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ﬂ@@ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed. and indicate change.)

Common Stock

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

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested aboul the issuer

Name of {ssuer  ({] check if this is an amendment and name has changed, and indicate change.) 080

Mu Sigma, Inc. -

Address of Executive Otlices {Number and Street, 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)
(if different from Executive Offices}

Brief Description of Business PROCESSED

Professional services firm that provides analytical decision support services to its clients.
actT 012008
Type of Business Organization ver v

[#] corporation [ limited partnership, already formed [[] other (pleasc specify): UTERS
[] business trust [] limited partnership, to be formed THOMSON RE
Month Year
Actuat or Estimated Date of Incorporation or Organization:  [{]2] (QI4] [/ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIE

GENERAL INSTRUCTIONS

Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When Te 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 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 States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W__ Washington, D.C. 20549,

Capies Required: Eivg (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must 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 sccuritics in those states that have adopted
ULQE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o be, or have been made. [f 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 will not resuft in a loss of the federal exemption. Conversely, failure to tile the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB contral number. 1of9



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 vears:

e Each beneficial owner having the power to vote or dispose, or direct the vole or dispesition of, 10% or mere of a class of equity securities of the issuer.

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner 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: [J Promoter  [7] Beneficial Owner [ Executive Officer /] Director

[] General and/or
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 94303

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

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Bernstein, Brad

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

Check Box{es) that Apply: [J Promoter [/ Beneficial Owner [] Executive Officer  [f] Director

[] General and/or
Managing Partner

Full Name (Las! name lirst, if individual)
Mitra, Subrata

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

cl/o Erasmic Consulting Private Limited, 21/1-1 Nawab Towers, Cunningham Road, Bangalore 560 052 India

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

[] General and/or
Managing Partner

Full Name (Last namg first, it individual)
Walworth Investments - MU, LLC

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

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

[0 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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)
FT Ventures

Business or Residence Address  {(Number and Street, City, State. Zip Code}
540 Madison Avenue, Suite 2600, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to noen-accredited investors in this offering? .. O
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . s 100.00
Yes No
3. Daes the offering permit joint ownership of a single unit? ot
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 otfering.
Ifa person Lo be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor 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 STILES) .ot em s asas e s mnnms e [] Al States
M [ @ K] KY @A @ Mo ©MA OO MY M8 MO
WA Wi WY

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

Stlates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAURL STATES) crvvevivreirieee et e re st e e e n s bbb bbb [ All States

(1]
NE
TN WA WV wi] (WY

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUAE STALES) 111 vvvvrrerve et eccrier e e e recrereses e s e esesnmmens e sesrmmenersasseemens [j All States
CT
WA WV W1 WY

g

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

(L% ]

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or "zero.” [f the lransaction 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 Already
Type ot Security Offering Price Sold
DB e e et e s_0-00 s 0.00
EGUILY oottt ece et e cere bbbk b e bR eSS e bbb S be s s § 4.787.50 s_4.787.50
/] Common {7] Preferred 0.00
Convertible Securities {including Wartants) ... 5 0.00 ‘
PAIENCISNIP TILETESES woovverreerrieeeresecmereeesees e rens e bbst s bessar bbbt b r sttt s ssnssmnsens ) 0.00 s _0.00
Other {Specify | OO URUOUUUIUTURUTN. | 0.00 $ 0.00
TOLAY ettt ra e LA RO S bbb bt bbb § 4.787.50 §_4,787.50
Answer also in Appendix, Celumn 3. if filing under ULOLE.
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 their
purchases on the lotal lines. Enter "07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdITEd [INMVESIOIS .oeivoecerrtce e ecrrerrc s isssr s s srnrn e nenat 4 $_4.787.50
NOR-CCTEAIEA IMVESLOTS 1. vorerreirsrmeesecsesseioneecares et seessessesces b seesessess e sessss st b s b b st b 0 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Otfering Security Sold
REBUIATION A ittt it e an it sis it it e e e e ee s e e e e 5
RUIE S04 oot e e et et e e e et e en e e S $
TOTA] e ee st et e e et ee et e e et e e e et e e e e e e e b e $_0.00
a.  Furnish a statement of atl expenses in conncction 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. [f the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.
TrANSTEE ABENL'S FLES 11ivitiieviviniieimiirirssesececase s e sessm e raesecsese e et escm e baeasms s ramees s s st smam s rememems i et saes R 0.00
Printing and Engraving GOS8 . oo esb bbb s b s e s 0.00
L@l FEES oottt ce e bbb bbb ST e Rt bkt s 21 S 1,000.00
Accounting Fees ..o ettt e ettt et oo kAR b ] s 0.00
EDZINCCIING FEES 11viriiiriiiiiniiiiritiomrisitssssserress s seresees s s bssess s bbb seares s bbb ts s srs sa s ns s bs b et ] s 0.co
Sales Commissions (specify finders” fees separately) i 1 s 0.00
Other Expenses (identify) s ] s 0.00
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[ T LA CLDFYERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " -

