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Name of Offering AN chcck if this is an amendment and name has changed, and indicate change.)
Sale of Series D Preferred Stock

Filing Under (Check box(es) that apply): D Rule 504 EI Rule 505

e I

Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 3"
MeeVee, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
500 Airport Blvd., Suite 400, Burlingame, CA 94010 {650} 579-6652

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofiices)

Same as above. Same as above.

Brief Description of Business
Software service provider

Type of Business Organization

corporation E] limited partnership, already formed D other (please SP“”YPROCESQEF

[:] business trust D limited partnership, to be formed

Month Year SE?'} 'i 9 m?é

Actual or Estimated Date of Incorporation or Organization: Em Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State: THOMbUn

CN for Canada; FN for othzr foreign jurisdiction) 'NANC‘AL

GENERAL INSTRUCTIONS

Federal:
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.5.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 carlier of the date it is received by the SEC at the address given below or, if received at that address afler 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: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed rnust 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 changcs from the: information previously supptied 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 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 1o 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
389},3753£9;7§(§€'05) are not required to respond unless the form displays a currently valid OMB
- control number.




I 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;
s 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.

s 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 [X] Beneficial Owner [X] Executive Officer  [X] Director ~ [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Michael Raneri

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MeeVee, Inc., 500 Airport Blvd., Suite 400, Burlingame, CA 94010

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner |_] Executive Officer X pirector  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ian Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MeeVee, Inc., 500 Airport Blvd., Suite 400, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Larry Kubal

Business or Residence Addresé {Number and Street, City, State, Zip Code)
c/o Labrador Ventures V-B LP, 101 University Avenue, 4® Floor, Palo Alto, CA 94301

Check Box(es) that Apply: [ promoter [] Beneficial Owner |_] Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Larry Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o WaldenVC, 750 Battery Street, 7" Floor, San Francisco, CA 94111

Check Box(es) that Apply: [] promoter [] Beneficial Owner [_] Executive Officer (<] Director D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Brian Steel

Business or Residence Address (Number and Street, City, State, Zip Code)
350 63rd Street, Qakland, CA 94618

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

Full Name (Last name first, if individual)
Bay Area Equity Fund I, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)}
560 Mission Street, 10th Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual)
Defta Ubiquitous Technologies, L.P., a Cayman L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Defta Partners, 111 Pine Street, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
FCPR Israel Discovery I1

Business or Residence Address (Number and Street, City, State, Zip Code)
The Technology Park, Building 8, Jerusalem, $6251, Israel

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
FCPR Israel Discovery

Business or Residence Address (Number and Street, City, State, Zip Codt)
The Technology Park, Building 8, Jerusalem, 96251, Israel

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

Full Name (Last name first, if individual)
Top Ten Media, Inc

Business or Residence Address (Number and Street, City, State, Zip Codc) |
c/o TopTen Sources, 614 Massachusetts Avenue, Fourth Floor, Cambridge, MA 02139 |

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

Full Name (Last name first, if individual)
WaldenVC II1, LP

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o WaldenVC, 750 Battery Street, 7" Floor, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
Edmond de Rothschild Investment Services Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
46 Rothschild Blvd., Tel-Aviv, Israel

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

Full Name (Last name first, if individual)
Labrador Ventures V-B, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
101 University Avenue, 4™ Floor, Palo Alte, CA 94301

Check Box(es) that Apply: D Promoter <] Beneficial Owner |_] Execcutive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Cullen, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MeeVee, Inc., 500 Airport Blvd., Suite 400, Burlingame, CA 94010

Check Box{es) that Apply: D Promoter D Beneficial Owner [:| Executive Officer D Director l:] 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)
3974134_1.DOC Jof 10



B. INFORMATICN ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §
Yes No
3. Does the offering permit joint ownership of a single unit? ..o - T ~{ L]
4. Enter the information requested for each person who has been or w1ll be pald or given, dm:ctly or lndlrcctly, 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 "Al] States" or check mdwudual States) .............................................................. ] Al States
CO CT DE DC FL GA HI (o]

O B Be He Bv B Be Bo Be B Be B Ho
G ERERREEEEREED
DRI I:]sc DSD DTN Drx DUT I:]VT DVA DVA D’W Dwr Dwv E]PR

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) .............................................................. £1an S:tates
AZ CO cT DE DC FL GA HI

Dﬁ'ﬁ g’?ﬁf A Tl gm O O o B B Ba G E}
I:'MT DNV %P! DNJ %M I: Y D C D I:lOH |:|OI( I:IOR I:]PA
DRI DSC DSD DTN DTX DUT I:]VT DVA D‘/A DVV I:lWI DVY I:]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 StaIES) . . . .. o e e e e e [7] Al States

DAL DAK DAZ DAR DCA DCO E]CT DDE DDC DFL DGA DH] E]ID
[:’ i D IN |:] 1A DKS I:]KY DLA E]ME DMD I:lMA DMI DMN (s [ Jmo
’:’MT DNE l___lrw DNH |:] NJ DNM E]NY DNC DND DOH DOK DOR I:]PA
e Use o Un O Ow Che O D D O U Ul

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.} i
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C. OFFERING PRICE, NUMBER OF INYESTORS. EXPENSES AND USE OF PROCEEDS

1. 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.

