UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION —
. . V\'faShinglOn. [)C 20549 Eapires; October 31, 2008

Estimated average burden

000/ 4 ’ 14’7 45 hhours per response. .......... 16.00

TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, u
SECTION 4(6) AND/OR

1
UNIFORM LIMITED OFFERING EXEMPTION \“m I\l\l \\“

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Offer and Sale of Series A Preferred Stock and Common Stock issuable upon conversion thereol

Filing Under (Check box(es) that apply): O Rule 504 01 Rule 503 B Rule 306 O Scction d(6) O ULOE
Type of Filing; & New Filing O Amendment

A BASIC IDENTIFICATION DATA

1. Inter the information requested about the issuer
Name of Issuer (O Check il this is an amendment and name has changed, and indicate change.)
Lucid Imagination, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Tekephone Number (Including Arca Code)

32 Dunckkee Street. Newtown Highlands, MA 02461 e e e ety (017 332-1487

Address of Principal Business Operations (Number and Stre Y asntl)]‘clcphonc Number {Including Arca Code}

(if different trom Executive Offices) 8"?@
DEC-0 82008 'mc&i_;ﬁ;eﬁ%ggg

Briet Description of Business i Qp;-}c‘ﬂOﬂ

9]
[¥)

Full Text Services: provides padiaged sales, support and consulting for U OMS.ONR.EUIE\R&\[ seach engine, JAntla N afn
(V18]

YA RS

Type of Business Organization

[ corporation 0 limited partership, already formed G other (please specityy:
[ business trust 0O limited partsership, 10 be fonmed " H r e
1 th Year achington DG
O i &Y T
167

~1

1]
Actual or Estimated Date of Incorporation or Organszation: @ Actual D Estimated

Jurisdiction of Incorporation or Orgmization; (Lnter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign urisdiction) . .

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form 13 (17 CFR 239.500°7) that is available to be filed instead of Form D {17 CFR 239.500) enly 1o issuers that file
with the Commissien a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o sich a notice in paper format on or alier September 13,
2008 but betore March 16, 2009, During that period, an issuer also may File in paper format an initial notice using Form D (17 CFR 239.300) but. il'i1
does. the issuer must tile amendments using Form D (17 CFR 239.300) and othenwvise comply with all the requirements of §230.303°,

Federal:

Whe Must File: All issuers making an otfering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ¢t seq. or
153 U.8.C. 77d{0).

When o File: A notice must be filed no Jater than 13 davs alter the tirst sale of securitics in the offering. A notice is deemed filed with the ULS,
Sceurities and Exchange Commission {SEC) on the carlier of the date it is reecived by the SEC at the address given below or, il reecived atthat address
after the date on which it is due, onthe date it was mailed by United States registered or eertified mail to thin address.

Where to fdile: U8, Securities and Exchange Commission, 100 F Streer, N1 Washington, D.C. 20549

Ceoprres Reguireed: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not nanually signed must
be o photocopy of the manually signed copy or bear typed or proted signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repost the name of the issuer and otfering, any
changes thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Parts A and B, Part 12 and
the Appendix need not be fiked with the SEC.

Filing Fee: There ts no federat filng fee.

State:

This notice shall be used to indicate reliange on the Uniform Limited Oftering Exemption (ULOE) for sules of sccurities in those stales that have
adopted ULOIL and that have adopted this form. Issuers selying on ULOE must tile a separte notice with the Securitics Administrator in each state
where sales are to be, or have been mude. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shatl accompany this form. This notice shall be liled in the appropriate states in accordance with ste law., The Appendix to the notice
congtitutes 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,
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 4 federal notice,

Persons who respond tothe collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
contral number.



ACBASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Kaeh promuoter of the issuer, i the issuer has been organized within the past five years:

. Lach bencticial owner having the power to vote or dispese, or dreet the vote or disposition of, 10% or more of a class ol equity

securities of the issuer:

e Each exeewtive oficer and director of corporate isuers and of corporate general and managing partners of partnership issuers: and

. Fuach general and managing pariner of panneiship issuers

Check Box(es) that Apply: £1 Promoter 0 Benelicial Owner @ Executive Officer

Direcior

0 General and/or
Managing Parnner

Fubl Name {Last name first, it individual)

Krellenstein, Mare

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

¢fo Lucid Imagination, Inc., 32 Duncklee Street, Newton Highlands, Ma 02461

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

® Birector

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gries, Eric

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

¢/o Lucid Imagination, Inc., 32 Duncklee Street, Newton Highlands, MA (2461

Check Box({rs) that Apply: 0O Promoter O Beneficial Owner [ Execwtive Gticer

& Birector

0O General andfor
Managing Partner

Full Name (Last name first, if individuat)

