il L.P,

Business or Residence Address (Number and Street, City, State, Zip Code): One North Shore Center, Suite 201, 12 Federal Street, Pittsburgh, PA
15212 :
Check Box(es) that Apply: ] Promoter X Beneficial Owner (O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Wasserstein Adelson Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code); 31 West 52™ Street, 27" Floor, New York, NY 10018

(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 cf 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: [ Promoter & Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Totem Investment Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code); P.O. Box 2551, Rancho Santa Fe, CA 92067

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

Full Name (Last name first, if individual): Being Investment Corp.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 40 California Avenue, Suite J, Pleasanton, CA 94566

Check Box(es) that Apply:  [J 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).

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [0 Director [] 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: ] Promoter [ Beneficial Owner [ Executive Officer [ 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):

| Check Box(es) that Apply: [ 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):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer {3 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):

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):

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

No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c......... X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...........ocoeereniceiencinnccnneniens SN/A
No

3. Does the offering permit joint ownership of @ $ingle UNIE? .........cccoiiiiiiiin et (8|
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 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)
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)............ccooiiriviiiiiiini i [J Al States
Omlu Ok Omlz) OrR OcA 0oy Oen Omwe Owpc OFy OeA) OMy  Ono)
Qo O Ora Owks) O]l Owra OMe Oop COvA) Omp OMN) OS] O3 Mo)
Ommn OINE OMNvl OMWH OMN OmM ONY]) 0Nl OND) OoH] (oK) OIOR] [ ([PA)
Oriy 0OisCl Ol ON Omx Owm O Ova) Owa Owv) Own Owy] OPR]
Full Name (Last name first, if individual)
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)... [J Al States
Omry OrK O’z OKlR OICA] D[CO} D[CT] D[DE] D[DC] grry diea Omy) 0o
Oy OpN Opal OKs) OKvl OwrAa OME; Omb] OmMaAl O OMN OS] O (Mo]
Omr OMWNel OV ONH O OWNM ONY] ONe) o] OjoH] oK) OI0R] O(PA]
gry discl Orsor ON Orxp Owm Ot OwvAl Owal Owv) Owly O wY] O[PR]
Full Name (Last name first, if individual)
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)... [ Al States -
Owmy OrK Omlzy Or|Rl OICA] D[COI D[CTJ D[DE] D[DC] Orry OreA Omy Odno)
Oy OpN DOpal Oks) Oy Ora OME OmMD] OmAl Oy OmMN OS] O [Mo)
Omm OMNE OV ONH O OnM O ONcl OND OfoH Ok O[R] CIIPA]
Omrn 0Oirscl 0oy OmN Omxp Own O OrvAl Owa) Owv Owy Owy] O[PR]

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




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

3

4,

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 [1 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
DBBE . oovveeee e eeeeesesessese s esesasssee e eeesees s ettt $ $
EQUIBY. v vreeevversererescecsntnseees s s s seacscss e sessesesssesrene s et srs s at st b en e se s b s e e sabeee et et st a R e anans $ $
[J Common X Preferred
Convertible Securities (iNCIUAING WAITANTS).........ccccereuriiriire et sess s sseeresessresensens $ $
Partnership Interests............cocccevenen. ettt e be et et e s e Re e A et e b oS e e ner e b eenr s $ $
Other (Specify) Approval of Series E financing transaction $ 0 $
TOtAL et $ 0 $
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 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
ACCTEAIEA INVESIONS.........ceeeveeeicteerietriieeree e ie et ese e tess e te st ebetassenstaseesessaseasssessasasnasessnessns : 13 - $
NON-GCCTETIET INVESIONS ...vcviirvirrirsireerereereemssiinssnessssssssrss s ssrrss s arassssesss enssasbsssess e seresviassanans $
Total (for filings under RUIE 504 ORIY) .........coooiereeieeeetecee ettt eb et e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali 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.
: Types of Dotlar Amount
Type of Offering . Security Sold
RUIE BO5 ... eterserie e s s siese e st ens e s res b betabessa b bensesessese e aes s sr s senneessbesassntasessrnsssessansaris $
REGUIBHION A ...ttt ettt s e ettt bbbt sa e bbbt bs b anbns $
Rule 504 $
TOMAL c..ecveeceet ettt e bbb bbb et et b et a e R ARt et eben et astane $
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.
TrANSTET AGENES FBES .....v.ivevivreeeteserenieniet et issesss st st s st s et s st s sbsa b e s sass s et ebemrenaseeensensssabasesbassns O $
Printing and ENGraving COSS ........oruircverircvessiresessraerisssseesssessssnssssnsssemssssssssssnssssnssssassesssnsssansessssassssoses a $
LEGAI FEES 1.vueerencrerenremsetnieise st s s e sb st e ns e e s bR bRk b s d $
ACCOUNEING FBES ...eevviecietieesiteeirieeses et es s ressbesesabebese s bt sesbsbe s st n s s sassesesasesssossereesestaensesienssntesasesasans a $
ENGINEEIHNG FEBS....cv.vvurereriiecienteieresesseseeseseneesssasrasesossesesssesssonsesasssasessssssssssesessesassssnssesotensssassessessssnnssen O $
Sales Commissions (Specify finders’ fees SEPArately) ..........ccouivreveviicrerireerninsssreessrsese e ssssssssesees O $
OtherExpenses (identify) __ e —————— O $
TOMAL ... ceevevse v ert e st es et res s ae b bas b A b e b b SR R A et s e s s Ao e seR bR ba bt et s abesnertesResnens X $




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

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 0

“adjusted gross proceeds to the ISSUEE." ...

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, furnish an
estimate and check the box to the left of the estimate. The total 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

Salaries and fees..........coeeevveveviireiieeenns ettt O $ a $
PUFCHhASse Of FEAI ESEALE........cvoeeceieeee et eerer e st s seabesbeberesbesssaerens O $ d $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities .............ccc.coveeeeeerereeen. 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 issuer
PUTSUANE 10 8 MEIGEI) .....eeveovscecrveee et ees s iee e sisess e s b s s st snsa s s rtens a $ g s
Repayment of iNAeDIEANESS ...............ccoeerrereririereeceereeeseae s s e eeesensesnees O. $ O $
WOPKING CAPILAL .......ooceveece et reae et ss ettt neeas ] $ O $
Other (specify): O $ O $

O $ O $
COIUMPA TOAIS .ottt e e eee et st s s e st st s s e besreebesaotssae e sresesesanasnernane O $ X $ 0
Total Payments Listed (column totals added) .........c.cccovervvrvinennscrcrcncninenns X $ 0

D. FEDERAL SIGNATURE

This 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
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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature Date
4-7-032
Be Here Corporation

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael G. Fraunces Duly Authorized Attorney
ATTENTION

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

70037177v1 60of9



