j32 3667

UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D ;flz/(//g/{/é//{/{/{/,/é////////////

: I
{; \/ SECTION 4(6), AND/OR DATE RECEIVED ‘
i \ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofﬂ:r‘ing ([] eheck 1fth|s is an amendment and name has changed, and indicate change.)

Series D Preferred Stock
Filing Under {Check box(es) that apply): (] Ruie 564 [7] Rule 505 [7] Rule 506 [7] Section 4(6) |:] ULDE

Type ol'Filing:F [] New Fitling [f] Amendment , REC'D S E C

i A. BASIC IDENTIFICATION DATA o Oce 4
g xw
. Enter the information requested about the issuer i 4 1 ZUUG

S

Name of Issuefr ([[] check if this is an amendment and name has changed, and indicate change.) ' .

Ibrix, Inc. | . . ' Olﬁj_

Address of Ex::cuiivc Offices (Number and Street. City. State. Zip Code) |+ Telephone Number {Including Area Codi:_l '
300 Concord Road, Billerica, MA 01821 (978} 670-7400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | ©  Telephone Number {Including Area Code)

{if different from Executive Offices) '

J

Brief Description of Business

i ‘ f.
Ibrix, Inc. is a devetoper of scalable file systems usable in mission-critical applications. ' PROCESSED

Type of Business Organization \/
m corporation [] limited partnership, already formed [ other (please specity): B\
[[] business trust [] limited partnership, ta be formed \ JAN 0 4 2007
0 Month Year :
Actual or Estimated Date of Incorporation or Organization:  [T[0] [@J0] Actua)  [] Fstimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter 11,5, Postal Service abbreviation for State: . FINANCIAL .
l . CN for Canada: FN for other foreign jurisdiction) ' .

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an mtcrmg of securities in rclnancc on an exemption under Regulation D or Scclion 416). 17 CFR 230.501 etseq. or 13US.C.
77d16). ‘

When Ta 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 F!cchangc 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 dulc on the date it was mailed by United States registered or cerlified mail to that address.

Where To Fr'.'e: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqmred’ Five {5) copies of this notice must be fited with the SEC, one of which musl he manually signed. Any copies not manu1l|) 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
nat be filed with the SEC.

Filing Fee: 'I';hcrc is no federal filing lee, '
State: N

This natice shall be used o 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. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each-state where sales
are 0 be. or have been made. 1f a state requires the payment of a fee as o precondition (o the claim for the exemption. a foc in the proper amount shall |
accompany this form. This notice shall be filed in the appropriate states in accordance wuh state law. The Appendix to the notice constitutes a part of -
this notice an|d must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure to file the
apprupnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

: Persons who respond to the collection of infermation contained in this form are not
SEC 1972(6-02) required to respond unless the form displays a currently valid OMB control number. to




2.  Enter [hc:information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years; '
»  Eachbencficial owner having the power to vote or disposc, or direct the vote or disposition of, | 0% ot more of a class of equity securitics of the issucr.

®  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partaership issuers: and
, h

s Each general and managing pariner of partnership issvers. See Schedule A éttached helreto.

Check Box[cs}' that Apply: [Q Promoter  [[] Beneficial Owner (] Exceutive Officer [} Dircetor [[] General and/or
i : ! Managing Partner
1.

Full Name (Last name first. if individual)

N
| ’
; :

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

' 1
.

Check Box(es) that Apply:  [] Promoter  [] Reneficial Owner  [] Executive Officer [ Director [ General andfor
' Managing Partner

Full Name (Last name first, if individual)
1

i V-

I . )
Business or Rgsidcncc Address  (Number and Street. City, State, Zip Code)

4

]

Check Bax(es) that Apply:  [[] "Promater  [] Beneficial Owner ] Executive Officer | [] I‘;Jirector [] CGeneral and/or i
i i . o [ Managing Partner f
a |

Full Name (Liisl name first. if individual)

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

il

Check an(csl):that')\pply: (] Prometer  [] Beneficiat Owner  [T] Executive Officer [] Director O General andfor
" . - r Managing Partner |

Full Name {Lasl name first, if individual)