McKay, Chris

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

c/o Granite Ventures |, L.P. One Bush Street, Suite 1330, San Francisco, CA 94104

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Exceutive Olfficer

® Director

01 General andfer
Managing Partner

Full Name (Last nwme first, it individual)

Coleman. Mary

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

/o Pacven Walden Venwres V1, 1P, 361 Lytton Ave., 2 Floor Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter & Benelicial Owner 0 Executive Oflicer

O Direclor

0O Gueneral andfor
Managing Panner

Full Name (Last name first, if individual}

Granite Ventures I, L.P.

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

Omne Bush Swreet, Suite 1330, San Frangisco, CA 94104

Check Box{es) that Apply: O Promoter & Benelicind Owner O Executive Officer

0 Dicector

1 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Pacven Walden Venwres VI, LLP.

RBusiness or Residence Address (Number and Sureet, City. State, Zip Code)

361 Lytton Ave,, 27 Floor, Palo Alto, CA 94301

Check Box(es) thit Apply: O Prommoler 0 Benelicial Owner 0 Exeeutive Officer

D Direclor

0 General and/or
Managing Partner

Full Name (Last name first, it individual)

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

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

2ol8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o sell, to non accredited investors in this offering”.....ooooin

Answer also in Appendix, Column 2, if 1ling under ULOE.

2. What is the minimum investment that will be accepted from any individual?, ..o

* Subject to the discretion of the Issuer.

3. Does the offering permit joint ownership o SIEle unit? s

$_N/A*
Yes No
& O

A, Enter the information requested o cach person who has been or will be paid or given, direetly or indirectly, any commissionor sunilar
remuneration for solicitanon of purchasers in connection with sales of seeuritaes in the offering. 10 person to be listed is an associated person vr
agent of a broker or dealer registered with hie SEC andfor wath a state or states. list the name ol the broker or desder. W more than tive (3)
persens (o be bisted are associated persons of such a broker or dealer. you may set forth he informaion for that broker or dealer only,

Full Name (Last name first, it individual)

N/A

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

Name of Associated lroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States”™ or check individual States)............

[AL) IAKI  [AZ] AR} [CA] col |CT) IDE] e [FL]

1) [IN] [1A] IKS| KY] (LA [ME]  IMD|  [MA]  [MI)
IMT]  INE] [NV]  [NH]  [NJ] INM]  INY]  INC}  [ND]  [OH]
IRI] 15C| (SB] [TN] [TX) (ur} VT IVA]  [WA]  [WV]

O All States
1GA] [Ht [113]
IMN]  [MS) |MO)
{OK] [OR] |PA]
(W1} [WY] [PR]

Fult Name (Last name tirst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 1o Solicit Purchascrs
(Cheek Al States™ or check individual Ses). .o

e

[AL] [AK] (AZ] (AR [CA] [COJ (€T

L] [IN] fiA] [KS] [KY]  JLA] [ME]  [MD]  [MA] M|
MT] INE] INVI  INH| [N INM] [NY]INE) IND]  |oH]
[RY isC [S1] [TN] [TX] uT) (VT [VA]  |WaA] WV

[FL|

0 All States

IGA] |t (|
IMN]  [MS] MO}
[OK]  |OR] |PA]
(W] |WY] 1PR]

Full Name (Last name tirst, 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 [ntends to Solicit Purchasers
(Check "All States™ or check individual States)...............

|AL] [AK]  |AZ] |AR] ICAl  [CO| [CT] (DL} inDc] (FL

1L [IN] Ny [KS] [KY[  [LA] IME]  IMD]  [MA] M)
[MT]  [NE] [NV [NH]  [NJ] [NM]  [NY]  INC]  INDI [OH)
(RI] 15C] 1SD [TN]  [TX] U] VT VAl [WA] WV

0 Al States

[GA] i) nn|
[MN]  [MS] (MO
[OK}  OR] [PA]
W1l {wY] IPR]

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

Jols



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

1. Enter the aggregate oftering price of seeurities included in this offering and the total amount
already sold. Enter "0 iFanswer is “none™ or “zero.” I the transaction is an exchange offering,
check this box O and indicaic in the cotumns below the amownts of the securities oflered for exchange
and atready exchanged
Agpregate Amount Already

Type of Security Offering Price Sold
IDEB oottt e et et et e e bR e $_7.383,000 $__5.999999

