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~ UNITED STATES
FORM D/‘"" S SECURITIES :\Np EXCH.\]\V'GE COMMISSION OMB gynB]bP;I::PHOV:?QLSS-OO?s
- Washington, D.C, 20549 Expires:
_ pires:
S ;J‘C\ = Estimated average burden
. T ‘-,}'/4@ FORM D hours perresponse. .. ... 16.00
. A
. <. >  NOTICE OF SALE OF SECURITIES __SECUSEONLY _
as e Z@ PURSUANT TO REGULATION D, )
\’1'\\‘ . 'E.,’/é\'_f,-' SECTION 4(6), AND/OR DATE RECEIVED
\Qo\“ a4 UNIFORM LIMITED OFFERING EXEMPTION | |

Name af ()Ih.rmg\ T[] . cheek if this is an amendment and name has changed, and indicate change.)
Series Il} Pre!erred Stock

Fifing Under (Cheek boxies) that apply): [J Rule 504 [7] Rule 505 [] Rule 506 [T] Section 4(6) [] ULOE
Type of Fiting: D New Filing D Amendment _—

S LRI

Name of Issuer  ([T]check if this is an amendment and name has changed, and indicate change.) 070

Compete, Inc.

Address of Exceutive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
Four Copley Place, Suite 700, Boston, MA 02116 617-933-5610

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

Brief Deseription of Business
Online market research

)
R PROCESSED
Type of Business Organization
[#] vorporation [] limited partnership, already formed [] wother ¢picase specify): ™ "L 3 @ ijj?

[J business trust . [ ‘imited partnership. to be formed

Month Year = _‘ﬁSO\j

Actual or Estimated Date of Incorporation or Organization: Actual Estimated TANT M
val or Estimated Date on: [0I6] [OI0] fgAcwal [] Estim F et
Jurisdiction of Incorperation or Organization: (Enter two-letter .S, Postal Service abbreviation for Stale:

CN for Canada; FN for ather foreign jurisdiction) DIE
GENERAL INSTRUCTIONS
Federal:
Who Must #ife: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TTd(6).

HWhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, en the date it was mailed by United States registered or certified mail 1o that address.

Where To File: .S, Securities and Uxchange Commission, 450 Fifth Street, N.W., Washinpgton, D.C. 203549,

Copres Required: Five (8) copies of this notice must be filed with the SEC. one ef which must be manually signed. Any copies not manually signed must be
photocepics of the manuafly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information reguested 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

Frlimyg Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securities in those states that have adopied
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. CGonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB contrel number. 1 of 9




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;
e Each beneficial ewner having the power to vote or disposc. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [] Beneficial Owner ] Executive Officer Director [ General and/or
Managing Partner

Fall Name (Last name first, if individual)
McLagan, Donald

Business or Residence Address  (Number and Street, City. State, Zip Code)
Four Copley Place, Suite 700, Boston, MA 02116

Check Box(es) that Apply: [] Promoter [J Beneficial Owner Executive Officer  [] Director 1 General andior
Managing Partner

Full Name (Last name first. if individual)

Bell, Joyce

Business o5 Residence Address (Number and Streen, City. State, Zip Codce)
Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box{(es) that Apply: [[] Promoter [C] Bencficial Owner {7} Exccutive Officer [} Director [ ] General and/ior
Managing Partner

Full Name (Last name first, if individual)
Cancel, David

Business or Residence Address  (Number and Street, City, State, Zip Code}
Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner  [T] Executive Officer Director [] General andior
Managing Partner

Full Name (5.asl name first, if individual)

Dintersmith, Ted

Business of Residence Address {Number and Strect. City. State. Zip Code)
Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (L.ast name first. if individual)
Murray, Timothy

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

Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer  {] Director [] General and/or
Managing Pariner

i-'ull Name (Last name first, if individual)
McCormack, R. Stephen

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

Compete, Inc., Four Coptey Place, Suite 700, Boston, MA 02116

Cheek Box{es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer  [7] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
L.odish, Leonard

lﬂl:\'inCSS or Residence Address  (Number and Street. City, State, Zip Code)
Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA
1. Enter the information requested for the following:
o 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 disposition of, 10% or 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 partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) - CIPromoter |_|Beneficial Owner L]Executive Officer
that Apply: R Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Simons, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box(es) JPromoter [CIBencficial Owner [JExecutive Officer
that Apply: BDirector [1General and/or Managing Partner

Full Name (Last name first, if individual}

Weber, Larry

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

Compete, Inc., Four Copley Place, Suite 700, Boston, MA 02116

Check Box(es) L]Promoter DdBeneficial Owner [JExecutive Officer
that Apply: [JDirector [ JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Commonwealth Capital Ventures IV L.P.

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

950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) |_|Promoter BdBeneficial Owner [ IExecutive Officer
that Apply: [ ]Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
‘William Elair Capital Partners Vi1 QP, LP

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

303 West Madison Street, Suite 2500, Chicago, 1L 60606

Check Box(es) [CIPromoter BdBeneficial Owner {"|Executive Officer
that Apply: [IDirector [ ]General and/or Managing Partner

Full Name (Last name first, if individual)

Charles River Partnership XI, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) LJPromoter BdBeneficial Owner ‘Executive Officer
that Apply: [JDirector []General and/or Managing Partner '

Full Name (Last name first, if individual)

SPYC VL LLC

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

10400 Viking Drive, Ste, 550, Minneapolis, MN 55344

Check Box{es) OPromoter {xIBeneficial Owner LIExecutive Officer
that Apply: [ IDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Idealab 2001 Boston Employee Fund, LLC

