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? - OMB APPROVAL
UNITED STATES ' OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response...........ovveesnnnen 1600
; FORM D
i i
NOTICIE OF SALEF(:)GF IJSEE':‘J[I:)];ES PURSUANT TO SEC USE ONLY
i SECTION 4(6), AND/OR Prefix | | Serial
UNl:FORM LIMITED OFFERING EXEMPTION T TTTI ‘
[ I I |

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

Senior Subordinated Secured Convertible Promissory Notes

Filing Under {(Check box(es) that apply): ORule 504 QORule505 ®Rule306 0O Section 4(6) O ULOE
Type of Filing: m New Filing Dj Amendment

:\ |
: A. BASIC IDENTIFICATION DATA i o :
1. Enter the information il;qucsted about the issuer , f - ” II ” ” ” III ” ” ! ‘
- : - —_
; = 06062 S

Name of Issuer (O check il‘this is an amendment and name has changed, and indicate chang 362

SmartBargains, Inc. ! |

Address of Executive Ofﬁces {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)

10 Mitk Street, 10th floor, Boston, MA 02108 617-695-7300 |
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) |
different from Exccutive Offices) "

Brief Description of Business: :

Online retailer of closeout and liquidation merchandise

Type of Business Organization
& corporalion ' O limited partnership, already formed O other (please specify):

0 business trust _ O limited partnership, to be formed

Month  Year PmCESSED

Actual or Estimated Date of Incorporation or Organization 02 00 m Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: )
! i ¢ .
‘ ‘ CN for Canada; FN for other foreign jurisdiction)  DE NUV 3 0

GENERAL INS‘FRUCT]QNS ‘ THOMSUN
Federal: p : F'NANC]AL |

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 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be ﬁléd no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on which it is duc, on the date
it was mailed by United States registered or certified mail to that address.

: |
When to File: U.S. Securities and Exchange Commission, 100 F Street. NLE., Washington DC 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 Lhereto, the
information requested in Pant 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. H '

Filing Fee: There is no féderal filing fee.

Stare: 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. 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 a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this (orm. This notice shall be filed in the
appropriate states in accordance wiﬂ|l state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file nolice in the approp'riate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will not
resull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

+

'
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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 hlaving 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: O Promoter O Beneficial Owner ™ Exccutive Officer @ Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Fischman, Benjamin D.’
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SmartBargains, Inc., 10 Milk Street, 10th floor, Boston, MA 02108
Check Box(es) that Apply: : O Promoter O Bencficial Owner 8 Executive Officer g Director O General and/or Managing Partner
IFull Name {Last name first, if individual)

t
McNamara, Edward : E
Business or Residence Address (Number and Street, City, State, Zip Code) -
c/o SmartBargains, Inc., 10 Milk Street, 10th floor, Boston, MA (2108
Check Box(es) that Apply: ' O Promoter O Beneficial Owner 8 Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

p \

Surdan, Ken ; .
Business or Residence Address {Number and Streei, City, State, Zip Code)

[}
/o SmartBargains, lac., 10 Milk Street, 10th Noor, Boston, MA 02108
Check Box(es) that Apply: ! O Promoter W Beneficial Owner O Exccutive Officer W Director O General and/or Managing Partner
Full Name {Last name first, if individual)
Frieze, Michael G. ; . )
Business of Residence Address (Nurnber and Street, City, State, Zip Code)

]
¢/0 Gordon Brothers Group, LLC, 40 Broad Street, 11" floor, Boston, MA 02109
Check Box(es) that Apply: : O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Somberg, Debra A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maveron Equity Partners 2000, L.P., 505 Fifth Avenue South, Suite 600, Seattle, WA 98104
Check Box{es) that Apply: . O Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Cohen, [rwin ,
Business or Residence Address | (Number and Street, City, State, Zip Code)
c/o SmartBargains, lnc;. 10 MilkI Street, 10th Noor, Boston, MA 02108
Check Box({es) that Apply: : O Promoter O Beneficial Owner O Exccutive Officer  ® Dircclor 0 General andfor Managing Partner
Full Name {Last name first, if individual)
Higgins, Robert F. ‘
Business or Residence Address | (Number and Street, City, State, Zip Code)
¢/o SmartBargains, Inc".. 10 Milk Street, 10th floor, Bostor, MA 02108
Check Box(es) that Apply: i O Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Fialkow, David

(Number and Street, City, State, Zip Code)

Business or Residence Address 1
|

¢/0 SmartBargains, lné., 10 Milk Street, 10th floor, Boston, MA 02108

Check Box(es) that Apply: ' O Promoter O Beneficial Owner [0 Executive Officer

® Director

@ General and/or Managing Partner

Full Name (Last name first, if individual)

Held, James ;

