FORM D UNITED STATES [ o 5782 [ ovmarmova.
. SECURITIES AND EXCHANGE COMMISSION gxﬁCEUMBEE;bm;z;;‘gg;g

Washinglon, D.C. 20549 Estimated average burden

FORM D hours per response.............4.00
' NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, o SECUSEQNLY——

SECTION 4(6) AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION Dlam Received |

Name of Offering (€2 check i this is an amendment and name has changed, and indicate change.}
Offer and Sale of Series C Preferred Stock

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 5035 & Rule 506 O Section 4(6) D ULOE
Type of ¥iling: & New Filing O Amendment ppOCESSED
L

A, BASIC IDENTIFICATION DATA

o5
1. Enter the information requested about the issuer 5‘ ) MAR_]_“_ZUUQ
/

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

Visible Measures Corp. -l 'AMREUTERS
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inaﬂu )

25 Kingston Street, 5™ Floor, Boston, MA 02111 {617) 482-0222

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difterent from Executive Offices)

Brief Description of Business
Development of computer software, particularly computer software for tracking online video viewership statlsﬂeaﬂ %cessln
g

Type of Business Organization

& corporation O limited partnership, alrendy formed 0 other (please specify ). F i LY
1 business trust g limited partnership, to be formed EB 2 o ZDUH
Month Year

PF R Wesiingy
Actual or Estimated Date of Incorporation or Organization: u. u. ® Actual 0O Estimated ﬂ@ﬂ ﬁn @ﬁ

Jurisdiction of lncorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction) . -

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form 12 (17 CFR 239.5007T) that is available to be filed instead of Form 13 (17 CFR 239.500) only 10 issuers
that file with the Commiission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afler
September 135, 2008 but before March 16, 2009, During that period, an issuer also may lile in paper format an initial notice using Form D (17
CFR 239.500) but, if it docs, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of
§230.503T.

Federal:

Wit Must File: All issucers making an oflering of sceurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(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.
Securitics and Exchange Commission (SEC) on the earlier of the dite it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Street, NLIE., Washington, D.C, 20549

Copies Required: T'wo (2) copies.of 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 minually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must comain all informatien 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 previeusly supplied in Pans A and B,
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing tee,

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales ol securitics in those states that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate netice with the Securities Administrator in cach
state where sales are to be, or have ban made. If a state requires the payment of a fee asa precondition to the claim for the exemplion, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix lo
the notice constitutes 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 a federal notice.

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




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Euach promoter of the issuer, if the issuer has been organized within the past five years;

«  Lach beneficiat owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  PEach exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 8 Beneficial Owner 0 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

General Catalyst Group IV, L.P.

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

¢/o General Catalyst Partaers, 20 University Road, Suite 430, Cambridge, MA 02138

Check Box{es) that Apply: 0 Promoler ® Beneficial Owner 0O Executive Officer

0 Director

01 General and/or
Managinp Pariner

Full Name (Last name first, if individual)

MDYV IX, L.P. as nominee for MDV IX, L.P,, and MDV ENF IX, L.P.

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

c/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Building 3, Suite 290 Menlo Park, CA 94025

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

O Director

0 General andfor
Managing Panner

Full Name {Last name firsu, if individual)

NCD Investors, A Delawure Multiple Series LLC

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

c/o Northgate Capital 649 San Ramon Valley Blvd, Danville, CA 94526

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

& Director

O General and/or
Managing Parner

Full Name (Last name first, if individual)

Shin, Brian

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

25 Kingston Street, 5™ Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter O Benehicial Owner O Exgcutive Officer

® Director

0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Bohn, Larry

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

c/o Geaeral Catalyst Partoers, 20 University Road, Suite 450, Cambridge, MA 02138

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

B Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Ericson, Bill

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

c/o Mohr. Davidow Ventures, 3000 Sand Hill Road, Building 3, Suite 290 Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: 2 Promoter O Beneficiat Owner O Exccutive Officer

Director

00 General and/or
Managing Partner

Full Name (Last name first, if individual)

Roberts, Edward

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

25 Kingston Street, 5™ Floor, Boston, MA 02111

Check Box(es) that Apply: 0O Pramoter & Benelicial Owner O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Eric Dobkin

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

25 Kingston Street, 5™ Floor, Boston, MA 02111

(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 does the issuer intend to sell, to non aceredited investors in this offering?.......... a 2
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........oo $ *
*Subject to the discretion of the issucr Yes No
3. Docs the offering permitjoint ownership 0fa SINEIE UNIt? ..o s © 8|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration {or solicitation of purchasers in connection with sales of securitics in the offering. [f a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may s¢t forth hie information for that broker or dealer only. N/A

IFull 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 Swates™ or check individual States).............

