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UNITED STATES
SECURITIES AND EXCHANGE COMMISSIONIg

Washington, D.C. 20549 Mall Pragessing
Seotion

163293

OMB APPROVAL

OMB Number: 3235-0076
Expires: March 30, 2008

Estimated average burden
hours per form.......1

FORM D FEB = 6 2008

NOTICE OF SALE OF SECURITI]%

PURSUANT TO REGULATION DY as"‘gg"' DG SEC USE ONLY
SECTION 4(6), AND/OR N rrer o
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Oftering ([ 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

X1 Rule 506 O Section 4(6) CuLoE

O Amendment

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

Type of Filing: [X] New Filing

A. BASIC IDENTIFICATION DATA

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.)

Laszlo Systems, Inc.

Address of Executive Offices
2600 Campus Drive, Suite 200, San Mateo, CA 94403

{Number and Street, City, State, Zip Code) | Telephone Number (
(650) 358-2700)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
@f different from Exceutive Offices)

Telephone Number ¢

TR

) D
Briel Deseription of Business o .
Designs integrated suite of web applications ~
Type of Business Organization o 8
[X] corporation O limited partnership, already formed THOM 8 other {please specify):
0O business trust [ limited partnership, to be formed = S 'il\‘
Month Year =
Actual or Estimated Date of Incorporation or Organization; October 2000
X Actual O Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service dbbreviation for State: DE
CN for Canada; FN for other forcign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 et seq. or 15 U.5.C. 77d(6).

When to Pde: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities and Exchange Commission (SEC) on
the earlier of the date il is received by the SEC at the addiess piven below or, if received a1 that address afler the date on which it is due, on the date it was mailed by United Siates registered or
certificd mail to thar address.

Where to Fale: WS, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 23549,

Coapies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes thereto, the infornation requested in
Par1 C, and any reaterial 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sabes of securities in those states that have adepled ULOL and that have wdopred this form,
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonin, This notice shall be filed in the appropriate s1ates in accordance with siate law. The Appendix
1o the notice constitules a part of this notice and must be conspleted,

ATTENTION

Failure tu file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, ailure to file the appropriste federal notice
will not resultin a loss of an available state exemption unless sueh exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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 partnership issuers; and

. Each gencral and managing partner of pannership issuers,

Cheek O Promoter [0 Beneficial Owner O Executive Officer X] Director 1 General and/or
Box(es) that Managing Partner
Apply:

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 3 Promoter [X] Beneficial Owner O Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Entitics and Individuals affiliated with W1 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 {1 Promoter X3 Beneficial Owner O Executive Officer X Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (L.ast name firsi, 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 (X] Beneficial Owner (O Executive Officer O Dircctor O Genera! and/or
that Apply: 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 Strect, City, State, Zip Code)

200 Park Avenue, New York, NY 10166

Check Boxes 3 Promoter X Beneficial Owner O Exccutive Officer X1 Director O General andfor

that Apply:

Managing Partner

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

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

Check Boxes I Promoter (X1 Beneficial Owner O Executive Officer O Dircctor [J General andfor
that Apply: 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 Sireet, City, State, Zip Code)

140 Geary Street, 10™ Floor, San Francisco, CA 94108

Check Boxes  [J Promoter [X] Beneficial Qwner O Executive Officer B Direcior O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Orfao, David

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

¢/o General Catalyst Group 1, L.P., 20 University Road, Suite 450, Cambridge, MA 02138

Cheek Buxes 8 Promoter ] Beneficial Owner O Executive Officer [ Director 3 General and/or

that Apply:

Managing Partner

Full Name (L.ast name first, if individual)
Entities and Individuals affiliated with General Catalyst Group 11, L.P.

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

2of9
693773 vI/HN



Check'Boxes ] Promoter O Beneficial Owner (%] Executive Officer

that Apply:

X1 Director

O General and/or
Managing Panner

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 B Exccutive Officer
that Apply:

X1 Director

O General and/or
Managing Partner

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

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

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

Apply:

[ Director

[0 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 [J Promoter [ Beneficial Owner X} Exccutive Officer
Box{es) that

Apply:

[3 Director

[ General andfor
Managing Partner

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

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

Check O Promoter {7 Beneficial Owner X] Execcutive Officer
Box(es) that

Apply:

[ Director

B Generat and/or
Managing Partner

Full Name (l.ast name first, if individual)
Thomas, Reid

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

Check O Promoter O Beneficial Gwner X] Exceutive Officer
Box(es) that

Apply:

O Director

. O General andfor

Managing Pariner

Full Name (Last name first, if individual)
McCoy, 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 O Beneficial Owner B4 Executive Officer
Box(es) that

Apply:

(1 pirector

O General andlor
Managing Partner

Full Name (Last name first, if individual}
Liu, Sue

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

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

Apply:

O Director

[J General and/or
Managing Parner

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

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 O Beneficial Owner 1 Exceutive Officer
Box(es) that

Apply:

<1 Dircctor

O General and/or
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
)

1, Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering?........c.oocciiiivicic e, YES No_X
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership 0f @ SINBIE WY ..o e et et et eren et o reneoraene Yes_X No

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 registercd with the
SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3) persons to 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 Dealer

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

(Check “All S121e8™ OF check INUIVIAUAL SLALESY ..ottt et e e e oo em e veeteerebeete e s rem s s s eeaseseertsresae sesmnssases s et emaeasam seeanssnsnsspssnssmeenrmaentennrean 3 All Siates
[AL] [AK] [AZ] IAR] ICA] ICOl ICT) [DE) IDC) [FLI IGA] {1y 1iD]

e [IN] [1A] IKS] IKY] [LA] IME] (MD] IMA| [MI] [MN| IMS] IMO|

IMT] INE] [NV] INH| INJ] |NMj [NY] [NC) IND| |CH| [OK] |OR] [PA|

RI| I5C] ISD] {TN] {TX] uTi VT IVA] fVAI [WV] [WI] IWY] [PRI

Full Name (L ast 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 Selicit Purchasers

