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Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31,2005
FORM D : ' Estimated average burden
‘ hours per form.......1
NOTICE OF SALE OF SECURITIES ' : ,
PURSUANT TO REGULATION D, SEC USE ONLY "
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION '
DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Warrants to purchase Preferred Stock, Preferred Stock issuable upon exercise of the Warrants, and any Common Sto:k usnable upon conversion
of such Preferred Stock: issuance of Series A-1 Preferred Stock
Filing Under (Check box{es) that apply): 3 Rule 504 D Rulc 505 E Rule 506 O Section4(6) - B ULOE
Type of Filing: [@ New Filing O  Amendment
’ ' A. BASIC IDENTIFICATION DATA .

e S T — Wﬂmum’m{m

- Address of Exccutive Offices (Nuriber and Street, City, State, Zip Code} | Telephone Number 97 5 .
Two Prudential Plazs, {80 N. Stetson Avemle. 40™ Floor, Chicago, lllinols 60601 (312) 377-1345 | ’,'
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Inciuding Area Code) 1
(if different from Bxrcutive Offices} ’ '

Same as above. ] PF m‘:E%En —
Brief Description of Business ‘ . e el \ | v K)
Software . .

Type of Business Organization DEe-ﬂ_?_m -

84 corporation ' [ limited pastnership, already formed TH 0 D other (please specify):
[ business trust O limited partnership, to be formed M’S\g A 7
- T i _ Month V YWUIAL
Actual or Estimated Date of Incorporation or Organization: . 01 02
. Actual DO Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:  DE
) CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCI'IONS

Federal:

Who Must File: All issuers making en offering of secunties in reliance on an excmption under Regulation D o Section 4(6), 17 CFR 230.50 et seq. or 1S US.C. 176{6)

When in File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
cartier of the date it is received by the SEC at the address given below or, if received at thal address afier the date on which it is due, an the date it was mailed by Uniled States registered or
certified mail to thar address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capm quuu»cd Five (5) copies of this notice must be filed wilh the SEC one of which musi be manually signed. Any copies not manually signed must be phe pies of the Iy 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 reguesied in Pant
C, and any material changes from the information previously supphed in Parts A and B, Part E and the Appendix need not be filed with the SEC. -

Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunitics in those states that have adopted ULOE and that have adopted this form.
Ixsuers relying oo ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a statc requires the payment of a fee &3 a'
precondition to the claim for the exernption, & fee in the proper ameunt shall accompany this form. This notice shall be filed in the appropriate states in accordanu wilh state law. The Appendix 10 *
the notice constitutes a part of this notice and must be completed.

e ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Converscly, faifure to file the appropriate federal
notice will not result in 8 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
. 1

Potential persons who are to respond to the collection of information contained in this form . . w

] : are not required to respond unless the form displays a currently valid OMB control number.
. . : : SEC 197 of 9)
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q A. BASIC [DENTIFICATION DATA
2. .Enterthe inférmalion rcéueslcd for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five ycars

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general end managing partner of partnership issuers. ' ' -

M_

Each beneficial owner having the power to vole or dispose, of direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,

Check [ promoter O Beneficial Owner " [J Exccutive Officer -~ [ Director 0O General and/or
Box(es) that , Managing Partner
Apply: ’

Full Name (Last name first, ifindiyidual)
Burhmann, Michael

Bosiness or Residence Address (Number and Street, City, State, Zip Code) -
efo 1024 Partners LLC, 218 Main Street, Suite 508, Kirkiand, Wsshington 98033-6108

Check O eromoter ) [ Benceficial Qwner O] Executive Officer [ Dpirector O General and/or
Box(es) that . : Managing Partner
Apply:

Full Namé (Last name first, if individual) -
Gleman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Polaris Venture Psrtners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Boxes [ Promoter - [ Beneficial Owner O Exccutive Officer Director O Genera! andfor
that Apply: . Managing Partner
Full Name (Last name (irst, if individual) -

Grinnell, Rlchard

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

111 Huntington Avenue, Suite 1400, Boston, Massachusetts (2199

Check Boxes [0 Promoter ' O Bencficial Owner [ Exccutive Officer B Direcor O Genera! andfor
that Apply: ' - Managing Partner

Fult Name (Last name firsl, if individual)
Hose, David

Business or Residence Address (Number and Street, City, State, Zip Code)
7358 Park Circle, Boulder, Colorado 80301

Check Boxes [ Promoter O Beneficial Gwner B Exccutive Officer Director
that Apply: ’ R

O Genera! and/or
Managing Partner

Full Name (Last name first, |fmd|wdual)
Mulics, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2878 Sheridan Place, Evanston, lllinois 60201