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

130 W, Union Street, Pasadena, CA 91103

Check Box(es) CJPromoter [IBeneficial Owner DJExecutive Officer
that Apply: [Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) _ [IPromoter L|Beneficial Owner LJExecutive Officer
that Apply: [“IDirector []General and/or Menaging Partner —
Full Name (Last name first, if individual}

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




B, INFORMATION ABOUT OFFERING l

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ., YECS NEO
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted (rom any individual? ... 3
Yes No
3. Does the offering permit joint ownership of a single unit? e [K] (|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the ofTering.,
[fa personta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. f more than five (3) 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 {irst, 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 "AlE States” or check IMdivIdUal STAIES) .o ae et e b s e bbb e st b e b e e s eba e rrs [] All States

AZ
MD
PA
SD WV wij  (wy] [PR]
ull Name (Last name first. it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “Al S1ates”™ of chetk INdIvIAUal STRIES) oo e ettt sb e b b ceeeneenee s [ Al Stales
(1]
ME MD
SD WV IR
IFull Name (Last name first, i 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 te Solicit Purchasers
(Check “AlL States™ or check INdividual STALEST (oot e et e bt e s aesae e e se e baeraesaneeeeeeeeeneas [] All States
ol (OF [fif]
i) S MD
‘ PA
wY]

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

. Enter the aggregate effering price of securities included in this offering and the tolal amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Alrcady
Type of Sceurity _ Oflering Price Sold
DDl bttt r et e et et e e e et ee ettt es et et ettt ettt ettt b bbbt b $
LY Lottt et ettt e et e e et e et r et et e R et e et eR e Rt bbb et e b eR e et b e b e et eb e se bt e e eeeeteias ¢ 10,000,000.00 ¢ 10,000,000.00
[0 Common  [A Preferred
Convertible Securities (including Warkanis) oo b h)
Partnership INICTestS ettt bbb b bt s b
Other (Specify b ettt bbb s $ b3
FEHD ootae e corerssss st 0001000888884t $_10.000,000.00 ¢ 10,000,000.00
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 agprepate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEEA TNVESIOUS oot a1 s s abees 8 $ 10,000,000.00
NOR-UCCTCHTEU IMVESLOTS Lot ettt n e e s rs s rren e b 5
Total (for filings under Rule 504 only} i A3
Answer also in Appendix. Column 4., if filing under ULOI,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Oftering Security Sold
Tolal oo $ 000

4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSTET ARENTTS FLBS o bttt e ettt eee e eeseee s s aeneneeeeeeea 0o s
Printing and Engraving COSIS ...ttt ee e e s st et ae s n e eretn O s
LAl Fees e §_85.000.00
ACCOURINE FECS Lttt e b bbbt snsee et et et enena O s
ENZINECTINE FEES ottt b b1 bbb b4 b1 b0 b sttt en st ss st nen s et es s st (] %
Sales Commissions (specify finders™ fees SEPArately) i e g s
Other Expenses (identify) _ s ] s
OB L et e b4t te et ae s e eaese e eaee st eae e bt b e et e neenen e e e eeenn ¢_85,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C -— Question | 9,915,000,00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “ad_]usted gross
PTOCEEAS 10 e TSSUBE.™ ..o e s b s st et ens s see e sees et s sems s onnne s L]

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equai 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
Salaries and fEeS ... —————————— s sssssissssessessseneiorees ] $ os
Purchase of real estate ..ot s L] $ 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ as
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
iSSUCT PUTSUANL 10 8 METEETY wovvvovvnisissencosssssssstss e esss s srassssssmssss ses s sssssassasssnsssrossons | 8 0s
Repayment of indebtedness ...t sensees s eenseeenees | 8 1s
WOTKING CAPIAL..orecrvrsomvrsovss s sssssssssssssssssssisss s s s sssssssmssssssssssssssssssssseses ] 3 71$9,915,000.00
Other (specify): 0s 0s

....... Os s

COMIMN TOBIS corvvrrirrrceeriemsnrirsims s st s s s st sss s e ssesssse e ssrssessssss | 8 0.00 3 $9,91.5,006.00
Total Payments Listed (column totals added) ....... ¥ $,915,000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.§. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Compete, Inc. (“h\u ™ M July 1§ 2007
Name of Signer (Print or Type) Title of 'Signer (Print or Type)
Joyce Bell Chief Financial Officer
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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'l 3 b 3 cHLs A T {31;.\ R L ﬂvw ] :q'F:';_wy- "

:é‘i‘l‘zm e, Halatreli Ry ] \ig.:. Ay RIS
1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquahﬁcanon Yes No
provisions of such rule? ........ccecveeeeeen. eerertenbe e aranan e eey a

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trite and has duly cansed this notice to be signed on itsbehalfby the undersigned
duly authorized person.

Issuer (Print or Type) " | Signature Date
Compete, Inc. Aenee vy (st Juyl&, 2007
Name (Print or Type) Title (Print or Type)

Joyce Beft Chief Financial Officer

In.r!mcﬁoﬁ:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, aitach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes

Series Ill Preferred Stock

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

Al

L

AR

—

—

CA

Cco

cT

DL

DC

IEERERRNNR

$1,360,064.80

51360,064| 0

$0.00

®

KS

KY

LA

ME

MD

MA ||

$7,593,884.80

$7593884|0

$0.00

w |

T T

T

MN!

x

$1,046,050.40

$1,046,050(0

$0.00

x

MS|

IRl NN

-

Tolw




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Series |1l Preterred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

AT

Rl

SC

SD

™

ur

VT

VA

WA

LAY

w1l

A

Rof9




