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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
. : OMB Number: 3235-0076
Washmgton, D.C. 20549 Expires: April 30. 2008
FORM D ’ Estimated average burden

NOTICE OF SALE OF SECURITIES |

e R

UNIFORM LIMITED OFFERING EXEMPTION 5 06060762 i

Name of Offering. (L] check if this is an amendment and name has changed, and indicate change.)
SERIES E CONVERTIBLE PREFERRED STOCK

Filing Under (Check box(es) that apply): [JRule 504  [J Rule 505 X} Rule 506 [ Scctiond(6) [J ULOE
Tvpe of Filing: ] New Filing B Amendmént

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

TANGOE, INC.

Address of Executive Offices (Number and Street, City. State. Zip Code) | Telephone Number (Including Area Code)
35 Executive Boulevard, Orange, Connecticut 06477 203-859-9300

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Software Company

— e e -

FPRUCESSED
Type of Business Organization
B corporation [ timited parinership, already formed Nﬁv g 6 2908
. [ other (please specifyi:
[ business trust ] timited partnership, to be formed THOMSON
Month Year T INAINGIAL ‘
Actual or Estimated Date of Incorpotation or Organization: K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State: D| E
- CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 us.C
7Td(6).

When To File: A nolice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
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 centified mail to that address.

Where 10 Fife: 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 notice 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 form, lssuers relying on ULOE must file a separate notice with the Securitics 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 to the nofice constilutes a parnt of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit 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 framp | n h exemption is predicated on the
filing of a federal notice. AVMLA?EEB%OPY

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. 1 of9

L/\/\/\_/'




A._ BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

the issuer;

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 securities of

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: B pPromoter [ Beneficial Owner

B Executive Officer

X Director

) General and/or
Managing Partner

Full Name (Last name first, if individual)

SUBBLOIE, JR., ALBERT R.

Business or Restdence Address {Number and Street. City, State, Zip code)

11 Bunker Hill Road, Woodbridge, CT 06525

Check Box{es) that Apply: [J Promoter [ Beneficial Owner

[J Executive Officer

Dircctor

] General andfor
Managing Partner

Full Name (Last name first. if individual)

GOLDING, GARY P.

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

1420 Spring Hill Road, Suite 420, McClean, VA 22102

Check Box(es) that Apply: X Promoter B Beneficial Owner

B4 Executive Officer

Dircctor

[1 General andfor
Managing Partner

Full Name {Last name first. if individual)

MARTINQ, GARY R.

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

70 Penny Lane, Woodbridge, CT 06525

Check Box(es) that Apply: [ Promoter O Beneficial Owner

1 Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

SHWARTZ, STEVEN

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

5 Emerald Lane, Woodbridge, CT 06525

Check Box(es) that Apply: [ Promater [ Beneficial Owner

[ Executive Officer

Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

FRASER, CHRISTOPHER

Business or Residence Address {Number and Street. City. State, Zip code)

28 Country Club Lane, Easton, CT 06612

Check Box{(es) that Apply: O Promoter "] Beneficial Owner O Executive Officer & Ditector  [] Generat andfor
Managing Partner
Full Name (Last name first, if individual)
KOKOS, GERALD
Business or Residerice Address {Number and Street, City, State, Zip code}
266 Summer Street, Boston, MA 02210
Check Box{es) that Apply: 3 Promoter [X] Beneficial Owner [0 Executive Officer [ pirector [J General and/or

Managing Partner

Full Name {Last name first, if individual}

EDISON VENTURE FUND 1V SBIC, L.P.

Business or Residence Address {Number and Street, City, State, Zip code)
1420 Spring Hill Road, Suite 420, McClean, VA 22102

SEE NEXT PAGE




Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer (O Director [ General and/or
Managing Partner
Full Name (Last name first. if individual)
EDISON VENTURE FUND IV, L.P.
Business or Residence Address (Number and Street, City. State. Zip code)
1420 Spring Hill Road, Suite 420, McClean, VA 22102 .
Check Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [0 Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
DAVID TOOLE .
Business or Residence Address (Number and Street, City. State, Zip code)
23 Roaring Brook Lane, Shelton, CT 06484
Check Box(es) that Apply: O Promoter X Beneficial Owner ] Executive Officer O Director  [] General and/or
Managing Pariner
Full Name (Last name first. if individual)
AXIOM VENTURE PARTNERS HI LIMITED PARTNERSHIPS
Business or Residence Address (Numnber and Street, City, State. Zip code)
CityPlace 11, 17th Floor, 185 Asylum Street, Hartford, CT 06103
Check Box{es) that Apply: O Promoter 54 Beneficial Owner O Executive Officer O Director  [J General and/or
Managing Partnet
Full Name (Last name first, if individual)
NORTH ATLANTIC VENTURE FUND IIL, L.P.
Business or Residence Address (Number and Street, City, State, Zip code)
Two City Center, Portland, ME 04101
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director [ General and/or
Managing Pariner
Fufl Name (Last name first. if individual)
NORTH ATLANTIC SBIC IV, L.P.
Business or Residence Address (Number and Street, City, State. Zip code)
Two City Center, Portland, ME 04101 .
Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
OCI1 CHEMICAL CORPORATION
Business or Residence Address (Number and Street, City, State, Zip code)
Two Corporate Drive, Suite 440, Shelton, CT 06484
Check Box{es) that Apply: O Premoter [<] Beneficial Owner O Executive Officer -+ [ Director  [J General and/or
Managing Partner
Full Name (Last name first. if individual)
VICTOR NESI
Business or Residence Address {Number and Street, City, State, Zip code)
52 Allwood Road, Darien, CT 06820
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
JOSEPH GOLDBERG
Business or Residence Address {Number and Street, City. State. Zip code)
173 Old Salt Works Road, Westbrook, CT 06498
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and/or

