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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Aprii 30, 2008

Estimated average burden
hours per response.............

FORMD 16.00

BEST NOTICE OF SALE OF SECURITIES

N i NRANANTAL

UNIFORM LIMITED OFFERING EXEMPTION
07083195

Name of Offering ((J check if this {s an amendment and name has changed, and indicate change.)

o
Filing Under (Check box(es) that apply): [ ] Rule 304 7 Rule 505 64 Rule 506 O Section 4(6) 4;[:] fULOE
Type of Filing: [ New Filing: [J Amendment /)4\%# \,}
27 Tl
A. BASIC IDENTIFICATION DATA A S 4% ,\
1. Enter the information requested about the issuer A\
Name of Issucr (] check if this is an amendment and name has changed, and indicate change.) ) \{ /))
LendingClub Corporation \n
Address of Executive Offices (Number and Street, City, State, Zip Codc) | Telephone Nurhbier, (Includmg A‘rca Code)
44D North Wolfe Road, Sunnyvale, CA 94085 408-524-1542 \ \ - d
Address of Principal Business Qperations {(MNumber and Street, City, State, Zip Code) | Telephone Numbc?’@clﬁ'dmg Arca Code)
(f different from Executive Offices)
Brief Description of Business
LendingClub Corporation is an online lending community that helps match lenders with borrowers. pﬁOCESS@
Type of Business Organization
E comporation [3 limited partnership, already formed O other (please specify) AUG ' 7 w
[J business trust [} limited partnership, to be formed
THOMS
Month Year CIAL
Actual or Estimated Date of Incorporation or Organization: | ‘_l | 0l fols| Actual ] Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offening of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the ofTering. 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 il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 2054%

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually sigried. Any copies not manually signed must
be photocopies of the manually sigred 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. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each staie where sales are
10 be, or have been made. If a state requires the payment of a fez as a precondition to the claim for the exemption, a {ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constilmes a part of this
netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure 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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (56-02) required to respond unless the form displays a currently valid OMB control number. 1019
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;

o Each beneficial owner having the power (o vote or dispos, or direct the vote or disposition of, 10% or mare of a class of equity securities of the
issuer.

» Each exccutive officer and director of corporate issuers and of corporale generat and managing partners of partnership issuers; and
+ Each general and managing partaer of parinership issuers.
Check Box{es) that Apply:  [J Promoter  [X] Beneficial Owner ( Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual)

Laplanche, Renaud

Business or Residence Address (Number and Sireet, City, State, Zip Code)}
440 North Wolfe Road, Sunnyvale, CA 94985
Check Box(es) that Appiy: O Promoter 7] Beneficial Owner [ Executive Officer ] Director O General and/er Managing Partner

Full Name (Last name first, if individual)

Joaquin Delgado

Business or Residence Address (Number and Street, City, Stae, Zip Code)
440 North Wolfe Road, Sunnyvale, CA 54085

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

Full Name (Last name first, if individual)

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

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

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

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [ Promater [ Beneficial Owner {J Executive Officer [0 Director  [] General andfor Managing Parner

Full Name (Last name (irsy, if individual)

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

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

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Streci, City, Staie, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

]
¥.  Hasthe issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o YDcs E
Answet also in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from any individual? ... SNIA
Yes  Neo
3. Docs the offering permit joint owWnership of 2 SINZIE URItZ.....oooveeervveerseessssessss s sesessssmsscssoessssossssessssssssssessioos B a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for selicitation of purchasers in connection with sales of securities in
the offering. [f a person 10 be listed is an associated person or agemt of a broker or dealer registcred with the
SEC and/or with a slate or states, list the name of the broker or dealer. If more than five (5) persons 1o 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 {irst, 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 individual States)................. ..[J All States

daL O Ak Oaz Oar Cca Oco Qcrt Ooe Onc OFL Ooca O ut O
On Om Oia Oks Oky O, OME OwmMp OmMa OM OMN  OMs OwMmo
O MmT ONE Onv ONH I ng OnNm  [CINY Onc OND Ood [Qdox Jor Ora
Owe Osc Osb OTN OTx Qur Ovr Ova ] wa Owvy Owl Owy Oer