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

! ' !
Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer [ Director [J General and/or, ‘
' b Managing Partner

Full Name (Last name first, if individual) : : *
|

Business or Residence Address  (Number and Street. City, State, Zip Code)
j ;
Check Box(es) that Apply: _ [0 Promoter  [] Beneficial Owner ™ [] Executive Officer (] Dircctor [ General and/or
' B ' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [7] Bencficial Owner  [] Executive Officer  [T] Director [[] General andfor
' : ’ ' Managing Partner

Full Name (L:ilsl name first, if individual}

Business or Residence Address  (Number and Sireet, City, State, Zip Code) 7 !

4 -
{Use blank sheet, or copy and use ddditional copies of this sheet. as nccessary)
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Yes No

I Has the fissu-:r sold. or does the issuer intend to seli. to non-accredited investors in this offering? ... O )
t‘ Answer also in Appendix. Column 2, if filing under UL:OE.
2. What is‘the minimum investment that will be accepted from any individual? ..oooooovvvvveere. e eseeaeeeee s eeeeee e § WA
!} Yes No
3. Does the offering permit joint ownership of & SINZIE UMY Lo et rasensnas |}

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commisfs'ion orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa pers;c'm'lo 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 hrnkcrif or dealer. you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
NA |

-Business or Residence Address (Number and Street. City. State. Zip Code)
|

Name of Associated Broker or Dealer

1

.States in Wll;ich Person Listed Has Solicited or [ntends to Solicit Purchasers : i

{Check *All States™ or check individual SLAESY ..covuuvirrieeeeemeeresseeeeeeeseeeseeseereeemseeeesereesemsseeeeens et eteasres e e e s snarrens [ All States

- (A1)
o
)
‘
1
R ! Fii) Y
Full Name (Last name first, if individual) -
Business or, Residence Address (Number and Strect. Cily, State, Zip Code) I
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . -
" [ .
{Check Al States™ or check individual SIAESY oo e et st s e seennee [ Al Suates
| : (8]
(o] * 0ON] © [OA] KS LA ME M
[®] C WY
|
Fult Name (Last name first, if individual)
! . N
Business on Residence Address (Number and Street, City, State, Zip Code) 5
L)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers ,
{(Check “All States™ or check individual SEALES) 1vvvurrvevnsrereeessoereesmassssesesiseesessseeseresseeesesoms e eseesm s ese e ress e seenmtere s [ All States
i
(AL} | [AK] AZ FL (] [D
‘
: NM
5C SD UT

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

. : ‘
JCIOEEERIN G PRICENNUMBERIOE INVESTORSYEXPENSESIAN D USE OFFROCEEDS
1. Enter the aggregate offering price of securities mcludcd in this offering and the total amount already
sold. hntcr “(" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check :
this box [j and indicate in the columns below the amounis of the securities offered for c‘(change and
already exchanged.
‘ : Aggregate Amount Already
Tyﬁc of Security ’ Otfering Price Sold !
.............................. A e e s s s $
................................................................................................................................................... $.22.000,229.00 ¢ 22,000,229.00
i [] Common [ Preferred _
Convertible Securities (including Warmants) ........cccocoiiecenminicneernscenineniessssssesess b $ $ I
_ Partnership Interests s AR e 5 5
- 1 L}
Oth'cr {Specify - b et r et e s bt s et e 3 $
b TOEL Lttt em g bt be s LN 5 22,000,229.00 ¢ 22,000,229.00
:‘ Answer also in Appendix. Colemn 3, if filing under ULOE. ' f
2. Enter lhc number of accredited and non-accredited investors who have purchased securities in this
oltcnng and the aggregate dollar amounts el'their purchases. For offerings under Rule 504, indicate
the nunllbcr of persons who have purchased securities and the aggregate dollar amount of their
purchas;g:s on the total iines. Enter 07 if answer is “none™ or “zéro.”
. Aggregate
Number Dollar Amount
' Investors of Purchascs
G L OO SO 39 $_22,000,229.00
NON-ACCTEAIEA INVESIONS +..ooreeoereseeesseees e seerscesseees e sees s er st 5
Total (for filings under Rule 504 0n1F) e et rcsareees e svensst e sennssses 39 $ 22,000,229.00
' Answer also in Appendix. Column 4, if filing under UL OE '
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities ‘
sold by the issuer, to date. in offerings of the types indicawed. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
] B I
. Type of Dollar Amount
Type of Offering Security Sold
Regulation A ............ b3
RUIE S04 Lo i e e e —————————— : $_
CTOIED o e e e st §_0.00

