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Name of Offering ({_Jcheck if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Offering

Filing Under (Check box{es) that apply): [JRule 504 [JRule 505 [XRule 506 [OSection 4(6) [JULOE
Type of Filing: [XINew Filing [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)
Ibex Process Technology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
40 Church Street, Suite 301, Lowell, MA 01852 (978) 452-3902
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon_glgglrpber (Including Area Code)
(if different from Executive offices) . e
Brief Description of Business 7 << ‘FEB U 4 2WE =
To provide software solutions for semiconductor fabrication industry BN
Type of Business Organization N - \ :
X corporation [0 limited partnership, already formed [ other (please specify) \ /
O business trust [1 limited partnership, to be formed < e &
Month Year - N

Actual or Estimated Date of Incorporation or Organization: 03 2000 X Actual [J Estimatéd\ 7
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: ~e

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must 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 U.S.C.
77d(6).

When To 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. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information 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 previously supplied in Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee: There is no 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. 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. If 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 fited 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 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.

Potential persons who are to respond to the collection of information contained in this form are nof required to respond unless the form displays a
currently valid OMB control number.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  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;

e  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) that Apply: ] Promoter [X] Beneficial Owner [X] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Card, Jill P.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Church Street, Suite 301, Lowell, MA 01852

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

Full Name (Last name first, if individual)
Walle, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Church Street, Suite 301, Lowell, MA (01852

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Curme, Oliver

Business or Residence Address (Number and Street, City, State, Zip Code)
20 William Street, Wellesley, MA 02481

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

Fuil Name (Last name first, if individual)
Harrus, Alain

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 EI Camino Real, Suite 275, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Sicari, Sebastian

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Church Street, Suite 301, Lowell, MA 01852

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

Full Name (Last name first, if individual)
Ellis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
5 Fairland Street, Lexington, MA 02421

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer [] Director [J] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Reynolds, Richard R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1107 Pleasant Street, Paxton, MA 01612

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

Page 2 - Continued

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

Full Name (Last name first, if individual)

Fabcentric, Inc.

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

246 Walnut Street, Suite D, Newton, MA 02460

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

Full Name (Last name first, if individual)

Battery Ventures VI, L.P.

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

20 William Street, Wellesley, MA 02481

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

Full Name (Last name first, if individual)

Compass Venture Partners, L.P.

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

1550 EI Camino Real, Suite 275, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Trident Capital Fund-V, L.P.

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

505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

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

Managing Partner

Full Name (Last name first, if individual)

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




FORM D

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccceeovveccereneenen. OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccooociiiiiiiincic e, $n/a
Does the offering permit joint oWnership of @ SINGIE UNI? c.ococoovi i b ebsa s ens b OYes [ONo
. 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 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 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, if individual)
n/a
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 States” or check INAIVIUAI SEALES) ........veiieireiiiceer et e e e e e e s e satbesveesnaesnneas {1 All States
OaL OAK DAz [OAR [JcA [OJco [@Oct [@Opbe Obc OfFr. Oca Owi O
O N OIA Oxs Oky OdOwtA OMe OwmMd OMA [OM OMN OMs [OOMO
OMT [ONE [ON ONH ON ONM [ONy ONc [OND [OoH [Ook [dor [Opra
R Osc Osb O DOt DQur Ovr DOva Owa Owv DOw Owy OPR
Full 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 States” or check INiVIAUAI STAtES) ........ooiiiiii e s s e s st e e e aree s (7 All States
OaAL OaAk [Oaz [OAR [OcA [QJco [—Oct [Obe [Obc [OFL GA OrH O
O [JIN 1A O Ks O Ky LA OME OMD OMA [OM OMN  [Owms [OMO
OMT ONE [ON  [ONH  [ON ONM ONY [INC ND [JoH [OJOoK [OOrR [JPA
OrRt Osc [Osb OTN Ot Qur QOvr Ova WA Owv Owl wy [OPR
Full 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 States” or check INdivIdUal SEAtES) .......vivie i et e e e es e s areaee e e eee s sesarananes [ Al States
OaL 0OaAk [>OaAz [OAR [Oca [QJco [@Oc¢tr Obe [@—Obc OFL Oca [OHI JD
O JIN O Oks OkKy Owtn OME [OMD OmMA [OM [OMN [OMs [OMO
OMT ONe [ON [ONH [N ONM ONy [ONC OND [OoH [JoK [Jor [OpPa
Ori Osc OdOsb OWN O™ Qur Ovr Ova Owa Owv Owl Owy OPR