Check Boxes * [ Promoter 00 Beneficial Owncr [ Execative Officer B Director O Generat andfor
that Apply: ' Managing Partner
Full Name (Last name first, if individual) -

Pini, Ralph

Business or Residence Addrcss {Number and Street, City, State, Zip Code}
Two Prudential Plazs, 180 N. Stetson Avenuc, 40™ Floer, Chicago, Hlinois 60601

Check Boxes [ Promoter * 11 Beneficiat Owner O Exccutive Officer [ Director
that Apply: ) '

.0 Generat and/or
Managing Partner

Full Name (Last name first, if individual) '
Simon, John

Business of Residence Address (Number and Streen, City, State, Zip Code)
¢/0 General Catalyst LLC, 20 University Road, Suite 450, Cambridge, Massachusetts 02138

gheCk " O promoter O Beneficial Owner B Executive Officer & Director O General andor
A:;g;:) at Managing Partner \
Full Name (Last name first, if individual) '
Battle, Ed 1
17797 North Perimeter Drive, Suite 105, Scottsdale, Arizona 85259 .
m‘
f . . 1
. f ‘ :
: . . . i
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A. BASIC IDENTIFICATION DATA R

2.. Enter the information requested for the following:

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

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuér;

* Check O Promoter @ Beneficial Owner [ Executive Officer {0 Director O Generat and/or
Box(es) that ' Managing Partner
Apply:

Full Name (Last name first, if individuaf}

Entities affiliated with, and individuals with beneficial ownership of shares by Polaris Venture Pertners

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

1000 Winter Street, Suite 3350, Waltham, MA 02451 ‘

Check [ Promoter ~ [® Beneficial Owner - 0 Executive Officer O Direcsor O General andior
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Entities affilisted with, and individuals with beneficial ownership of shares by General Catalyst Group

Business or Residence Address (Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138

Check Boxes [ Promoter & Beneficial Owner O Executive Officer - [0 Director
that Apply: -

O General and/or
Managing Partner

Full Name (Last name first, if individual) ) .
Entities affiliated with, and individuals with beneficial ownership of shares by Toronto Dominion Capital (USA), Inc.

. Business or Residence Address {Number and Street, City, State, Zip Code)
909 Fannin, Suite 1700, Houston, Texas 77010

* Check Boxes  [J Promoter [ Beneficial Owner [ Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes T Promoter O Beneficial Owner . 3 Exccutive Officer . [ Director
that Apply:

[0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes * [ Promoter © [0 Beneficial Owner [0 Executive Officer O Director
that Apply:

O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

3

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director
that Apply: s :

O General andfor
Managing Partner

Full Name (Last hame first, if individual)

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

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

. Fuli Name (Last name first, if individual)

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

w
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4

B. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this ofTering? vt “Yes No _<
s ~ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thet will be accepted f{m_'n any mdmdual" S N/A, '

3. Does the offering permit joint ownership of a single TSP | ¥ No

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of sccurilies in the offering. If a person to be listed is an associated person or agem of 2 broker or dealer
registered with the SEC and/or wilh a statc or states, list the name of the broker or dealer. 17 more than five (5} persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. NONE. ~ . .

N V .
None

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 1
Name of Associated Broker or Dealér
. 1
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual Slmcs){] All States :
[AL] 1AK] lAZ) [AR] [CA) 8} ICT) IDE} DC] IFL) 1GA] - {Hi 11D] ’
119} [IN] 1A} jKS| [KY] fLA] IME] MD] IMA) Mi] {MN] IMS] {MO) |
{MT] INE] INV] © [NH] INJ| INM) INY] * NC] IND) IOH]” [OK] [OR] IPA] :
{Rl} - 18C] ISD] ITN] ITX] + [UT] vT) . [VA) VA) wv| (Wil {WY] [PR] '
Full Name {Last name first, if individual) , |
: 1
Business or Residence Address (Wumber and Street, City, State, Zip Code) i
. [
Name of Associated Broker or Dealer .
; . '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers M !
(Check “All States” 0f ChEek INIVIAUAL SLEIES) ..o iecru it csstmr i arssrm1 e e s sedd s L2385 0t reiinremsneneen e 1 All States :
IAL] - 1AK) (AZ) IAR] ICAl  {COl ICT] IDE] (DCY (FL] iGA] - {HI} o] !
[1LE] . TN (LAl IKS) IKY] ILA IME} MDY IMA) M1 iMN] IM5] MO} ',
[MT] ) INE) [NV] INH] NJ} INM] {NY] INC) [ND] ) |OH] - |QK| |OR] |PA} [
[RI) I5C| ISD) [TN| TX] - [U7] IV IVA] |VA] wvy (M| IWY| IPR] !
Full Name {Last name first, if individual) !
. i [
- 1
Business or Residence Address (Number and Street, City, State, Zip Code} 1
! I
Name of Associated Broker or Dealer ;
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States™ or check individual Sta:es)l:l All States |
|AL} [AK] 1AZ] |AR] ICA| ICO) ICT} IDEJ IDC) (FL] IGA] [HIl o]
{IL] I'N] 11A] IKS] IKY] ILA] ME|  |MD] IMaA] M1 (MN] (MS} IMO|
IMT] INE] {NV] |NH] {NJ] |NM} [NY] INC) [ND| JOH] ' 10K] {OR] |PA]
IRI] - ISCl ISD) ITN] ITX) UT) IVT] RAZY IVA) WV wij {WY] IPR]
!
1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Aggregate
Offering Price
§___ 407997853
§___9,000.000.00