b.  Enter the difference between the aggregate offering price given in response Lo Part C— Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 378750

| PIOTEEAS L0 ENE ISSURT.™ wovceireearrmssressrrerrssmiatbas sars b s ssa o ats s4mss2os e et B AL LS R b s e s

5. Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed Lo be uscd for
each of the purposes shown. Ifthe amount for any purpose is no1 knowa, furnish an estimate and
check the box 10 the leR of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the isswer set forlh in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Afliliates Others
Salaries and TEE5 ..o et s Os 0.00 as 0.00
PUTCHASE OF FEAT CSIALE 1o.. oo cvssssssssssss s st omsarsss rresmasesassensesscmeseassssasasssssntssnssss nsarsssessesssssssssssesns ) 5 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPHIEN oo ervessavs e s s s senes s s seesssesrssersenes s o sressemnmenttsssssss s seossescnes |} 3 0.00 ns 0.00
Construction or leasing of plant buildings and JRCHHUES w.o.veccivivvvissensorcsnncnscnrcnscmmsmstsssscssmsssmssnsens ] 8 0.00 nas 0.00
Acquisilion of other businesses (including the value of securities invo]v;:d in this
offcring that may be vsed in exchange for the assets or securitics of another
ISSUET PUTSUANL B0 B IMETRET) wuveerrnrarasreonsressrmessnssoems staresssnssssass 1aes10s0mmes s pepaas sessenssnseemint s 4s1EbL 12t bR 10281 00 [1% 0.00 E] $ 0.00
Repayment of indeBIEANESS v rmemrerme s smsssssmmssss s sssssissssess s s ssssssssisnsssssscos | 9 0.00 s_0-00
WOTKING CAPIAL coooeooee e ceveeessess s srsssssssssmss v s e s secreeeeeessessstssssssses s s pesssssssssmstesessessssnssss | 3 0.00 s 3,787.50
Other (specify): s 0.00 1% 0.00

~0s 0.00 0s 0.00

COIUMD TOMBS cocererseestrris s msssisisssssisismsssstsisrimssssssssmsssssisesnos [ 8. 900 7]$_3:787.50
Tolal Payments Listed (column 10888 8dded) oo s 3,787.50

[ T D, FEDERAL SIGNATURE

Fhe issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hihis notice is filed under Rule 503, the following
signaturc constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of i1s sialt,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

I[ssucr (Print or Type)} Signature . o | Date
Mu Sigma, Inc. =z / 7 /"7/ September /5, 2008

Name of Signer (Print or Type) _ Title of Signer (Print or Type)
Dhiraj C. Rajaram Chial Executive Officer & Secretary

ATTENTION

intentional misstatements or omigsions of fact constiiute federal criminal viclations. (See 18 U.S.C. 1001.)
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