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I |

BRSNS

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

Series B-1 Preferred Stock

Mal Froge

Filing Under (Check box{es) that apply): O Rule 504 O Rule505  m Rule 506 0O Section 4(6) O ULOE Seqﬁgn (2
Type of Filing: m New Filing 0O Amendment
J‘Q“_A' NN an
A. BASIC IDENTIFICATION DATA UCZUDYH

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} 10?

LeogMeln, Inc.

Address of Executive Offices (Number and Street, C ty, State, Zip Code) Telephone Number (Including Arca Code)

500 Unicorn Park Drive, Woburn, MA 01801

781-638-9050

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

5 .
(Number and Street, City, Sﬁmssq'ﬁlephonc Number (Including Area Code)

Brief Description of Business:

Software development/connectivity services

ANTT 2008 E"
THOMSDM

Type of Business Organization
m corporation

FINANCIAL A

0 limited partnership, already formed O other (please specify):

O business trust €3 limited partnership, 10 be formed
Month Year
Actua) or Estimated Date of Incorporation or Organization 08 2004 | Actual O Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 08020833
CN for Canada; FN for other foreign jurisdiction)
- |
GENERAL INSTRUCTIONS
Federal:

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 filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date

it was mailed by United States registered or centified mail 1o that address.

When to File: U.S. Securitics and Exchange Commission, 100 F Street, NLE., Washington, D.C. 20549.

Copies Required.; Five (8 copies of this notice must be filed with the SEC, onc of which must be manuully 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 musi contain al} 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.

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 adopled ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

Il a state requires a payment of a fee as a precondition 10 :he claim for the exemption, a fee in the proper amount shall sccompany this form. This notice shall be filed in the
appropriale states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to filc netice in the appropriate states will not result 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 exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has besn 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 secunities of the issuer;
. Each exccutive 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  ® Beneficial Owner  m Exccutive Officer @ Director 0O General and/or Managing Partner
Full Name (Last name first, if individval)

Simon, Michael

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

c/o LogMeln, Inc., 500 Unicorn Park Drive, Woburn, MA 01801

Check Box(es) that Apply: D Promoter M Beneficial Owner @ Executive Officer (1 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Anka, Marton

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

¢/o LogMeln, In¢., 500 Unicorn Park Drive, Woburn, MA (1801

Check Box{es) that Apply: D Promoter O Beneficial Owner W Exccutive Officer O Director O General and/or Managing Partner
Full Nume (Last name first, if individual)

Kelliher, James

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

¢/o LogMeln, Inc., 500 Unicorn Park Drive, Woburn, MA 01301

Check Box{es) that Apply: 0 Promoter O Beneficial Owner  WExecutive Officer o Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Donuhue, Michael

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

cfo LogMeln, Inc., 500 Unicorn Park Drive, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer 0 Direclor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Harrison, Kevin

Business or Residence Address (Number and !treet, City, State, Zip Code}

cfo LogMeln, Inc., 500 Unicorn Park Drive, Woburn, IMA 01801

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner ® Executive Officer 0 Director 0O General and/or Managing Partner
Full Name (Last name first, it individual)

Redding, Richard

Business or Residence Address (Number and i3treet, City, State, Zip Code}

c/o LogMeln, Inc., 500 Unicorn Park Drive, Woburn, VA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execcutive Officer @ Director O General and/or Managing Partner
Full Ngme (Last name first, if individual)

Barrett, David

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

c/o Polaris Yenturce Partners, 1000 Winter Strect, Suit: 3350, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Benson, Steven

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

c/o Prism Ventures, 117 Kendrick Street, Suite 200, Needham, MA 02494

(Use blank s'weet, or copy and use additional copies of this shect, as necessary.)



