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FORM D + OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires; January 31,2009
Washington, D.C. 20549 Estimated average burden
hOUTS PET FCSPONSE w.vvvvervceerecrinnreenenend .00
Temporary FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D,
SECTION 4(6), AND/OR. | I '

UNIFORM LIMITED OFFERING EXEMPTION

WName of Offering (2 check if this is an amendmen! and name has changed, and indicate change.)

Series A Preferred Stock

Filing Under (Check box(es) that apply): Ot Rule 504 DRule 505  ® Rule 306 O Section 4(6) O ULOE _
Type of Filing: ® New Filing O Amendment

e ——— HURERIAA

‘Name of 1ssuer (3 check if this is an amendment and name has changed, and indicate change.)

Vizimo, loc. (formerly known as Virtual Goods Market, Inc.)

Telephone Number (Including Area Code)
617-583-5671

Address of Executive Offices {Number and Street, City, State, Zip Code)
1 Camp Street, Cambridge, MA 02141

Address of Principal Business Operations (if {Number and Strect, Cify,, (iT k : Telephone Number (Inctuding Area Code)
Jdifferent from Executive Offices) EC Mail Processmg
Brief Description of Business: FED Ub Z00Y E DECTon
‘Web-based market .
oo T : JAN 2 Y 7UHY

Type of Business Organization I ] I [ Ry e .

W corporation 0 limited partnership, already formed D other (please specify):

0O business trust O limited partnership, to be formed . Waﬁmf‘»f“wn. DC

Month  Year 1

Actual or Estimated Date of [ncorporation or Organization 08 07 & Actual O 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:
Whe Must File: All issuers making an offering of securitics in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 17d(6).

When To Fife: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities and Exchange
Zommission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on which it is due, on the date
\t was mailed by United States registered or certified mail to thar address.

Where to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy nol manually signed must be photocopy of
the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amzndments 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
3EC.

Filing Fee: There isno 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. [ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shal? 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 compteted. !

ATTENTION

Failure to file notice in the appropriate states wilt not result in & loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
sesult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




‘h

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 vote or dispose, or direct the vote or dispasition of, 10% or more of & class of equity securities of the issucr;
+  Fach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: DO Promoter  m Beneficial Qwner O Executive Oificer  w Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Balfour, Brian

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

c/o Yiximo, Inc,, | Camp Street, Cambridge, MA 02141

Check Box(es}) that Apply: (1 Promoter m Beneficial Owner 0 Executive Officer @ Director @ General and/or Managing Partner
Full Nome (Last name first, if individual)

Davali, Robert

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

c/o Yiximo, Inc., 1 Camp Street, Cambridge, MA 02141

Theck Box(es) that Apply: O Promoter (1 Beneficial Owner 0 Executive-Officer M Director O General and/or Managing Partner

Fuli Name {Last name first, if individual)

(1yrkin, Joseph

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

/o Viximo, Inc., 1 Camp Street, Cambridge, MA 02141

Check Box(es) that Apply: O Promoter m Beneficial Owner SExccutive Officer

0 Dircetor

5 General end/or Managing Partner

Full Name {L.ast narte first, if individual)

Gibson, Cregory

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

210 Willow Avenuc, #3, Somerville, MA 02144

Check Box(es) that Apply: O Promotsr & Beneficial Owner O Executive Officer

0 Birector

0O General andfor Managing Partner

Full Name (Lust name first, if individual)

Desai, Rodger

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

555 West 237 Street, New York, NY 10011

Check Box(es) that Apply: 0 Promoter W Beneficial Owner - Executive Qfficer

0 Director

3 General andfor Managing Parner

Full Name (l.ast name ficst, if individual)

North Bridge Venture Partoers V1, L.P.

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

150 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: D Promoter W Beneficial Owner O Exceutive Officer O Director ¢ General andfor Managing Partner
Futl Name (Last name first, if individual)

Sigma Partners 8, L.P.

Business or Residence Address (Number 2nd Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(cs) that Apply: O Prometer @ Beneficial Owner @ Executive Officer  m Director 5 General and/or Managing Partrer
Ful! Name (Last name first, if individual)

Frasca, Robert

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

efe Viximo, [nc., 1 Camp Street, Cambridge, MA §2141

Check Box{es) that Apply: O Promoter 3 Beneficiul Owner 0 Exccutive Officer  w Director 0 General and/or Managing Pertner

Full Name (Last name firse, if individual)

Avderson, Edward

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

v/o North Bridge Venture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451




s ]

