SECURITIES AND EXCHANGE COMMISSION

. T

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 62591

T FORM D UNITED STATES < / /édﬁ(_/ ygﬁ’m)’mowl- ’

SECTION 4(6) AND/OR l‘ !

UNIFORM LIMITED OFFERING EXEMPTION Dlalc Received 1
Name of Oflering (O check if'this is an amendment and name has changed, and indicale change.) N
lssuance and Sale of Series [ Preferred Stock s
Filing Under {Check box(es) that apply): [ Rule 504 ] Rule 305 B Rule 506 1 Section 4(6) [} ULOE%"/'
Type of Filing: 8 New Filing 0O Amendment A\rd

A. BASIC IDENTIFICATION DATA e

1. Enter the information requested about the issuer Vel
Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.) \\ L% 7R
Endcea Technologies, Ing. £
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ingluding Area Code) .7
55 Cambridge Parkway. Cambridge. MA 02142 617-577-7999 N S
Address of Principal Business Operations {Nimber and Street, City, State, Zip Code) | Telephone Number (lncludih'g_Arv.'\ﬂ/Codcj
(it different from [Executive Offices) \\/"

Brie! Description of Busincss pﬁOCESSED r-"_j‘R;ECD 4.18.0. !
Software services provider DEC 1 5 2038 ’ HQV l'? ZD% ;

o
Type of Business Qrganization ! ”UMSO . L. 1080 b
& corporation 3 limited partnership, already formed Flmmm!%ﬁplcase specify): o - m v e T ——
[ business trust O limited partnership, to be formed
Manth Year
IO I? ] 9 |9
Actual or Estimated Date of Incorporation or Organization: Actual 3 Estimated
Jurisdiction ol Incorporation or Organiczation: {Enter twoletter U.S. Postal Service ahbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 o 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 (S8EC) on the earlier of the date it is received by the SEC at the address given belw or, if received at that
address after the daie on which it is dug, on the date it was mailed by United Stales registered or certified mail to that address.
Where to Fife: U.S. Sccurities 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 manuaily
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 repart the name of the issuer and offering.
any changes thereto, the infarmation requesticd in Pant C, and any material changes {from the information previously supplied in PartsA and B.
Part £ 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 slatchat have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each
stale where sales are 10 be, or have been made. [T 2 state requires the payment of a fee as a preconditin to the ¢laim 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 1o
the notice constitutes & part of this notice and must be compieted.
ATTENTION Ko

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 excmption unless

such.exemption is predicated on the filing el federal notice, AN

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02) 1 of 10 (
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A, BASIC IDENTIFICATION DATA
2. Enter the information requested lor the following:
. Each promoter of the issucr, if the issver has been organized within the past five years;
. Each beneficial owner having the power Lo vole or dispose, or direct the votor disposition of, 10% or more of a class of equity
sccurities of the issuer;

. I:ach exceutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and
. Izach gencral and managing partner of partnership issuers,
Check Bax(cs) that Apply: O Promoter 3 Beneficial Owner O Executive Officer ® Director O General and/or

Managing Partner

Full Name (L.ast name first, if individual)

Charpie, Richard A.
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Ampersand 2001 Limited Parinership, 55 William Street, Suite 240, Wellesley, MA 02481

Check Box(es) that Apply: d Promoter O Benelicial Owner [0 Executive Officer & Dircctor O General and/or
Managing Partner

Full Namc (Last name Mirst, it individual}

Friedman, Jocl P,
‘Business or Residence Address (Number and Strect, City. State, Zip Code)

c/o Endeca Technologivs. Inc., 55 Cambridge Parkway, Cambridge, MA 02142
Check Box{cs)that Apply: O Promoter 3 Beneficial Owner [0 Executive Officer & Director O General and/or
Managing Parner

Full Name {Last name lirst, if individual)

Gillis, Edwin 1.
Business or Residence Address (Number and Street, City, State, Zip Code}

¢/a Endeca Technologics, Inc., 55 Cambridge Parkway, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter O Benelicial Owner O Executive Officer & Director O General and/or
Managing Panner

