' AT " UNITED STATES :

Fo R M D . . SECURITIES AND EXCHANGE COMMISSION OMB gwn?b‘:'::PROVQQ-SS-OO'/G

; Washington, D.C. 20549 Expires: ’

Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PrdifEC USE ONLYS _
PURSUANT TO REGULATION D, I *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - | 1

box({es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 (] Section 4(6) [7] ULOE
{/] New Filing [[] Amendment

’ : Do A. BASIC IDENTIFICATION DATA
1. Enter the information 'requested about the issuer !

Name of [ssuer | [:] check if this is an amendment and name has changed, and indicate change.} '

mValent, Inc. ‘ . .

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 New England Executive Park, EAST Wing, Burlington, MA 01803 (781) 272-5650

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutivi: Offices)

Brief Description of Business
To auction charters of private jets

. Type of Business Organization :
71 corporation ' ' (] limited partnership, already formed [0 other (please specify): PROCESSED
[J businesstrust . [] limited partnership, to be formed "
' . Month Year _ Ngb 3 ﬂ zmﬁ
Actual or Estimated Date of Incorporation or Organization: {1 0] [0 1] [JActual [7] Estimated _p
Jurisdiction of Incorporation or Orgamzauon (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
. CN for Canada; FN for other foreign jurisdiction) [ol[€] ,NANC[AL

GENERAL INSTRUCT]QNS

Federal: . i

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the oft'cnng A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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 Ex.changc Commission, 450 Fifth St.rcct, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copigs 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 sigried copy or bear typed or printed signatures.

Information Required: -A new filing must contain all information requested. Amendments need only rcpbrl 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 federﬂl h]ing fee.

State:

This notice shall be used to mdlcatc reliance on the Uniform Limited Oﬁ"crmg 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 to the nolice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file nutlce 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 exemptlon is predictated on the
tlllng of a tederal notlce

! Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) ° ° required torespond unless the form displays a currently valid OMB control number. : 1 of9
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2. Enter the information requested for the following!

e  Each promoter of the is‘sucr, if the issuer has been organized within the past five years;

bl o - . . R L. . . .
e Each beneficial owner h‘avmg 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 cxccutive officer é.nd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managmg partner of partnership issuers.

Check Box{es) that Apply: i D Promoter  [[] Beneficial Owner  [/] Executive Officer Director [0 General and/or
S . : Managing Partner
Full Name (Last name first; if indTividual)
Forgione, Joseph . !
Business or Residence Address I‘(Numbcr and Street, City, State, Zip Code)
c/o mValent, Inc., 8 New England Executive Park, EAST Wing, Burlington, MA 01803
Check Box(es) that Apply:* m Promoter /] Beneficial Owner Exccutive Officer  [/] Director 7] General and/or
L ) Managing Partner
Full Name (Last name first, if individual}
Shah, Swapnil P :
Business or Residence Add.rcss ;(Numbcr and Street, City, State, Zip Code)
c¢/o mValent, Inc., 8 New Eng[and Executive Park, EAST Wing, Burlington, MA 01803
Check Box(cs) that Apply:' [] Promoter [ Beneficial Owner [ Executive Officer /] Director [] Generat andfor
S i : Managing Partncr
Full Name (Last name first, if individual)
Baldwin, Chnstopher
Business or Residence Addlrcss L(Numbf:r and Street, City, State, Zip Code)
c/o mValent, Inc., 8 New England Executive Park, EAST Wing, Burlington, MA 01803
Check Box{es) that Apply:i [] Promoter D Beneficial OQwner  [[] Executive Officer Director . [] General andfor
' i I Managing Partner
Full Name (Last name first, if individual)
Barrett, David L
Business or Residence Addn:ss { (Number and Streel City, State, Zip Code)
c/fo mValent, Inc., 8 New England Executive Park, EAST Wing, Burlington, MA 01803 !
Check Box{es) that Apply: |:] Promoter  [] Beneficial Owner  [] Executive Officer [/] Director [} General andfor
S i . Managing Partner
i
| '
Full Name (Last name first, if individual)
Hazard, Chip ’
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o mvalent, Inc., 8 New England Execulive Park, EAST Wing, Burlington, MA 01803
Check Box(es) that Apply: E' Promoter  [] Beneficial Owner  [7] Executive Officer [/] Director [] General andfor
T Managing Partner
Full Name (Last name first, if individual)
Litwack, David o
Business or Residence Address , {Number and Street, City, State, Zip Code)
c/o mValent, Inc., 8 New England Executive Park, EAST Wing, Burlington, MA 01803
Check Box{cs) that Apply: [] Executive Officer [ Director  [] General and/or

/1 Promoter 7] Beneficial Owner

[

Managing Partner

Fuli Name (Last name first, if individual)
Sud, Raman " I

Business or Residence Address ' (Number and Street, City, State, Zip Code}
2 Copeiand Drive, Bedford MA 01730

‘
. i
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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,

* 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 sccurities of the issuer.