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

B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 seli, to non-accredited investors in this OfIERInE? ... cns s, o »
Answer also in Appendix, Cotumn 2, if filing under ULOE,
2. What is the minimum investment that witl be accepted from any individual?.............i e $__nfa
Yes No
4. Does the offering permit joint ownership of & SINEIe M ..o s s e » o
4. Enter the information requested for cach person who has been of will be paid or given, directly or indirecily, 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 of states, list the name of the broker or
dealer. If 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, iflindividua])
Wone.
Business or Residence Address (Number and Stwreet, City, State, Zip C:adc)
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} ... .. O All States
_IAL) _ [AR] _lcal  _[cop (€ _[PE] D] _[FL]  _{GA]  _[Hi] - [l
-] - [K3] _IKY] (LAl _[ME]  _[MD]  _([MA]  _ (Ml _{MN}] _[MS] _[MO]
- MT} _ [NH] _ N1 _INM Y] _[NC] NI _[OH]  _{OK]  _[OR]  _[PA]
_ [RI} _[N] _xyp Uty VT VAL (WAl _[WV] (W] _[WY] _ [PR]
Full name (Last name first, it individual)
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUA] SIBIES) o.ivvriieieriinse s srimsne e rse vt crsssnesssssentsesessasssssascssmsssnssnsessmensensennnnens. 3 A1 S181€8
_[AL} _[AR] _ICA] _jcoi _ [T _ [DE] _[DC) _[FL] _1GA] _ M1 _ [
_ ] _[kS] _[KY] _ LA _[ME}]  _[MD]  _[MA] _ M _[MN] _[MS] _ [MO]
- IMT] - [NH] _ NI _INM] _INY]  _INCI _[ND] _JoH]  _[OK]  _[OR]  _ {PA]
- [RI} - TN} _OVX] WU VT VAL (WA _(WV] WL _[WY] _[PR]
Full Name (L.ast name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Mame of Assoctated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check INdividual STBLES) oeiiiomniir s s s ssrsssss s s sssssssensssessennes. 1 Al St0LES
_[Aal] _ [AR] _[cal  _[CO) _ {1 _ [DE} _[BC] _ |FL} _[GA]  _H} _{Ip}
_ 1) _ [KS] _[KY] _ [LA] _{ME] _[MD] _ [MA] _ M1 _[MN] _MS] _(MO]
. IMT] _ [NH) _ N3 _I{NM])  _INY] _NC] _[ND] ~1loH]  _[OK] _[OR] _ [PA]
. [R1] - {TN] _ITX] (Ut VT VAl WAL WY (Wl _[WY] _[PR)




-

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

Enter the aggregate offering price of securitics included in this oflering and the total amount
already sold. Enter "0” if answer is "none” or "zero.™ [f the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securitics offered for
exchunge and already exchanged.

TYPE OF SECUFITY c.oorarrevssreriissrverisrirenr s s srrs s sorvere s serstms e srseans e sre s s st et s st smseas smens 8 s s R Ebaa 00

o Common B Preferred

Convertible Securities (Including WAITARIS) ..o oot s e sssesnes
Parnership INIEITSIS . ..coc et s rcmr e crmm b ar st
Other (Specify Yo ettt st aer sesn

Tl ettt et g AR SRR YRS TR TR TSR YR e b et et st

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dallar 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 purchuses on the total lines. Enter "0* if answer is “none" or "zern *

Accredited Investors .......

NON-ACCTEAItEd IMVESIOTS ..c.eiieeiieeeec et eee e stei s b e et b o s bbb eme PR r T A ar g s bR R

Total {for filings under Rule 504 0nly}.......cvrvmeniimimreseinis s st st enene s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rute 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 offering
Rule 505 ...

REBUIALION A ..ottt e v bt b R b e

TR <.ttt ete e sh et bbb 4004 bbb 454 104085t eE a4 PR R aE SRR e b eee nae R b en et e st

a. Furnish a statement of al} expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the issuer.

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 lefi of the estimate.

TTANSEEr APENTS FOES....iiiiii i s i s s s st obsr s 1 pasesa an st s s em s b

Printing and Engraving Costs ... eeivisininns

Accounting Fees..........

ERZINCETIME FelS ..ttt b s e s e st s es e e bR b s

Sales Commissions (specify finders' fees separately)

Other Expenses {identify)

Total .....

Aggregate
Offering Price

5

$_5.000,000

5
$
$

5_8.000000

Number of
Investors

3

Type of
Security

o

c o a o =

Amount Already
Sald

s

"5 3,000,000

8
§
$

$_ 3,000,000

Aggregate
Dollar Amount
of Purchases

5_3.000.000

Dallar Amount
Sold

$
h)
§__15000
s
3
b3
$

$__ 15,000




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

b. Enter the difference between the aggregate offering price given in response to Part € = Question

1 and total expenses furnished in response to Part C — Question 4.8, This difference is the

"adjusted gross Procerds 10 the ISSUET. ... it s e s e

5. Indicate below the emount of the adjusted gross procceds to the issuer used ar proposed to be used

for each of the purposes shown. 1f 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 puyments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

$_4.985.000

Payments 1

Officers, Directors, Payments To
& Aftiliates Others

Salaries and fees.... r 3 [a} $
PUIChASE O [EAL ESTATE....cvvvvvvemimmeresmsereseeesssssssesssseriose b etas bt et smamin b ssmsss s e as o 3 fal s
Purchase, rental o |casing and installztion of machinery ond equipment.........coeen o b3 o $
Construction or leasing of plant buildings and faCilities ..o v o $ D S
Acquisition of other busingss (including the value of securities involved in this effering
that may be used in exchange for the assets or securitics of another issuer pursuant 10 a
ETIEEHET) 1111 e oo emes e sseeeseebsmt 48 48432 55808 8RO o § u]
Repayment of indebtedness o o 5
WOIKINE CAPIIAL....oovvovsceere v st sesnarems s cer st s s s e aras a S " 5_ 4,985,000
Other {specify): o] s ’ a $

u} § o 3
TOTUIIN TOLRIS. o vv e vesreresrresseeesrereseeeesseseseressees e ereE R e T ER e R e R arae e ebe Seb s mheb se e es s snenmesentd 01 n b 0 ™ $_4,985000
‘T'ota] Payments Listed (column totals added). ..o % 4.985.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
un underteking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph {b)2) of Rule 502.

{5suer {Print or Type)} Signature Date

Yixime, 1oc. E_,\ ,—-—-—'———_" January 2, 2009
Mame of Signer (Print or Type) Title of Signer (Prim or Type)

Hobert Frasca President

ATTENTION

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

END