Typcof Security =~

EQUity covevvvirmeeeenne

. 0O  Common 0 preferred

Convertible Securities (including warranls).. y $ 0

_ Other (Specify. y E ‘ $_ 0

TOLAL oo o cviverteeaemseesseeeme e bessensead e s R oR L8088 Sa bR SR 43S R eR R e e e OR LR SRR bbb $__ 13.079,978.53
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 securitics and the aggregate dollar amount of- their

purchases on the total lines. Enter “0” if answer is “none” or “zer0.”
: Number

Investors

ACCTEAIED FVESIOTS o oeeivi ittt ettt er s seas e s st bat s s s s R b s g b e 9
NON-ACCTEAITEd IVESLONS .....voiivrireiiriecs et s bbb s s prras et s e 0
Total (for filings under Rule 504 only) oo e '
Answer also in Appendix, Column 4, if filing under ULOE. .
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sceurities in this offering. Classify securities by type listed in Part C - Question 1.
. : ' Type of
. Security
. Type of Offering .
Regulation Aooeeeesessinsene s e et eeseeesemsemeosensreereeeseoeees oo
B TOUAL s eveeee e reeeeeeeresemar e bntes st s s seas s s s ved RSy R £ g e e Rt e b T
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the issuer. The

information may be given as subject to future contingencics. [f the amount of an expenditure is not
known, fumish an estimate and check the box to the lcfi of the estimate,

TrAnser ABENUS FEES ....o..oooiriivvrceriusnrnrensionseens e s ssssessmsms s sssssssssenis s
Printing and Engraving Costs ... i e et s
CLEBAL FEES oot b e
ENgineering FEES. ..o it
Sales Commissions (specify finders® fees separately) ...
Other Expenses (Identify) :
TR s eeeee e e e meeee et et e

5of9
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Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchenge offering, check this box [ and indicate in the columns below the amounts of the securities offered for cxchange and already exchanged.

Amount Already
Sold
$__ 4,079.978.53

b3 9,000,000.00

s 0
5. . 0
s 0
S __13,079.97653

Aggregate
Dollar Amount
of Purchases
$_13,079.978.53
)
"3

L= L= I

Doilar Amount
Seld

>

w W e s
o o

$ ]
5 15,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :
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 proceeds to the ISSUEE" -.oooelvrarreren v essrrersrsnessnaases S 13,064,978.53

[ o)

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach of the purposcs shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the leR of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above, ’

Payment to Officers, Payment To

Directors, & Affiliates . Others
SAIBHES BV FES ..o v 75 88 e Os ' o Os v g
Purchase of real csl'atc Os g DOs 0
Purchase, rental or leasing and installation of machinery and equipment........c...ccccov.e. O S i - Os 0
Construction or Iealsing of plant buildings gmd LT 10T USROS [ I o Os 0
Acquisition of other busincslses (including the value of securitics involvcd in this offering that may be used
in cxchange for the asscts or securities of another iSSuer pUrsUANt 10 & METEE)...coooovcimmiivvivvieninsmsersceimessnas - Os : o Os 0
Repayment of indebledness ... SRR SRR I I S o Os 0
WOrKING GaPItal......cocomsommimsene o rssns s rasssrans |:| 3 0 $ 13.064.978,53
Other (spccnfy_). : : D R 0 Ds . o
Column Tolals E] s 0 $ . 13,064.978.53
Total Payments Listed (COMMN tOLAES BAACHY. ...c..cerveeees e ree s stansssessas i pepses st sesss s ssssa s sessnssssees ) Es 13,064.978.53

N . . D. FEDERAL SIGNATURE ’

The issucr had duly caused this notice to he signed by the undersigned duly authorized person. If this notice s filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan 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} . : Signature - .| Dae
Bridgeport Networks, Inc, . . : //—L—/ . November 13, 2006
Name of Signer (Print or Type} : Title of Signer (Print or Type)
Ed Battle . ’ Secretery
\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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