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Name o1 Uttering (| eneck 11 wis is an amendment and name has changed, and indicate change.) NS 'UO@
Series B Convertible Preferred Stock, par value $.001 : Ve ?CP"!\!F}\\\{}/},\

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 506 [7] Section4(6) [] ULOE e 2 \
Type of Filing:,  [g] New Filing [] Amendment e AY Vi ) 2@@3 /

A. BASIC IDENTIFICATION DATA

AN £

1. Enter the information requested about the issuer ' \’\%\ﬂ\ 187 //{JQ/&"/’
Name of Issuer (] check,if this is an amendment and name has changed, and indicate changé.) NN
Demantra, Inc. )
Address of Executive Offices ., ) d Street, City, State, Zip Code) Telephone Number (Including A
767¢ Concord Avenue, Cambridge, MA (NCSIT??@" : (6';7) 876—2‘g00 ing Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Development, marketing and sales of computer software programs

Type of Business Organization

RS
I By

K] corporation (] limited partnership, already formed [ other (please specify): v 3 el
business trust limited partnership, to be formed ) / .
O O fmied | MAY 21 2003 -
Month Year 7
Actual or Estimated Date of Incorporation or Organization: m E] Actual  [T] Estimated FHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANCIAL
CN for Canada; FN for other foreign jurisdiction) 5]@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
774(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: UJ.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
shotocopies of the manually signed copy or bear typed or printed signatures.

‘nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
hereto, the information requested tn Part C, and any material changes from the information previously supplied in Parts A and B. Part'E and the Appendix need
wt be filed with the SEC. -

“iling Fee: There is no federal filing fee.
state:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
JLOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
we to be, or have been made. 17 state requires the payment ol'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
weompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pa
his notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 1p il
appropriate federal notice will not resuit in a loss of an availahle state exemption uniess such exemption is predictatdd
filing of a federal notice.

Persons who respond to the coltection of information comtained in this form are not
sEC 1972 (6-02) required to ruspond valess the form displays A currantly valid OMB contral samber, b ol



2. Entcr the information requcsted ‘for. the foltowing:

e  Each promoter of the i issuer, if the issuer has been orgamzed wnthm the past ﬁve years
®

e  Each executive officer and director of corporatc lssuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

Each beneficial owner havmg the power to vote or dlspose, or dlrect the vote or drsposmon of, 10% or more of aclassof equnty securities of the issuer,

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner [T] Executive Officer [7] Director [ General and/or
Vanenberg Capital Management I.B.V. ‘ Managing Partner

Full Name (Last name first, if individual)
Dorpsstraat 14, 6741 AK Lunteren, The Netherlands.

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

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [] Executive Officer [T] Director [0 General and/or
Formula Ventures L.P. _ » Managing Partner

Full Name (Last name first, if individual)
11 Galgalei Haplada, '3rd Entrance, 4th Floor, Hertzelia 46733, Israel

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

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

{T] General and/or
Intel 64 Funds, LLC

Managing Partner

Full Name (Last name first, if individual)

c/o Intel 64 Fund Operations, Inc., 2200 Mission College Blvd., Santa Clara, CA 95052

3usiness or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply: [] Promoter K] Beneficial Owner [} Executive Officer [ Director

(] General and/or
UBS Capital (Jersey) Ltd.

Managing Partner

‘ull Name (Last name first, if individual)

c/o Formula Vertex Ltd., 20 Berkeley Square, Land in W1J 6EQ, United Kingdom

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

heck Box(es) that Apply: [[] Promoter [} Beneficial Owner [T] Executive Officer [T] Director [J Generat and/or
Trefoil Tech Investors L.P. : Managing Partner

4il Name (Last name first, if individual)
L444 lLakeside Drive, Burbank, CA 91505

usiness or Restdence Address (Number and Street, City, State, Zip Code)

1eck Box(es) thal Apply: [] Promoter @ Beneficial Owner [} Executive Officer  [] Director

D General and/or
Formula Ventures (Israel) L.P

Managing Partner

A1 Name (Last name first, if individual)

11 Galgalei Haplada, 3rd Entrance, 4th Floor, Hertzelia 46733, Israel‘

1siness or Residence Address  (Number and Street, City, Siate, Zip Code)

cck Box({es) that Apply: [ Promoter  [X] Benelicial Owner 7] Uxecutive Officer [ Director [] General and/or

B , Managing Partner
Stichting Stewardship Foundation

1 Name (Last name est, i individual)

Westblaak 204, 3012 N Rotterdam, .The Netherlands

siness or Residence Address (Namber and Steeel, Gy, State, Zip Code)

e blank <dieet o cops and nse addiiions) copes ob the sheet s necessin )

Yy -



Enter the mfonnatlon requested for.the following:
e  Each promoter of the issuer, if the issuer has been orgamzed thhm the past ﬁve years ’

e  Each beneficial’'owner having the power to vote or dlspose or dlrect the vote or dnsposmon of, 10% or more of a class of equxty securmcs of the issuer.
s Each executive 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 K] Beneficial Owner [] Executive Officer [[] Director [J General and/or

