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SEP 22 {uuy NOTICE OF SALE OF SECURITIES _SECUSE GNLY__
PURSUANT TO REGULATION D, o
Washington, DG SECTION 4(6), AND/OR DATE RECENED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock, Series C Preferred Stock and the underlying shares of Common Stock issuable upon conversion.

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 {7] Section 4{6) (] VLOE
Type of Filing: ] New Filing [[] Amendment

1. DRI

Enter the information requested about the issuer
08060591

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

Mu Sigma, Inc.

Addrcess of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
1450 East American Lane, Suite 1400, Schaumburg, IL 60173 (847} 612-1621
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(il different from Execulive Offices)
Brief Description of Business PROCESSED
Professional services firm that provides analytical decision support services to its clients.
SR gCT-012008—
Type of Business Organization Ui
7] corporation [(] limited partnership, alrcady formed [ other {please specify):

D business trust L—_| limited parinership, to be formed THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [{[2] [014] [AAcwal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation Dor Section 4(6), 17 CFR 230.501 etseq. or 15 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.S. Securities
and Exchange Commission (SEC) on the earlicr 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 Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULLOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in cach state where sales
are lo 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 1o file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the foltowing:

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 general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [/] Executive Officer Director [] General and/or

Managing Partner

Full Name {Last name first, if individual}
Rajaram, Dhiraj C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 East American Lane, Suite 1400, Schaumburg, IL 60173

Check Box{es) that Apply: (] Promoter  [T] Beneficial Owner  [T] Executive Officer  [/] Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Gupta, Ashish

Business or Residence Address  {(Number and Street, City, State, Zip Code)
942 Oakes Street, East Palo Alto, CA 84303

Check Box(es) that Apply: D Promoter m Beneficial Owner D Execulive Officer Z] Director [:_] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mitra, Subrata

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Erasmic Consulling Private Limited, 21/1-1 Nawab Towers, Cunningham Road, Bangalore 560 052 India

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Bradstein, Brad

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o FTVentures, 540 Madison Avenue, Suile 2600, New York, NY 10022

Check Box(es) that Apply: {1 Promoter E} Bencficial Owner  [[] Executive Officer E] Dircctor [] General andfor

Managing Partner

Full Name (Last name first, if individual)
FTVentures

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
540 Madison Avenue, Suite 2600, New York, NY 10022

Check Box(es) that Apply: Promoter [7] Beneficial Owner Exccutive Officer Director General and/or
V]

Managing Partner

Full Name (Last name firs(, if individual)

Walworth Investments - MU, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code}
150 North Michigan Avenue, Suite 2100, Chicago, IL 60601

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Erasmic Consulting Private Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
21/1-1 Nawab Towers, Cunningham Road, Bangalore 560 052 India

(Use blank sheet, or copy and use additional copics of this shecl, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [3 [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., § 0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? o K]
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 selicitation of purchasers in connection with sales of securities in the offering.
I a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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 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 Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) ..o bbb s [ All States
A0 @B @B B €A o En D B [ GA ] (0D
MO M & @ mO M BN Y D ) [0 [OK OR FA
'R
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) i [0 All Sates
(ar]
o M (Al K K] [©A M Mo MA] (M) [MN] [MS] (MO
Wi 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 individual SIALES) ..o [] All States
M [ A K B AN G o M M & M [~
WY PR

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

3

4

Enter the aggrepate 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 [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already

Type of Security Offering Price Sold

DB ettt ettt ettt b et ea bR e e ae s e A eb e Rt et esbesaneets $ 3

EQUILY oo b b s s §_14.999,999.57 ¢ 14,899,999.57

[] Cemmon [4] Preferred

Convertible Securities (INCIUAING WAITANIS) ..o bbb $ $

Partnership Interests . PO PSR s L3

Other (Specify J erererereea e bbbt S e p R g e R bR bRy $ A

TOWL oot sses oo §_V 19991999.57 ¢ 14,999,099.57

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

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 securities and the aggregate dollar amount of (heir
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpgrepale
Number Dollar Amount
Investors of Purchases
Accredited Investors. ..., 3 $_14.999,998.57
NON-ACCTEAIE INVESIOIS 1oviiiriiriiiiere e s rsarses e r s e ems s st s bbb bbb bbb 8
Total (for filings under Rule 504 0n1Y) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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
Regulation A L e $
oI vttt vt vt e et e e e e § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrAnSTEr ABENTS FEES 1ovvviiiniiiiiiii e bbb bbb bbb e s bt e v b er s sr e en s
Printing and Engraving COSS ...coco e ssemmiinsnss O s
LEBAL FOES ot e b h b et b Aeae R R eb bR e e 1 % 40,000.00
ACCOUNIINE FEES oottt et macd bbb bbb T e s
ENZINECTING FEES oot b b bbb s O s
Sales Commissions (specify finders” fees Separately) i ] $
Other Expenses (identify} O 3
TOM ceeversesressteree oo e eSS $_40.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enier the difference between the aggregate offering price given in response lo Part C — Queslion 1
and to1al expenses fumished in response to Part C — Question 4.0, This difference is the “adjusted gross 14.950.869.57
PTOCEEAS 10 LAE FSSUEE. 1ovvvvevsievsiresssssassrsssarsssss e sarssems o ase e oes oA £ebont e b £ eme R e84 et bbb s

5. indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimale. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Paymenls 10

Officers,

Dircclors, & Payments to

Affiliates Others
SAIAFIES BN TEEH 1orrmrmvreeeerereereecreremeeremst e ssessseasbams et st st st tme s s mssens e s ess s e staspensstsssnions | 9 s
PURCRESE DF TEA! ESIAEE ...t et rnn i essissrsses st sessssvonrsnrenss sesassemseressarans s cantssarsanssss sossrmsanssomssnsssanssasstsssessrans || 9 s
Purchase, rental or leasing end installation of machinery
BN EQUIPIIENT L ronireerrectmsin s st sat s s ens ~[18 as
Construction or leasing of plant buildings and facitities ......... --[% s
Acquisition of other businesses (inciuding the value of securities invelved in this
offering that may be used in cxchange for Lthe asscis or securities of another
ISSUCE PUTSUATL 10 B IETEETY 1ovvuenrrenrrensrmmsieceres s sret s s aseesaraeconrssssebasss st s aa s sus st ssressanssvetsossrssant erneens || S 1s
Repayment Of indebledness oo ereeceeensecms s st crmsessssssssssrne sssasssstsonsssnsseessmsmnssossssssnssbasonns | 9 as
WOTKINE COPIIAL 1 ovvvernisessneeniesseeerecsesesenmessn ot sssssssn s st s sons s s an s as s et s pra b s ettt ennebones |} s 14,856,899.57
Other {specify): as s

....... s s

COIUMI TOIAIS rovvcsvveessee s sesessessoss et serstssesssspwssesas s ssress sostssessessrasnssmnsssssssrnaseccassesssssssssnasstnsassnsnss [ 9 0.00

§ 14,959.999.57

14,959,989.57
s

Total Payments Listed (column to1als added) o

D. FEDERAL SIGNATURE |

The issuer has duly cau-scd this nelice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 505, the following
signature constitules an undertaking by the issucr to furnish 1o the U.S. Sccurilies and Exchange Commission, upon written reguusl of g stafl,
the information furnished by the issuer lo any non-gccrediled investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature . . Dale
Mu Sigma, Inc. // /;M Septembergzooa
Name of Signer (Print or Type) Title of Signer (P‘r'inl or Type)
Dhiraj C. Rajaram Chiet Executlve Officer & Secratary
ATTENTION

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

Sof9




