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OMB AFPPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response ....... 16.00
FORM D perresp
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) _
ReachLocal, Inc. - Series C Preferred Stock
Filing Under (Check box(es) that apply):  [J Rule 504 ] Rule 505 [J Rule 506 [] Section4(6) L[] ULOE
Type of Filing: [ New Filing [J Amendment
A. BASIC IDENTIFICATION DATA 07077759
1. Emter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) i
ReachLocal, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367 (818) 274-0260
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Leading provider of local online marketing solutions for small and medium sized businesses.
Type of Business Organization QRQGESS'EB_
£3 corporation [ limited partnership, already formed [ other (please specify):
O business trust [ limited partnership, to be formed SEP 2 0 m

Month Year

Actual or Esimated Date of Incorporation or Organization; £ Actual [] Eslimatedﬁ THOMSON

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jurisdiction) (D] E |

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.8.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: .8. 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 nced only report the name of the issuer and offering, any changes therelo,
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 filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities 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 cach 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 shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Faiture 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 filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 of9
not required to respond unless the form displays a current valid OMB controt
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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)
Gordon, Zorik

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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

Full Name (Last name first, if individual)
Gilboa, Elisha

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc,, 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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)
Carlick, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 913467

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

Full Name (Last name first, if individual)
Salzman, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter ] Beneficiat Owner  [J Executive Officer  {J Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Samwer, Oliver

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General andor
Managing Partner

Full Name (Last name first, if individual}
Kline, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 21367

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [ Executive Officer [ Director  [J General andlor
Managing Partner

Full Name (Last name first, if individual)
Spitz, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.}
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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 ¢lass of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [9) Exccutive Officer [0 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanks, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ReachLocs!, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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

Full Name (Last name first, if individual)
Wright, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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

Full Name (Last name first, if individual)
Urban, Alan

Business or Residence Address (MNumber and Street, City, State, Zip Code)
¢/o ReachLocal, Inc., 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 91367

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

Full Name (Last name first, if individual)
AVTZIM LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o ReachLocal, Inc,, 21700 Oxnard Street, Suite 1600, Woodland Hills, CA 21367

Check Box(es) that Apply: [ Promoter 5 Beneficiat Owner [ Executive Officer ] Director ) Generat and/or
Managing Partner

Full Name (Last name first, if individual)
European Founders Fund GmbH

Business or Residence Address  (Number and Street, City, State, Zip Code)
Lindenallee 45, 50698 Cologne, Germany

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

Full Name (Last name first, if individval)
VantagePoint Venture Partners IV(Q), L.P. (and affiliates)

Business ot Residence Address  (Number and Street, City, State, Zip Code)
¢/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es} that Apply: [ Promoter [ Beneficial Owner  {J Executive Officer [ Director  [] General andor
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.}
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B. INFORMATION ABOUT OFFERING

). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cooveivienieice e
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........coiiiiimnini e

3. Does the offering permitjoint ownership of 8 SIREIS UMY .....c.cocviimiei i et e bbb b bbb

4. Enter the information requested for each person who has been or wil 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
dealcr only,

Yes No
(] [
N/A

Yes No
O &

Full Name (Last name first, if individual)
Not Applicable

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

Name of Associated Broker or Dealer

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

{Check “All $tates™ oF Chek INAIVIAUAL SIAES) ... .cvoevverceeivieetivne s essrsesiemseses s ree s sneb s conesssasto bbb s s b nn s R RA PSSR R AT 478 158 E s 3 All States
OAL O Ak Oaz O AR dca dco gcr ODE Ooc OFL OcaA O HI O
O Om Oia ks Oky Ora O ME OMD OMA O Mt OMN Oms Omo
OMT [ONE ONv O NH Ow Egnm ONY ONC gw~D OcH 0ok gQor [Ora
ORI dsc Osb O™ OTtx gur avT Ova Owa O wyv awl 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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” or chedk iNAIVIAUAl SEATESY .........cc.oiiiiiiiir e e e e b s s e S s s ema b e st s bbb ms e s s et e b bant e bem e sems s [ Al States
O AL O Ak Az £ AR Cica Oco acr dDE Opc OFL [JGa O HI O
O (mis OiA ks Xy OLa OME [OmMp [OMA [OMI O MN OMs [OMo
OMT [INE Onv O NH ON Onm OONY OnNc OND [on Ook Oor [Oepa
ORI Clsc Osp gTN Orx dut avr Ova Owa QOwv Owl 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 Sdlicited or Intends to Solicit Purchasers

{(Check “All States” 0F Chedk INAIVIUAE SHLESY .o..o..oeeereeeeeeeeeoeeeereeeseess e esseeeeeseemeesesesreessse st sttt esse s issnssssssssasnsssissssssssrsssssessssssssrssrssensssnssenes 1] All States
O AL O AK Oaz O AR Oca Oco Qcr £ DE dbc gFrL OcGa CHI O
On Om O [JKs Oxy OLa OME O MD CMA Omi O MN OMs Mo
OMmT [ NE Owv LI NH EIN) O NMm ONY ONC [OND [JoH ok Oor ra
ORI Osc Osp TN X Qur avr Ova Owa Owv O wi Owy {JPR

