LS AND EXCHANGE COMMIISS
Washingtun, D.C. 20549 05001802
mated average burden
FORMD t?:lt;rs per re:pon?; ur .??6.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY__
PURSUANT TO REGULATION D, L™
SECTEON 4(6), AND/OR DATE RECEIVED
/UNIFORM‘ LIMITED OFFERING EXEMPTION | |
Name of Offering D Ms an umendmeént and name has changed, and indicate change.)

Notes and Warrants to Purchase Series F Redeamable Convertihle Praferred Stack
Filing Under (Cheek busfes) thatapply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Type.of Filing: X} Mew Filing D Amendinent

A, BASIC IDENTIFICATION DATA

1. Enterthe information requested about the issuer

Namgeof lssuer { Dchu‘ck i b is wn smendient wnd e has chaiged, wd indivate clinge.)

Critical Path, Inc,

Address of Executive Offices {(Numher and Strect, City, State, Zip Code) Telephane Number {including Area Unde)
330 The Embarcadero, San Franciseo, CA 94108 : {415) 541-2500

Address of Principal Husiness. Uperdtions {Number aud Street, City. State, Zip Code} Telephone Nuuber (Lnvluding Arvs Cude)
(it differsnt from Lxecutive Otficés) :

Rriof Deserintion af Rusiness

Digital communications softwarc and serviees. @R@Fﬁ@ﬁp i
Type of Business Organization )

] corporation limited partnessiup, already formed [] other (please specify): :B AN Z ﬂ;} 2@@5

[ 1 business trust limited partnership, to-be formed

. Muonth Year / HU!\NQUW
Axtual o Bstiated Date of ncosporation or Organization: NEB KN @ Aviusl D Estinated ’&FENAN
Jurisdiction of Incorparaiion or Organization! (Emer tive-letter U-S. Postal Service ahbreviation for Seate:
CN for Canede; FIN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Fedoral:

Who Mt Frle: Allissiers making an offering of seeurities.in ralisnce o an-cxermption under Rogulotion 0 or Scétion 4(6), 17 CFR 230.501 et seq. or [5USC
Tid(8).

When Ta Fils: A ntiee must he filed no later than 15 days after.the first sale of securitics.in the offering. A natice is decmed filed with the 11.S. Sceuritics
and Cxchange Commission (SEC) on the-sarlier of the date i1 is recaived hy the ST at the address given below or, if received at that address after the date on
which it is due, on the date it was mniled by Uaited Stotes registered or cortified mail to that address.

Where Ta File: V1.8 -Securities and Exchange Commission. 450 Bifth Strest. N.W. Washington, D.C 20346,

Copies Regutred: Five (5)cupies of this notice must b filed withthe SEC, one ol which must be manuatly signed. Any copies not manuslly signed st be
photocopies of e manually signed copy or bear typed or printed signatures,

Infarmation Requived: A new filing must contuin el information cequesied. Amendments need only report the name of the issucr and offering, any changes
thereto, the infarmation requesied in Part 7, and any material changes from the infarmation provinusly supplied in Parts A and B3, Part E and the Appendix niced
not be filed with the SEC

Filing Fee: There is 1o federal filing fee.

Sta;

This notice shall be vsed to indiente relinnce on the Uniform Limited Offering Fxemption (U1.OE) for sales of securities in those states that have adapted
ULCE sud thirl huve advpted 1lis furn, Issuers telying on ULOE mast file a sepavate notice with the Securities Adovinistrator in each state where sales
are to he, ar have been made. 1f a state requires the payment of a fee as o precondition 10 the claim for the exemption, a foe in the proper amount shall
aceotnpany this form. This notice shall be Bled in the appropriate states in accordunce wath state law. 'The Appendix o the notice constituies a part of
this natice and must he completed.

ATTENTION
Fallure 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 nat result in a loss of an avallable state exemption unless such exemption Is predictated onthe
filing of a federal nolice.

1'ersons 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 valid OMB control number. 1of8
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BASIC IDENTIFICATION DATA

.

2. Enter il infonation requested for the following,
« Each pramoier of the issuer, if the issuer kas been organized within the past years;

« Each beneficial owner having the power to voic or dispose, or dircet the vate or dispasition of, H% or more of & class of equity sceuritics of the issuer

» Each executive officer and dizector of corperate issucss and of corporate gederal and managing pasmers of partuershig issuers; and

+ Lfach general and managing partner of partnership issuers.