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

¢/0 SmariBargains, lne:.. 10 Milk Street, 10th Aoor, Baston, MA 02108

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

. Each beneficial owner h:aving the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers; and ;

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if indivjdua!)
Gordon Brothers Group, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
40 Broad Street, 11" floor, Boston, MA 02109 Attn: Alan R. Goldstein
Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (L_ast name first, ifindivlidual)
General Catalyst Group, LLC ¢
Business or Residence Address ! (Number and Street, City, State, Zip Code}
20 University Road, Suite 450, Cambridge, MA 02138
Check Box{es) that Apply: O Promoter W Bencficial Owner  p Executive Officer O Director O General and/or Managing Partner
Full Name (L.ast name first, if individual)
fnnovative Promotions, LLC |
Business or Residence Address {Number and Street, City, State, Zip Code)
1 Wells Avenue, Newton, MA 02:159
Check Box{es) that Apply: O Promoter ™ Beneficial Owner g Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)
Maveron Equity Partners 2000, L.P.
Business or Residence Address . (Number and Street, City, State, Zip Code)
505 Filth Avenue Sou(h; Suite 600, Seattle, WA 98104 Attn: Pete McCormick
Check Hox(es) that Apply: O Promoter W Beneficial Owner g Executive Officer O Director O General and/or Managing Pariner
Full Name {Last name first, if individual)
Iiighland Capital Partners V Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
: i
c/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421
Check Box(es) that Apply: i O Promoter W Beneficial Owner g Executive Officer 0 Director O General andfor Managing Partner
Fult Namc {Last name first, i[‘indivlidual)
TW AOL Holdings loc.” , .
Business or Residence Address | (Number and Street, City, State, Zip Code)
: |
22000 AOL Way, Dulles, VA 21066 Atin: Ron Peele
Check Box(es) that Apply: i 0 Promoter B Beneficial Owner 2 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Sager, Robert C. '
Business or Residence Address | (Number and Street, City, State, Zip Code)
. \
c/o Gordon Brothers Group, LLC, 40 Broad Street, L1™ floor, Boston, MA 02109
Check Box(cs) that Apply: O Promoter  ® Beneficial Owner O Executive Officer D Director 00 General and/or Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Capital Partners [11, L.P.

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

‘Three First National Plim, Suite 3800, Chicago, IL 60670




- B. INFORMATION ABOUT OFFERING

: Yes No
I Has the issuer sold, or does thé issuer intend to sell, to non-accredited investors in this OffErtng? .....coooovcrerrnrireccce e o u
: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAN?Y . $ _nia
: Yes No
3. Does the offering permit joint OWNETShIP OF 2 SINEIC UMK, et et ettt s u a
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 tisted 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. | 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)
None : !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brok:‘;::r or Deater
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALESY ......ovoroeieee et e 1 All States
_IALl  _[AK] L [AZ] J[AR]  _[CA]  _[col  _[cT]  _[DE]  _([DC| _[FR]  _[GAY  _[HD  _[ID]
~ _INL o _(1A] - [KS] _IKY]  _[LA]  _[ME]  _[MD] _(MA]l  _[Mi  _{MN] _[MS] _[MO]
_IMT]  _[NE] - [NV _MNHp [N _[NM] _[NY]  _[NC] _[ND] _[oH]  _[OK]  _[OR]  _{PA]
_1RI) _Iscl _(sb) - _(TN] _ITX1 _[UTY _IVTL VAL WAL (WYL (Wil (WYl _[PR]

IFull name {Last name first, if individual)

Business or Residence Addrcss (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 c}leck INAIVIAUA] STEESY . ...veeeeeee oo e ier et err e e s s me st s e s sass ot b s smms seean ke s v b e b e e ne s 0O  All States
_[AL) _ |AK} YA . _[AR] _[CaA] _ €O _K€en _ [DE] _1ng _[FL] _ [GA] _ [ _ B
_ _[IN] _ 1A _[KS] _[KY] _ [LA] _[ME] _[MD] _ [MA] _ M1 _[MN] M8 _ MO}
_[MT] _ [NE} i [NV] i _ [NH] _ NN _[NM1 _ [NY] _[NC] _[ND] _ [oH) _[OK] _[OR] _|PA)
_IRN _[8C] «_[SD] + _[TN] _ITXy  _[UTI VT VAL _IWA] _wvl Wl _[WY]  _[PR]

Full Name (L.ast name first, irindividual)

