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Washington, D.C, 20549 Estimated average burden
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FORM D
NOTICE OF SA Lag([:‘ l?ff;)}lg;g,s PURSUANT TO SEC USE ONLY

SECTION 4(6), AND/OR Prefix | | Serial

UNIFORM LIMITED OFFERING EXEMPTION S TERECEIVED

I |

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

Scries D Convertible Preferred Stock

/'\p,\
Filing Under (Check box(es} that apply): 0 Rule 504 D Rule 505 wRule 506 0 Section 4(6) O ULOE D
Type of Filing; @ New Filing  © Amendment E_CENE /4/

A. BASIC IDENTIFICATION DATA
P ’)G“? 7 /
I. Enter the information requested about the issuer 1 » v
c q /L VY%
Name of Issuer (O check if this is an amendment and anme has changed, and indicate change.) %6‘ ‘o‘\\
Ounce Labs, Inc. 2 O-C‘ 200 -
Address of Executive Offices (Number and Strect, City, State, Zip Code) Tetephone Number (lncludm\g;A/rca Code)
100 Fifth Avenuc, Waltham, MA 02451 781-290-5333
Address of Principal Business Operations {if {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
different {rom Executive Offices)
Briel Description of Business:
Develop products for the security analysis of software
DDASEQOEN
Type of Business Organization g gl WLW] me [ ] &
# corporation ct limited partnership, already formed O other (please specify):
£3 business trust 0 limited partnership, to be formed M A! z 5 2007
Month  Year
Actual or Estimated Date of Incorporation or Organization 06 03 W Actual O Estimated ~c HOMSON
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: ) FIN ANCI AL
CN for Canada; PN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering, A aotice 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,

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (3) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 indicaie refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOQE and
that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales arc to be, or have been made.
If a state requires & payment of a fec as a precondition to the claim for the exemption, a fec 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 notice constitutes a part of this notice and must be completed.

ATTENTION

Fatlure to flle notice in the appropriate states whl not result in a loss of the federal exemption. Conversely, failure to file the appropriate federa! notice will not
result 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. Entei the information requested {or the following:
v 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 & class 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 genceral and managing partner of partnership issuers.

Check Bax(es) that Apply: O Promoter 1 Beneficial Owner W Executive Officer  m Director

0 General andfor Managing Partner

Full Name (Last name {irst, if individual)

Seandrety, Hugh

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

c/a Qunce Labs, Inc., 100 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: QO Promoler  w Dencficial Owner  m Executive Officer  w Direclor

D Generat and/or Managing Partner

Full Name (Last name first, if individual)

Danahy, Joho J.

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

c/o Gunce Labs, Inc., 100 Fifth Avenue, Waltham, MA 02451

Check Hox(es) that Apply: 0 Promoter D) Beneficial Owner O Exccutive Qfficer @ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Bogan, Thomas

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

¢/o Qunce Laby, Inc., 130 Fifth Avenue, Waltham, MA 02451

Check Box{es) that Apply: O Promoter (3 Bencficial Owner 0 Exceutive Oificer w1 Director

0 General and/or Managing Partner

Full Name (Last name first, if individuat)

Cascy, Donald

Business ar Residence Address (Mumber and Street, City, Statc, Zip Code)

¢/o Qunce Labs, Inc., 100 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Bencficial Owner 3 Executive Officer  m Director

3 Genera! and/or Managing Partner

Fuil Name {last name first, if individual)

Crowell, Willlam P.

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

¢/o Qunce Labs, Inc., 100 Fifthk Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  m Director

0 General and/or Managing Pantner

Full Name (Last name [lirst, if individual)

Gollnmmudi, Raj

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

¢fo Qunce Labs, Ine., 100 Fifth Avenue, Waltham, MA 02451

Check Box{es) that Apply: 0 Promoter O Beneficial Qwner (3 Executive Officer @ Director

0O General and/or Managing Partmer

Full Name {Last name lirst, if individual)

Perreaull, Justin J,

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

¢/0 Qunce Labs, Ine., 100 Filth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director

O General and/or Managing Pertmer

Full Name {Last name first, if tndividual)

Rose, Lawrence

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

257 Boston Road, Chelmsford, MA 01824

Check Box(es) that Apply. D Promoter m Beneficial Owner O Executive Officer 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Berg, Ryan