{Check “All States” or check INAIVIAUAL STALES) .....voiivieiie ittt s sm s e s es s ren s s s sssssetras s srns s smssssessessasssvsssnnnesemnnenes e I AN STALES
IAL] IAK) IAZ] IAR] ICA] 1€01 [CT] IDE] IDC) IFLI [GA] [HI] (s

Il lIN] l1A] IKS] IKY] ILA] IME] {MD] IMA] IMI] [MN] [MS] IMOJ

IMT] INE| INV] [NH] [NJ] [NM} INY] INC) [ND] [OH) [OK] [OR| [PA]

IR} |SC) IS0 |TN] |ITX] |UT] VT [VA] |VA] |WV]| [W1] [WY] |PR}

Full Name {Last name first, if individual}

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

Name ol Associated Broker or Dealer

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

(Check “All S1ate5™ OF Check INGIVIGUAD STAIES} ........o oottt eeese st e st e sess e bens s saseassesee s e sessbasssebesa s e bems s e bss s esans e smsssnmsseemnsseenssemsanssesmreneemnenen O All States
[ALI [AK] [AZ] IAR] ICA| [COl ICT] {DE) IDC) [FLI 1GA| (HI 11ID]
|1L] |IN] 11A] |KS] IKY] |LA] IME] [MD] IMaA| |MI1] [MN| [MS] IMO]
[MT)] [NE] [NV INH| INJ| [NM] INY| [NC] IND] [OH] [OK| [OR| IPA}
IRI| I1SC) |1S13) ITN] ITX] JUT] IVT] | VAL VA |WV| [W1) |WY] |PR]
40f9
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vt C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter (he aggregale offering price of sccunities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” If the
transaclion is an cxchange offering, check this box 0 and indieate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
LT U STV O TP PTOTOT O $ 6,700,000.03 5 3,130,853.62
O common B preferrea

Convertible Securitics (including WaITARLS) ..o 3 0.00 b 0.00

PArtNEIShfl INETESS.. ... ocveeiceeeerer vt senes s eres e sesssesess e es e s snssas sms s snassabadsbasre s anresss 3 0.00 $ 0.00

Other (Specify ) 3 0.00 s 000
1 OSSOSOV 3 6,780,000.03 3 3.130.853.62

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited 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 persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 07 if answer is “none” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTCAMED INVESLOTS .o.eocve vt ceet vt e reeeeemreeaserasaesraes s eseesses et re e b e ran s baen s eassebor s e rabresrnanera [ $ 3.130,853.62
NON-aceredited INVESIONS ... ..ot e ems s s e s s en e rerasarmr s res e ees 1} $ 0.00
Total (for filings under Rule 504 0nlY) ... e erere s 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUTE 505ttt ettt et et st a e sttt er et et ree et benannren N/A $ 0.00
Regulation A ..., . N/A 3 0.00
RUIE S04, ettt e eme e e s s n e ea st s s s e N/A $ 0.00
L1117 OO TR N/A i 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunltics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1T the amount of an expendiwre is not
known, furnish an estimate and check the box o the left of the estimate.
Transfer AZENTS FEES ... .o st sss e e e esi s b ens ettt st (W] 3 0.00
Printing and Engraving Costs........cvuririiii s s ssnssssss s e O s 0.00
LBAI FCES....cooe e s rab s sad bbb et s [EA| 3 100,000.00
ACCOUNUNE FEES .....coovvtiiiiceiim it ssss s st et sre s e s et et et s est s et st ees (h] S 0.00
Engineering Fees........ocovoroimnimnin e 0 $ 0.00
Sales Commissions (specify finders’ fees separalely) .o a $ 0,00
Other Expenses (1dentify) 0 $ 0.00
1T O R = $ 100,000.00

Sof%
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o C. OFFERING PPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Pant C - Question | and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds o the iSsuer” .........coiicniominnnn §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, furnish 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 e issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To

Dircctors, & Affiliates Others
Salanies nd [ECS ..o e ] § 000 DJS 0.00
PUTEIISE OF T B lIIE o1ttt ittt ettt b ettt e et oot ek b vt et eme e e et e ee s e b ben s e et ee e et eer e e et st eeere e eebban D $ (.00 D $ 0.00

Purchase, rentat or leasing mnd installation of machinery and equipment............cvie v

Os 000 Os 0.00
Construction or leasing of plant buildings and fRCHITES ... e Os goe [Js 0.00

Acquisition of other businesses (including the value of securities involved in this offering that may be uscd

in exchange for the assets or securities of another issuer pursuant to a merger) 5 _bo0 O S 1 X (. 1]
Repayment of MdebLedness... ..o s ] § 000 Os 0.00
WOTKING CPHLAL ...ttt et s bt b2 R0 b et Os o0 X% 6,600,000.03
Other (specify):

pectly Os po0 Os 0.00
COMI TOIAS. ...t et beb st e s et et e Og o000 (XS 6.600,000.03
Total Payments Listed (column totals added) ..o e B3 § 6.600,000.03

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly suthorized 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 Commnssnon n written request of its staff, the mfonmuon furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2} of Rule 502

Issuer {Print or Type) S1gnalu Date
Laszio Systems, Inc. February 12008

Name of Signer (Print or Type) lc of Signer (Print or Type)
Stephen J. Ciestnski eSIdent

ATTENTION

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