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UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED
| |

Name of Offering (01 check if this is an amendment and name has changed, and indicate chunge.)

Serles A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505

Type of Filing: ® New Filing O Amendment

= Rule 506 0O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

L. Enter the infonmation requested about the issver

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

MyPerfectGig, Inc.

j

MG -

07081756

Address of Executive Offices {Number and Street, City, State, Zip Code)

¢fo North Bridge Yenture Partners, 950 Winter Strect, Sulte 4600, Waltham, MA 02451 508-561-4038

Telephone Nuimber (Including Arca Code}

Address of Principal Business Operations (if
different from Executive Offices)

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

Telephone Number {Including Arca Code)

Brief Description of Business:

Internct scarch engine

PRG

C

Type of Business Organization
m corporation
O business trust

O limited pornership, already formed 0 other (please specify}Nov

0 limited partnership, to be formed

012007£

Month Year
Aclual or Estimated Date of Incorporation or Organization 09 2007 = Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LL5. Posta] Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

TH(
FiIN

DMSON
Iwcmt

Who Must File: All issuers moking on 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 filed no later than 15 days ofter the first sale of securities in the offering. A notice is deemed filed with the
Commission (SEC) on the earlier of the datg it is received by the SEC at the-address given below or, if received at that address after the date
it was mailed by United States registered or certified mail to that address.

When o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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

of the manually signed copy or bear typed or printed signatures.

Informatien Reguired: A new filing must contain all information requested, Amendments aced only report the name of the issuer and ofTer]
information requested in Part €, and any material changes from the information previously supplied in Paris A and B, Part € and the Appen

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 stat
that have adopted this forn, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where snles
If a state requires a payment of a fee as a precondition to the ¢laim for the exemption, o fee in the proper amount shall accompany this form.
appropriale states in accordance with statc law, The Appendix to the notice constitutes a part of this notice and must be completed,

U.S. Secunities and Exchange
'on which it is due, on the dale

signed must be photocopies
ing, any changes thereto, the

dix need not be fited with the

es thot have adopted ULOE and
are 1o be, or have been made,
This notice shall be filed in the

ATTENTION

Failure te file notice in the appropriate states will not resubt in a loss of the federal exemption. Conversely, failure to file the approp

result in n loss of an available siate exemption unless such exemption is predicated on the filing of a federal notice.

riate federal notice will not
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A. BASIC IDENTEFICATION 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 vate or disposition of, 10% or more of a class of equity securities of the issuer;

Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

’ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner  m Excculive Officer B Director

O General and/or Manoging Partner

Full Name (Last name first, if individual)

Heavey, William Blalr

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

MyFerfectGlg, Inc., c/e North Bridge Venture Partners, 950 Winter Street, Suite 4600, Walthom, MA 02451

Check Box(es) that Apply: O Promoter B Beneficial Owner  ® Execulive Officer 01 Director

O General and/or Managing Portner

Full Name (Last name fivst, if individual)

Dane, Mark

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

MyPerfectGlg, Inc,, c/o North Bridge Yenture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(cs) that Apply: O Promoter D Beneficial Owner O Executive Officer  ® Director

0 Genetal and/or Manaping Partner

Full Name (Last name first, if individual)

Katzman, Elliot

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

¢fo Commonwealth Capital, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Bencficial Owner  DExecutive Officer W Director

D General endfor Managing Partner

Full Naume (Last name first, if individual)

Skok, Michacl

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

c/o North Bridge Venture Pariners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(cs) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director

0 General and/or Managing Partner

Full Name (Last namne first, if individual)

Cormier, Gary

Business or Residence Address {Number and Street, Cily, State, Zip Code}

MyPerfectGig, Inc., c/o North Bridge Venture Partners, 950 Winter Strect, Sulte 4600, Waltham, MA 02451

Check Box{es) thal Apply: O Promoter W Beneficial Owner 1 Exccutive Officer O Direclor

O General and/or Managing Parmer

Full Name {Last name frst. if individual)