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 having the power to vole: 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 corporat: issuers and of corporate general and managing pantners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Cran, Kenneth

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

c/o LogMeln, Inc,, 500 Unicorn Park Drive, Weburn, MA 01801

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or Managing Panner

Full Name (Last name first, if individual)

Gillis, Edwin

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

¢/o LegMeln, Inc., 500 Unicorn Park Drive, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Direclor O Generat and/or Managing Partner

Full Name (Last name {irst, if individual)

Salim, Irfan

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

¢/o LogMeln, In¢., 500 Unicorn Park Drive, Woburn, MA 01801

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

Full Name (Last name tirst, if individual)

Integral Capital Partners VI, L.P.

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

3000 Sand Hill Road, Building 3, Suitc 240, Menlo Parly, CA 94025

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

Full Name (Last name first, if individual)

Prism Venture Funds IV, L.P.

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

117 Kendrick Street, Suite 200, Needham, MA 02494

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

Full Name (Last name first, if individual)

Technologieholding Central and Eastern European Funds NV

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

c/o Amaco (Netherlands) B.V., Amsteldijk 166, 1079 LI, Amsterdam, P.O. Box 74120, 1070 BC, Amsterdam,, The Netherlands

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

Full Name (Last name first, if individual}

Polaris Venture Partners 1V, L.P.

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

1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name {Last name tirst, it individual)

Intel Capital Corporation

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

2200 Mission College Boulevard, Santa Clara, CA 95052

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



B. INFORMATICON ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... o u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__nfa
Yes No
3. Does the offering permit joint ownership of a SIngle NN 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 selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associaled persen 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. If more than five (5) persons to be listed are ssociated 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 Broker or Dealer
States in which Person Listed Has Solicited or Imends to Lolicit Purchasers
{Check "All States™ or check IndividUal SIAIES T ..c.c.oueiiiritie e bbb s O All States
J[AL]  _[AK] _{aZ] - [AR] _lca] _[Cco] _[C€T] _[DE] _[DC] —I[FL]  _[GA]  _{H]] ey
_ ) _[IN] _ [1A] _[KS] _[KY]  _[LA] _[ME] _[MD] _[MA] _ M1 _IMN]  _[MS] _ [MO]
_[MT]  _[NE] _[NV] _ [NH] _ M) _[NM]  _[NY]  _[NC] _IND] _IOH]  _[OK] _[OR] _ [PA]
_[RI] _[5€] _[5D] _[TN] _[IXy U _IVTL (VAL _[WA]  _(WV]D Wil _[WY]  _[PR}
Full name {Last name first, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IndividUal SLIEES) ..o iiiiiiiiieirre st b s 0O  All States
_[AL] _[AK] _[AZ) _[AR} _[cal  _[CO) _cm _[DE] _[DC] _[FL) _[GAa}  _[HN _1ID]
_ [y _[IN] _[1al _[KS] _ kY] _[LA] _[ME] _[MD] _[MA] _[M1] _[MN]  _[MS] _{MO]
_IMT]  _ [NE] _[NV] _[NH] _[r _[NM] _[NY] _[NC] _I[ND] _[oH]  _[OK] _[CR] _ [PA]
- Ry LY _[sD] - [TN] _ITX1 _[UTH (VT _[VAL WAl _[WV]  _ (Wl _[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” or check individual SLALES) ..o s O  All States
_[AL]  _[AK] _[AZ) - [AR] _[cal  _[col _ifcm _[DE] _[DC] _IFL]  _[GA]  _([HI] _ [1D]
_ _[IN] ~[1A] _ [KS} _IKY]  _[LA) _IMEl  _[MD] _[MA] _[MI1) _[MN]  _[MS]  _ [MO]
_[MT]  _[NE] _[NV] _ [NH] _ M) _[NM]  _[NY]) _[NC] _|[ND] _[0H]  _[OK] _[OR] _[PA]
_[RI] _ [3C] _ 5D _[TN] X)) _UT VT VAl _[WAl (WYl _[WI] _[WY] _[PR]

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




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

Enter the aggregate offering price of securities inchudled in this offering and the total amount
already sold. Enter "0” if answer is "none” or "zero,”" If the transaction is an exchange eflering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TyPE OF SEOUFILY ...ttt e es oottt et er st aas b s

o Common w  Preferred
Convertible Securitics (including WarminlS) .....ooovviiee i
PATNETSIID INLEPESIS .1.1ovurvrserrcmevermressaneseemneeeme e s s ses e s s sen s semtessen e ransenses s sessemsnssmeressnins