» Each executive of‘ficer and director of corporate issuers and of corporate general and managing pariners ot"pannership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner O

Check Box(es) that Apply: Promoter  [x] Beneficial Owner [ Executive Officer [] Director General and/or
. . Managing Partner
Full Name (Last name first f individual)
Tharp, Duane ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
2704 Bonnie Road, Austin, TX 78703 _
Check Box(es) that Apply; - [0 Promoter E Beneficial Owner {] Executive Officer {] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Charles River Partnership X1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
1000 Winter Street, Suite 3300, Waltham, MA 02451
Check Box(es) that Apply: [] Promoter E Beneficial Owner D Executive Officer D Director General and/or
- Managing Partner
Full Name (Last name first, if individual) -
IDG Ventures Atlantic 1, L.P. ,
Business or Residence A'ddrcss (Number and Street, City, State, Zip Code)
~ One Exeter Plaza, Boston, MA 02116
Check Box(es) that Apply: . [] Promoter  [)f] Beneficial Owner  [7] Executive Officer [7] Director General and/or
R Managing Partner
Full Name (Last name first, i;findividual)
Polaris Venture Partners [V, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box(es) that Apply: Promoter  [i¢] Beneficial Owner [ ] Exccutive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Logue, Clyde C .
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Newcastle Avenue, Portsmouth, NH 03801
Check Box{es) that Apply: [] Promoter [] Beneficial Owner [] Exccutive 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)
Exccutive 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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: Yes No
1. Has the issuer sold, or do@s the issuer intend to sell, to non-accredited investors in this offering?......coocoovvninnee. [ T
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum inv?slmcnt that will be accepted from any individual? ..., $ 0.00
' ‘ Yes No
3. Does the offering permit joint ownership of 8 SiDEIE UNIT i e s s = [»]
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, |ist 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 P .
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 SIALES) ..o [] All States
S }
[AL (AK] = [AZ] [AR] [CA] = [CO] CT] (DE] [DC] (FL] [6al (HI] (b
L] IN | lA] [KS] KY] LA ME] MA] (M1 [MN] IMSI MQ]
MT [NE] INV‘I NH [N [NM] [NY] (NC] [ND] [OH| [OK [or] [PA
[RI] [sC] [SD] [TN] [TX] UT] VT] {VA] WA WV| (Wi} (Wi [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

N

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHRLEE) it s bbb ee s nens

D All States

Al @K' (A BER €A € 10 o b D ©GA M [0
o [N [OA] X5 XY Cal M™ME MD 0 MAl [M] MY MS Mo
(NE] [V] NH [@NY M [NY] [¢] [©ND] [GH] [OKI [OR]  [PA]
R’ [sc] (&0 0N  [Ox] ] G171 A ©wWaA v [wg Y [PR]

Full Name (Last name first, if individual)

P
i

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

Name of Associated Br(}kcr ar Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All Stat:cas;’ or ct‘\eck TAGIVIAUAD STALES) coveeieiiee e e e bbb s e s e bR e s

[ All States

G @ A FE €A o [0 b8 bg [ G4,
m 0N} [da] XS] [KY] A] M™ME ™MD [MAl [MI] MN] [MS] [MOl
[NE] mH [N NM Y] [N [NpD] [OH] [0K] [OR] [PA]

® [ (5o M [@X] O ©~»O Nal A v (W

wyl  [PR]

ra—
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C OQEFERING I’RICE NUMBER 0 ‘

EXPENSES AND USE OF PROCEEDS

4

3.

Enter the aggrcgate offermg pnce ofsccurmcs included in this offering and the total amount already
sold. Enter “0” if the ansiwer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in ‘the columns below the amounts of the securities offered for exchange and
already cxchangcd

: Aggregate Amount Already
Type of Secu;lty : . Offering Price Sold
| T . ¢ 5 0.00
5000 s 0.00

C Preferred .
[J Common [7] Preferre s 2,000,000.00

4ot
Convertible Securitics (including WaITants) ........occvvrmrvnsssssmsssssimsismsssrsssssssssssssssssssmmsenssssssssossiones 3 2'000_'000'00

Partnership Interests ......... $0.00 . s 0.00

Other (Specify ) et e ns e ekt . § 0.00 s_0.00
' ¢~ 2,000,000.00 ¢ 2,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numbcr 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 p_ersons who have purchased securities and the aggregate dollar amount of their
purchases on thetotal lines. Enter “0” if answer is “none” or “zero.”