Full Nam¢ ¢1.ast name [irst, il individual)

Hardvmon, G. Felda
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Bessemer Venture Partners. 1865 Palmer Ave. # 104, Larchment, NY 10538

Check Box{cs) that Apply: O Promater Beneficial Owner R Exccutive Officer & Director O General and/or
Managing Partner

Full Name (Last name iirst, if individual)

Papa, Steven P.
Business or Residence Address (Mumber and Street, City, State, Zip Code)

¢/o Endeca Technologies, Ing., 55 Cambridge Parkway, Cambridge, MA 02142

Check Box{us) that Apply: 3 Promoter O Benelicial Owner [0 Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individuil}

Parter, Michae! E.
Business or Residence Address (Number and Strees, City, State, Zip Code)

¢/o Endeca Technalogies, Ine., 55 Cambridge Parkway, Cambridge, MA 02142

Check Box(es) that Apply: 3 Promoter 0 Beneficinl Owner O Executive Officer @ Dircctor 3 General and/or
Managing Partner

Full Name (Last name [irst, it indivigual)

Walske, Steven C.
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o lindeca Technologies, Inc., 53 Cambridge Parkway, Cambridge, MA 02142

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary.)
2af I
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Check Box(es) that Apply: 0 Promoter D Benclicial Owner & Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Iindeca Technologics, Inc., §5 Cambridge Parkway, Cambridge, MA 02142

Check Box(cs) that Apply: O Promoter 0O Beneficial Owner @ Executive Officer 3 Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kellcher, John P.
Business or Residence Address {Number and Street, City. State, Zip Code)

¢fo I'ndeca Fechnologies, Inc.. 55 Cambridge Parkway, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter ® Bencficial Owner O Executive Officer [ Director 3 General and/or
Managing Partner

Full Name (Last name first, il individual)

Ampersand 2001 Limited Partnership
Business or Residence Address (Number and Street, City, Sinte, Zip Code)

55 William Street, Soite 240, Wellesley, MA 02481

Check Box({es) that Apply: O Promoter 2 Benelicial Owner [0 Executive Officer O Director O General and/or
Managing Parner

Full Name (Last name lirst, il individual)

Bell, Peter €.
Business or Residence Address (Number and Strect, City, Staie, Zip Code)

19 Inman Street. Apt. G, Cambridge, MA 02139

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

Full Name (1.ast name Nrst, if individual)

Bessec Ventwres VLD
Business or Residence Address {Number and Streel, City, State, Zip Codc)

c/o Hessemer Venture Partners, 1865 Paimer Ave. # 104, Larchmont, NY 0518

Check Box{us) that Apply: 0 Promoter ® Beneficial Owner O Executive OfTicer O Director O General and/or
Managing Partner

Full Name (L.ast name (irsL, if individual}

Bessemer Venture Partners V L.P.
Business or Residence Address (Number and Sureet, City, State, Zip Code)

c/o Bessemer Venture Partners, 1865 Palmer Ave. # 104, Larchmont, NY 10538

Check Box(es) thal Apply: {J Promoter ® Benelicial Owner O Executive Officer [0 Dirgclor 3 General andfor
Managing Partner

Full Name (l_ast name first, if individual)

DN Capital - Endeca Invesiment SPV_ L.P.
Business or Residence Address (Number and Street, City, State. Zip Code)

c/o DN Capital Management (Fersey) Limited, Wests Centre, St. Helier Jersey, Channel Isinds JE4 8PQ

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

Full Name {Last name 1irst, if individual)

Granite Global Ventures (Q.P.) L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

2494 Sand H:ll Rd., Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
Sef10
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Check Box({cs) that Apply: £t Promoter  Beneficial Gwner O Executive Offticer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Yentwure Partners 2003-C, [L.P.

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

c/o Lehman Brothers Venture Capital, 199 Park Avenue, 9" Floor, New York, NY 10022

Check Box{es) that Apply: J Promoter ® Benclicial Owner O Executive Officer O Directer O General and/or
Managing Partner

Full Name (Last name [irst, il individual)

Lehman Brothers Venture Panners 2003-P, L.P.

