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DATE RECEIVED

Name of Offering - (00 check if this is an amendment and name has changed, and indicate change.)

issuance and Sale of Notes Convertible into Series E Redeemable Convertible Preferred Stock; Issuance of Series E Preferred Stock |n Exchange
for Sub Notes

/ N
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 508 O section4(6) & ULOE
Type of Filing: 7 New Filing X Amendment
A. BASIC IDENTIFICATION DATA So

1. Enter the information requested about the issuer

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

Critical Path, Inc. Ny

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code)
415) 541-2500

350 The Embarcadero, San Francisco. CA 94105 @18

Address of Principa! Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Software and services I@R@CESSE% g

Type of Business Organization ' EB 03 Zuﬁiﬁ
B corporation [ limited partnership, already formed O other (please spec\fy F
O business trust 3 limited partnership, to be formed mgﬁ ON
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 J l 8 L 7 l X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) n

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, D.C. 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 the 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 filed in the appropriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
......... annnh Avamntian iec nrodirated an the filina of a federal notice




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fdllowing:
« 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) that Apply: O Promoter & Beneficial Owner & Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): ‘ McGlashan, William E.

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Bartlett, Paul H.

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Smartt, William

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner X Executive Officer {0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Currie, P. Tracy

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: 3 Promoter (3 Beneficial Owner B Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Twohig, Barry

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Fernandez, Raul J.

Business or Residence Address (Number and Street, City, Stéte, Zip Code): cl/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Ford, William E.

Business or Residence Address (Number and Street, City, State, Zip Codej: c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cohen, William S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

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




A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the fdllowing:
= 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) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Dove, Ross M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer & Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Gorog, Chris

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer & Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Springsteel, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individ;al): Scott Smith and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Camelot Management Corp., 3 Pickwick Plaza, Greenwich, CT

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [J Executive Officer O Director 3 General and/or Managing Partner
Full Name {Last name first, if individual): ' General Atlantic Partners, LLC and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o General Atlantic Service Corporation, 3 Pickwick Plaza, Greenwich,
CT 06830 :

Check Box(es) that Apply:  [1 Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Vectis Group, LLC and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Vectis Group, 117 Greenwich Street, San Francisco, CA 84110

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

Full Name (Last name first, if individual): Cheung Kong (Holdings) Limited and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 8" Floor, Cheung Kong Center, 2 Queen’s Road Central, Hong Kong

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

Full Name (Last name first, if individual): Purnendu Chatterjee and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 888 Seventh Avenue, New York, NY 10106

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cc..c........ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........c.coveiecrrncecr e $ N/A
Yes No

3. Does the offering permit joint ownership of asingle Unit? ... | %y
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. 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 individuai) JP Morgan Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 560 Mission Street, San Francisco, CA 94105
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).................ocoiii i 3 ANl states
O,y Ok Oz Orry Owcal Oeco Wt Omoel Omey Ory Oear Omy o
Owmy Opyy Opa DOKs) Ok Oway OMMe] Ol Oma) Omy DOy O sy O Mo)
O OwNe Oy OwH ONdg Oy Chinyy ONC) ONp) OfoH) Ook OoRry O[PA]
Oryg Opsc) Orsp) OmN Omxy Owun Ot Owva) Owa Owyy Owy Oy OFR]
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)..........c...ocoiii i e e e 3 All states
Oy O,k Oz O;|e Orca Ofco Ojcmt Ome) Omel OrrFy Ofea Omrn Opo
O Opny Opa Oxks) Oikyy Ora) Omel Omop Oma) Oy Oy OmMs) OO0
OmTr ONE) OV OWwHp ONg ONvy O Ny Ower OWby OoH Ooky D[or) 0O [PA)
Omry Oifsc) Omso) Oy Omxy O O Oval Owa Owvy Ow) 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 individuai States)............. O Al States

O,y Ork Onrz Omrr Orca Orco Ot Ome Ompe OFL Oea OMyg Qo
Oy ON Opar Oixs) Oy Opa el Omop Omap O O Ny Oms) 3 mo)
Omm OMNey OWNvy OWNHY N Onmy Oy OWNey O OoHy Ojok O[oRr]) O(PA)
Owry Oscy Orsop Oy Omxy Own Own Owrap Owa Owv Gw) Owyl OPR)

