FORM D UNITED STATES ? % 7 OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SS E:SEEI:UMBEW Apr?lzgg'gg;g
Washmglon, D.C. 20549 Estimated average burden '
FORM D hours per response............. 16.00
' NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ——SECUSEONLY_—
SECTION 4(6) AND/OR ; }r
UNIFORM LIMITED OFFERING EXEMPTION Date Received
| f

Name of Offering {0 check if this is an ar endment and name has changed, and indicate change )
Offer and sale of Series D Preferred Stock

Filing Under (Check box(es) that apply): - Rule 504 0 Rule 505 & Rule 506 0 Scction 4{6) 0O ULOE
Type of Filing: ® New Filing 0O Amendment

A BASIC IDENTIFICATION DATA

I. Enter the information requesied about the issuer

Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.)

(31 Labs Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
860 Winter Street, Suite 230, Waltham, MA 02451 781-230-5800 P

Address of Principal Business Operations {Number and Slrcel,mmgﬁljdem Number (Wf l“jpgo
- . . [o]:]:]

(1f different from Executive Offices) Baﬂtibl‘l

Brief Description of Business f jAN i i Z!B
i JaN =7 2008
Network security software. ;FOMSON

Type of Business Organization }
B corporation € limited partnership, already formed 0O other {please specify): ~ ﬂ@@
0 business trust € limited partnership, te be formed
Meonth Year
|0 |2 | o |1
Actual or Estimated Date of [ncorporation or Organization; B Actual O Estimated

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

GENERAL INSTRUCTFIONS
Federal:

Who Must File: All issuers making an oftering of scewrities in reliance on an exemption under Regulation I 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 latet than 15 days after the first sale of securitics in the offering. A notice is deemed filed withthe U.5,
Sccurities and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at tha
address after the date on which it is due, onthe date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: U.S. Sccuritics and Exchange Commission, 450 Filth Street, NW., Washinglon, 12.C. 20549

Copies Required: Five (3) copies of this notic2 must be hiled with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually sizned copy or bear typed or panted sighatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offerin
any changes thereto, the information requestec 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 SIEC.

Filing Fee: There is no federal filng fec.

State:

This naotice shall be used to indicate reliance o 1the Uniform Limited Cflering Exemption (ULOE) for sales of securities in those state that have
adopled ULOE and that have adopted this form. Issuers relying on ULOE muost file a sepamte notice with the Securities Administrator in each
state where sales are to be, or have ben made. 1f a state requires the payment of a fee asa precondition to the claim for the exemption, a fee 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

I

il

_o

1

Failure to file notice 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.

Persons who respond tothe cotlection of information contained in this form SEC 1972 (6-02) } of 8
are not required to respond unless the form displays a currently valid OMB control number,
LIBC/3183355.2



A BASIC IDENTIFICATION DATA

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

»  Each beneficial owner having the po'aer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each execulive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es}) that Appiy: 1 Promotzr & Beneficial Owner B Executive Officer

B Dircctor

0 General and/or
Managing Partner

Full Name {(Last name first, if individual)

McConnoen, Shaun

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

c/o Q1 Labs Inc., 890 Winter Street, Suite 230 Waltham, MA 02451

Check Box(es) that Apply: O Promoter B Bencficial Owner & Lxecutive Officer

1 Direclor

O General and/or
Managing Partner

Full Name (Last name first, if individual)}

Hannigan, Brendan

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

c/o Q1 Labs Inc,, 890 Winter Street, Suite 230 Waltham, MA 02431

Check Box(es} that Apply: O Promoter @ Beneficial Owner 0 Exeeutive Officer

0O Director

0 General andior
Managing Partner

Full Name (Last name first, if individual)

Polaris Ventures IV, L.P,

Business or Residence Address (Humber and Sueet, City, State, Zip Code)

c/o Polaris Venture Partners, 1000 Winter Steeet, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: 0O Promuoter & Benetlicial Owner 0 Executive Officer 0 Direetor 0 General and/or
Managing Patiner

Full Name (Last name first, if individual)

Menlo Ventures IX, L.P.

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

Menlo Ventures, 3000 Hill Read, Building 4, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Globespan Capital Partners IV, L.P.