Business or Residence Address {Number and Strect, City, State, Zip Codc)

¢fo Lehman Brothers Venture Capital, 399 Park Avenue, 9" Floor, New York, NY 10022

Check Box{es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer O3 Director 0O General and/or

Managing Partner

Full Name (Last pame first, il individual)

SUN Technology [nvestars Limited

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

PO Box 207, 13-14 Esplanade, St Feiier, fersey JE! 1BD, Channel Istands

(Usc blank sheet. or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend te sell, to non aceredited investors in this offering?......coooeiienns a fa
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual?. .. $_N/A
Yes No
3. Does the offering permit joinl ownership 0f 8 SINGIe UNIT. ..o et B 0

4. Lnter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration {or solicitation of purchasers in connection with sales of securities in the ofTering. 1 a persan to be lisied is an associated person or
azent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or deaie. If more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth the informaticen for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Sweet, Cily, State, Zip Codce}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual States)............. e e e e e e e et e et e 0 All States
{Al] [AK] [AZ] {AR] [CA] [CO] [€n [PE] [BC) [FL] [GA] {IH1] 1D}
[1L] JiNT [1A} IKS]) [K¥Y] [LA} [ME] MD) [MA] [MI] [MN]  [MS8] [MO]
[MT] [NE] [NV] [NH] NI NM] [NY] [NC) [ND} [OH] [OK]  [OR] [PA]

[RY) [SC] [SD] [TN] [TX) [umn [VT] [VA] [WA] [WV] (W) (WY} [PR]
Full Name {Last name {irst, if individual)

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

Name of Associated Bruker or Dealer

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

{Check “All Stales™ or check individual SIAES).........c i e et 0O All States
{AL] JAK]) [AZ) [AR] [CA) [CO] [cn [DE] [DC] [FL] [GA] [HI] 1D}
L] {IN} [IA}] [K8] [KY] |LA] [ME] MDD [MA] M1} {MN]  [MS] fMO]
[MT] INE] INV] [NH] fNJ] [NM) [NY] INCT |IND] [OH] {OK] [OR] [PA]
[R]1] [SC] 18123 |TN] [TX] [UT) [VT] {VA] [WA] [WV] (WI] [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or ¢check individual States)............... O All States

he I S o chek indiviun S [CO][C”{DE][DC][FL][GA] - e
(] [IN) HA] [KS]  [KY]  [LA]  {ME]  IMD]  [MA] [MI]  [MN] [MS]  [MO]
[MY]  [NE]  INVI INH] [NJ NM] - INY] NCT [ND] O [OM] [OK] [OR] (PA]

[RI] 15¢] [sk] [TN] [TX] [UT] (VT VAl [WA]  [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of 1his sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price ol securities included 1 this offering and the total amount
already sold. Enter 0™ iFanswer is “nonc™ or “zero.” [ the transaction is an exchange offering,
check this hox O and indicate in the columns below the amounis of the securities offered for ¢xchange
and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEBE e b e et et s h) b3
T C LT OO U TP SO TP TSP RTOTRUURURI $10,080,600 $10.071.404

O Common B Preferred

Convertible Securities (including WAITANIS) ......c.oovvrvi i i s s e $ $
Partershi] INEETESIS ... st s s bbb b et s e 3 hY
Other {Specily ST UTUUPRPUTURTR. L)

TOLAT ottt e e e e 2 e ep 4 b SRSt s st e e R et ee s e r e e eneanas $10.080.000 $10.071.404

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

2. Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and (he aggregate dollar amounts of their purchases. For ofierings underRule 304, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 if answer is “none™ or “zero.” Number of  Dellar Amount
Investors of Purchases
ACCTCUIICH INVESLOTE 1ot iveieesiassvesseire vesrsaessee e ssaseeespee s s eespasseas s s se s ems g s eeme st ems et soe et rs e aen 28 £10.071.404*
NON-ACCTEATIEH INVESIONS ..ottt et b e bbb sttt 0 I 0
Totad (far filings under Rule 504 0nlv) .o e N/A 5 __h/A

Answer alsw in Appendix. Column 4, if filing under ULOLE.