Full Name (Last name first, if individual)

Busincss 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 individunl States)..cceririnne . All States

OaL 0 ax Oaz O Ar Oca gdco Qct ObE Obc Or 0cGaA OH Om
O Om O Oks Oky OLa O ME OmMpD {OMa aOm O MN OMs [OMo
Omt  [CINE OnNv OnNH o OnNM ONY ONe OnNp [QoH  [QJok Clor ([Oea
Owt Osc Osn Oom CTX gur Qvr Ova Owa [QOwvy Ow Owy [O°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 im Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..,...coepenre ~.J All States

OaL O Ak 0Oaz dar Oca Oco QOct O oe Obnc QrL Oaca [ Ow
Ow OmW O Oxs Oky Oua O ME OMp [OMa  [OMi O MmN OMs  Owmo
OmT O NE CInv O NH On OnNM ONY O NC OND QOoH ok gor (Ora
Ort Osc Osn Om™ OTx aur Ovr ava Owa Owvy DOwi DOwy (Ovr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
alrcady sold. Enter “Q" if answer is “none” or “zere.” If the transaction is an exchange
offering, check this box 3 and indicaie in the column below the amounts of the sccurities
offered for cxchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold

EQUIY oottt st sttt ettt e et b2 s ea e ettt ekt i s 945,425.00

o

945.425.00

B Common O Preferred

Convertible Secunities (including WATANIS) ......ovveveeriareesieensssinssemmsesnnssserorerssesaisssaresess ionas

Other (Specify ).

$

Partnership INETESIS. oottt s sss st sn st st srans s enrnin §
$

Total .......... s

Wi | (A (o

945,425.00 945,425.00

Angwer also in Appendix, Column 3, if filing under ULOE

2. 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 offenings under Rule 504,
indicate the nember of persons who have purchased securities and the aggregate doltar amount
of their purchases on the tolal lines. Enter “0" if answer is “none™ or “z¢ro.”

Aggregate Dollar
Number Amount of
[nvestors Purchases

ACCTEdIEd INVESIOTS 1.ttt st a e g sem vt g paeen e e pemnnt e 10 s 945,425.00

NONM-3CCTOdIlEd INVESIONS w.vvvrvcr sttt ecess st s bbb s st e s

Total {for filings under Rule 504 only) ..ottt ssins 10 5 945,425.00

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
securitics 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 O OITEIING o ocet it e e b s s Type of Dollar Amount
Secunty Sold

REGUIBLION A vreiriiiisiriieiesissisiinneseeecsessionveesresaeersbassnssressas 11svess s14bb e b resspeda4ebmas b Hebsees ot besstibrosins

A 1 e |

TOLAL ottt et T et b e b s

4. a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the
insurer. The information may be given as subject to futuse contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the lefl of the estimate.

TEORSIET ABCIIE'S FOTS 1ottt errecrrriraerassersariersierreresesassmeressesrsssrssssesasroses cessssens msvassstansras s sesssatus esaesuc sectsnereneons

Printing and Engraving COSIS. ......ocerriennesreiresersr oo ssrsssesonses s ssasssessssssssssesstsssesstsenssstersessresassnirassresestoene

ACCOUNLINE FEES.....oeeeiresierrrrinss e ssasssasessresssseess b sessas s eses e b s s s b st bssaedsReas S beamase s e enrebernrne st sa s R br e bbb

Sales Commissions (specify inder's fees SEPATAELY) ..o vorrrivrrser s serrssrreereresssrasmssrrssssessersssrsreesesssmasesne

Other Expenses (identify) "

Ooo00o0oo0o

0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Purchase of real estate..........oeeeeeeceeecccrirecnenns

Purchase, rental or leasing and installation of machinery and equipment .