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

608 Dutton Road, Sudbury, MA 01776

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

R S —— |



A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each bencficial 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 generel and managing partners of partnership issuers; and
. Ench general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 00 Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Commonwealth Capital Ventures HI L.P,

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

20 William Street, Suite 225, Wellesley, MA 02181

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 01 Exccutive Officer O Director O (eneral and/or Managing Pariner

Full Name (Last name first, if individual)

BlueStream Ventures

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

225 South Sixth Street, Suite 4350, Minnenpolis, MN 55402

Check Box(es) that Apply: O Promoter W Beneficial Owner 03 Exceutive Officer O Diirector 0 Generat and/or Managing Partner

Full Name (Last name first, if individual)

Greylock XI Limited Partnership

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

880 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 1 Director O General andlor 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: O Promoter O Beneficial Qwner O Executive Officer 1 Dircetor 00 General andfor Menaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter £ Beneficial Owner O Executive Officer O Director O Generat and/or Managing Pertner

Full Name (Last name first, if individual)

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

Check Box(cs) thal Apply: O Promoter D Beneficial Owner O Exccutive Officer O 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)




B. INFORMATION ABQUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffENiNE? ..o vnserccisiie e eeeneaepesne a N
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIUAI? ..o icrieestre st erese s e rmt s aagrssses e rae $__nia
' Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIY ..o seisrerinnsisr s e rssss e e sstans bt saase st b o sbr s ras s en e ™ o
4. Enter the information requested {or each person who has been or will be paid or given, directly or indirectly, any commission or
stmilar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1T a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with & state or states, list the name of the broker or
dealer. [f 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, it ndividual)
None
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 IRAIVIAUAE STRIET) vove.rieserrie s nss s et besastserasasrs st sssenssssesansestossesmsssresenssteresmssnenneenss (0 Al States
_lAL _TAK) _[AZ) - 1AR] _IcAl  _{cor e _[DE]  _[DC] _[F) _[Ga]  _HD _QD]
_ [} _{IN] - [A] - [KS] ~{KY]  _ (LAl _[ME)} _{MD) _[MA] _[MI} _[MN] _[MS} _[MO]
_IMT]  _[NE) _ INY] . INH} — N - INM) _INY] NG} ND) _10H]  _[OK} _[OR]  _(PA]
- [RI] _ s _[SD] - (TN} SOEXD Uy VT VAL WAL (WY)W _[WY]  _[PR]
Full name (L.ast 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
{Cheek "All States” or check MIGIVEUAL SUESY .. oiiree e et meenerstesn s ses e s vsr s enssremesssessnesnreessnasrnnenesrnneenenes. 0 AL SBSCS
J{AL)  _JAK]  _[AZ] - [AR) _fcal _[cop _[Ccr] _[DE]  _[DQ] -IFL}  _IGA]  _[H)  _[iD)
) - {IN] - [1A] _ [KS] ~[KY]  _[LA]  _[ME] _[MD} _[Ma]  _{Ml]  _[MN] _([MS] _[MO]
- [MTE  _[NE] ~INV]  _{NH] LINJ INMY O NY) _INC] _[NDI _IOH]  _[OK]  _[OR] _[PA]
iR} _[8C] _ [8D] - ITN] X1 U VT _IvAl WAl _{WV] _(wl) WYl _[PR)
Full Name (Last name first, 1€ individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVEAUAL SIAIEE) ...vemneiciemiesrree e e sres st sest e beestovairerarsreesersstissonsertrssnmennenssnsnmeenons. 01 AN Sta1ES
_IAL)  _[AK]  _[AZ) - [AR] ~[cal  _[cop _[Ccn  _[DEl  _[DC] J[FLY  _IGA]  _ (M _ (18]
- [IL] - [N] - [1aq - [KS] - [KYl  _[LA]  _[ME] _[MD] _[MA]  _[MI)  _IMN] _[MS] _ [MO]
- [MT]  _NE] - {NV] _ [NH] [N WM [NY] _[NC] _[ND] JIOH]  _{CK] _[OR] _[PA]
S IRD _E8C] - [3D] - TN Xy oy vl VAl _IWA] WVl Wl _[WY] _[PR]

{Use blank sheet, or copy and use additiona! copies of this sheet, us necessary.)




