FORMD UNITED STATES i OMBAPPROVAL
SECURITIES AND EXCHANGE COMMUSON il ProceqSBias Number: 32350076
grom, % Section | Expires: April 30, 2008
Estimated average burden

FORM D JU _g hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOWaBjington, DG ™ | |
‘ SECTION 4(6), AND/OR 10 DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ check if this is an emendment and name has changed, and indicate change.)
Series A-2 Preferred Stock Financing

Filing Under (Check box(es) that spply): ] Rule 504 [] Rule 505 [§¢ Rule 506 {T] Section 4(6) [} ULOE
Type of Filing: ] New Filing [} Amendment i

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

08054815 —_—

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

ScanScout, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
The Beebe Bldg., 129 South Street, Boston, MA 02111 (617)475-1628

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Same as above. Same as above.

Brief Description of Business

Medical Devices and Equipment

Type of Business Organization PROCESSED
corporation [j limited partnership, already formed [ other (please speeify): gJUL 1 820[]8

[] business trust [] tlimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 081 [Actual [7] Estimated THOMSON REUTERS—
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

WhoMust File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: 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.5. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that 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 Street, N.W., Washinglon, 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 copics not manually signed must be
photocopics of the manuzlly signed copy of bear typed or printed signatures.

Information Required: A new filing must contain sl 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 informsation 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
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. 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 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 willnot resultin a loss of the federal exemption. Conversely, failurc to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filingofafederalnotice.

. Persons who respond to the collection of infermation contained in this ferm
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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 cquity sccuritics of the issuer.

e  Ench exceutive 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:  [] Promoter Beneficial Owner  [] Exccutive Officer 7] Direstor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

General Catalyst Group IV, L.P.

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

/o General Catalyst Partners, 20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Time Wamer Inc,

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

</o Time Wamer Investments, One Time Wamer Center - 12th Floor, New York, NY 10019

Cheek Box(es) that Apply:  [[] Promoter Beneficial Owner B} Exccutive Officer  B§] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Lau, Waikit

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 02111

Check Box(cs) that Apply:  [] Promoter  jf Beneficial Ownor Bf Exccutive Officer [} Director

[] General andior
Managing Partner

Full Name (Last name first, if individual)

Lee, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 0211}

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner Executive Officer  [] Director

(1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Curtis, Daniel B.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 02111

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Lam, Rachel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Time Wamer Investments, One Time Wamer Center - 12th Floor, New York, NY 10019

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer  p¢] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}

McFarland, Douglas

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

cfo ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 02111

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or disposc, or direct the vole or disposition of, 10% or more of n class of equity secunitics of the issuer.

e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partaer of partnership issuers.

Check Box({es) that Apply: D Promoter D Benceficial Owner D Exccutive Officer ] Director

(] General andfor
Managing Partner

Fulli Name (Last name first, if individual)

Orfao, David

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

/o General Catalyst Partners, 20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner  [7] Exeoutive Officer Director

(3 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Rossman, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 02111

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director

[} General andfor
Managing Partner

Full Name {Last name first, if individual)

Sequeira, Neil

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

Check Box(cs) that Apply: [} Promoter  [T] Beneficial Owner  [[] Executive Officer [ Dircctor

{1 General andfor
Managing Partner

Full Name (Last namc first, if individual}

Vidich, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ScanScout, Inc., The Beebe Bldg., 129 South Street, Boston, MA 02111e

Check Box(es) that Apply: D Promoter D Beneficial Owner 7] Executive Officer D Dircetor

{] 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: [J Promoter [} Beneficial Owner  [] Executive Officer [ Director

[} General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [:] Promoter l:] Beneficial Owner [j Executive Officer D Director

[ General andior
Managing Partner

Full Name (Last namc first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, &8s necessary)
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L, L Y.~ 37 . !’ BINEORMATION'ABOUT OFFERING i : e ot ;;I
Yes No
|, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo s N/A
Yes Ne,
3. Does the offering permit joint ownership of a single urit? .......... eteeraeea by A SRR LR AR R b s [vd 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 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) personsto be listed are associated 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)
N/A

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 States) ........