SATEES BN FOBS .. cveiieiii e evre s es e rar e et s besss e b s eas b b bapr e e seen g e e e e e

Construction or leasing of plant buildings and facilties ..o

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a
10T 11 O OO TSPPS

Repayment of indebladness, . ..o oncomeenececeeeensseneceresmmrnstasses

Working Capital.................

OLRET (SPECITYY __ creerirsrsrese b esss e bt sassms semsss bt b at et saba e et e s as st s
COUIIN TOLAIS .. cvee e ieveaaeiersseresssiesesssessssessssntseseesmemsoessrreneesmman s sesmresransseanst abtaras ab e e e sras
Total Payments Listed (Column totals 20880 v e seer s eassesereesemmrenesresnesennrene

djusicd gross proceeds to

b. Enter the difference between the aggregate offering price given in response 10 Parnt C-Question 1 and
total expenses fumished in response 10 Part C-Queslion 4.a. This difference is the "a
R IS EEE. ettt ittt e can e trarr b ra v eecemere e s e cane e e rae st s e et e PR

5. Indicate belew the amount of the adjusted gross proceed to the issuer used or proposed o be used for each of
the purposes shown. I the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The to1al of the payments listed must equal the sdjusted gross proceeds to the issuer set
forth in response to Part C-Question 4.b. above. .

$ 425,
Payments to
OfTicers, Direclors, Payments To
& Affiliates Others
Os 3 s
s 0 s
(s a s
Os O s
s 0O s
Os O s
Os [0 s 945425.00
Os O s
Os 0O s
Os___94542500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Sccurflies and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
LendingClub Corporation

Signature m ﬂ/Qe

Date
August 1§, 2007

Name of Signer (Print or Type}
Renaud Laplanche

Title of Signer {Print or Type)
President and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

NYOI/MCMERS1228269 1
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APPENDIX

I 2 3 4 5

Disqualification
. under State
Type of security ULOE (If yes,
Intend to sell to non- and aggregate attach
accredited investors offering price Type of Investor and explanation of
in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltern 2) {Part E-ftem 1)

Number of Number of
Accredited Nonaccredited
Investors Amount Investors Amount

!
[
w»

State

AL
AK
AL
AR
CA

Common Stock, 4 $189,085
$189,085

Cco

Common Stock, 1 $218,175
$218,175

DE
DC
FL

Common Stock, 1 $72,725
$72,725

GA

H1
1)
1L
IN

KS
KY
LA

ME

MD

Common Stock, b $305,445
$305,445

MA

1

MN
MS
MO
MT
NE
NV

olnlololojaln| ojo|ojolo|ojololo|olojo] ojojo) oo} ojo|joio|o|
ololo|o|ololo| =|lolo|olo|lolololajololo] =lolo| =|o| ={olojalo|z
ololo|oiololo| ololo|ololo|olololo|olol ololo! ool olojolalo
o|olo|olo|o|n] =lo|o|olo|olo|olo|clolal ololol =|o] slc|olajolz
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APPENDIX

3 4 5

Intend to sell to non-
accredited investors
in Stale

(Part B-ltem 1)

Disqualification
. under State
Type of sccurity ULOQE (If yes,
and aggregate attach
offering price Type of Investor and cxplanation of
offercd in state amount purchased in State waiver granted)
(Part C-ltem 1) (Pant C-liern 2) (Part E-ltem 1)

State

Number of Number of
Accredited Nonaccredited
Investors Amount Investors Amount

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SD

TN

™

utT

VA

WA

Common Stock, 1 $72,725
$72,725

Wy

wi

Commaon Stock, 2 $87,270
$87,270

PR

DO|0] 00| O|0|0|ojo|o(g|0(g{o|jojo(ojo|o|agioya|af 5
00 B|O| RO|O|Q(og|o|a(aio|o(oyagiaiaioigaial 2

0|0] O|g| o|o|jo|o)o|c|o|o(olajatajoiatalalatalal s
00| x| gOooojooojojc|o|oal/oyo|ofajo|g|al

NYOIMCMIEK/1228269.)

END
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