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

Enter the nggregate offering price of securities inctuded in this offering and the total amount
already sald. Enter "0 if ancwer is "none” or "zero." !fthe transaction is an exchange offering,
check this bux 0 and indicats in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF BECUILY ¢vocrcrrirecet st srnssi st et emae s e bbb bt S22 €0 smed s e bbb s
DIBBE ettt e bR S S E e rR raeoeEen
EQUity oo

o Common m Preferred
Convertible Securitics (INCIRAING WEITRNES)..............ccovrarnrireeeccariersasstoesnssmsesssns resssss s seyss taseses
TOMRL. oo eeecers st are s bbb b6 b e RS b b o b b e b bronb e e e e b
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 doitar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zero."

ACCIEAILEd TIVESIOLS .ot vms e s sns s e b bessst basro e sre s ars sarar sea s rea s bbs st et e smensteanebenberrsvars
NON-BECTEREd INVESIOIS oviiiiiieie i e ee et ee st s st sst s s st ea s s s asas et pesses e g e bemren

Total (for filings under Rule 504 0n1¥) ..o st ossenss

Answer alsc in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securitics by type listed in Part C -
Question 1.

Type of offesing

REBUITLON Aot sasrma s e e st bbb e

RUIE S04 1.t imminmins s s s s 34051 R b S S
TOU 1ttt s 58 bbb S R R RS SRS

n. Fumish 4 statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts retating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimute and check the box to the left of the cstimate,

Printing &nd EnSraving COSIS ..o e rerscss s stasssiessesessssesssssassssesessaresesssreassssssesnss
LERI FOOS ... tiamtnmcescsecees e reraem s ree e renesee s s e 08B Sb bbb bbb e e e e e dnE A EY
ENRINCETING FEES oo ettt rmcecrreseniss e snses b s s s s s s
Sales Comemissions (specify finders' foes SEParately) v innenemeniirrnarns s reesanens

Other Expenses {identify)

TOLAL. . cesvirerreresesrare sesrssesesssseressaseserssanssessssssntesaase erepes seespass eas bassns ars sorsse serers resentesnsseansneonsee

Aggregate
Offering Price

h)
$.9.000.000.82

s
$_9,000,000.82

Number of
Investors

—_—

Type of
Security

0O O 0O 0 =m

Amount Already
Sold

$___6.000.,000.

$__6,000,000.68

Appregate
Dollar Amount
of Purchascs

§__6,000.000.68

Dallar Amount
Sold

¥ M

S__25000




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

b. Enter the difference between the aggregate offering price given in respense to Part C - Question
| and total expenses furnished in response to Part C —~ Question 4.a. This difference is the
"adjusted gross proceeds 10 THE ISSUEEY ......cccv i s siss s s s st st srben b3 15,000.82

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. IFthe 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 gress proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments {o

Officers, Directors, Payments To
& Affiliates Others

SA1ATIES AN TS .o e aenre e e e et s st st s st sreen a S o s
PULChEse 0F (0] ESIAIE. ...........ccrmremrns s sessesr s rrrase s asssrrse e e sessssessssmessnenrene o $ W] $
Purchase, rentel or leasing and instaltation of machinery and equipment......c.cc.oouce a $ a $
Construction or leasing of plant buildings and facilities ... oo e oo ecrecriercersreneeces a $ 0 $
Acquisition of other business (including the value of sccuritics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of indebtedness ... emr e e e serre e sesrarernsesssasesersssemnreean o L o b
WOIKENE CBPIAL o.ovvivinessciciaisienonssanesssiasiass onsbes s sass shas s tesvas b s b snasas en e betsats st s pra s [} k3 ™ $_8.975000.82
Other (specify): fa| b o] S

] § o b
COMN TOAIS c..ocrieiin it s e s st e b b ™ $ 0 - $ 8.975.000.82
Total Payments Listed (cotumn totals added) ..o v aenicivnsssmanenenns w$_8.975,000,82

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rute 503, the following signatire constitutes
an undertaking by the issuer to furnish 1o the U.S, Securitics and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

{ssuer {Print or Type) Signmurg Date
Qunce Labs, Inc, ‘J/ May /2 . 2007
YL
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hugh Scandreit President 2nd Chiefl Executive Officer
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminsl violations, (See 18 U.S.C. 1001.)

USIDOCS 6150002v1