Cheek Aox(es) thar Apply: [ rromoter (X} Dencficinl Owner  [] Executive Officer [ Director Generat and/er
Managing Pariner

Full Name (Last name fust, if mdividual)

McGlashan, Willisan E., Jr,

Business or Residence Address (Mumber and Street, City, Siate, Zip Code)

343 California Street, Suite 2600, San Francisco, CA 94104

Cheek Box(es) that Apply: [J promoter [T Beneficial Owner [T} Exccutive Officer Dircctor General and/or
Mninaging Partner

Tull Name () astname fisst, ifindividual)

Currie, Peter, LS.

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

¢/o General Atlantic Partners, 228 Hamilton Avenue, 2nd floor Palo Alto, CA 94301

Check Box(esy thut Apply: [T} promower [} Benofiell Ovwmer [ Executive Officer Direcror General and/or
Mannging Partner

Full Nome {I.ast npme first, if individunt):

Dove, Ross

Busiuress or Residesice Addrexs (Nuiber and Steet, City, State, Zip CQudi)

¢/o DoveBid, Inc,, 1241 Eust Hillsdale Blvd, Fuoster City, CA 94404

Check Box(esythat Apply: [} Promnter  [T] Beneficinl Ohwner  [7] Bxecutive Officer  [§] Dircetor Genernl nnd/or
Managing Partner

Full Numge (Last nume firs( i individual)

Shunnabun, Michael 1.

Business or Residence Address (Number and Swreet, City, State, 2ip Code)

1522 Padres Drive San Jose, CA 95125

Cheek Rox{es) tha Apply: (] Promoter [7] Bencficial Owner  [7] Fxecutive Officer Dircetor General andfar
Manzging Partner

Full Name (Last name. first, if individuad)

Priolean, Frost R. R,

TNusiness or Residence Addresz (Numbcr and Stree, City, State, Zip Code)

¢/o Nova Media Group, 3909 East First Street Fort Wortly, TX 76111

Clreck Boxfes) that Apply; D Prmotes [[] Beneficial Owner  [e]  Lmecutive Utficer Dircctor Ueneral andfor
Managing Partner

Full Name (Last namic first, il individual)

Ferrer, Mark

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

350 The Embarcadero, San francisco, CA 94105

Check Bax(es) that Apply: [:| Promoter [} Beneficizl Owner [T} Exeeutive Oftiver Dircetor Ueneral andfos

Managing Partner

Full Nunie (Last e sty if individual)

Tinsley, Tom

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

Genieral Atlantic Partners, 2401 Pennsylvania Ave., NW, Suile 480 Washingtou, D.C. 20037

(Use blank sheet, or copy and use additional vopies of this-sheet, us necessury)
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BASIC IDENTIFICATION DATA

2 Enterthe information requested for the fallnwing:
~ Ench pramoter-of the isaucr, if the {ssuer has heen arganived within the past years;
» Each beneficial owiter laving tlhie power Lo vote ur dispusy, or direet the vote or dispusition of, 10% or more of & cluss of equity seeurities of the issuer,
+ Euch easvutive vffices und divews of curporate issuers and of corporate general and managing parmers of parmership issuers; and
+ Each general and managing panner of partnership issuers.

Check Boxics) that Agply: [ Prosioter ] Bumeficial Qwner [ Baveeulive Officer {7} Director [T} General andior
) Managing Pantner

Full Nome (Last name first, if individual)
Clark, James

Business or flesidence Address (Number and Street, Uity, State, Zip Code)
350 The Embarcadero, San Franciseo, CA 94105

Check Box(es) thay Apply: (] Promoter 7] mencficial Owner Execmtive Officer  [7] Director [] General andior
Managing Partner

Full Nange(Last aae fisty iU individual)

Zukerman, Michael

Business ur Restdence Address (Number and Street, City, State, Zip Code)
350, The Embarcadero, San Francisco, CA 94105

Cheek Rox{os) that Apply: [0 Promoter Benelicial @nmer ] Lixecutive Officer [T Dirsctor  [7] General and/or
Manzging Partner

Full Nume {Last name firs, if individual)

(ieneral Atlantic Partners, LLC

Business or Residence Address (Number and Suect, City. S1ote. Zip Code)
3 Pickwick Plaza, Greenwich, CT 08830

Check Doxtes) that Apply: D Moimter E Beiehunl Qwier D Executive Officer D Dircstor  [J Gunvral andlor
Managing Partner

Full Namé {Last name first, ifindividun)
Veetis Group, LLC

Business or Residence Address (Number and Street, Usly, State, Zip Uode)
/o BPM, 600 Calilornia Street, Suile 1300, San Francisco, CA 94180