4 a Fu?nish a statement of all expenses in connection with the issuance and distribution of the
qccurmes in this offering. Exclude amounts relating solely to organization expenses of the insurer. - i
The mformalmn may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trdnsler AZENLS FEES 1ottt et b e e s O s~
Pri"ming and Engraving Cosls ..o eeemsenencd feeert bt emre et rae et ae st saeas e e b e ] s
LRI FOOS e b e SR $_20.000.00
Ac;:ounting FEES ettt b sttt ee e saee SR A At bbb enen et ee e raen sesreasnst e e ebns 0O 3
ENQINECNG FEES oooovvvvvmmnrrrrsrsrreeeeresesvsssssssissesss o et e s [ 5 i
Salilcs Commissions (specify finders’ fees separalely) .o LSOO 0 s . ‘
Ol?cr Expenses (identify) Blue Sky Filing Fees e i S 2,035.00
TOTAL bbb e b oo e s b §_22,035.00

|

i

{

! . 409 ‘

I




& O, M O5 SR, LT/ B3 GO NS

b. I“ntér the difference between the aggregate offering price given in response to Part C — Question |
and total expenses turmshcd in rcsponsc to Part C — Qucsuon 4.a. This difference is the ~adjusted gross
proceeds L0 LB LSEURE. oottt em e ettt s as bbb ebsem s e enen e s o1 sesesenenes s esra b e s bannes s nrreee ' § 21,978,194.00

5. Indlcale bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
' cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and ) ‘
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross '
proceeds to the issuer set forth in rcsponsc 1o Part C — Question 4.b above.

!’ Payments to :
i Officers, !
: o Directors, & Payments to
) , Affiliates Others ;
SATAFES AN FEES 1.vvvvvvrsreeeeieerssssssees s sssssssseessrssesee st s ssess s sensess st st s Os s
PUPCRESE Of A1 ESALE .....cooivrieii ettt e bbb s s bt s s ens b s Os ) {]s_

| . . . .
Purchase, rental or leasing and installation of machinery
Al EQUIPIMENT 1ttt e e

[1s o

Construction or leasing of plant buildings and facilities Os

Acquisition of other businesses (including the value of securities involved in this

oftering that may be used in exchange for the assels or securitics of another '

issuer pursuant (o a merger) s 0s

Repayment of indebtedness ................. 0% s

Working capital......oooovrrrerren. 0s 7] s._21.978,194.00
Other (specily): _ : . 0s |:|'$ !

7 - 0Os s
Column Tomls O $0.00 Vs 21,978,194.00

Total P::iynmnlé Listed (column tolals added) ..o.oovvireneeonirrinniceeeeees oo .................................. $ 21,978,194.00

&

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

. Issuer (l’rmt or Type) Signawure : Date
Hbrix, Inc. - ' M W{é’ /}/18’[}006

Name of Signer (Print or Type) Title of Signer (Print 0r Type)
Martin Kane: Treasurer ! . ' '
. : : : i
. -
] 1 ! 1
t I 1
ATTENTION
Intenllnnal misstatements or omisslons of tact constitute federal crimina! violations. (See 18 U.S.C. 1001.) '
? '
! _ ‘ 50f9




1, Is anv party described in 17 CFR 230.262 prcscntl) SUb_]CCI to any of the dlsquahﬁcauon Yes No

prmmnn\ of such rule? . . VPSSR POURR I |
i .

p - Sce Appendix, Column 3. for stale response.
‘ .
2. Thc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which lh1s notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.
3. Thg undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.
c' *
4, Thc undersigned issuer represents that the issuer is familiar with the wndmnm that must he satislied w be entitled to the Unilorm
Ilmlled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofr;hts exemption has the burden of establishing that these conditions have been satisfied.

