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FORM D
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
. Expires: March 30, 2008

Estimated average burden

8EC FORMD hours per form.......1
Mail Proceesind o ryep OF SALE OF SECURITIES

o
Se PURSUANT TO REGULATION D, SEC USE ONLY
Frp O 2008 SECTION 4(6), AND/OR : | Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION . : | |
,0C
Wmhlg%%ﬁ _ : < ‘DATE RECEIVED

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

Series C-1 Preferred Stock and the underlying shares of Common Stock

Filing Under {Check box{es} that apply): [ Rute 504 O Rule 505 {X] Rule 506 0 Section 4(6) O ULOE
Type of Filing: (1 New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA __

1.  Enter the information requested about the issuer -

T D Tea v A I \l\\\\(\)\l\m\la \\\\\__

Address of Executive Offices - (Number and Street, City, State, Zip Code) I Telephone Number
2600 Campus Drive, Suite 200, San Mateo, CA 94403 (650) 358-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inwiuung Area Code)

(il different from Executive Offices)

PROCESSED
K

Brief Description of Business,

Designs integrated suite of web applications ECO 1 2 anan
Type of Business Organization ] o TN L0U0
%] corporation . O limited partnership, already formed . 0 other (please specify):THOMSON
] business trust 7 O limited partnership, to be formed F’NANC, Al
Month Year
Actual or Estimated Date of Incorporation or Organization: October 2000 . .
X Actual D) Estimated

Jurisdiction of Incorporation or Orgaization:  (Enter two-letter UL.S. Postal Service bbreviation for State: DE
CN for Canada; FN for other foreign urisdiction)

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50) ¢t seq. or 15 U.5.C. 77d(6).

Whern to Fafe: A notice must be filed no later than 15 days after the first sale of securities in the offering. 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 it was mailed by United Siates registered or
cenified mail 1o than address.

Whore ta File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copres Reguired: Five {3) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phe pies of the [ly signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all informaticn 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 fited 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 adopied ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administraior in ¢ach state where sales are 10 be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, & 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

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.

Potential persons who are to respond to the collection of infoermation contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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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 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 general and managing partners of parmership issuers; and

+  Each general and managing partner of partnership issuers.

Check O Promoter {J Beneficial Owner [J Executive Officer X Director

Box{es) that
Apply:

O General andfor
Managing Partner

Full Name {Last name first, if individual}
Claude Leglise

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

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

O General andior
Managing Partner

Full Name (Last name first, if individual) ‘
Entities and Individuals affiliated with WI Harper INC Fund VI Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 2920, San Francisco, CA 94111

Check O Promoter [X) Beneficial Owner O Executive Officer B Director
Box({es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
See, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mitsui & Co. Venture Partners, Inc., 200 Park Avenue, New York, NY 10166

Check Boxes [ Promoter (2] Beneficial Owner O Exccutive Officer O Director
that Apply: . ‘

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Entities and Individuals affiliated with Mitsui & Co. Venture Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, NY 10166

Check Boxes {1 Promoter O Exccutive Officer ‘ [X] Director

[X] Beneficial Owner
that Apply: :

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Buatois, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sofinnova Venture Partners V, L.P., 140 Geary Street, 10" Floor, San Francisco, CA 94108

Check Boxes ] Promoter X1 Beneficial Owner O Executive Officer 0 Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities and Individuals affiliated with Sofinnova Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10™ Floor, San Francisco, CA 94108

Check Boxes [ promoter [X) Beneficial Owner

O Exccutive Officer X Director
that Apply: .

O Generat and/or
Managing Pantner

Full Name (Last name first, if individual)
Orfao, David

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o General Catalyst Group I1, L.P., 20 University Road, Suvite 450, Cambridge, MA 02138

Check B?XCS O promoter [X] Beneficial Owner O Executive Officer O Director
that Apply:

O General andfor
- Managing Pastner

Full Name (Last name first, if individual}
Entities and Individuals affiliated with General Catalyst Group II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138

20f9
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Check Boxes 1 Promoter O Beneficial Owner [X] Executive Officer

that Apply:

[X] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Temkin, David

Business or Residence Address {(Number and Street, City, State, Zip Code)
/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check Boxes [ Promoter [X] Beneficial Owner & Executive Officer
that Apply:

X Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Ciesinski, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA_ 94403

Check 1 Promoter [ Beneficial Owner ¥ Executive Officer
Box(es) that . )

Apply:

O Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Helgeson, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Laszlo Systems, inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check O Promoter [ Beneficial Owner 2] Executive Officer
Box(es) that ‘

Apply:

" U Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Campitelli, Antony

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check O promoter [ Beneficial Owner [X] Executive Officer
Box{es) that .