. s . M i
Digital Media & Communications III Limited Partnership anaging Partner

Full Name (Last name first, if individual)
c/o Advent International Corporation, 75 State Street,.  Boston, MA 02109

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

Check Box(es) that Apply:  [] Promoter E Beneficial Owner  [T] Executive Officer [T} Director [] General and/or
Digital Media & Communications III - c¢ Limited Partnership Managing Partner

Full Name (Last name first, if individ_ual) ) )
c/o Advent International Corporation, 75 State Street, Boston, MA 02109

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

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

Full Name {Last name first, if individual)

15407 McGinty Road West, Wayzata, MN 55391
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner g Executive Officer  [X] Director [[] General and/or
Seibel, William A. (President) Managing Partner

Full Name (Last name firs¢, if individual)

Demantra, Inc., 767c Concord Avenue, Cambridge, MA 02138
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] promoter  [7] Beneficial Owner [} Executive Officer [] Director [} General and/or

Managing Partner
Baker, Karen S. (Treasurer & Secretary)
Full Name (Last name first, if individual)

Demantra, Inc., 767c Concord Avenue, Cambridge, MA (2138
Business or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer Director [[] General andror
Managing Partuer

Nir Linchewvski
‘ull Name (Last name first, if individual)

Formula Ventures, 11 Galgalei Haplada, 3rd Entrance, Hertzelia 46733 Israel
tusiness or Residence Address  (Number and Street, City, State, Zip Code)

‘heck Box(es) that Apply: [J Promater [ Beneficial Owner 7] Executive Officer K] Director [ Geaeral and/ac

Managing Partner
Kathleen 0'Donnell whe

wll Name (Last name lirst, il individoal)

_..Advent International Corporation, 75 State Street, Boston, MA 02109 . _ .
usiness or Residence Address (Number and Steeet City, State, Zip Codce)

thise Blank sheet or cops od wse adihmonatl copres ol this sheet, as necessaryy

Yatbu



Enter the information reciuestéd for.the following:

2. .
‘ e Each promoter of the issuer, if the issuer has been orgamzed w:thm the past ﬁve years
e  Each beneficial owner having the power to vote or dlspose or direct the voteé or dlsposmon of, 10% or more of a class of equity securities of the i iSsuer.
. Each executive 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  [R] Director ~ [] General and/or

Michael Pehl Managing Partner

Full Name (Last name first, if individual)
Advent International Corporatiom, 75 State Street, Boston, MA 02109

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Ownes [[] Executive Officer ] Director [J Generat 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: [T} 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: [] Promoter [} Beneficial Owner  [7] Executive Officer [T] 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 [J General and/or
Managing Partner

Full Name (Last name first. if individual)

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

“heck Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [T} Executive Officer [7] Director [] General and/or
Managing Partner

‘ulf Name (Last name first, if individual)

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

‘heck Box(es) that Apply: (] Promoter  [7] Beneticial Owner [T Exceutive Officer (] Director [ CGienerat and/or
Managing Partner

ull Name (Last name first, if individual)

usiness or Residence Address (Number amd Street. Clty, State, Zip Code)

e blank cheet o copy s e addrponat copies of thas sheet, as nevessaryy

ATV



1. Has the issuer sold, or doeé the issuer intén‘d to s¢!),. to.non‘-éqcr_editéd inves“cdrsf.in this offering?...'..‘..4.......; .............. O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acceptéd‘ from any individual? e v anas SRR $ N/A
Yes No
3.  Does the offering permit joint ownership of @ SINgle UNTL? i e sttt 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 securities in the offering.
Ifa 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)

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 STAES) ..oo.cviricriciceiee et s et st e eee [J All States

m M [Oal XS] XY CA] ME] MD Ma MO BN ©MS) MO
mE [ AM [NY] [FC] [{Ep [OH [OK
[RT] [5c] [(SD] N ] Ur] [T A A WY 1]

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 States) ... e e [J All States

[AK] [AZ] [AR] [Col CT DE oC [Fol [Gal [HO
0Oa] Ks] [KY] LAl ME] MD MAl MO MMN [MS
NE] (NV] (NH] M Y] NC [ND] [0H] [6K] [OR]
SC SD N [Ix] uT] Tl VAl Wal A Wil [yl [Fr]

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 SEIECS) ..o ettt e e e [ All States
(AK] (AZ] [AR] [CA] (CO] (CT] [DE] [DC] O] [GA]  [HT]
(1] [N] [TA] [KS] [KY] [A] [ME] (MD] MA] [MI] MN]  [MS] MO
M1 el [NV N [N KM [NY] RO ©n ©n ©K ©OR
[(RT] 54 [30] N [1X] T o A} WAl V] W] WY PR

(Hse blank sheet. or copy and use additionad copies of this sheet, as necessury.)

