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a UNITED STATES OMRB APPROVAL
SECURITIES AND EXCHANGE COMMISSION e
Washington, D.C, 20549 Expires:  September 30, 2008
= ~ Estimated average burden
RW liours per iesponse........ . .. 16.00
. TEMPORARY

FORM D

OCT 0 2 2008 NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D,
Voo, 06 2056 o i e MRk
UNIFORM LIMITED OFFERING EXEMPTION

08062000

Name of Offering (8 cheek if this is an amendment and name has changed, and indicate change.)
Initial Offering Name: Offer and sale of Series C-6 Notes and Warrants
New Offering Name: Offer and Sale of Convertible Notes and Warrants for Serics C Preferred Stock
Filing Under {Cheek box(es) that apply): O Rule 304 0O Rule 303 R Rule 306 0 Seetion 4(6) O ULOk
Type of Filing: O New Filing ® Amendment
ACBASIC IDENTIFICATION DATA

1. lnter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed. and indicate change.)
Buesocket, Inc,

Address of Executive Otfices {Number and Stree, City, State, Zip Code) Telephone Number (Including Arca Code)
10 North Avenue, Burlington, MA 01803 (781) 328-0888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent from Exccutive Offices})

Brief Description of Business

PROCESSED
Type of Business Organization OCT 0 8 2008

) corporation O limited partnership, already formed [J other (please specity):
O business trust 03 fimited partnership, to be formed SR
Maonth Year THOMSON KEUI ERS
CHER [ ]o
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated

Jurisdietion of Incorporation or Orgmization; {Enter iwo-leuer ULS. Postal Service abbreviation for State:

CN for Canada: FN for other foreign unisdiction) E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead ol Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form 1 (17 CFR 239.5007) or an amendment to such a notiee in paper format on or after September 15,
2008 but betore March 16, 2009, During that period, an issuer also nmuay tite in paper format an initial notice using Form 2 {17 CFR 239.500) but, if it
does, the issuer must tile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T,

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6). 17 CFR 230.301 «1 s¢q, or
13 U.S.C. 77d{6).

When to File: A notice must be filed no later than 15 days alter the first sale of securities i the offering. A notice is deemed filed with the LS.
Securities and Exchange Commission (SEC) on the carlier of the dae it is reecived by the SECat the address given below or, il received atthat address
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

I¥here to File: U.S. Securities and Exchange Commission, 100 F Streer, N E., Washington, [2.C. 20549

Copies Reguired: Two {2) copiesof this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manualtly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onby report the name of the issuer and offering, any
chanaes therete, the information requested in Pant C, and any material changes {rom 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 Olfering Exemption (ULOE) lor sales of securitics in thuse 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 cach state
where sales are to be. or have been made. I 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 i the appropriate states in accordance with state law. The Appendix o the notice
constituies a pant of this notice and must be completed.

ATTENTION

Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure 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 1o the eollection of information contained in this farm are not required to respond unless the form displays a curremly valid OMR
control number,




A BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
. Each promater of the idsuer, if'the issuer has been organized within the past five years;

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

securitics of the issucr;

. 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 parnership issuers.

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

® Director

0 General andfor
Managing artner

Full Name (Last name first, if individual)

Lillelund, Mads

Bustness or Restdence Address {(Number and Street, City, State, Zip Code)

¢fo bluesocket, [nc, 10 North Avenue, Burlingion, MA 01803

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner 0 Exccutive Officer

& Dircctor

3 General and/or
Managing Partner

Full Name {Last name first, i’ individual)

Cathoun, Ha!

