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I |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series B Preferved Stock B,E‘,Geiv ed S..‘:O

Filing Under (Cheek box(es) that apply): DRules04 ORuleS05 w Rule 506 0 Section 4(6) O ULOE! 09
wR 9 6%

Type of Filing: a New Filing £ Amendmen

A. BASIC IDENTIFICATION DATA

1. Enter the information requested 2bout the issuer syol DU &V
3 ¥
Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.)

MyPerfectGig, [ne.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Cranberry Hill, Lexington, MA 02421 781-259-71700

Address of Principal Business Operations {if {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
different from Executive Offices)

Brief Description of Business: PROCESSED

Internct search engine

Type of Business Organization MAR 2 5 2009

w corporation 0O limited partnership, already formed O other (please specify):
O business trust O limited partmership, to be formed
Actual or Estimated Date of incorporation or Organization 09 2007 » Actual 0 Estimated

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(5).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC ot the address given belaw or, if received at that nddress after the date on which itis dus, on the date
it was mailed by United States registered or certified mail to that address,

Where 10 Fife: \).5. Securities and Exchange Commission, 100 F Sireet, NLE., 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 not manualiy signed must be photocopy of
the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer end 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.

Srate: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have edopted ULOE and
that have adopted this forny. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made.
1f a stute requires 3 payment of o fee 05 a precondition to the clalm for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate siates in accordance with state law. The Appendix (o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to Gle netice in the appropriate states wild not result in a Joss of the federal exemption, Conversely, fallure te file the appropriate federal notice will noy
result En o loss of an avallable state exemption unless such exemplion is predicated on the @ling of a federal notice.




A. BASIC IDENTIFICATION DATA

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

»  Each bencficial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity sceurities of the issuer;
. Each excculive officer and director of corporate issuers and of corporate general and managing pariners of parmership issuers; and

Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter @ Bencficial Owner B Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Heavey, Willlam Blair

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

c/o MyPerlectGig, Inc., Onc Cranberry Hill, Lexington, MA 02421

Check Box{cs) that Apply: 0O Promoter  ® Beneficial Owner @ Executive OfTicer 01 Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Dane, Mark

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

c/o MyPer(ectGig, Inc, One Cranberry Hill, Lexington, MA 02421

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Exccutive Officer.  w Director O General and/or Managing Parmet
Full Name (Last name {irst, if individual)

Katzman, Elliot

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

/o C anwealth Capital, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: O Promoler O Beneficial Owner  DExecutive Officer  w Director O Genera) and/or Managing Partner
Fuli Name (Last name first, if individual}

Skok, Michac!

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

¢/o North Bridge Yenture Pariners, 950 Winter Street, Sulte 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter M Beneficial Owner  ® Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {(Last name firsi, if individual)

Cormicer, Gary

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

c/o MyPerfcctGig, Inc., One Cranberry Hill, Lexington, MA 02421

Check Box(es) that Apply: O Promoter W Bencficial Owner W Exccutive Officer O Director 0 Genaral and/or Managing Partner
Full Name (Last name first, if individual)

Jutkiewicez, Charlic

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

t/o MyPerfectGig, Inc., One Cranberry Hill, Lexington, MA 02421

Check Box(es) that Apply: D Promoter ™ Beneficial Qwner O Executive Officer 0 Director O General and/or Managing Partner
Full Name {Las! name first, if individual)

North Bridge Venture Partoers YL, L.P.

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

950 Winter Strect, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Parmer

Full Name (Last name first, if individuai)

Commonwealth Capltal Ventures TV L.P.

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

950 Winter Strect, Suite 4100, Waltham, MA 02451

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




A. BASIC IDENTIFICATION DATA

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

«  Each beneficial owner having the power lo vole or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issvers; and

Each general and managing portner of pannership issucrs.

Check Box{es) that Apply: O Promoter I Beneficial Owner 0 Exccutive Qfficer W Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Besemer, Deborah

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

&/o MyPerfectGip, Inc., One Cranberry Hill, Lexington, MA 02421

Check Box(es) that Apply: D Promoter M Beneficial Owner O Executive Officer O Director

O Genernl and/or Managing Partner

Full Name (Last name {irst, if individual)

Hill, Christopher

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

cfo MyPerfectGlg, Inc, One Cranberry Hill, Lexington, MA 02421

Check Box(cs) that Apply: O Promoter  © Beneficial Owner  m Executive Officer D Director

0 General and/or Managing Partner

Full Name (Last mame first, if individual)

Wietrecki, Stephen

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

¢/o MyPerfectGig, Inc., One Cranberry Hill, Lexington, MA 02421




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this 0fTerNE? .....ocvisrimererensrre v o »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indjvidual? $.._na
Yes Ne
Does the offering permit joint ownership of a single unit?. . ] o
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in conneclion 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 or siates, Tist the name of the broker or
dealer. If more than five (5) persons (o be Ysted 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 {irst, if indjvidual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soticited or [ntends 1o Solicit Purchssers
{Check "All States” or check individual SIAIES) .....ccsiitieacrmrrmreereree iersreemeseseressessaissens b ibesmssenensreres frene e en b shek e et O  All States
_[AL]  _[AK] _ [AZ] - [AR] _[CA) _[COr _I€T] _(DE] _([BC] —(FL]  _1GA] _{(H]] - (10]
i () LAl - KS] _(KY]  _(LA]  _(ME] _(MDl _{(MAl _{MI} _(MN] _[MS] _[MQ]
- [MT}  _[NE] JINVE _NH) M _INM] _[NY]  _[INCl  _([ND]  _{OH] _[OK] _{OR] _[PA}
- [RY - [5C) - [8D) - [TN] _I[TX])  _[UT)  _[VT]  _[VA) _[WA) _[WV] _[W] _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check individual Stes) .......ceveeivsinreens . O All States
_{AL]  _[AK] _ A7) -~ [AR] -[CA]  _[€O1 _[CT) _[DE] _[DC] JIFL]  _[@al  _Hy D]
L) _[MN] _{1A) - [KS] - [KY] _[LA] _[ME] _[MD] _[MA] _{MI] _[MN] _[MS) _[MO]