Jory



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand 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
DIEDE oecteierevtteivieriestee s sessas bt ens s ettt SRS ek sk e bR R e sb ek b St et ek sen et e r b $ $
Equity .....Series B Convertible Preferred Stock, par value §$.001 16,209,467 ¢ 16,209,487
[J Common X Preferred
Convertible Securities (inCluding WAITANES) ....ivccereerer ettt rresestreetesaer e aneersseses saves $ $
PArtnership INEELESLS ...u.vereureeieas vt setes e esce e eereree et sesse b ssesrsees s e b s see b sras sk senan e et amntes $ $
Other (Specify ) e err e s e aeb e bt erasaahe bt s rar e shen e e rt e e R r Bt eae sr sk esa et st es shesaen $ $
TOLAL 1ovveieeier et tb et s et see et e sae et cata et s s st e s s R e R sea e s b et s ber e bR R et et e eban $16,209,467 $16,209,467
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
ACCTEAILEA TNVESTIOTS «...vivercereecirersaeesiareresnseestseesraesestarseasess sebassses sesassos saesssssesssesssersnsessassassessasssasaseas 18 3 16,209,467
NON-2CCTEILEd INVESIOTS wecceiiciieiiciisiecer st cm st st s sr e st e es s s eae s
Total (for filings under Rule 504 0nly) oot e
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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
RIBEE S0 i ittt i et it e e ettt et e e e et e ee e s rreeeeree e e re e s enas $
RegUIALON A ..o s g
Rule 504 .............. $
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 insurer.
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.
Transfer Agent’s Fees ... U OSSP OO OO OSSOSOV SO TR UUU RO SERVUURVOTUUOPUN s
Printing and ERgraving COstS ..ottt sen b e ea et s 0O s
Li@@AE FCOS 1o iiiiit ittt ettt e e s ettt b b etk b e e e et et ene e K] $300,000
ACCOUNTIE TICES Lottt et b e b en ettt e b s s et et s ah b et e O %
ERZINCEIINE FCCS coi ittt ettt et bt e on ettt e 0 s
Sales Commissions (specity finders’ fees separately) o D A\
OURer EXPCNSCS (T ) e e e 0 s__ .
O e e e e e E $300,000

daly



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS t0 TR ISSUET.™ ..erieiiise sttt st s ebsa e st bas e s et abr s e sseass b st ss et s raat st bbb eae $15,909,467

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 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
SAIATIES AN TEES ...ovvvvvvverrineireenees e sas bt et s bs s es st et b e bs s e e Os__~ 0s
PUTCRASE OF TEAL ESLALE ...ovvvivreeeeveccerirsteeseteesisesses s estestsssresssseesoassesea st arsasssares st sessstos st ens et sussnsnsressenen s s
Purchase, rental or leasing and installation of machinery A
AN EQUIPINENL .oceeriiieiiinrc ittt st s st e s h e sha st kst on b besses s st snesasass st omeser abe sassseran s
Construction or leasing of plant buildings and facilities s
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
ISSUET PUFSUANT 10 @ IMEIZET) oveveevreererteeeintecirereseraetena s ebbassmsaseessas sresasssssasarteserassansersaseariesensaensssassssnsonne Os Os
Repayment of INAEDIEANESS ......cove ettt et st seee et as s et st nen et e er st s et on 0% s
WOLKING CAPILAL ..ottt et en et s st sae st s e san s sesssenaben |:|$155909,467D$
Other (specify): s 13

....... s s

COTUMN TOMAIS Lot et e bt e s e sttt et s e [1%15,909,467[%
Total Payments Listed (column totals added) ........cccovvviineineiiniionies e et e []%$15,909,467

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. 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) ot Rule 502.

Issuer (Print or Type) Signature , Date
Demantra, Inc. 14"’/( /%‘ May 15, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard D. Dionne Asgistant Secretary
ATTENTION

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

Solh



1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... Srrert e e st et b e SR e R e A St s e R esaRte e e s b rsae s s atan O b0}

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice 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 issuer 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 availabitity
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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ‘

Issuer (Print or Type) Signatur Date
v '
Demantra, Inc. MM&“—— May 15, 2003

Name (Print or Type) Title (Print or Type)

Richard D. Dionne Assistant Secretarv

Instruction:
Print the name and title o the signiog represeatative under his signature tor the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuoally signed must be photocopics of the manually signed copy or bear typed or printed

signatures,

Halo



1 2 3 4 5
- Disqualification
Type of security under State ULOE |
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X X
: X
AK X
AZ X .
AR X
X
Series B Convep-
CA X ils pretens 1 |s1,000,001 X
coO X $1,000,001 X
CT X %
X
DE X
DC X X
FL X X
GA X X
HI X X
D
X X
: X
IL X
N X
X
IA X X
KS X X
KY X X
LA X "
X
ME X
MD X
X Seri B C T
X eriles onvejg-
MA tible Preferrel 8  $9,000,002 X
M % [$9,000,002 X
MN X Series B Convep-
tible Preferre 1 52,000,001 X
MS X $2,000,001
- X

Taln



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X X
MT X X
NE X X
NV X X
NH X X
NJ X %
NM X X
NY X X
NC X X
ND X X
OH X <
OK X <
OR X X
PA X X
R1 X X
sc % X
SD X %
™ X X
X X X
uT X X
VT X X
VA < X
WA - X
WV X X
Wl X X

8 ary



1 3 4 5
E ‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of ‘Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X X
PR X X

Doly