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

c/o Globespan Capilal Partners, One Boston Place, Suite 2810, Boston, MA 02108

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Director 0 General and/er

Managing Partner

Full Name (Last name first, if individual)

Hirshland, Mike

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

c/o Polaris Venture Partners, 1000 Winter Street, Swuite 3350, Waltham, MA 02451

Check Box({es) thut Apply: 3 Promoter 0 Beneficial Owner 0 Exceutive Officer

& [Direclor

0O General and/or
Managing Panner

Full Name (Last name firsy, if individual}

Perkins, Sonja Hoel

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

cfo Menlo_ Ventures, 3000 Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)
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Check Box(es) that Apply: O Promot:r O Beneficial Owner 3 Executive Officer & Director 0O General and/or
: , Managing Partner
Full Name {Last name first, if individual)
Fachettt, David
Business or Residence Address (Mumber and Street, City, Stawe, Zip Code)
¢/o Globespan Capital Partners, One Boston Place, Suite 2810, Boston, MA 02103
Check Box(es) that Apply: 0 Promotar O Benceficial Owner O Executive Officer ® Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Van Bomimel, Tony

Business or Residence Address (Mumber and Streen, City, State, Zip Code)

¢/o BDC Venture Capital, Cogswell Tower — cotia Square, 2000 Barrington Street, Suite 1400, Halilax, Nova Scotin B3J 2247

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

Full Name {Last name first, if individual}

Fincke, Robert

Business or Residence Address (Hember and Strect, City, State, Zip Code)

c/o Q1 Labs Inc., 890 Winter Streel, Suite 230 Waltham, MA 02451

Check Box({es) that Apply: O Promoter & Benceficial Owner 0O Exccutive Officer O Director £ General andfor
Managing Partner

Full Name (Last name first, if indavidual)

Flood, Brian

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

66 Park Drive, Rothesay, New Brunswick, Canada, 21 259

Check Box{cs) that Apply: O Promoier & Beneticial Owner 0 Exccutive Officer Q Director 3 General and/or
Managing Pariner

Full Name (Last name first, it individual)

New Brunswick Investment Management Corporation

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

440 King Street, York Tower, Suite 581, Fredericton, New Brunswidk, Canada E3B 5HE

Check Box(es) that Apply: O Promoier ® Beneficial Owner O Exccutive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

BDC Capital, Inc.

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

c/fo BDC Venture Capital, Cogswell Tower — Scotin Square, 2000 Barrington Street, Suite 1400, Halifax, Nova Scotia B3J 247

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

2 of § {continued)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intendt'to sell, to non accredited investors in this offering?..........occovevvevevennee, O 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will te accepted from any individual?.........cooveiio e $ *
* Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership ¢f a SINEIE UM ........ocoioiviiei ettt 2] (m}

4. Enter the information requested for cach pe 'son who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f u person 10 be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state 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 muy sct torth hie information for that broker or dealer only. N/A

Full Name (Last name first, it individval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soltcited o1 Intends to Selicit Purchasers
(Check “All States™ or check individual States).................

OB

me|

e

O All States

[AL] [AK} {AZ] [AR] [CAl {GA] IHI] (1D}
fIL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN]  [MS] MO
[MT] [NE] [NV] [NH] (NJ} (NM] INY] [NC] [ND] [OH] {OK]  [OR] [PA)
[RI) [8C) [SD] [TN] [TX] [UT] [v1] [VA] [WA] WV |WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

{Check “All States” or check iINdIVIAUAL S181ES). ..o e e ee e eae e ersrn s ar bt s snsretenet 0O All States
[AL] [AK] [AZ] [AR] [CA) [CO) [CT) [DE] [RC) IFL] IGA] [H1] ([1b]]
[1L] [N (1A} [KS]) [KY] [LA] [ME] [MD] [MA] MI] [MN]  |MS§] [MO]
MT) [NE] INV] [NH] [NJ) |NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY iSC] [SD) [TN] [TX] |uT) IVT] [VA] [WA] [WV] [wi [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 INAIVIGUAL SHILES)........o..oviiiiiciiii et st s tee e eee e ee e see e et e are et eseseeeesenmneenme 00 All States
[AL] [AK] [AZ] {AR] [CA] [CO) [CT] [DE] [DC) [FL} [GA] [H}) [ID)
[IL] [IN] [1A] [KS] [KY] |LA] IME] [MD] [MA] M1 [MN]  [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] |NM] [NY] [NC) [ND] {OH] {OK] [OR] [PA)
[RI] [SC] 1SD] ITN] [TX} T} IVT] [VA] [WA] [(WVv] (Wi} [WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICIE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agaregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columirs below the amounts of the securitics offered for exchange

and already exchanged

Type of Security

0 Common ® Preferred

Convertible Securities (including warrais)

Partnership Interests ........cccoooeveviinicnienn,

Other (Specify

Answer 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
oftering and the aggregate dollar amouns o their purchases, For offerings under Rule 504, indicate

the number of persons who hove purchased securitics and the aggregate dollar amount of their purchases
on the total lines. Enter “0™ if answer is “ncne”

or“zern.”