Lo _ ' . Aggregate
S Number Dotlar Amount
‘; . ! Co Investors of Purchases.
ACCIEUIED TNVESIOTS 1evvvcrrrvmcersressssnersssssessresssossnesssessmssressssssseasessenssssssessessssessssssecosssseseosessnes O $_2.,000,000.00
Non-accredited lnvc’slors .......... et bbb R e 0 s 0.00
Total (for filings under Rule 504 only) ... $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filingis for an offcrmg under Rule 504 or 505, enter the information requested for all securities
sold by the'i lssuer to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccunues in this offering, Classify securities by type listed in Part C — Qucstlon 1.

. E . Type of Daollar Amount
Type of Offcriing 3 ) Security Sold
RUIE 505 ... v oo et oot $
REBUIBLION A foeoii ettt e et ettt e e e e et e ettt e nert s 8
Rule 504 : $

a. Furnish a statcmcm of all expenses in connection with the issuance and distribution of the
securities in this; offcrmg 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, furmsh an csumate and check the box to the left of the estimate.

Transfer Agem 8 Fces 7 S 0.00
Printing and Engravmg Costs... ¥ s 0.00
LLEEAL F o8BS .o ittt e r e e e e eee b ree s e s s et e £ enea £ e e e SR st e e ne bttt i s 10,000.00
Accoumlng 'Fej:cs s_0.00
. Engineering Fiecs eeteetiieteeesstestasiesersreaterat e b sttt s et ea s et s e a e s eean e d s en s seana b ensans b e s s_0.00
Sales Comr_i:lis;sionsi(spccify ﬁ;lders’ fees SEPArately) s “ s O'OQ
_Other Expenses (identify) i $ 0.00
TOUBL ettt et sttt §_10.000.00
oo
P
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E OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.990,000.00
PEOCEEAS 10 T8 [SSUET. 1.\ iierretrersrresesreeecrearee s reresesemeesessree st et b b s b sR s s E s R bbb b an s r R s v a o ma st :

5. Indicate below the amount of the adjusted gross proceed 1o 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,
i ' ‘ Directors, & Payments to
) ) Affiliates Others

SAlAFIES ANA FEES .oooeeiii et e er e e s et b R et eas SR ea bR a e e et S 0.00 R 0.00

Purchase of real eState ..o ] S 0.00 $ 0

Purchase, rental or leasing and installation of machinery ' 0.00

and equIPMENT ... eteeeeareasaesaneases£erea et sheeas A eSRnEa R £ eRR e eeas b S HEa SR £ onrt e eafare e e £ e ees s s _0.00 s_

Construction or leasing of plant buildings and facilities ..o ) $ 0.00 ¢_0.00

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 0.00

iSSUEr pursuant (0 @ METEET) woovveeercrmrernrennns e tssns et an s s feerrrseser e ¥s 0.00 S
, Repayment of INAEDIEANESS ....vvvvverrmrsrmseseossmssssesssmessesssmsmsssssseesscssssensecsssnseesssmssesssnnsessssnneessseesseseesees [gff] 9 0.00 1S 0.00
WOLKINE CAPILAL....cooet e b i st bt saessbesaas e nsien e eemeeenees areesoreeens ¥s 0.00 73 2,000,000.00
' Other (specify):__ ! $ 0.00 7 $_0.00

COMMN TOMAS ocvtersnnrssrsssmeresnsrrsstmsesirsesrstries-osrisssrstrieiseeerrs s (] $_9:00 7] 5_2,000,000.00

Total Payments Listed (COIUMN tO1a1S AAAEAY .ovvrvrvvrvsorrrorsmmsrsrerssrsssosisssssroessosesos e $_2,000,000.00

#7.*" ¢D, FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, 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 502.

- Issuer (Print or Type) ' Signatu . Date
mValent, Inc. ' ,54 %ﬂ”"’ November 1Y, 2006

Name of Signer (Print or Ty'pe) Tit]cdﬂlSigncr (Print or Type)
Joseph Forgione Chief Executive Officer

ATTENTION

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

50f9

: R s 0-00 7s 2%



