UNITED STATES 130904 | owawmeova. |

FORM D SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076
Washington, D.C. 20549 E;E:;z?cd averape ;\IK;LTO 2008
hours per response... .......... 16,00

AMENDED NOTICE OF SALE OF SECURITIES e st oy
PURSUANT TOQ REGULATION D, Peefin . se

SECTION 4{6) AND/OR ! i

UNIFORM LIMITED OFFERING EXEMPTION DleneRccci\cd |

Name of Offering (R check if this is an amendment and name has changed, and indicate change.}
Initial Offering Name: Offer and sale of Serivs C-6 Notes and Warrants
New Offering name: Offer and Sale of Conventible Notes ard Warrants {or Series C-8 Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 ® Rule 306 0 Section 4(6) D0 ULOE
Type of Filing: O NewFiling & Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {3 Check if this is an amendment and name has changed, and indicate change.}
08042187

bluesocket, Inc.

Address of Executive Ofiices (Number and Street, City, State, Zip Code) Telephone Nur
10 North Avenue, Burlington, MA 01803 (781) 328-0888
Address of Principal Business Operations (Number and Strect. Cipaaiiaie Zaride), | felephone Number {Including Arca Code)
(if different from Executive Offices) Pﬁbﬁéss . Ly .
. Mail Pra2sshig

Brief Description ol Business m 2 5 m Secdon
Development of wireless weehnology WOMSONﬁ MAR 1 .f' ?[!“ﬂ

Al

Type of Business Organization U

® corporation 1 limited pannership, already formed O other (please spccifﬁ}ﬂashmg"{un, DC
O business trus O limited parinership, (o be formed Diiad
Maonth Year
eb) R
Actual or Estimated Date of Incorporation or Organization; & Actual O Estimated

Jurisdiction of Incorporation or Organization: {Linter two-letter U.S, Postal Service abbreviation for State:

CN for Canada: FN for other foreign risdiction}

GENERAL INSTRUCTTIONS

Federal:

Who Must File: Al issuers making an offering of securtties in reliance on an exemption under Regulation [} or Section 4(6). 17 CFR 230.501
ctseq. or 153 U.S.C, 77d(6).

When fo File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SECat the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W.,, Washington, D.C, 20549

Copies Required: Five (5)_ copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photecopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new fling must contain all infurmation requested. Amendments need only repont the name af the issuer and offering,
any changes thereto, the information requested in Part C. and any material changes from the information previeusly supplied in Parts A and 13,
Part E and the Appendis necd not be Hled with the SEC

Filing Fee There is no federal Nilng lee,

State:

This natice shall be used 10 indicate reliance on the Unitorm Limited Otfering ixemption (ULOE) for sales of securities in thase state that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separte notice with the Securities Administrator in cach
state where sales are 1o be, or have ben made. 11 a state requires the payment ol a fee asa precondition to the claim for the excmption, 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 Appendixto
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,
faiture 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 SEC 1972 (6-02) 1 of 9
are not required to respond unless the form displays a currently valid OMB centrol number.



AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
. LZach promoter of the issuer, if the issuer has been organized within the past live years,

. Each beneficial owner having the power to vole or dispose, or drect the vote or disposition of, 10% or more of a class of equity

seeuritics of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partaership issuers,

Check Box(es) that Apply: 2 Promoter 0O Beneficial Owner  ® Execuuve Officer

® Director

O Gencral and/or
Managing Pariner

Full Name (L.ast name first, if individuat)

Lilletund, Mads

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

¢/o bluesocket, Inc., 10 North Avenue, Burlington, MA, 01803

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

® Direclor

03 General andfor
Managing Puriner

Full Name {Last name first, if individual)

Calhoun, Hal

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

¢/o bluesocket, Inc., 10 North Avenue, Burlington, MA, 01803

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner O Executive Officer

& Director

1 General and/or
Managing Partnher

Full Name {Last name first, if individuat)

Hutcheson, Zenas

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

cfo blucsocket, Inc.. 10 Nonh Avenoe, Burlington, MA, 01803

Cheek Boxies) that Apply. 3 Pramoter 0O Benehicial Owner O Exccutive Officer

& Director

01 General andfor
Managing Panner

Full Name {Last name first, if individua!)

Mucks, Lauvrence M.