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




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

Enter the aggregate offering price of securities inciuded in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box X 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
DIEDE .ottt ettt ettt ettt sa b ae e b s b b s eSSt R aa s et A fa s s e ettt s st et $ 0 $ .0
BQUITY .ot reeeesee e ss e e ses et see e se s eesss s s er s $  32,795,000.00" $ 32,795,000.00°
O common ‘ & Preferred
Convertible Securities (INCIUAING WaITANES) ......ccoiveviiire s e $ 10,000,000.00’ $ 10,000,000.00°
PAMRErShiP INTEIESES .......cooviveiieieeee ettt b b sa bbb ettt $ 0 $ 0
Other (Specify) e ———————— $ 0 $ 0
TOAL ..o s nses s e $ _ 42,795,000.00' $ 42,795,000.00"
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.”
Agaregate
Number Dollar Amount
Investors Of Purchases
ACCIEAItE INVESEONS ...cvuv.iveiescv e tsb et s e b ettt ba s st enne 10 $ 42,795,000.00
NON-BCCTEAIEA IVESTOIS ...coov.icviii e ettt caab st ea s s et b None $ 0
Total (for filings UNder RUIE 504 ONIY)........cccoivivieieiieeeeieieet oottt nees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Ruie 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5....... ettt ieseescrreeecseaetsereeass s se s s ee s b as st a s ee et et et bt es et ntn e e bbbt et et en n.a. $ n.a.
REGUIALION A ..ottt e e ee s s e e et et a s es st n e s s et s s s s ana s b nan et n.a. $ n.a.
Rule 504 na. $ n.a.
TOMAL .ot n.a. $ n.a.
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.
THANSIET AGENES FEES ........oocveoeeiveseraerseesissseeesssssssssssssessss s ossms s s oo sssassssserssssss s assasnesssanssessnsasnsrsssmssirssines O $ 0
PANKNG BN ENGFAVING COSES .......oooeoroveeoeoeeeeeeeoseeesssoeeessssessseesees oo eseeeee oo ess e eeeneeseesssoms s a $ 0
LEGAI FEES .....o.eoecvvieee e eeeee ettt es et s e e et n et et e s et et e e s e sttt e et re et ar e X $ 50,000.00
ACCOUNEING FEES ..ot rereeeeseteeease st eeees s b ss st esenb et s s n s st st ras b e a $ 0
ENGINEEMNG FEES .....oovvmiiireeeeeeeveee ettt saeten s saees s entes s s ettt st an s n e O $ 0
Sales Commissions (specify finders’ fees separately)..........ccoiciorireronnrnnim e | $ 0
Other Expenses (identify) FINGEIS' FRE ..o rieieeeetenieaseessnes esesssessessnses e bssssr st s sssbasseanes X $ 600,000.00
TOMAL oo eeeoreeaess et RS X $ 650,000.00




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

4 b. Enterthe 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 proceeds to the issuer.”.......c..ccccevvvennn.

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

$ 42,145,000.00 2

Officers,
Directors & Payments to

Affiliates Others
SAlAMES NG FBES ... .....vecvevoer et eee e see e eee e O $ o O s 0
PUFChase Of Feal SALE...............c.o.covveereeeeeereeceee e ceee e enees st ene s ] $ 0 0o 3 0
Purchase, rental or leasing and installation of machinery and equipment............ O $ 0 O $ 0
Construction or leasing of plant buildings and facilities..........coorrevcrncrs ] $ 0 0O $ 0
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 issuer
PUISUANE L0 @ MBIGEI) ....oovoceoeeeeceeereeeeeeees e ees s e sessrensas s r s eessens s O $ 0 O $ 0
Repayment of INAEDteAN@SS . ......co.. oot ioeeeeeeeeeeeeeee e enenes O $ 0 O $  4,900,000.00
WWOTKING CAPHAL ...o.oveoeeceereeeeeeeeceee s eets s e eneess s 0 $ 0 & $ 37,245,000.00
Other (specify): O $ 0 O $ 0

O $ o O s 0

COIUMN TOAIS ...t eaes st eeen s een s O $ ] & $ 42,145,000.00
Total Payments Listed (column totals added) ...............ccooeooeeeemrcreeeeeeresnrses R $ 42,145000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 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) of Rule 503. .

Issuer (Print or Type)

Critical Path, Inc.

o / T ya
Signature W W

Date
January l 2004

Name of Signer (Print or Type)
Michael J. Zukerman

. . . f /
Title of Signer (Print or Typ;()

Senior Vice President and General Counse|

ATTENTION

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