- [MT)  _[NE]  _[NV]  _INH]  _ [N _[NM} _{(NY] _[NC] _(ND) _{OH] _[OK] _[OR] _[PA]
_(rR}  _(8C) _Isby (M) (M (U VT VAl _[WAl WVl (WL _([WY] _[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check Mdividual SIIES) ..vvirs s s s s s s e e 0O Al States
(AL} _[AK}  _[AZ)  _{AR] _[CA] _[CO) _[CT] _([DE)] _[DC]  _(FL] _[GA) _([H]) _{(ID]
- _[N] - 1] JIKS]  _[KY]  _ (LA} _[ME}] _([MD] _|[MA) _ (M} _[MN] _{MS] _[MO]
- [IMT]  _[NE) SNV _(NH] [N _[NM) _[NY] _[NC] _[ND)  _[OH] _[OK] _([OR] _[PA]
~RY_1SC) 3D M) _(TX) _UT) _IVT) VAL _IWA) WVl WL _WY]  _[PR]

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



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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero.* If the mansaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TP OF BB CUIILY . .vi sttt cr et trts e e et et et ees e sams sa e os s st e pa b sbanr s srasns emrtshabares
L O O OOV

Convertible Securitits (including WINTBRLS) .o ircasimireerrecemenrersessanssesrerscasrescasessmssessrassmssesasaress
PartrIErERiY IIEIESS st cartsanese s s s s srans seane s pema e e EA s OS84T0t A4t a0 ERRaar AR b s eatr e sad A tanE
QOther (Specify )

TOML st rerae e ra et s st s menar e vanes s sr bt ves e e s senms e

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar smounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dellar amount of
their purchases on the total lines. Enter "0" if answer is "nong” or "zero."

ACCITAIE IV ESIOIS et rericrrecs e e cerrbioassnbe e es ans eeseses e resnbbrs eeserauesntene ras st famasns sarespmsonasensssrenss

Non-accredited INVESIOTS ....vvvriiccriesienvasms e seestsmnssnrenis

Total (for filings under Rule 504 only)

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

1f this filing is for an offering under Rule 504 or 508, 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 securilies by type listed in Pan T~
Question 1.

Type of offering

RUIE 503t cmeenrtiecssrs e eanas
Regulafion Ao ninresccmsianans PO
RUIE S04....coe st ctseeoss casan s rarassmsr rmsassss pransass robems PP,

2. Furnish a sintement of all expenses in connéction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o orpanization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of en expenditure
is not known, Turnish an estimate and check the box to the Jeft of the estimate.

Transfer Agent's FEes . vminininiinnaiacssncrinin

Printing and Engraving Coste . it s reimsicmanie omrasssss s sessssssesssasbassonsssens rasaras samses

chg] Fees

AcCOunting FEEs ittt st nasr e
ENGINCEriNE FOS. oo i it renrimsses e ar s srssmser st st rarsssianes st rerams prsnaeas barsnans e smes b st sransarsbanes
Sales Commissions (specify finders’ fees separafely). .o s s

Other Expenses (identify)

TN st vec s erreccnrene s s te s rabe e arer o ae s sen e e SRR aar eSO 4E 9SS AR 8 SR ena e R bbb et s

$_5,000,601.40

b

b

Aggregate
Qffering Price

00 1.40

Number of
Investors

2

Type of
Security

o 0 0O o =

Amount Already
Sold

s _

$_5.000

§_5,000,001.40

Aggregale
Dollar Amount
of Purchases

§_5,000,001.40

Dollar Amount
Sold

[ B ]

5___50.000

3$__ 50,000




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 Part C - Question 4.a. This difference is the
“adjusied Sross proceeds 10 the ISSBEN." ... e s ssss s ersass st st cbecsenssnesrsseses

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 ts ot 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 sbove,

Salaries and FBES......cnicvmemiiemrr s e senens s e o

Purchase of real cstate e bt s S ass e e e et e rr s " o

Purchase, rental or leasing and installation of machinery and equipment..........ccovvvee.

o]

Construction or leasing of plant buildings and facilities .....c.corerrvrmmimmcererissneeceinenn

Acquisition of other business {including the value of securitics involved in this offering
that may be used in cxchange for the assels or securities of another issuer pursuant to a
merger) ... “ et et et b e bes i srrenerea per R enE s

Repayment of indebtedness.....c..veecescinvncennes SRR

Working capital.......... et e s A LB AR BB e et

0D a 0o o

Other (specify):

Column Totals ....oeiiecmcrrmrersrsisesrenes -

Total Paymyenis Listed (column totals added) ........oouvveemesmmersonssssrmnsesens

$4,950,001.40
Paymenis to
COfficers, Dircclors, Payments To
& Affiliates Others
s »] 3
s o $
§ o S
s o s
5 o s
S ™ $4,950.001.40
L3 o s
5 o 5
§ o
3 0 - $4,950.001.40
® 54950.001.40

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
an undertaking by the issuer to furnish 1o the U.5. Securities and Exchange Commission, upon written requesi of its s1aff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (BX2) of Rule 502.

Issuer (Print or Type) Signature

11 ip, [nc, . ~
MyPerfectGig, Inc ‘% y

Date

February./ 22009

Title of Signer (Print or Type) /

W, Blalr Heavey President

Name of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C, 1001.)
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