3. Ithis filing is for an olTering under Rule 504 or 303, cnter the information requested for all securities
sold by Wb issuer, to date, inolferings of the types indicated, the twelve (12) months prior
to the fiest sale of securitics in this offering. Classify securitics by type listed in Part C- Question 1.

Type of offering Type of Dollar Amount
Security Sold
Rule 505 i T TR p SR e TSR e ¢ NIA $_N/A
REBUIALION A Lo ittt v s tere e st ee s e aes ne s er b sae san e aes e 2 e sbmes e eaemsgaeea sene e e mneeeneeenene N/A § N/A
RUIE S04 e et b oot o1 PR oSt N/A $_N/A
TOUAL ottt bt et e et N/A $_N/A

4. a Fumish 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 1o future contingencies. f the amount of an expenditure
is not known, furnish an gstimale and check the box to the lefl of the gstimate,

Printing and Engraving COSLE ..o it bbb 0 3 _20
LA FRES .ottt e et ee et a st eer et B8 PR et a e A e e ® $50,000
ACCOUNMING FEES L.oovviiieiirc it iee et v s s rs s eamae e e e eesemsanesmrassreeseneseetssrneerenssrasreneresssmvsnssssnnneessssnsmmennences () S 0
ENRINECIING FBES L oottt ettt it st et et e oot ot e et et st ettt e re s 122t kr a8 ereso e e e e e R p et a2 see o2t eeeee e et e rae e et e s e s ennen O §s_¢
Sales Commissions (specify {inders” 1ees separalely) e e ettt VRPN ‘0 os_¢
Other Expenses (dentily) __BIue SKY e e e ees B $1.350
TOUAL Lottt e e R et h ek at e b et 2SR 4 e et e et ety et e = $31,350

* These ligures include one norL3.8. investor purchasing in the amount of $4,200,012.

6of 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betweenthe aggregale cffering price given in response to Part C- Question
b and tatal expenses furnished in response o Part C- Question 4.1, This difference is the
“adjusied gross procecds [ The 18S1EL™ L s ee e ere s e e $10.028.650

5 Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown, 1T the amount for any purpose is not known, furnish an
estimate und check the box 1o the lelt of the estimate. The tolal of the payments listed must equal

the adtusted gross proceeds o the issuer set forth in response to Part C- Questian 4.b above,
Payments (o

OfTicers,

Directors, &  Payments To

Affiliates Others
Salarics and fees oo e TR eR e E R R R RR e e E R R e O $N/A 0 $_N/A
PUTCRASE O TEAL BSLAIE L.ooviiiie ittt eea ettt ns b s e et nns O $_N/A O $_N/A
Purchase, rental or leasing and instailation of machinery and equipment ... 0O 3_N/A O 3_N/A
Construction or leasing of plant buiidings and facilities ........... SOV VPRI RUTURROPOR O $_N/A O $_N/A
Acquisition oi'other businesses (including the value of securilies nvoived in this
olTering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSTANL 10 @ METTEE) .o e et ettt et e O §$_N/A 0 $_N/A
Repavment o iNdeBICtNesS (..o J S_N/A O _N/A
WOTKINE COPILAL Lot e e ettt e ntar e 0 $_N/A @B $10.028,650
Other (specify): O 5 _N/A O $_N/A

............................ O S_N/A O $_N/A

Column Totals ...... e s e e [ O $_N/A ® $i0.028.650
Total Pavments Listed {Column totals added} ... B $10,028,650

D. FEDERAL SIGNATURE

The issuvr has duly caused this notice 10 besigned by the undersigned duly authorized person. If this notice is filed underRule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request
of its stafT. the mformation {urnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) | Signature Date
Endeca Technologies, Inc. ki;i( ”S : l | /7_ | /06
Name of Signer (Print or Type) Title of Signer (Print or Type) —
Danicl W. Demmer President and Chiel Operating Officer
ATTENTION

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

Toft0
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