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

C. 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 transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDttt ettt e e et eta e bt eae b as e a ettt eae et seaeeteesetessaseresteebebesnan $ $
B QUIY ettt e are b r ettt e s bt e r et r e ebbe e tre et baenreaea nreanbeeans $4,800,000 $4,800,000
[J Common X Preferred
Convertible Securities (inCluding Warrants) ...........cccevivercieviivenre e erere s ereens $ $
Partnership INTErestS.......oovveiiei ettt $ $
OB (SPECIY ettt sttt e et st b e et s et ene e sees st ebenssbebesseneessanrenn $ $
1o 5= | O O U OO PPON $4,800,000 $4,800,000
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 dollar 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 purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited INVESIONS ..ooiiiiii ettt sttt e et saaeesesenne s 14 $4,800,000
Non-accredited Investors $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 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 Dollar Amount
Type of Offering Security Sold
RUIE BOB ...ttt et et e rte e e sae e s e e s sbe e s e s e vae s e anssesate e e nan e e eaeneenaeeenres $
REGUIALION A ..ot r e et e e rae e s s e e s sree e sae e e e e e b aessbesareen e nssaesanaeesaeeanns $
RUIE BOG ..ottt ettt r et e asete e se et s e et e e st e s bets e st ete e ebesrete s ensssesbensesrnasssrn $
L] = I U U T O U PO USRSV PUTUTPUPRRTO $
a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts 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 left of
the estimate.
TrANSTET AGENES FEE ..vvviieciiriieeieiete ettt e s et aea bbbt re sttt e s st eras et ebesessasaseses et ssesbaenssbessanre s et s sesnaeeranes O s
PrNtiNG and ENGrAVING COSES......ccviuvervirererecrieieeceeseescseserssssssessssesassssssasesnssssssssssssmsasentasesantssasassnsassssesesanas O s
Legal Fees X $ 30000
ACCOUNENG FEES ..vvruivreiriciieeriieteritereseeeesssessesssesesasassssesebest st sessssasssrsssesnsasssnsesenens SO SPSUUIUURTRRURRINt 0 s
ENGINEEIING FEES.....eueeuieiiiietirtererertesesestesesesaassessreesesessebessasesaebasesassasesassasssebanssmssaseasesentsseresnseeeseebenneses O s
Sales Commissions (specify finders’ fee separately) .......cccoueeeee e s O s
Other EXPenses (JABNITY) _ ...cveiiiiiiiiiiieeetst et ettt ettt cseae e se st e st ssss et ensaeseaensesebesensssserensseas O s
R $ 30,000
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FORM D

@oo2

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

b. Enfer the difference between the aggregate offerinp price given in response to Part C
- Question 1 and total expenses fumished In response to Part C - Question 4.a. This
differance is the “adjusted gross procesds to the IBBUBL.” ... ereeiaimersissens

. $4,770,000

to Part C - Question 4.b. above.

Tota Paymants Ligted (co!umn totals addad)

5. Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed
1o be usad for each of the purposes shown., If the amount for any purpose is not known,
fumish an esfimate and check the box to tha left of the estimete. The total of the
payments listed must equal the adjusied gross procseds to the issuer set forth In response

Paymaents to
Officers,
Directora & Payments To
Affillates Others
SalarB8 BN FBBS.......cevrcrisrrncceceeertsrare eessteresssreseresensbssesssesssessssansssrasasnseabenssevarassatssanss $ Os
Purchase of real estate... st re e e eSS ke AR b mae e ssane et e reRae e $ Os
Purchase, rental or Ieaslng and Inslallallon of machmery and equipment... § [1s
Constryction or leasing of plant bulldings and GBS .....,.ureemsmesirnermiesesemseessens - 0Os s
Acgulsition of other businesses (Including the value of securities
involved In this offering that may be used in exchange for assats or
securities of another issuer pursuant to 2 merger) ... Os Os
Rapayment of INdebISANESS ...........w.ermiimiemosisiemenssioe i sarsrssssonsinsssass sssebesssesens s Os
WOPKING CPIAT arsecesenensenintras s ssmmassssseass s corsssssstasssssossstss ssstissnss oo esoses e Os B3 § 4,770,000
OIEI{BPECHYY. vevvurrsserersammsres msrrssessneseseressssssossestsssessaseastasaessnsios esmsssnsmsssoess serssvate Os Os
Column TOBIS uvveersererssssemsbeasssssesossan 0Os B3 $ 4,770,000

...... §4,770,000

following signature constitutes an undertaking by the lssuer to fumish to

of Its gtaff, the information furnished by the lesuer to an §
fesuer (Print or Type} Signatu

D. FEDERAL SIGNATURE —
The issuer has duly caused this notice to be signed by the underaigned dyly authorized parson. If this notice is fllad under Rule 505, the

as and Exchange Commission, upon written request
reuant to paragraph (b)(2) of Rula 502,

Date January 30, 2002

Ibex Process Technology, Ing. 3 QN
Name of Signer (Print or Tvpe) {

President

of Signer (Print or Type)

Gerald Walle R0
. ATTENTION

intsntlonal misstatemaents or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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01/29/2002 20:16 FAX 817 367 2722 PB&L @009

FORMD

E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to ¢ any of the disqualification provisions
of such rule?... - . eetetes s ere et OvYes ®No

See Appendix, Column 5. for state response.

2. The undersigned Issuer hereby undartakes 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 fumnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undarsigned Issuer represents that the issuer Is famillar with the conditions that must be satisfied to be entitied 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 b galisfied.

The issuer has read this nofification and knows the contents /t;?e lye T\d hasid f used this notice fo be signed on its behalf by the
|_undersigned duly authorized person. v t

issuer (Print or Typa) Signature ( Date

Ibex Pracess Technology, Inc, Q O January 30, 2002
Name of Signer {Print or Type} ~ ' of Signer (Print ar Type)

Gerald Walls Gre v WhUE President

Instruction;

Print the name and fitle of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any coples not manually signed must be photocoples of the manually slgned copy or bear typed or printed
signatures.
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FORM D

APPENDIX

1 2 3 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE

accredited offering price (if yes, attach

investors in offered in Type of investor and explanation of

State state amount purchased in State waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Equity Number of Number of
(Class A Accredited Non-Accredited
State Yes No LLC Units) Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Series C 11 1,399,999.78
Preferred Stock
CcoO
CcT
DE
DC
FL
GA
HI
1D
I
IN
1A
KS
KY
LA
ME
MD
MA X Series C 3 3,400,000.24
Preferred Stock

Mi
MN
MS
MO
MT
NE
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FORM D

APPENDIX

State

Intend to sell
to non-
accredited
investors in

(Part B-ltem 1)

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

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

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

State Yes

No

Equity
(Class A
LLC Units)

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NV

NH

NJ

NM

NY

NC

ND

oH

OK

OR

PA

RI

SC

sD

TN

X

uT

VA

WA

WV

Wi

wy

PR

ID # 277959
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