Managing Partner

Full Name (Last name first. if individual)

LEONARD GOLDBERG

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

130 Renee's Way, Guilford, CT 06437

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? c..ovicim e

Yes No
Ol X

N/A

Yes No
X O

. 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 1o be listed is an associated person or agent of a broker
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated
a broker or dealer. you may set forth the information for that broker or dealer only.

or dealer registered with the SEC andfor with a state
persons of such

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 “AH States™ or check individual States

[ AL ] [ AK ] [ Az ] | ar] [ cal [ co ] [ecr ] [ pE] [ oc ] f r} [ ] { wm ] [ ]
[ ] [ w1 { 1a ] [ ks } [ kY ] [ Al [ ME | [ MD ] [ mMAa ] [ M ] [ Mn ] [ Ms } [ Mo ]
L MT ] [ ~E ] [ Nv ] [ NH] [ n ] [ nM ] (N ] [ NG [ nD ] [ on ] [ ok ] [ or ] [ pPa ]
[ & ] [ sc ] [sp ] [ T] [ ™1 [ ur] [ vr ] {val [ wa ] [ wv ] [ wi] [ wy] [ 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” 0 check INAIVIAUAL STALES ...vvvvuveruirmminirrrerrre s sser et s i [ All States

[ AL ] [ Ak ] [ a2z ] | ar ] [ cal [ co] [ct ] | oE) [ oc ] [ FL 1 [ GA ] [ i ] [ o]
[ w ] [ ™~ ] {a] [ ks ] [ kv | [ La] [ ME ] [ MD ] [ Ma ] [ m ] [ MN ] [ M5 ] [ MO ]
[ MT } { NE ] [ Nv ] [ NH ] { n ] [ NM ] [ Ny ] [ NC [ ND ] [ OH ] [ ok | [ or ] [ pa ]
[ R ] [ sc 1 [ sb ] {™] [ ™) [ ur ] [ vr ] [ val [ wa ) [ wv ] [ wij [ wy] [ 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 Selicit Purchasers

(Check “All States™ or check iNIVIAUAT SIALES ........e.vveeiiirsaar s eabi s LA S [ Al States

[ ALl [ Ak ] [ az) [ ar) [ ca) [ co] [cr ] [ roE] [ oc ] [ FL ] [ 6a ] [ W] [ o |
[ o] [ ™ ] [ 4] [ Ks] [ kY ] [ La ] [ME ] [ mD] [ ma ] [ M ] [ MmN ] [ Ms ] [ MO |
[ mT ] [ NE ] [ nNv ] [ NH ] [ N5 ] [ NMm ] [ ny ] { NC ] i ND 1 [ oH ] [ ok } [ or } [ pa ]
[ ) [ sC ] fso] [ ] [ ™x] [ ur ] [vr ]l [ val [ wa ] [ wv] [ wi] [ wy ] [ 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