0O Common O Preferred

Convertible Sceuritics (inCluding WAITBINS) ......coocorvi oottt 9 5
Partnership Interests ... 5 $
Other (Specily U O OO P OO PRRRR. $
TFOUAL oo i et s e e e §_7.583.000 $_3,999.999
Answer also m Appendic, Column 3008 filing under ULOL,
2. Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased seeurities and the aggregate dollar amewnt of their purchases Aguregate
on the total lines. Enter 07 i answer is “none”™ or “zer.” Number Dallar Amount
Investors of Purchases
ACCTCUIET TIVESTOTE ..ot iiiviesrsireis e s ssse s as e st e s e bRt et 3 $_5.999.999
NON-ACCTEHMEA INVESIOMS ..o Lttt st et e b stk ab s $
Total (for fIlings Under RUIE 53 0MIY) oo oo sscenereniesererene e 3
Answer also in Appendix, Column 4,11 filing under ULOE.
3. Ifthis filing is for an olfering under Rule 304 or 503, enter the information requested for all securities
seld by the issuer, to date, in olferings of the types ndicated. the twelve (12) months prior N/A
to the tirst sale of seeurities in this effering. Classify securities by type listed in Part C - Question |,
Type ol offering Type of Dottar Amount
Seeurity Sold
JRUIE SUES oottt et eat st b bt e Rt R h)
REBUIALON A oottt ces ettt ettt e et ns e ba s s bR Rt ae e e s s b
Rule 304 ... 3
TTOUAT .ot b et ettt et e e A
4. a. Furnish a statement of all expeises in connection with the issuance and distribution of the
seeurities in this offering. Exelude amounts relating solely to organization ¢xpenses of the issuer.
The information may be given as subjeet o future contingencies. 17 the amount of an expenditure
is not known, fornish an estimate and check the box 1o the lelt of the estinsite.
TTARSIET AZEITS FUES Loyt imeie e emseres s ems e smee s rmte seems et ee st emse s e mea Shaseites Scantebints s er st s et o s _.
Printing and Engraving COSIS oo st rssss e s ees e enes e nesbe Gt e 0o $ A
Legab Fees (o e e et ettt r e e n s -
ACCOUNUNG FRES oottt eesera st s 101 ottt b e et s brb sttt e (I
EEINCCTING FOES oottt ettt a e st bt et eem e 8 s st s b et e s e bR st [w Y
Sales Commissions (specify tinders’ fees scparately) ... o3
Other Expenses (RIenUY) e e [
TOUAL ..ottt eea bbb et ss oo 4484445 542 SR R eSSBS o s

dol8



C. OFFERING PRICENUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given i respanse o Part C - Question

I and ttal expenses Turnished in response 1o Part C - Question 4., This ditferenee is the
“adjusted gross proceeds (o e ISSUCT.”

5. Indicute below the amount of the adjusted gross proceeds o the issuer used or proposed Lo be
used for each of the purposes shown, [ the amount for any ptupose is notknown, furnish an
estimate and chedk the box 10 the Tell of the estimate, The Wtal of the payments listed must eyual
the adjusted gross proceeds o the issuer set torth in response w Part C - Question -Lb above.

Payments
Officers.
Directors. & Payments To

Alliliates Others

FURCHASE OF TEA CSLILE oo et s e e o s o s
Purchase, rental or leasing nd installation ol machinery and eyuipment ... a s 0o $
Construction or leasing of plant buildings and FacHes ..o 8 o $
Acquisition of other businesses (including the value of seeurdies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUDNL LD 3 ITIETEET}oomsries oo e mss et e srs bbb ba st s e a s o
RepayMent 08 BAEBEAIESS oot g%, ._.__ o6bs% _ ____
Working Cuapital o s a % _
Other (spectlyy: o s o s

o s oS
Cotenmn Forals | n 3 @ 5.
Total Payvments Listed (Column totals added) e s o3

B. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. 11 this notice 15 filed under Rule 503, the
lollowing signature constiteies wn wndertaking by the issuer 1o fumish w the LS. Seeurities and Exchange Commission, upon written reguest
of its stalf. the information furmished by the issuer o any nonsaceredited investor pursiaat o paragraph (b)2) of Rule 502,

Issuer {Print o1 Type)

Lucid Imagination. lnc,

Signature \ Date

Lo : /il

Name of Signer (Printor Type)

IEric Grics

Title of Signer (Print or Type)

Chief Exeeutive Officer

ATTENTION

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

- END