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

I. Enter the aggregaic offering price of securities included in this offering and the tota! amount already sold. Enter “0” if
answer is “rone” or “zero.” 1f 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

Type of Security Offering Price

DIEBL ..o eereereeressesses s eneseess s et et sst st e sea st $0.00

Amount Alrcady
Sold

$0.00

O cCommen {X Preferred Convertible

Convertible Securities (INClUGING WAITANIS) ..ot srsssss s s s s s ss s s s s sessassassssessess $0.00

$4.999.993.13

$0.00

PAITNEISIIP IIEEIESLS ........vveeeeeeererresserasseesaase reeesseress e sase s sre s e b8 e e k1 b1 41 REE R 4L RS SRR bR St R e 008 $0.00

$0.00

$0.00

$4.999.993.13

$4,999.993.13

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

2, Enter the number of accredited and non-accredited investors who have purchased scouritics 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.”

Number
Investors

ACCTEAMET INVESTOTS...eocoee ittt ettt ar b samas b s F R A bt E 24 sed s b s et e s s 2

Apgregate
Dollar Amount
of Purchases

$4,999.993.13

NON-BCCTEAIEA INVESIOTS ...ocvivie it serise st sr e mr b sse seesesans ssure svases st sedve s ema o e sek 001 0m0 500 04 000000 4m0 o2 a0 s anibasn 0

$0.00

Total (for filings under Rule 504 only)........cccovervenns

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

Type of offering Security

RUIE SO ottt e et ab bbb s be et sk SR R e e E AR et b s R peE e A et b s

Dollar Amount
Sold

REFUIBLION Aottt et e et s raes b sessr s sess s et ems as et e s ea b o st e e s s s s e sns peasrant et dsbrst aimnbestd

RUIE S04 ...t et e st st v s e s st sa e sa e s et e s s e s e et ens e e e e 83 bbb R eb A b0

Total.....cc.ocerierimcrnne

4. & Fumish 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 ABEIIES FOES (.o et se st ssr s s st ema s seseme s se e e s es s s b e R4 4 EA RS 4 R4S Sh S aS bt AR e r b

Printing and Engraving CoslS ... rrrcrrersersernervesseermessesmessessrmescermercene

LBEAl FRES. ettt es et e e seaebe s e st st e bt e s s et e bt sennee

Engineering Fees ........

Sales Commissions (specify finders’ fees SEPArALEIY)..........cocov it st s s et

Other Expenses (identify)

ROODODOoO&®AODO

TOUAL.....ooeeece e st et et st st ses e s et et e s bae s e sess b et sas e ses st et e e s e £ e as st ke s e e e Eeas bt e R e et eA e et s R st et sebe st eeanee

$0.00
$0.00
$25,000.00
$0.00
$0.00
$0.00
$0.00
$25,000.00




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

b. Enter the difference berween the eggregate offering price given in response to Part C - Question | and
total expenses fum:shed in response to Part C - Quesnon 4.8 This difference is the “adjusted gross
PIOCEEdS 10 ThE ESSUEE. ..o rier s rsssresss et ses emess e see s sena s s sarear JRU IR 974.993.1

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. [ the amount for any purpose is not known, frrnish an estimate and check the box to the feft 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 abave,
Payments io
Officers,
Directors, & Payments to
Affiliates Others
PUFCHESE OF FEAY BELALE ... cvveeeereereerreeee e b st st bars s bbb snseess s vrr s s b sstsmsssssis s snstes 0000 0O $0.00
Purchase, rental or leasing and installation of machinery and equUIPMEn....ovees v verecsvesseereame s veseonens L so00 O $0.00
Censtruction or leasing of plant buitdings and fACIlIHES.............c.umusiueseseesseseeeems s sersseressnsssssessosssrssenees 1) so00 (O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 B MIEEEET} . ...vooeevvseessereensenssesseeescssnssssssocssrasesesssosesnasontberssssesnssermsanesmssesssssssnsssanssnnsns L $000 O $0.00
Repayment oF INAEBIEANESs. .....c.co..orcrveeerrimercecesessrvssnssrerenssssssresessressssresssreseecommsnsocoss e sesersmssaseceessnrs L 000 0O $0.00
WOEKINE CAPHAL ..vv.oevvaanmreemssrnisrssseessessenssssssssass ssss s sss e bt tees st sins s sresesessssssrsssnss s ssssasssssssensasss L $000 B $4974993.13
Other (specify):
a $000 (O $0.00
COMINN TOMAIS ........c.oesvsvvaeersct s st st b st st bbbt e ens e sen s e st s b ssr e ssesn e sbasnr st ees L) $000 $4.974993.13
Total Payments Listed (COlmn totals 20Aed). ..o uiteemiee e eeeeneeesreesmsrsrsssrtssserssssssssssssrasssssssssssssrssssassess [} 7489313
D. FEDERAL SIGNATURE

The issuer has duly causcd 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 fumish 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
ReachLocal, Inc. g é é; ’ Jo

Name of Signer (Print or Type) igner (Pnnt or Type)
Zorik Gordon dent gnd Chiefl Executive Officer
END
ATTENTION

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