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

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

" {Check "All States” or cﬁeck INEIVIQUAD SEALESY ...t besbres s e r e e sea e e e n e emasesem s bbb b st ariss e 0 All States
_{al] _ |AK] _iAZl  _[AR] _[cA] _€q _cn _[DE] _[DC] _ [FL] _[GA) _[HI] _(ID]
_ il _[IN] _tal | _[KS] _IKY]  _[LA]  _IME] _[MD] _[MA]  _[MI] _[MN] _[MS] _[MO]
_IMT]  _INE] _[NV],  _[NH) _ [ _INM] O _INY] _[NC] _[ND] _[oH)  _[OK]  _[OR}  _[PA]
_{Rll _1IsC] _[3D] _[TN] _ImX1 _[UT) _IVTI _[VAl  _[WA]  _[WVv] _[wil _[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 ofsecurmes included in this offering and the tetal amount
already sold. Enter "0" |I'answer is "none” or "zero." 1f the transaction is an exchange offering,

check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

DB .ot e e e

Equity ..ovvevrvcicees | .....................................................................................................................
o Common | o Preferred

Convertible Sccuriliés (inc]udlzng WAITANILS ) . vy eeee e rmmeeerensesranesraensesemscsmrsemasb s s bbb s st asses

Pannership Interests............... et et ettt b AR s et

Other (Specify: Senior Subordinated Secured Convertible Promissory Notes) ...

TOUL. ..ot rus s oo e R R e e
Answer also in Appendix, Column 3, if filing under ULOE.

i

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 lhe aggrcgatc dollar amount of
their purchases on the total lines. Enter "0" if answer is "none™ or "zero."

ACCTEAIEH IIVESHOIS —oovovvoo oo oo sooveseee et eeeee e aes s eeeereeeesabrSsns b ss e st
Non-accredited [nvestors e RS
Total (for filings under Rule S04 ONY) ...v.cvcerir s

Answer also m Appendix, Calumn 4, if filing under ULOE

It this 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 sccurmes in this offering, Classify securities by type listed in Pant C -
Question 1. !

Type of offering

RUEE 5051111 sroe s oo oo e eeee e e ees oo e oo s e oot e

Regulation A: .....................................................................................................

RUIE S04 e eeee e oot e st tnr 1500
TOUAE Luviviviiee s ereme e e st eeet et c e h e s bbb e s e are e e e e SR s

a. Fumish a statement of all cxpcnses 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 lefi of the estimate.

Transfer AZEnUS FEES.........ohiiiiiiiniiiirie e e e st e s

Printing and Engravmg Cos!s .......................................................................................................
Legal Fees............... :.' ............... ] .....................................................................................................
Accounting Fees ..... oo eeeaeaeeess st s ee e e AR AR AR

Aggregalc
Offering Price

$
3

$_5.000,000
§_5,000,000

Number of
Investors

18

Type of
Security

Amount Already

Sold
$
$
$
3
$_3.000,000
$_ 3,000,000
Aggrepate
Dollar Amount
of Purchases
$ 3000000
%
$
Dollar Amount
Sold
$
s
$
$
$
3

$__ 40,000

b
$
b
b

$___40,000




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

b. Enter the difterence bctwcc:n the aggregate offering price given in response to Part C — Question
1 and total expenses fumished|in response to Part C — Question 4.a. This difference is the

"adjusted gross proceeds 1o the ISSUEE" ... .......coociirroiriremeerecems s e $_4,960,000_
5. Indicate below the aé'nount of ﬂ1e adjusted gross proceeds to the issuer used or proposed (o 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
? & Afliliates Others

Salaries and fees} .................................................................................... o s O $
Purchase of real estate............. oot eee e es e LRt e nns e e R et o $ o 5
Purchase, rental or leasing a.ndT installation of machinery and equipment ................... o $ D $
Construction or leasing Ofpla.lill buildings and faCilities ......ccooeurmercecreerirecreriecne o b3 o 3
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 issuer pursuant to a
ITLETEETY ooo.ooovirevesesbnsrsoraseemeessree e res s et s nr o e ens s et A BRE SRR RS E Rttt u] 5 =] s
Repayment of indebtedness. ........ooooveeoeeer oo LSOO o $ o 3
WOTKING CHPHAL. . oo eeseese e eseeeesesebess sttt ssoeeenes s s a $ $.4.960.000
Other (specify): ___ o $ o 3

.................................................................................... (m] S o §
O TOUIS oo oo eoeesreeessrasse e essesreemeeeeerereseeeeeseeeeeessr s " $ 0 L] $_4.960,000
Total Payments Listfcd (column totals added) ..o m $_4,960,000

D. FEDERAL SIGNATURE

'

The issuer has duly cause(;i this notice to be signed by the undersigned duly authorized person. If this 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 to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ‘ Signature Date
SmartBargains, [nc. ; ﬁ’/ % November 2006
. : ——

Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)
Edward M. M¢cNamara . : Chief Financial Officer

]

]

*

1

ATTENTION

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

¥

USIDOCS 5921725v1