Other (Specify it ir et gy e s

T O OO O TSP PO TPUP

Answer also in Appendix, Column I, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 s ccurities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCIEUIEE INVESIOTS 111vvevisreriereeeereerersstesesreemesrssessmseesseeeaseae st s ssesessesessemsssesmba bt e tamsasesersesratesessannss
NOR-ICETCAILE IVESTONS ..ot rr s ds e e s e s s e s e ramessers

Total {for filings under Rube 304 0nly)....c... oo e s

Answer also in Appendix, Column <1, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requesied for all
securilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of secunities in this offering. Classily sccurities by type listed in Pan C -
Question 1.

Type of offering

RUIE 505 ettt st SR RS e
REBUIALION A oot st st s s b
RUbE SO, e e e bbb

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o 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 ABENLS FOES ..ot e s e
Printing and Engraving COSIS........c..oviiioci et s e s
Legal FCES ..ot o it s b s s
ACCOUNLINE FEES .o e e s
Sales Commissions (specify finders’ fees separately) ..o e v eesee e

Other Expenses (identify)

Aggregate
Offering Price

$
$__10,000,003.50
5

5

5
$__10.000,003.50

Number of
Investors

Type of
Securily

]

0o O 0 O =

Amount Already
Sold

b
§__10,000,003.50

$__10,000,003.50

Aggregale
Dollar Amount
of Purchases

5_10,000,003.50

Dollar Amount
Sold

(%]

15,000

w

$__15000



b

C. OFFERING FRICE, M UMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

¥
b. Enier the difference between the aggregoie offering price given in responsc to Pan € - Question

1 and 1otal expenses fumished in response to Pant C - Question 4.0, This difference is the

"nedjusted gross proceeds 10 the BSSUEE" ..o s e e

5. Indicate below the amount of ihe adjusted pross proceeds 1o the issuer used or propuesed 1o be vsed
far cach of the purposes shown. If the amount for aoy purpose is not known, {urnish an estimate
and check the box to the lefi of the estimate. The totnl cf the payments listed must equal the
adjusied pross proceeds Lo the issuer sel forth in response to Pan C - Question 4.b above.

Purchase 05 1601 €51BIE ..ccovnin i s s e er s et e e a]
Purchase, rentat or leasing and installation of muchinery and equipment..... o
Construction or lensing of plam buildings and fcilities. ..., o
Acquisition of other business (including the value of securitics invalved in this afiering
that may be used in exchionge fur the nssets o7 securitics of another issuer pursuunt (o o
Repayment of Indeb1edness ... e e o
WOTKINE CIPIAL ..ot se s b en st et nrsserean s [a)
Other (specily): o
o
O TGS oo o e bbb r e s E b b s et rerre e e eae s s gt "
Total Payments Listed (column totsls added) .. i,

Paymunts 1o
Oficers, Directors,
& Alfilintes

vy en A M

u §9,985,003.50

a}

$_9.985.413.50

Payments To
Onliers

3
S
$_9.985.003.50

s

5

5.9.985.003.50

D. FEDERAL SIGNATURE

The issuer s duly caused this notice to be signed by the undersigned duly suthorized person. 11 1his notice is filed under Rule 505, the following signature constilutes
an undentaking by the issuer to [urnish to the LS, Sccurities and Exchange Commissien, upor written request of its stalY, ihe information lurnished by the issuer to any

non-iceredited investor pursuant to pamgraph (b)(2) of Rule 502,

Dale

Issuee (Print or Type) Si ;:ﬁluru i
LaogMcln, [nc. Z /
R § et
e

[}
January #{2008

Neme of Signer (Print or Type) Title ef Signer {Prinl or Typc)
Michac) Donabue Yiie President nnd Generat Counsel
ATTENTION

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

USTDOCS 64906035v|