D All States

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 SIAtES) ..o e |:} All States
OL}

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 STALES) ... s [:] All States
(AL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Afready
Type of Security Offering Price Sold
DBEDE oo eeesee s s eeeee s msesse s8R AR R $ 000 g 0.00
EQUILY +vvvveeesmee 1835188 R § 599999438 g 3,261,733.51
(3 Commen B Preferred
Canvertible Securities (including WAITARTS) ....cocrnrrieriricrsereses e er st s e $ 0.00 ¢ 0.00
PArNErShip HILETEELS <. rveemeeeeiae e tr bttt b s s 5 000 g 0.00
Other (Specify Y ettt eee et ae et b s 3 0.00 3 0.00
TOOUAD +vvvtssemeeeeeeseeeesasesssssessseeesretess o eseesseseasssessans oo ee S A R Rt R s § 599999438 ¢ 53,261.733.51
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2 Enter the number of accredited and non-accredited 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 sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amottnt
Investors of Purchases
ACCTEATTEA TIVESLOIS 1eroeeeereeeeeiesttibre e ssssssssasss s bra b arasseesssasee s s eeseeseEasdsaE s E AR s e b SE T e e 11 $ 35,261,733.51
Non-2ceredited INVESIOIS v caeerrrene e reesceeneer e bs s s s m e ea s sk Q $ 0.00
Total (for filings under Rule 504 only) oot 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthistiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in 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 Dollar Amount
Type of Offering Security Sold
TN L 11 1T P P OO P PP PP P $
REBUISLON A ..o ot ot it e s it rh et e e e s L b3
e | [TET T U U OO O USSR SOOI UO U $
4 o, Fumish 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 insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES oA SR ] s
Printing and Engraving COstS oottt s O s
LRI F@ES covevounrrmrecisrisieseests e sesaree s osasussmass s RS RERE $ 70,000.00
ACCOUMTNE FEES onimeerieeeee bbb bR ey 1 s
EEINCETIE FBES Lottt L 8888 80 s IR
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) __ s O s
TUOLAN —ooveeseroeeeeeeeeemeaseetesbesesenemasasasssrssssbersessaseemeamasasasesesseseseesses emrasme e e Eae R R e eE s e A AR an s enans s e s aran & $ 70,000.00
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[ © 27 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US <
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEES 10 THE ISSUEL 1oooirees et s s §5.929,994.38
5. Indicate below the amount of the adjusted gross procecd to the isseer 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
praceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments ta
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES BT TEES 1vvvvrereeeeetiee et is bbb s sr s e e e ccce e e ec e heee A b S b E A AR TR TR T R TR E ROt nh s s i e s s
PUrchase OF FEAL EEIALE vttt ere e e b b b a et a e s RS e s st s s

Purchase, rental or leasing and installation of machinery
and equipment . . e

- []8 s
............... s 0s

Construction or leasing of plant buildings and facilities

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 a merger)

%
s
WWOTKINE CRPIAT oo eremeermmmrerre ettt bR LSRR 0582000 (K] §_5.929,994.38

Os

Repayment of indebtedness

Other (specify):

-8 s

COTUINIL TORLS oo et e st etsstss e sense b s bas e e seease s sres e e see et et 444 AR abs 8+ emm st st et st nen s s (x]$_9:929.994.38
Total Payments Listed (column totals 8dded) .....uurecssmmsmmrrersssscrssssssceeens b $5.929.994.38
4. i . . .. . i DFEDERALSIGNATURE . . % -0 G T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. 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,

Al \
Issuer (Print or Type) ' EW }’ ) Date

ScanScout, Inc. July )f, 2008

Name of Signer (Print or Type) Title of SignMPrinl or Type)

1. Casey McGlynn Secretary
& .
ATTENTION

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

6 of {0

[American LegalNet, tnc.
U SCourtFoms.com

.-

T e -