The issuer ha}s read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly aulhorifcd person.

Issuer (Print or Type) Signature ‘ Date
Ibrix, Inc. Mﬂy{ é( /)/ / f/)ﬂoé
Name ([’rim[_‘or Type) Title (Print or Type)
. I :
- Martin Kan? Treasurer R
1
I
f
oy
|
i
3
L
Instruction:) ' . .

Print the namc and title of the signing representative undur his signature for the state portion of this form. Onc copy of every notice on Form
D must be manuaII\ signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

i
signatures. |
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[ntend to sell
to":non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and'
amount purchased in State
(Part C-ltem 2) !

v

Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

(Part B-Item 1)

Ves No

Series D
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

AR

CA

$22,000,229.00

1,703,285.00

$0.00

coO

N
LG

cT

$22,000,229.00

$121,458.00

$0.00

®

DE

DC

FL

$22,000,229.00

$20,408.00

$0.00

L]

GA

Hi

—

ID

JUUOEE

UL

M—

:
[

i

KS

L

KY

,..._

LA

ME

MD

\‘\

Nl

MA

$22,000,229.00

.16 3

11,012,857.00

$0.00

-

MI

LI

MN

MS

ey

7

of ¢




Intend to sell
10 lpon-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{(Part C-Item 1)

" Type of investor and;
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

1

‘la’es

No

Series D
Preferred Stock

Number of
Accredited
Investors

Number, of
Non-Accredited
Amount Investors

Amount

MO

MT

__
W—

NE

_E

NV

]

NH

NI

$22.000,229.00

- $297.858.00 Q

$0.00

NM

|

NY

:
gich

| $22,000,229.00

$8,173,884.00 0

$0.00

NC

Pm—
| —

ND

OH

OK

OR

PA

. _"j‘!

$22,000,229.00

$420,408.00 0

$0.00

RI

sC

I

2

4

$22,000,229.00

5250,000.00 0

$0.00

O00OROOO00E

vT

VA

WA

WV

ik
L

Wi

L
00

gofe .




Intend to sell
to non-accredited
investors in State

(!’art B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

~ Type of investor and*
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach '
explanation of
waiver granted)
(Part E-ltem 1)

State

Series D
Preferred Stock

Number of Number of
Accredited Non-Accredited
Investors Amount Amount

Investors

Yes No

wY

|

PR
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IBRIX, INC,

DIRECTORS

Stephen Barrett
100 Frahkiin St., 3" Fioor
Boston ‘MA 02110 ‘

Shaji J ohn

c/o Ibrix, Inc.

300 Concord Road

Billerica MA 01821
{

Steven A Orszag

152 Bouvant Drive

Prmceton NJ 08542

Thomas Thekkethala

c/o JT Venture Partners, L.L.C.
67 South Bedford St., Ste. 400W
Burlmgton MA 01803

EXEC UTIVE OFFICERS

Shaji John

c/o Ibrix, Inc.

300 Concord Road
Blllerlca MA 01821

Martin Kane

c/o Tbrix, Inc.

300 Concord Road
Billerica, MA 01821

Michae] Malone

c/o Ibrix, Inc.

300 Concord Road
Billerica, MA 01821

Theodore M. Tussing
2030 Cammo a los Cerros
Menlo iPark, CA 94025

it

L]
i

(B0534980; 1}

SCHEDULE A




-

ii
[

BENEFICIAL OWNERS
I.

Eric Jac:kson

105 Louisa Street

Black Mountain, NC 28711
’

T VenthLlre Partners Cochin Fund, L.P.
. 67 South Bedford St., Ste. 400W
- Burlington, MA 01803

2 t :
R&S Orszag Family Trust

. 152 Bouvant Drive
Princetqn, NI 08542

Reba K. Orszag ‘
152 Bouvant Drive
Princeton, NJ 08542

~ Steven A. Orszag

152 Bouvant Drive

Princeton, NJ 08542

b
b

|
{B0534980; 1}

3

SCHEDULE A