Amount Already
Sold

5 0

Aggregate
Type of Security Offering Price
DB ettt e R e $ 0
Equity 5

3,499966.86 5  3,499,966.86

] common [ Preferred

Convertible Securities (INCIUGING WAITANIS) 1ovvvecveiieiirereeiericree st seeeetseeseses et eseseseesscsmsessnests B

Partnership Interests

Other (Specify

0s 0
0s 0
0sg 0

B 3 SO P U OP PO CU P TOTUTIN

3,499,966.86 5 3,499,966.86

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

2. 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 Amaount
Investors of Purchases
ACCIEAIEd TNVESTOIS ooiiiitiiee i eeeisee st ece i te et et e s e s e e e st e ste e teetr e besaeereeem s aneaeesraeasessessbeb s bebansbsrantats 27 § _3.499,966.86
NON-BCCTEAIted TNVESTOTS 1vvvvrrsressiressiesssimssrsssrsssersssssssssorsnss s sensssssssssssnsssonsensssssimnsessssssenssiss 9 h) 0
Total (for filings under Rule 504 only)... n/a h) n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 Sold
RULE 505 o iecevorerietmaieace st s e bis e bbb st et bbbt bbbt ss s trvesnnenss | TUB $ n/a
REGUIZHON A w.ooooreoeeeeriiee et sss st snasssssssssnsssenssssensssnnesssns YA s n/a
RUIE 504 ...oooeveiieeisem s sss s ssssssssasass s sssssssassssssnssssssssonssssessonssssnsssmsssssrsssssestsnensssesnesnsne 1A $ n/a
TOMAl v reressoneesesmesrsrass s rae s esr st s s essermassereesassssssesassassesosarssssssessnesssssreesossensoenss U@ $ n/a
4 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 insurer.
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 AZCTIE'S FEES .o i s ettt b st bt e st e s D b n/a
Printing and ENGraving COStS. ......oviimeveemseseeriesmesiesesssssessoesseesserssssesssssmsessesresesssessstonssessssessssssssssassasssssssssens O s n/a
LERA FEES ..ottt st bbb ssa 1o X s 40,000.00
ACCOUNTINE FRBS. vt iiviiestiies s et cersbr s e b e as e se et brssbebe s e Ae b e bessb e b e s e em b e s bee s R e b eas e sr b et ann e en s erans O s n/a
ENGINEETING FEES...ciiiiiiiiirititii ettt et st et bt st bbbt bbb st sa s O s n/a
Sales Commissions {specify finders' fees separately) ..o s n/a
Other Expenses (identify} s s _ n/a
OB oo eores e s e s et et ee s ee st s et eens e es et et s e eere s X s 40,000.00
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C. OFFERING PRICE, NUMBER OF INYZISTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the "adjusted gross

ProCeeds 10 thE ISSUEE. ... ..o s s s R SRR

Indicate below the amount of the adjusted gross proceed 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 1o 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.

§ 3,459,966.86

Payments to
Officers,

Directors, & Paymenis to

Affiliates Others
B AlArTES AN T0OS. ot iveiiiiirieimrrirr e irir et rrtsessrr e beeateeeea e toeeeaaeae e baaeeaaeae e e abna e e e e e e teeeeea eearmren s Os Os
PUTCRASE OF TEAL ESTATE 1vveevereereeereeersseireretesessisieeseseessesatamteteseeesasabasesasassssesssnsnsssasssiatmtesssessseinssres s Os
Purchase, rental or leasing and installation of machinery
AN CQUIDITIENE ..o et st eb e bbb ee b e s b ses bt e a b b et s as b e eh s e e et bme et nre s smenee s ens e s Os
Construction or leasing of plant buildings and facilities ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANE 10 2 MIETZET) «oiiiiiiiimitieeaeaitereee e e e et ree e e e e s reeeeesee s bbababesase st sbabasae s s s s bababbearee s E] h) D 5
Repayment of indebtedness ... Os Os
WOrKING €aPItal...cciiiiiiiii i e s ae et e aeeeees Os s 345996686
Other (specify): s (s

...... Os s

COMMN TOUAIS ..ottt ae et ee st e s et e etaaesaeeesbe e e ee et eesbeensbeeaanesess e sneanbeses s aabasarrarabras D h) E % 3,459,966.86
Total Payments Listed (column totals added).......ooovvoicnrimnnin i IE $ 3,459,966, 86

D. FEDERAL SIGNATURE

The 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.3. Securities and Exchange Commission, upon writien request of its staff,
he information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign / \
MeeVee, Inc. / %./

Date
September 10, 2007

Michael Raneri

Name of Signer (Print or Type} Tle of Signer {Print or Type)
President und Chief Executive Officer

ATTENTION

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