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

¢fo bluesocket, Inc., 10 North Avenue, Burlington, MA 01803

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Othicer

® Dircclor

0 General andfor
Managing Partner

Full Name {Last name first, if individuat)

Hutcheson, Zenas

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

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

Check Box(es} that Apply: 0O Promoter O Beneficial Owner [ Exeeutive Otlicer

® Direclor

0 Genera! andfor
Managing Partner

Full Name (Last name first, if individuat)

Girvan, Brian

HBusiness or Residence Address (Number and Street, City, State, Zip Code}

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

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

0O Director

3 General and/or
Managing Pariner

Full Name (Last name first, i individwal)

Hayes, Damel P,

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

¢/0 bluesocket, Inc., 10 North Avenue, Burlington, MA 01303

Check Box(es) that Apply: 1 Promoter B Beneficial Owner O Excewive Officer

0 Direclor

1 General andfor
Managing Partner

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

SPVC VILLLC

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

¢/o Vesbridge Pariners, LLC, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55305
with a copy te: ¢/o Sphit Rock Pariness, LLC, 10400 Viking Drive, Suite 550, Eden Prairie, MN 55344

Cheek Box{es) that Apply: 0 Promoter & Beneficinl Owner O Executive Officer

0 Director

0O General and/or
Managing Panner

IFull Name (Last same {trst, if individual}
Boulder Ventres Partners IV {Annex) L.P,

Business or Residence Address (Number and Street, Cily, State, Zip Code}

4750 Owings Mikls Boulevard, Owings Mills, ME 21117

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2of8




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 voete or dispose, er direet the vote or disposition of, 10% or more of a class of equity

sceunities of the issucr:

Each exeeutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and
Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

0O Promoter & Benelicial Owner 0O Executive Officer O Director

0 General andfor
Managing Partner

Full Name (Last name first, it individual)

Menlo Ventures 1X, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Bex(es) that Apply:

D Promoter ® Benelicial Owner 0 Executive Olficer O Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Ascent Venture Pariners [, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

235 State $1, 3 Floor, Boston, MA 02109

Check Box{es) that Apply:

O Promoter 1 Benefictal Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name frst, if individual)

Bustness or Residence Address

{(Number and Street, City. State, Zip Code)

Check Box(es) that Apply:

£} Promoter O Beneficial Owner O Executive Officer 1 Darector

O General andfor
Mimaging Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, Stae, Zip Cede)

Check Box(es) that Apply:

O Promoter 0O Benelicial Owner O Exccutive Officer O Director

0 General andfor
Managing Partner

Full Name (Last name firsy, i individual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter 0 Beneficial Owner 0O Exceutive Ofticer 0 Direcler

O General andfor
Mamaging Panner

Full Name (Last pame first, if individual)

Busiress or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Promoter 0 Benedicial Owner 0 Exccutive Officer 1 Director

0 General andfor
Managing Panner

Full Name (Last name first, if individual)

Husiness or Residence Address

{(Number and Sureet, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




B. INFORMATION ABOUT OFFERING

.
1. Has the issuer sold, or does thé issuer intend 10 sell, 10 non accredited investors in this offering?. o

Answer also in Appendix, Columa 2, if filing under ULOE,

(%)

*Subject to the discretion of issuer,

3. Does the offering permitjoint ownership of a SINEIe Wnit?. e

. What is the minimuom investment that wid] be accepled from any individual?. .

Yes No
O ]
$_NIAY
Yus Na
& C

A, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly. any commissionor similar
remuneration for solicitation of purchasers in connection with sales of seeuritics in the offering. 17 person to be listed is an associated person or
agent of a broker or dealer registered with be SIEC andfor with @ state or states. list the name of the broker or dealer. Ifmore than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth te information for (hat broker or deater anby. 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 Deater

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

{Check “All States™ or cheek individual States)...............

[DE]

(13

[H‘]...

0O All States

[AL] [AK) JAZ 1AR) ICA} [GAY m 110]
fIL] [IN] 1A {KS] {KY) LA IME] IMD] [MA] [MI] |MN]  [MS] MO
IMT| [N} INV| [NEL] INJ] {NM) [NY} INC] [ND| [OH) |OK] [OR) |PA]
|Ri] |SC| 1S I'TN] [TX] |UT| [VT] |VA) WA |WV] |w1| |WY| [PR]

Full Name (Last name firsy, if individual)

Business o Residence Address (Number and Street, City, Stite, Zip Code)