[AL] [AK]  [AZ)]  [AR]  [CA) [CO]  [CT} [DE] DC]  [FL]
[IL] [IN] [1A] [KS] IKY]  [LA] ME]  [MD]  (MA]  [MI}
[MT|  [NE] [NV]  [NH|]  [NJ] [NM]  [NY] [NC] [ND]  [OH]
[R1] [SC| [SD) ITN]  [TX{  [UT] (VI] VAl (WAl [wV]

O All States
GA] (1] (D]
IMN] [MS5] (MO]
[OK]  [OR] (PA
(WI]  |WY] [PR]

Full Name (Last name first, il individual}

Business 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 to Solicit Purchasers
(Check “All Sttes™ or check individual States)...............

o o o o o [CO][C1|[1)1]||)c1[|[]

[iL] [IN] [1A] [KS] [KY]  [LA]  [ME]  [MD]  {MA] [M])
[MT]  [NE] INV]  INH]  [NJ] [NM]  [NY] [NC]  [ND]  [OW)
[RI] 1SC| [SD] [TN}  [TX]  [uT] [VI]  [VA]  {WA]  [WV]

0O All States
|GA] [HE) 18]
[MN]  [MS] [MQ]
|OK] |OR| [PA)
[W1) |WY] IPR]

Full Name (Last name first, il individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdaticited or Intends to Solicit Purchasers
{Check "“All States” or check individual States).................

o . o " N |co]{c1|“)||”)c|[r1!

(L] {IN] [1A] [KS] [KY]  |LA]  [ME]  [MD]  [MA]  [M]]
[MT]  [NE| [NV]  [NH]  [NJ] (NM]  [NY]  [NC]  IND]  [OH)
[RI] 15C] (SDI [FN]  [IX]  [UT]  [VT]  [VA]  [WA] [WV]

0 All States
|GA] |HI] [1D]
[MN]  [MS] MO]
[OK]  [OR]} {PA]
[W1]  [WY] [PR]

{Usc 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

alrcady sold. Enter “07 il answer is “none” or “zcro.” I the transaction is an exchange oflering,
check this box £ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Sccurity

D Common & Preferred

Convertible Securities (including Warranis) ... s
PartnershiP INETESIS o..oirieiceet e e sce s b e b S SR g e e s
Qther (Specify OO OSSPV OPROTINS

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amaunt of their purchases
on the total lines. Enter 07 if answer is “none™ or “zero.”

ACCTEAHEU INVESIOTS 1.ovivivvevirecserasrseseeeeems s imiesseseeasssseemsessssssesessesesetes b esasess sesams s s msemssermnreses s emsescsennnan

NOD-RECTCAIEU INVESEOIS 1. oottt ettt s ete e sr e esae et e eaaes e aasteese e snaans e enessms sretsaesearan e bni b

Total (for filings under Rule S04 001Y) .o
Answer also in Appendix, Column 4, if filing under ULOE,

3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, the (welve (12) months prior
to the first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.

Type ol offering
RIS b s
REBUIALION A L oeorioo ettt ettt s e naE s a8 ens e p e e mneereeran

Rule 504 Lo

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Excluede amounts relating selely to organization expenses of the issuer.
The information may be given as subject (o future contingencies. ! the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estinmte.

TrANSTEE AZENLES FRES L ovsiiriiiiinivee oo sssr s s srs s s rsam e e s e et s em st s st snen

Printing and ERZriving COSIS ...ooiiriiieiirreies oo i eree e e e smemessesieres s eeeeebdeseserete s Eats bt e ba e sheb s n s s bR s re b E e

1. Enter the aggregate offering price of securities included in this offering and the total amount

ACCOUNTNG FEES 1ttt ettt es bbb s st 80t S0 £ E 2S5t 10 £ eheE et b ses ettt sm bbb
EERBINCETING FLES 1ottt et et st e e e et

Sukes Commissions {(specily finders’ fees SCPATEE]Y) .o i s e

Other Expenses {identify) __ Blue Sky Fees

40f8

Aggregaic Amount Already
Oliering Price Sold
$ 0 $__ ¢

$15.000,000,00 $9.999.999,58

3 $
5 3
b $

$15.000,000.00 §9,999,999.38

Aggrepate
Dollar Amount
of Purchases

Number
Investors

4 $9.999,999 58
0 5.0

NIA

Daollar Amount
Soli

Type of
Security

b

$
$
b

$
$
§75.000
3

$
$1.050,00
$76.050

E & 000ROOAO



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question

1 and total expenses fumished in responsc to PartC - Quesuon 4.a. This difference is the

“adjusted gross proceeds to the issuer.” $14.523.950,00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salarics and fEes .....c.ooevvoeeevinermensine os o s
PUTChASE OF FEAL E5IAIE .........oev.cvvveriessesarsesssaeransisssssesss s e s sesssassrsasassans s ssmi s sssmrsssssasencenneanes os oS
Purchase, rental or leasing and installation of machinery and equUIPMENt ...o.covvririerirrrinsssrenssineions o s O-$
Construction or feasing of plant buildings and facilities ......... g § oS
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL B0 8 MEFBEL). ..ou.meeceraccsesmisasinissecemt st smnsssssostsos hassostsssntsossvsmasasrsssaatassas i samssrs sssesness os (]
Repayment of indebtedness .. m] =]
WOPKINIE CPIAL 1...ovvoesiunassoscrsensssssnsinssssnsssssessssssssssses rasss e sesessetss s ges st et s s s sssasenessnsssenson ®S$S0  ®$1492395000
Other (specify): oS oS
os os
Column Totals _.....cocoveeeenriiecnens a 5.0 m314.923.950.00
Total Payments Listed (Column 10tals 83Aed) ......ooveovme et sissions B $_14,92395000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Steurities and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)

Visible Measures Corp.

Signature

MQ//Q/O?

Name of Signer (Print or Type)
Brian Shin

"Ntle of Signer (Frint or Type)

President

END

ATTENTION

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