Jutkiewicez, Charfie

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

MyPerfectGig, Ine., ¢fo North Bridge Venture Partners, 950 Winter Sircet, Suite 4600, Waltham, MA 02451

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

0 Generalland/or Managing Partner

Ful) Naime (Last name first, if individual)

North Bridge Venture Partners VI, L.P,

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

950 Winter Street, Suite 4600, Waltham, MA 02451

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

0 Genernl'and/or Managing Partner

Full Name (Last name first, if individual)

Commonwealth Capital Ventures 1V L.P,

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

950 Winter Street, Suite 4100, Waltbam, MA 02451

(Usz blank sheet, or copy and use eddilional copies of this sheet, as necessary.)




10-22-07:02: 23PM; # ay
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTeriNg? e s 0 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment thai will be accepted from any INAIVIAUAT? .. s s $_ o
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE MR i s s i » o.
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 listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a stotc or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct 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)
Namec of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States” or check individual SIES) .o e et b O All States
_[AL] _[AK) - [AZ) _[AR) _[cal _[cO] _[CT] _. {DE] _[pc} __[FL] _GA] | _[H] _ (D]
_ (i - _{IA] _ [Xs] _IKYY  _[LA]  _[ME] _[MD] _iMA]  _[MI) _[MN] |_[MS] _[MO]
_[MT]  _[NE] ~ [NV] — [NH] - INJ) _[NM] _[NY]  _[NC]  _IND) _[oH]  _{OK) ([_[OR] _[PA]
_ (R - I5C] - [sD] -[M™] _(mX)  _[UT _IVTD VAl _[WA] L [WV] (W1 (_[wYl _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 iNdivIBUal SIMES) .o sersirsesssreeem sty st siatios e (s st issisnesss a All States
_lAaLl  _[AK] - [AZ) _ AR} _fca)  _[col _fcry _[DE]  _[BC] _iFL}  _[GA) |_fHN - [o)
_) - [IN] (1) - [Ks] JIKY)  _[LA]  _[ME]  _{MD] _[MA] _{MI] (MN] |_[M3] _[MO]
_[MT]  _[NE] _ NV} _ [NH} _INIT _NM] _[NY)  _INC]  _[ND} L[OH]  _{OK] |_[OR] _ [PA]
_ [RI} _[sC] - [5D] _ TN} Iy _fumy (VT _IvAl  _[wA]  _iwv] _[wl (_[wY} _[FR]
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 individual S1tes) .....oveeecvcctiiinrvninnes o i e e rreebtb RS s an 0 All States
_[AL] - [AK] _ [AZ) - {AR] _fcAl _[coy  _qctt _[DE] _ (b _[FL}  _{GA) |_[HI] _ o}
_ - [IN] _[1A] - [K5} _IKY]  _[LA]  _[ME] _[MD] _({MA] _(M _iMN) [ [MS]  _[MO]
- [MT]  _[NE] - {Nv] _ [NH] ~INJ] _[NM]  _[NY] _([NC] _(ND] _foH) _[OK] |_[OR] _|[PA]
_[RY - [8C] _ [8D] _{m] _[IX1 0 T (VT VAl WA} _{WV] W (_[WY) _I[PR]
{Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
L
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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.” [f the transaction is an exchange offering,
check this box ooand indicate in the celumns below the amounts of the securilies offered for Aggregale Amount Already
exchange and already exchanged. Offering Price Sold
TP OF SECUTIY . vrervnrrssermarsarismassres ressseressstssesstibisssessbsns sisssrenmsissssmasisassnsninsss sssstsssrassmsstsransnsssen
Debt v st § ;
BUIY oromrrersnssmsnmsrrmnses 1o ettt sssrs s snisens s e st sra s ASE Rrre Sponre 5_6500000 $_6.500,000
o Common B Preferred
Convertible Securities {including warrants) s s
Partnership Interests .. . S LY
Other (Specify 3 )
LI <1 S 5_6,500,000 $_6,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-sceredited investors who have purchased securities in this Apgregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased secunities and the aggregate doltar amount of investors of Purchases
their purchases on the total lincs. Enter "0" if enswer is "none” or "zero.”
. 2 5_6500,000
Accredited Investors
Non-aceredited Investors s
Total {for Alings under Rule 504 only) erre amrprecerersoanparen s
Answer also in Appendix, Column 4, if filing under ULOE
1f this filing is for an ofTering 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 lo the first sale of securities in this offering. Classify securities by type listed in Pan C - Typeof Dollar Amount
Question 1. .
Security Sold
Type of olfering
5
RUIIE 505 .. emeomrerrrear reveeniorrots bsvtestaniassrssamssssriammansns  snbsssrrmmarasarsrosss iarrasass  semsrarIAsTPe S ssrapanariass | reneass
REGUIBLION A ..o eeeeeceiesietaisns rtsrmeonistsissssiesssrsssres satossssas sressssssnatrossonssst L]
RAE S04 o vevereraensrrssreserimmmas soersrrmmsassessersemtesttss sebsstinsmsisstsmnmararaarans s
......... s
o. Furnish a siatement of all expenses in conneclion with the issuance and distribution of the
securilies in this ofTering. Exclude amounis relating solely to organization expenses of the issuer,
The information may be given o5 subject to future contingencies, If the amount of an expenditure
is not known, fumish an estimale and check the box 1o the left of the estimate,
TrAnSTer ABENLS PEES crmrrmrerememremers sttitssammass s sarsiens o 3
Printing and ENSraving COSI5. . e rreeicivsisocscsins stssssssssssmsmmssmismaisssnsss srstmssssmsssnssessssssseanrs vsiisis a 5
LEEAl FEES cvrrmcmrerscssrerersstnsns samissssenssssssssassssninintin sasssssssas ™ $___60000
ACCOUNINg FEEs .vvimmnnimssneisernnes + s ———— s - o )
Engineering FEes. ... s eeepeete b et beten | ASbateH eSSt b o b3
Sales Commissions (specify finders' fees Separalely). i, i o S
Other Expenses {identify) s o o 3
Total..... a $__ 60,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Pant C ~ Question
1 and total expenses fumished in response to Part C - Question 4.0 This difference is the