Check Buxfes) thut Apply: 7] Promoter [€] Beneficial Owner C] EsceuliveOflicer [} Director [} Gunens) undfor
Managing Poarner

Full Name (T ast name firs, ifiendividnal)

Cheung Kong (Holdings) Limited

Business or Residence Address (Nauber and Stieet; City; State, Zip Code)
8th Floor, Cheung Kong Center, 2 Queen's Road Central, Honp Kong

Check Box({es) that Apply: Promnter Beaneficial Owner Executive Officer Director General and/or
mp
Managing Partner

Full Neane (Lust et Tisl, T individaal)

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

Check Box(cs) that Apply: [0 rromater [ Bencficial Owner  [7] Exceutive Officer  [[] Dircetor [} General and/or
Mauaging Parther

Full Name {Last name firsy, {{ individunl)

Business or Hesidence Address (Mumber nnd Strect, City, State, Zip Code)

()5 biank sheet, of copy and use addilional copies af this sheet, a8 necessary)
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B ANFORMATION ABOUT QOFFERING

Yes No
I'. Hag the issuer sold, or does the isaucr intend to scll, to noneaceredited investars In fhis offering? vovivvvireeinrenns O
Answer alsa in Appendix. Column 2. if filing under ULOE,
2. What is the mintmum investment that will be accepted from any IdIVIBUAI? .o e e § $5,202.87
Yes Mo
3. Poes the ollenng perailjuint ownership ola single unit? | i, e —— 0 [
4, Enfer the inlormation requested Jor each person who s bien or will be paid or given, direstly or indirectly, auy
commission ar sintilorremunartion for solicitation of purchasers in'connection with sales 6f seeuritics in the offering,
1f.a person to be-listed is-au assoiated person or agen of a broker or dualer registered with (he SEC und/or wilh & stute
or states, liat the namc of the broker or dealer. It more than five (5) persons to be listed arc associated porsons of such
a broker or desler. you may sct forth the information for that broker or dealer only.
Full Nauue (Last ane fissl, Jindividual)
Nong
Business.or Residence Address (Number and Sirect. City, State. Zip Code)
Name of Associated Rrmker or Dealer
Nonc
Stales i Which Pérson Listed Has Solicited or histends to Solicit Purchasers
{Cherk "All States” or check individual Siates) [ ANl States
[AL] [AK] [AZ] [AR] ([CA] ([CO] [CT] [DE] [DC] [FL] [GA] [H]] (D]
[IL] [IN] [lA] [KS]} [KY] [LA] [ME] (MD]  [MA] [MI] [MN] [MS] [MQO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC}] {ND] [NH] [OK] [OR] [PA]
[RIT [5C] ({sSD] [TN] ([IX] [UT] ([VT] ([VA] [wA] ([WV] [WI] ([WY] [PR]
Enll Nome {Last nome firg, if individunl)
Business or Hesidence Address {Number and Street, City, State, Zip Code)
Nutne ol Assoviated Broker or Dealer
States in Which Person [istcd Has Solicited or inxcnds 10 Solicit Purchasers
(Check "All Siates™ or check fndividual Stules)  ....ovnererenicneose. Cersireeransenians v iera e e e [ Al States
AL} lAK] [AZ] [AR] [CA] (€O [y {DE] [DC) [FL} [GA] (HI} {ID]
(IL] (IN] [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT) (NE]  [NV] NI} [(N] [NM]  [NY] [@NC] (ND] [Nl [OK]  {OR]  [PA]
(R} [sCT [SD]  [TN] [TX]  [UT] [VT]  [VA] [WA] [WV] [WI} [WY] [PR]
Full Name {Last namae first. if individual)
Businuss vr Residence Address (Number uud Sueet, City, State, Zip Cods)
Name of Assnciated Nroker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to-Solicit Purchasers
(Check "All States" or cheek individual States) ] Al States
[AL]  [AK] |AZ]  [AR] (€A} [©O] (€1} [DE] [DC]  [FL]  [GA]  [(H] (ID]
(IL] [INT JIA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
MT) [NE] ([(NV]  [NID [NJ] [NM] O [NY] [NC] [ND]  [NH])  [OK] [OR]  [PA]
[RIT [8C1 8D} [TN] [7X] [UT] [VT]  [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheci, or copy and use additiona! copies ol this sheet, as'necessary.)
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CFFERING PJUCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1. Enter the agarcgate offering price of sceurities included in this offering and the total amount already
sold. Enter "0 it the answer is "none” or "zere.” I the transastion is-un exchange olfering, check
this box ] and indicate in the coluns beluw Use wounts of the securitivs ofTered for exchunge and
already exchanged.
Aggregoie Amount Alrendy
Type of Security Offuring Prive Suld