Business or Residence Address (Number and Swreet, City, Siate, Zip Code)

/o bluesockel, Inc.. 10 North Avenue, Burlington, MA, 01803

Check Box{es) that Apply: O Promoter 0 Benelicial Owner 3 Executive Officer

Director

O General and/or
Managing Partner

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

Smith, Peter

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

c/o bluesocket, Inc., |0 North Avenue, Burlington, MA, 01803

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Ofticer

& Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Girvan, Brian

HBusiness or Residence Address {Number und Streer, City, State, Zip Code)

¢/o bluesocket, Inc., 10 North Avenue, Burlington, MA, 01803

Check Box(es) that Apply: Q0 Promoter 0O Beneficial Owner @ Executive Officer

0 Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Hayes, Daniel P.

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

¢/o bluesocket, lnc., 10 North Avenue, Burlington, MA, 01803

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA
2. Emter the information requested for the foliowing.
. LEach promoter of the issuer, if the issucr has been organized sithin the past tive vears;
¢ Tach beneficial owner having the power 10 vole or dispose, or dreet the vote or disposition of, 109 or more of a class of equity
securitivs of the issuer;
o Each exceutive officer and director of corporate issuers and of corporate geserid and managing partners of parinership issuers: and
e LEach general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter ® Benelicial Owner O Exccutive Officer [0 Director O Generad and/or
Managing Panner

Full Name {Last name first, i individual)

SPVC VI LILC

BRusiness or Residence Address (Number and Sireet, City, Swate, Zip Code)

cfo Vesbridge Panners, LLC, 601 Carlson Parkway, Suite 600, Minnctonka, MN 55305
with a copy to: c/o Split Rock Partners, LLC, 10400 Viking Drive, Suite 550, Eden Prairie, MN 55344

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer 0O Birector £ General and/or
Managing Panncr

Full Name (Last name first, if individual}

Boulder Ventures Partners 1V (Annex) L.P.
Business or Residence Address (Number and Street, City. State, Zip Code)

4750 Owings Mills Boutevard, Owings Mills, MDD 21117
Check Box(es) that Apply: 0O Promoter ® Benclhicial Owner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, i individual)

Menlo Ventures EX, 1P

Kusiness or Residence Address (Number and Street, City, Stae, Zip Code)

3000 Sand 141 Road, Building <, Suite 100, Menlo Park, CA 94023

Check Box(es) that Apply: 0 Promoter T Benefieind Owner 0 Executive Officer 0 Director O 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: O Promoter O Beneticial Owner 0 Exccutive Officer 0 Director O 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: O Promoter 0 Beneficial Owner @ Executive Officer [ Director 0 General and/or
Managing Parner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply O fromater O Beneticial Owner 0O Executive Officer [ Director O General and/or
Managing Parntner

Full Name (Last name first, if individual)

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

Jof9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (e sell, 1o non aceredited investors in this offering?...ooninnn

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......ons e

*Subject 10 the discretion of issuer.

4. Enter the information reguested for cach person who has been or will be paid or given, directly or indirecily,
any commission or similar remuncration fior solicitation of purchasers in connection with sales of secunties in
the offering. 16 person wbe listed is an associated person or agent ofa broker or dealer registered with the SEC
andfor with a state or states, hist the name of the broker or dealer. 11 more than five (3) persons 1o be listed are
associtted persons of sich a broker or dealer, you may set forth the information for that broker or deater only.

Yes No

§_N/AY

NOTAPPLICABLE

Ful Name (Last name firsy, if individual}

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individuif STAES).......ooei e
[AL |AK] A7 [AR] [CA]  ICO| (CT) (DE] DT [EL]

0 All Siates

[Gal 1 (0]
[IL] [IN] (1A] [KS] KY] LA (ME]  [MD]  [MA]  [MI) IMN}  [MS] MO
IMT]  [NE] INV] [N [N)) (NM]  [NY] [NC| [ND]  [OH]  [OK] [OR] [PAl
[RH] [5C| IS0 [TN] [TX] [Tt} VT [VA} WA} [WV (Wi [WY] [PR|

Full Name (Last name first, i1 individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

(Check Al States™ ar cheek IdIvIAUAT STATES) ..o b e et

JAL| IAK]  |AZ] [AR]  [CA] (€O Ty (DI BCl {FL

........ 0O All States

1GA] (H1] (1)

(1] {IN} {1A] [KS] KY]  [LA] ME}  MD]  [MA] M1} [MN]  [MS} [MO]
(MTI  INE]  INV]  [NH} [N [NM]  [NY] INC|  INDB|  [OH)  [OK) [OR] (PA)
IR1| 15C| ISD] [TN] [TX] [UT} (VT [VA]  [WA]  IWV] (W] [wY] (PR}

Full Name {L.ast name first, if individual}

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

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or cheek individual States)........o....