Apply:

{1 Director

O General andfor
" Managing Partner

Full Name {Last name first, if individual)
Thomas, Reid

Business or Residence Address (Number and St.rcct, City, State, Zip Code)
¢/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check O Promoter O Beneficial Owner (3] Executive Officer
Box(es) that

Apply:

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
MecCoy, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check . O Promoter [J Beneficial Owner [X] Executive Officer
Box(es) that : A

Apply:

3 Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Liu, Sue o

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check 3 Promoter O Beneficial Owner [X] Executive Officer
Box{es) that ;

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Shahid, George

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Laszlo Systems, Inc., 2600 Campus Drive, Suite 200, San Mateo, CA 94403

Check O Promoter O Beneficial Owner O Executive Officer
Box{es) that

Apply:

_[X] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Berquist, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
212 Oak Grove Ave, Atherton CA, 94027
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?. ..o Y€S No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?............coii et et ettt sem e et a e N/A

Does the offering permit joint ownership 0f a $ingle UM . ... b s Yes_X No_

Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for soficitation
of purchasers in connection with sales of securities in the offering. If a person 1o be Jisted is an associated person or agent of a broker or deater registered with the
SEC and/or with a state or states, list the name of the broker or dealer. I 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. -

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers

(Check “All States” or check individual Staics)D All States
IAL] [AK] [AZ] IAR] [CA) [co] (€T [DE] od (FL] [GA] [H]) (1D]

lL] [N {1A] IKS] [KY] ILA] {ME] IMD] IMA] IMI] [MN] IMS] (MO

IMT] INE] INV] [NH] NJ] INM] NY] INC] INDj IOH] [OK] IOR] [PA]

IRI) ISCI ISD] (TN} ITX] © (U] [VTI {VA] [VAL IwVv] (w1 IwWYj [PRI

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 STAES) ..o e s ORRRRRN rgrrae et e 0O All States
[AL] IAK] [AZ] IAR] (CA] ICO] (€T [DE| IDC) [FL] 1GA] (HI] [iD]

(i IIN] (1Al IKS) [KY] ILA] [ME] IMD) IMA] M1 {MN] (M| MO

IMT] INE] [NV] [NH} [NJ) INM] (NY] INC] - [ND] [OH] IOK] [OR] [PA]

[RI] ISC| ISD) ITN] ITX] 1UT] [VI] - [VA) IVA] [WV] IWi] [WY] IPR)

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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALESY oo eeeeeeeeseeee s eenesee s seersen b st e bane e st sa b e gt srs e sannt s bene s namsensesnasenessnrmstennsessisssrss s s srrens L1 AR SlAYES
IAL] IAK] 1AZ] [AR] ICA] (COJ iCTI IDE| IDC {FL] I1GA} (HI} o)
I1L] 1ty] {1A] [Ks| KY] LAl IME] IMD] IMA] iMI) iMN] IMS] IMO}
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] INC} [ND] . [OH] [OK| [OR] |PA]
(RI] ISCl [SD] ITN] ITX] Ui VTl IVA} VA fwvl Wi IwY] IPR|
4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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.”
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[d Common Xl prefered
Convertible Sccurities (InClUGINg WAITANS).......c..ooeieres et recter s s sese s cesmseeemsenen
Partnership Interests...
Other (Specify )
TOURL .o veceriererrmree s st e s e s s ra e s na e s e e s e in g bbb et s b e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchascd securities and lhe aggregate dollar amount of their purchases on
the tota! lines. Enter “0” if answer is “none” or “zero.”

Accredited [nvestors ..
Non-accredited lnvestors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing undcr ULOE

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

Type of Offering
RUIE SO5. e ettt et bt s s e s e
REGUIALION A ...t et st bbb bbb e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issver. The
information may be given as subject to future contingencies. If the amount of an expendinere is not
known, furnish an estimate and check the box to the lefi of the estimate.

TrRRANSTEr ABETIUS FEES oottt s et s e se st b e s ense bbb n e banes
Printing and Engraving CostS.. ..o e sorensarssnsssninssenssnssssersssssssessansisnss
ACCOUNNE FOBS .ottt e s e st e eme s rees et s e a e bone s am et g drad e se s b men
ENGINEEINE FBES......cooieeieee e e e e rearaessseate st st besasssasess e sseesssams e amsris s anmnsesenans
Sales Commissiors (specify finders’ fees Separately) ..o
Other Expenses (Identify)
OBl ettt oo eeee e oo reme et e ettt neensenne

50f9
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Aggregale
Offering Price
L 3 0.00
b 6,700,000.03

Number
Investors

al

Type of
Security

‘ N/A
N/A
N/A
N/A

Moooo®oo

Amount Already
Sold
] 0.00
h) 3,130,853.62

5 0.00
N JE— 1]
b 0.00
s 3,130.853.62

Aggregate
Doilar Amount
of Purchases
s 3.130,853.62
s 0.00
S_ 000

Dollar Amount
Sold

L BB ]
=
=
<=

0.00

If the



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

b. Enter the difference between the aggregate offering price given in response to Pert C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSsUer” ......oocvvieeeecvieec et £6,600,000.03

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.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to he issuer set forth in response to Part C - Question 4.b above. '

Payment to Officers, Payment To

Directors, & Affiliates Others
Purchase 0f real €S1A1E ... s ] § 000 (s 0.00
Purchase, rental or leasing and installation of mathinery and equipment.......ccvoiecire e Os .00 [Js .00
Construction or keasing afplant buildings and facHlilies ...ttt ) s 000 [Os 0.00
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used ’
in exchange for the assets or seaurities of another issuer pursuant t0 8 METEEL) ... ressereees s 000 [s 0.00
Repayment ofmdebtedness Os 000 s 0.00
WOrKING CaPILA] ....cooeo e L] § oo0 XS 6.600.000,03
Other (specify);

Os ooe [Os 0.00

QO TOLALS e s [] § ooe UDds 6.600,000.03
Total Payments Listed (column totals added)..........ccoioeiiiiniiniseice e es s s s 33 5 6.600,000.03

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, ypon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print or Type) Signatu g Date
Laszio Systems, Inc. February 12008

Name of Signer {Printor Type) 2‘!: of Signer (Print or Type)
Stephen J. Ciesinski resident

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