{7 Common  [7] Prefemed )
Convertible Securitivs (nehiding WaITUAIS) L., ovviiniiciivinne e ireesr e v e eeeniee $.5:398,940 50
Pantnership BMEIESIS, . vt uvemucnn v i siceser oo meirsenssesermmeem ovnssosseaassienssssrninererce . SA § NA
Other (Specify J erterereemrorerrrarhe e rares e arn as s enareantan i rerrernneerarene O g

TOMAL 1 ve et vs et et st et e teesas eaoen et e v e e e eamr s e eeceamre o e en e mree s e na e eenes $§.23399.940° $.18:000.000

Answer.also in Appeadix, Column 3, iffiling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their prrchases. For afferings under Rule 504, indicare
thie number ol persons whu lave purchased securitivs und the agurepdte dutlar sinount ol theic
purchases on the towl lines. Bater "O" if answer is *'nonc” or "zere."
Apgregate

Number Dollar Amount

Investors of Purchases
ACCTEGHEU INMVESIOTE. ... .. oot e vrant et s raas e v reem e e enaeessrs e surensemesresemessas rons o S_IRb000
NOR-ACCICATCA INVCSIONS, L,L10iussuas s seareceesisssesesstessietsvsesessarssarnsessasesns sehsssesssnsresasnsarn Nia N

Tétal {for filings under Rule 304 001Y} ., vvsivevirionrrcmimmivnsenensserr e e NA 5 NA

Answer also in Appendix, Columa 4, if fifing under ULOE,

3. I this filing is for an offering under Rule 504 or 505, cnter the information requested for all sceuritics
sold by theissuer, 10 date. in offorings of the types indiented, in the twelve { 12) months prior to the
first sale of sevuritivs tu this oflring. Clussily securitivs by type listed in Part € Question 1.

Type of Dollur Amount
Type of Offering Security Sold

NA N/A

REZUIBHOIE A +oviiviinsatsieiniinnseiosaianremnnarsis ianesss soonsnsssrasanesssisiaes sanssrenssesmtsinessinseansors

NA NA

T 1 g g PO TIPS

o W v W

NA WA

Total i riiirciiniiirnsicnessmme s rares en e iersireraaereaens rrveene

4 a. Furnish o statement of all expenses in connection with the issunnce nnd distribution of the
securities i this offering. Exclude amounts telating solely 1o organization expenses of the insurer.
The information may be given as subjeet to future contingencies. I the amonnt of'an expenditure is
not known, Toruish ap estionate und check the box (o the lel of the estimaie,

Trunsior ABUIES FBES corviniivieie e rcavnnvenincanse st 0 000 10 bR co e 1 herrreonresiateteansesianenee oo rnvotsertavse
Printing and Engraving Costs (v vemesimiomimei s i nsissssncssnsesee s smassnessassssmnsasi v
ALETOUIINE FREE Lo viresiriertens s s ey s s et 1411000000031 60 €04 LV U 04100000 S0 am s hssas0s e e sbbrmbgins soannasssaranses
J o e T T 411 e T T T P STV PTTRTIN
Sales Commissions (specify finders' fees separattly) .o e,
Other Fxpenses Gidentify) __BIue Sky Filing Fees $ 430,00

siwas

CreecmriarnesnisTransins

BExOO0O0®ROO

Total......... Fettaietvenseirererietrintneieeien rerersarnrnrereriaenne

¥ Aggregale exercise price to purchase Series F Converlible Redeernuble Preferred Stuck,
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

BIOUCEEUY L0 U ISSUUE" L oot ieivriuis s ssarar et et ss s eceesce s saas e ah st e s emem s st on et et o s amemne san ennsen searn 17,855,550

3. Indicate below the amount of the adjusted gross proceed to tlhe issuer used or preposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check (e box (o the Iell of the estimate. The total of te puyments bisted must equal the wdjusted gross
proceeds In the issuer set forth in response ta Part C--Question 4.b above,

Paynents to
Olficers,
Dircctors, & Paymemsio
Alliliutes Others
Salaries and foes . icinnninen T OO Os s
Puechase of real SIRIC.. 0 vinisens T O PR IO PT ST DV FORVPPOOTOPToT iy |- s

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

P P R T TN N T SR PO P RY TR PR

O oy | s

L R Ty R P R Y TR AR TR IR

Construction or leasing of plant buildings and facilities ....c.coccvvnienns ieerennseneereirrerernsirinien E]S D $