. 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 [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregalc Amount Already
Type of Security Offering Price ’ Sold
DIEBL o veeeoeeeeeeesttsts s ies b b em bR bR a1 e e e e RS H R 4R YRS A aeS e R ra e sd s e RS e $ 0 3 0
Equity: Series E Convertible Preferred Stock 3 8,000,000 § 8.000.000
O Common X} Preferred
Convertible Securities (InCIUding WAMTANIS)...........errreerreerereecsnssiseenmssisnsisesim s sssresssessessse 9 0 3 0
PATINEESIIP INLETESS .oo.oocvooeeeeeee et e eraeseasee s e ba e R bt . 0 % 0
Other (Specify: Ve eeeenrersosesnsesestseasrsenareenssesbastsenan s srisrriss | P 0 3 0
TOMAY e eeeeeeeeetbee e eeeea b bessas e e e s eRe e b enane b oRe LS A AR bR AR R TR RS SRR R s $ 8000000 $ 8.000.000
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 [nvestors Dollar Amount
of Purchases
ACCTEAIHE INVESLOTS .. ov.ceeceeevetetiseees s vern e s s cmsiessems s ets st re s b s ba s s s e sra s a0 5 5 3.000.000
Non-accredited INVESLOTS ..ovveernecreciriiimnnirsnises 0 $ 0
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4. if filing under ULOE.
If the 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 L. .
Type of Doilar Amount
Type of offering Security Sold
RUIE 505 <. coososerveirresrereseesssssssissesarssesesanssass s sanane e eeree st sasens manasbherasa b ennsseers b s R s enn 0 Sos s snan e aues N/A $ N/A
REGUIATION Arcoreoecntirceereec it enis st ses s rra e oo E LR g s bR N/A 3 N/A
RUTE SO o eciieeievee e ee et s eeerat s e msasmsesenssmeaem e baassse s raea e s seaSassrna st s hab s snas s an b oS ab R st PR s rme oS0 N/A $ N/A
TOUAL ..ot steeereereereseeesaseserrasereeseseeeasesermeseedsessassbenes T e e e s h e PR e r s RS hsnE s nreneR ShA AR g s e e s em e e N/A 3 N/A
. a 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 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. -
TIANSIEr ABENE'S FEES ..o viuuuieersneraorsrmsseess e reerebasstsisan s baserass o SEss s 488 bR PR RAERR O 0
Printing and ENZAVINE COSS .o.c..oreriuiiiitsissemmsrissinss s ssss e a8 rms s ea s AR O 0
LLCEAI FES...vcvurvereeeersretsamesaereeesseessnssas s snt st s ss s b eSS LR AR K $70.000
ACCOUNTING FEES .11 evcervvvarreeereereeriteessssonnssossonssssess s sas b2 86 s s 448 RS AR O 0
Sales Commissions (specify finders’ fees separately) .o O 0
Other Expenses {identify: photocopies, PAIlINZ, THSCEIANEOUS) . ....roeeveeseeereeomeerseresssessssssssssseossessemmsesssrensnas 4] $20.000
TOUAL e vuvvevevessssesseeesssossemseenseseassemseassseasanssmerassoeashassersasessass s eamas s et SbA e b eR e Rt st aEa SRR s eR b TER S st | $90.000




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross :
Proceeds 10 HE  HSSUEE™ o iieie ettt et e s bt b s ed e e ae e g0 e % 7.910.000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
cheek the box 10 the left of the estimate. The total of the paymenits listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymenis to
Officers.
Directors, & Payments to
Afliliates Others
SAAFECS AN FEES 1oovvvoeeeoeeeeees e bes s ssssasssssssssnss s ssrstssressesssssosssesensces ] ® 0 [Os 0
PUTChase OF 1AL €SALE ..........oviiieceeceee e ceeeee et e cen et senas st ene st se bbb s et s e s O s 0 s 0
Purchase. rental or teasing and installation of machinery and equIpmMent......oooecercrecisrecrveee. L1 8 0 [1s 0
Construction or leasing of plant buildings and facilities............orrwemeeeeessmmeessseeessmrcsssnressncenes L) $ 0 [ s 0
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a
Repayment of iNAeBEANESS .....vvvarvvoeeeseeecrcaereseessencsennareerressenes s 0
WOTKINE CAPIAL ...t ses s et ense e s st e et st 0 K3 7.910.000
Other (specify):
s os__
COMIID TOWIS o eoeoooeoeovvooee o eeesesssessseessessessssssssesssssesesessesssseessssossnessssessesesessssssemsesssmesssseesssene L1 B 0o X s 7.910.000
Total Payments Listed (column totals added). ... K s 7.910.000
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 that issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information furished by the issuer to any non-accredited investor pursuant to paragraph {(b)2) of' Rule 502.

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

Issuer (Print or Type) Signature Date
TANGOE. INC. O 4%_ éﬂ— OCTOBER 18. 2006
Name of Signer (Print or Type) Fitte of Signer (Print or Type)
DAVID TOOLE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER
ATTENTION

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




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCK TUIE? ... et e e s [_—_| X

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

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

Issuer (Print or Type) Signature : E ' ‘ Date
TANGOE. INC. ) W%‘ QOCTOBER 18. 2006

Name of Signer (Print or Type) Title of Signer {Print or Type)
DAVID TOOLE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER
Instructions

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
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,



APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)}

3

Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

4

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

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of]
Accredited

investors | Amount

Amount

" Yes No

AL

AK

AR

CA

co

()

Series E Convertible
Preferred Stock
$8,000,000

2 $965,000 o

$0.00

DE

DC

FL

GA

GuU

HI

KS

KY

ME

Serias E Convertible
Preferred Stock
$8,000,000

1 $6,000,000 o

$0.00

MD




APPENDIX

2
Intend to sell
to non-accredite;
investors in Stat|
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Amount | Non-Accredites
Investors

Number of]
Accredited
Investors

Amount

_ Yes No

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Rl

SC

sD

TN

Series E Convertible
Preferred Stock
$8,000,000

1 $50,000 0

$0.00

uTt




APPENDIX

Intend to sell
to non—accrediteJ
investors in Stat

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in State
{Part C-ltem 1)

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

5

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

Number of Number of
State Yes No Accredited| Amount |Non-Accredit Amount Yes No
] investors Investors
Series E Convertible
VA X Preferred Stock 1 $985,000 0 $0.00 X
$8,000,000
VT
WA
Wwv
wi
WY

PR