Name of Associated Broker or Dealer

States in Which PPerson Listed Has Solicited or Intends to Selicit Purchasers

(Check Al States”™ oF check IAIVIAUA) STALESY. oot e st ar s b e O All Stases

[AL] {AK] (AZ] [AR] [CA) |CO) ICT] [DE] (137 [FL} 1GA| [t 118]]
n.j [iN] [1A] |KS] IKY]) |LAL IME] M1 [MA] [n1] IMN] [MS) [MO]
{MT) [NE] INV] [NH]) [NJ} [NMJ [NY] INC) [NID] [OH| [OK) |OR] [PA)
{R1] 18C} {S03] I'TN) [TX]) |UT) [VT] [VA] [WA] [(WV] |Wl} (W] [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 Imends 10 Solicil Purchasers

(Check “All States™ or check IAIVIBUAT STALES). ivv it s et O All Sunes

|AL] |AK] |AZ} |AR] |CAJ |COJ |CT} {DE] {CY IFL] |GA) |1 113
|1.] |IN]| [1A] |KS] |KY] LA |ME] M| [MA] iM1| [MN]  {MS$] IMO|
|MT} INI) INV] |NH] INJ) |NM] INY] INC} [N jOH] |OK] fOR} |PA|
|R1} |8C| |813] TN} |TX} |UT} |vT] |VA] |WAIL WV [wn) WY |PR]

(Use blank sheet, or copy and use additional copies of this sheel, a8 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

v -
1. Enter the aggregate offering price of securilies included in this offering and the total amount
already sold. Enter =07 if answer is “none” or “zero.” I the transaction is an exchange offering,
check this box 0 and indicaie in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Security

O Common O Preferred

Canvertible Securities (including warrants); Notes and Warrants {Series € Convertible Stodk) ..........

Partnershipy [EEIESES oot e e et s
Other (Specify )

TOUAD oottt et e et se e et e s e s b e rsars e s te s e ene e e s ene s e e ek s ans e b b 1ot

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amousts of their purchases. For offerings under Rule 304, indicale
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases
on the towd lines, Enter 07 if answer is “none™ or “zer.”

Aceredited Investors

Non-pecredited Investors

Total {for tilings under Rule S04 0nly) .o s et

Answer also in Appendix, Cotumn 4, it [iling under ULOE.

3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in ofterings of the types indicated. the twelve (12) months prior
to the first sale of securities in this offering. Classily securities by type listed in Part C - Question 1,

Type of offering

Rule 504

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject to futere contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estinute,

Transler Agent’s Fees

Aggregate Amount Already
Offering Price Sold
5.0 t]
$ 0 1]
$_6,985.000 $.6.,633.000
$ $
$ by
$.6,985.000 $ 6,635,000
Aggregale
Number Doilar Amount
Investors of Purchases
10 $ 6,635,000
1] $_ 0
N/A 3 N/A
WA

Type of
Security

Dollar Amount
Sold

$
$
b
$

Printing and Engraving COSIS ..o oo ieere e e oot ecrss e i st m bbb s 4 bR s Rt s et aems s e pe e men s e emtas

Legal Fees

Accounting Fees

Sales Commissions (specify finders” fees SCPAralely) ..o

Other lixpenses (idemify)

Total

4of8
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$
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o

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
1 and total expenses fumished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” ...

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 1o the left of the estimate, The total of the payments listed must egual
the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above.

$6,884,700

Payments to

Officers,

Directors, &  Payments To

Affiliates Orhers
S2MARES ANA RS oo b s S o s o s
PUChSE Of TEAL ESLALE ...ttt sttt sen et et bbbt st s s st st et s s [ o s
Purchase, rental or leasing and installation of machinery and equipment ... o $ o s
Construction or leasing of plant buildings and facilities ........ccmeeiermcinn e, 33 o s
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 (o & merger).......c.oovene. ettt et e e e s as$ o $
Repayment of indebtedness .. o s 03
Working Capital ................ as B $6,884,700
Other (specify): 0o s o s

0 s O s

Total Payments Listed (Column totals added) ... ocouoriamessssssescssisss st coeseseesseessesessesasn m $6,884,700

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persea. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request
of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signafure /
bluesocket, Inc. / /V

Date

6?/24 o8

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.)

50f8

(ﬁ@