ACCIEAITEd TNVESLOTS .ottt e e s e b ese et e e ss ettt e st st e smsamtenparaenesenes

NON-ACCIEAIUED INVESLOTS ...t er sttt bbb s et R e s e e s st n s b eensrrir e e

Total (for filings under Rule 504 ¢nly) oo s

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested {or all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
(o the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of offering

REBUIALION A oot i i s bt e e s
RUIE S oottt st e etee e st sttt et et s st e et e stk bRt R e eae st Rt et rnre e
TOMAL <ottt e Lot bt er et e E et b et Rt R et n et e ee e e e

4. a. Furnish a statement of all experses in co nection with the issuance and distribution ot'the
securities in this offcring. Exclude amounts relating 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 cstimate and check the box 1o the left of the estinute.

Printing and ENBraving COSIS o ..o i eserenr s ass sttt e 00 er s asaa s 4447 pa e e e ee e
ACCOUNTNE FOES 1ottt aes st s e earre et es s ete s ra e a5 e s sea e smse et £ 1€ Sas e £ 12 s o225 eee8 £ n st £ abn £ mE e smseams et eer s

Sales Commuissions (specity finders’ fEes SEPATAIEIYY oo st rerenen s

Other Expenses (identify)

Blue Sky Jiling tees

* These figures include one Non-"J.S. purchaser investing $774,096.20.

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

408

Aggregate
Offering Price

Amount Already
Sold

$ $
§_ 899999196 $7.999,590.12

$8,999.991.96 $7.999,990.12

Apgregate
Dollar Amount
of Purchases

Number
Investors

14 37.999.950.12 *
3

N/A

Dollar Amount
Sold

Type of
Security

3
$
b
b

® 0O 0

B & 000




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
t and total expenses furnished in responee 1o Part C - Question 4.a. This difference is the
“adjusted gross ProCeeds (0 e 1SSUBT.™ L .iiiuririrvererreerisrorie e s s et et eesensensensssssast s

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. [f the amount for any purpose is not known, furnish an
estimate and check the box to the lefl 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.

5.8,908,941.96

Payments to

Officers,

Directors, &  Payments To

Affiliates (thers
SAIAMES BN FEES 111.vvuceececrtrriiiie resacses coemrecrres s ieses e sas s ettt b s o s o s
PUCRASE OF [EAL ESLALE ..........oveeeetiee e et et cs s b bes s bt b et et se s ettt et (¥ s
Purchase, rental or leasing and installavon of machinery and equipment ..., os o s
Construction or leasing of plant buildinzs and Factlities .......cooverreeceevecroseccermescnrcrmecvsinsironrene. 0§ I
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 METEET)....ovevvsieiesseteisesesestesessersssnsessassssassssrseesesscsssses ot esns s s s e see bbbt nens as [m)
Repayment oF Idebledness . ......o..oocoiis couiiiei et smb s et oS as
WOPKING CAPIMAL .ooovv et s e e ar g e os B $8,908,941.96
Other (specify): o s o s

............................ os os

COlUMI TOMAIS .o b b bbb s s s os ® $8,908,941.96

Total Payments Listed (Column totals added) ..ot

m $8,908,941.96

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be sig ved by the undersigned duty authorized person, If this notice is filed under Rule 503, the

following signature constitutes an undertaking by the jg§

of' its stafT, the information furnished by the issuer tg’anyfnonqbccredited investor pursuant to paragraph (b)(2) of Rule 502.

toffurnish 1o the U).8. Securities and Exchange Commission, upon written request

Issuer (Print or Type) 8i Date

e

)
,, 77 X
Q1 Labs Inc. MO @:lm ’ /2«/0?

Name of Signer (Print or Type) Title of Signer (Print or T@\\""—_“
Shaun McConnon Chief Executive Officer
ATTENTION

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
50f8
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