"adjusted gross proceeds 1o the ISSUEL i sisisnisiainn

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 lisied must equal the
adjusted pross proceeds to the issuer set forth in response to Pait C - Question 4.b above,

$_6,440.,000

Payments to
Officers, Directors, Payments To
& Affilintes Others
Salarics nd FOTs....mmmmmiiris s ————— o s, s o S a b}
PUTCNIASE OF TR CSIAIE .. ceerecreecerrrecererircnes cersssemnersieremmisibsssatss isssbsrsssssstabasas st s sesee o S o 5
Purchase, rental or leasing and installation of machinery and equipment .....coocurvariense o S o $
Construction or leasing of plant buildings and facilities ... inrrcvciies s o $ fa) b
Acquisitien of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securilics of another issuer pursuantto a
IOBIEELY cooreneeeaenseeesrsenssssresins sesstsbesstesssirssterssssesesss v vermeeeee s reeneemtmasesentan | stsbasesAbSRSTSHba1S o s o 3
Repayment of indebledness. . et srsvctiminsrrasssssmnns s o s n S 6440000
Working €apital.........couiiesmmmessssmnss somommsssssssinissssmns o 5 (u] A
Other (specify): 0 b 0 L)
o $ fu] S
Columm Totals ......ccovvetivervesiornineans erer e ras e s betbegs | abares » 1) 0 l. §__ 6440000
Totol Payments Listed (column totals added) .. icressininionans W §_6.440,000
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 foltowing signature constitutes

an undenaking by the issuer to fumnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type)
MyPerfcctCig, Ine.

Date

October/ £, 2007

Name of Signer (Print or Type)
W. Bloir Heavey

a2 V22
/

Title of Signer (Print or Type})

President

ATTENTION

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