[AL] [AK] [AZ] JAR] [CA| [CO| ICT] [DE) DC] {FL|

(1L] [IN] [1A] {KS] [KY] LA [ME]  [MD] [MA] M)
IMT]  |NE [NV] INHT (NI (NM]  [NY] INC| [ND] [ony
[RI} 1SC| [$13] JTN} [TX] (U] (V] (VA (WA]  [WV]

0O All States
(GA] |HY] {1
[MN] |815] | MO
|OK] JOR] [PA
[W1] |WY] [I"R]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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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 oflering and the total amount
already sold. Enter “07 if answer is “none™ or “zer0.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities oflered for exchange
and already exchanged
Type of Security

FUQUILY oottt e ne e e bR e s
O Commen 0O Preferred
Convenlible Securitics (INCIUding WAITANES) ..ot
Partnership Interesis
Other (Specify
TOTAD e et ettt ettt bt bR e

Answer also in Appendn . Cobumn 3. ot filing under ULOIE
2. Emer the number of accredited and non-aceredited investors who have purchased securities in thas
alfermg and the aggregate dollar amourts of their purchases. For offerings under Rule S04, indicate
the mumber of persons who have purchased securitics and the aggregate dollar amownt of their purchases
on the 1otal Tines, Enter =07 i answer is “none™ or “zem.”

NON-BCCTEAHEE BIVESIONS oottt et et et es s eee et e e ease s s es s s b ba s e r e eb bk sasmsas b e e

Total (for tilings under Rule SO 0n0ly) oot s s
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 tor all securities
sold by the issuer. 1o date, in offerings of the types indicated, 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 of offering

Repulation A e
Rule 304 o ALt e ettt R e Rt erer e e s

TOLAL ..o vvet et ev ettt e s ce e e s et ee et e enas e et e e ke e ee R ea et R R e e h RS e e et e e e et AR e n e

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this otfering. 1ixclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingeneies. 1f the amount of an expenditure
is not known, fumish an estimate and cheek the box 1o the left of the estinate.

TraNSTET ABETILS FROS vt ettt bbb s
Printing and Engraving Costs RSP TOT OIS TOTSIORROOO
ACCOUITIE FUCS oottt ettt e a2t e R aa e e e ee e s b s e e s s eb s na s erse s

Sales Commissions (Specify NRAErs” 1045 SCPAMEIYY 1o riricrecerierieiee e et

Other Expenses (idemify) _ Blue Sky Filing Fees

509

Aggrepaite
Oftering Price

Amoum Already

Sold

$_2.940,048 $_2,000,000
5.0 5.0
$.2,940.048 $_2.000,000
$0 $ 0
$0 £ 0

$ 2,940,048

5_2.000,000

Agaregate
Number Dollar Amount
Investors of Purchases
10 $_2.000,000
0 $ 0
N/A $__N/A

NOT APPLICABLE

Type of
Sveurity

Duttar Amouns
Sold

$
$
$
b

BB OO0 R0OAD0O

h)
3
$_ 70,000

b
L
b
b

300
$_ 70,300



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses fumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBE.” ..o rconss e ecs s essts s $__2869.748
5. Indicate betow the amount of the adjusted gross proceeds Lo the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
, Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries and fees (S o$
Purchase O TRAL ESLALE .........ocvrrr it e e ees et st os os
Purchase, rental or leasing and installation of machinery and equipment ..., [ ) m
Construction or leasing of plant buildings and facilities ... 0§ o$
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to @ merger)... O $ os
Repayment of NAEBIEANESS ..o sr s renes s ess st as o s
Working CBDIAY ...ttt sttt et e et ae e et e s et e se e e O s = $_2.869,748
Other (specify): 0o s o s
o s o$
ColUTN TOALS ...t enrenre et e e erver e sr s s es s s e nr e m] B $_ 2869748

Total Payments Listed (Colimn totals added) .......coocorivvrireceeiceee e

® §_2.869.748

D. FEDERAL SIGNATURE

The issuer has 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 7.5, Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issiiet (Print or Type) Signaturg
bluesocket, Inc, /L/

Date

?/r/os’

Name of Signer (Print or Type)} ’Title of Signer (Print or Type)
Daniel P. Hayes Secretary and Chief Financial Officer
ATTENTION

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