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another

ISSUCE PUFSUNE T BIOCIEEL} _,..vveiiseiisisssieomsenarescionetrsensismbnanr e ensmsesesdaonnansoresnses seseres s Os

Repayiwit 0F TUUSUIIIEES L\..vveiivioisisiiscsiireseoseis s sas s raseeseseasscnsaseisssnsssssssenssiosscas soraras S 0 $.3.300,00
Working €apital cuumeecvrvmveirivininsreens fvuseress s areresTas o enn Hey T e R RoerRsah oraREe bR Lo rederes s SreaLars bnbets 5 s 12,500,000
Other {speeify): D s D s

e [ s

COMIMN TOMS L it e e e et s easer e et m e e se e emne er e nene s s

Toml Payments Listed {eolumn totals ndded) 5 18,000,000

.....................................................................

] 0. FEDERAL SIGNATURE

The issuer has-duly ennsed this notice ta he signed by the undersigned duly authorized person. If this natice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer 1o Turnish to the U.S. Securities and Exchange Commission, upon written sequest ol its staff,
the information furnished by the igsucr to any non-secredited investor pursuant to-paragraph (b)(2) of Rule $02.

Z p
Issuer (Print of Type) Sj%/ Date
Critical Path, Ine.

Name of Signer {Print or Type) Title of Sigoer '(P.ri{zt or Type) ‘
Michael J, Zukerman Executive Vice President, General Counse! and Secretary
ATTENTION

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

E. STATE SIGNATURE

1. Is any parly descnbed in 17 CFR 23¢
provisions nf such mic?

.202 preszatly subject to any of the disqualitication “Yes Ne

Se2 Appendix, Celunn 3, for state sesponse.

2. The undersigied issuer hereby undertakes (u furnish t auy stbe admtuistrator o] sny stole in whieh this notice is fied 4 potice on Form

D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish 1o the state adininistrators. upon weitlen request, bionuation furnished by the
issuer 1o offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satishied (o be entitled to the Unilorm
limited Offering Exernption (ULOE) of the siate in which this notice is filed and understands that the issucr cleiming the availability
of this exemption has the burden ol establishing that these conditions have been salisfied. .

Phe issuer hus ressd his nutifivation aod knows e contents o be ue snd has duly cuused Uis notice to be signed on its behall by the undersigned

duly authorized person.

Issuer {(Print or Type)

Critical Path, Inc.

Name (Trint or Type)

Title {Frint or Type}

Fxecutive Vice Prcmdem, General Counsel and Secretnry

Michzel I. Zukermuan

Instrusiion:

Print the name and title of the signing representative under biy signsture for the slate pontion of this torm. One copy of every notice an Torm
D musgt be manually sighed. Any copies not manualiy signed imust be photocopics of the manually signed ¢opy or bear typed o1 printed

signaturcs.
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APPENDIX

intend 10 sell
to noneaccredited
mvestors in. State

(Hart Bujtem 1)

Type of security
and apgregate
offering prive
ellured in stute
{(PartU-ltem 1)

Type of investor and
amount purchased in Stute
(Pait C-Tten 2)

5
Disqualification
under State ULOE

(il yes, altach
explanation of
waiver granted)’
(Part E-Item 1)

State

Yes No

Number of
Accredited
{nvestors

Amount

Numbher of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

Warrants and Notea

1,500,000

N/A

N/A

Warrants and Moigs

8,236,640.40

N/A

N/A

ne

L

GA

HI

Y

LA

ME

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors jo State

(Pust B-lteza 1)

Type of seeurity
and aggrepate
offering price
oftfered in state
{Vart Celtem 1)

Type of investor and
amount puichased in State
(Part C-Jtem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Hem Ty

State

Yus No

Number of
Accredited
Investors

Amount

Numberof
Mon-Acecredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NM

NY

NC

ND

OH

OR

PA

RI

sC

X

ut

VA

WA

Wy

Wi
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. APPENDIX
2 3 4 S
Disiualification
under State ULOE

tndend 1o sell
o noi-aecrediied
investurs in Stile

Typu of securily
and aggregate

offering price

offered in st

Type of investor and

amount purchased in State

(Part C-ltem 2)

(if yes, attach
explanation of
waiver granted)
(Port Te-irern 1)

(Part B-Ttem 1) (Pant C-Iem 1)
Number of Number of
Accredited Non-Acercdited
Stare Yes No Investors Amount luvestors Amount Yey No
wY
PR
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