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FORMD UNITED STATES c&B{ , SGJ N A L OMB APPROVAL
SECURITIES AND EXCHANGE - OMB NUMBER: 32350076

Washi D.C. 20549 Expires: April 30, 2008
ashington, D.C. Estimated average burden
i B \ lgTORM D /2 6- zat‘{é hours per response.............. 16.00
| NOTICE OF SALE OF SECURITIES —
1l PURSUANT TO REGULATION D, Prefix Serial
| \k SECTION 4(6) AND/OR L B |
| 0505“'18 JJNIFORM LIMITED OFFERING EXEMPTION Dlaie Received |
‘ v T j P LY
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /(é/
Series A Preferred Stock REOER e
Filing Under (Check box(es) that apply): D Rule 504 O Rule 505 8 Rule 506 EI Sectio O ULCE
Type of Filing: R New Filing 0O Amendment Py
A. BASIC IDENTIFICATION DATA NN YELC YA _?ﬂn[\ N\
1. Enter the information requested about the issuer \7‘1}\
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) \@\2 GV
Pragmatech Software, Inc. 13
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Nu ng Area Code)
15 Trafalgar Square, Nashua, NH 03063 v (603)249-1400
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ) PROCESSED

Company is in the business of Software Development

JAN 0 9 2007

Type of Business Organization

‘[ corporation 0 limited parinership, already formed O other (please specify): ﬁ
70 business trust O limited partnership, to be formed FINANCIAL
: Month Year

i I |0 |6 | o3

! Actual or Estimated Date of Incorporation or Organization: ® Actual’ 0O Estimated

! urisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service nbbreviation for State;
; CN for Canada; FN for other foreign jurisdiction) IE]

|

! GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulauun D or Section 4(6), 17 CFR 230.501
et seq. or |5 U.5.C. 77d(6)

" When tg File; A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange 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 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: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549

~ Coples 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 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 |nfom1at10n previously supplied in Parts A and B,
- Part E and the Appendix need not be filed with the SEC.

I4

Ftimg Fee: There is no federal filing fee.

- State:

' This notice shall be used to indicate reliance on the Uniform Limited Ofl'erlng E\cmpuon (ULOE) for sales of securities in those state that have
. adopted ULOE and that have adopted this form. Issuers relying on ULLOE must file a separate notice with the Securities Administrator in cach
v 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 notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failuré’ to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

. Polential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) | of 8
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

b

o Fach beneficial owner having 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;

Each exccutive officer and dircctor of corporate issuers and of corporate general and managiitg partners of partnership issuers; and

Each general and managing partner of partnership issuers.

|

Check Box(es) that Apply:

Check Box{es) that Apply: ® Promoter ® Beneficial Owner O Executive Officer & Director 3 General and/or
R Managing Partner
Full Name {Last name first, if individual}
Savage, Brooke M.
Business or Residence Address (Number and Street, City, State, Zip Code)
18 Market Street, Portsmouth, NH 03801
" Check Box(es) that Apply: & Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
' : Managing Partner
Full que (Last name first, if individual)
Mabon, Melissa L.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
3 Mack Hill Road, Amherst, NH 03031
Check Box(es) that Apply: O Promoter ® Beneficial Owner B Executive Officer & Director O General and/or
Mznaging Partner
Full Name (Last name first, if individual)
Zanghi, Brian
| Business or Residence Address (Number and Street, City, State, Zip Code)
|| c/o Pragmatech Software, Inc.
‘T 15 Trafalgar Square, Nashua, NH 03063
- Check Box(es) that Apply: D Promoter O Beneficial Owner & Executive Officer O Director 0 Generat and/or
Managing Partner
Full Name (Last name first, if individual)
' Driscoll, James J.
Business or Residence Address (Number and Street, City, State, Zip Code)
. cfo Pragmatech Software, Inc.
15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: 0 Promoter 3 Beneficial Owner ® Executive Officer O Director 0 General and/or
; Managing Partner
Full Name (Last name first, if individual)
Hanson, lII, Harry A.
' Business or Residence Address {Number and Street, City, State, Zip Code)
. ¢/o Choate, Hall & Stewart LLP
_Two International Place, Boston, MA 02110 :
Check Box(es) that Apply: 0O Promoter & Beneficial Owner [T Executive Officer ) Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
'Commonwealth Capital Ventures 111, £..P,
Business or Residence Address (Number and Street, City, State, Zip Code)
. Bay Colony Corporate Center
1950 Winter Street, Suite 4100, Waltham, MA 02451
3 Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General andfor

Managing Partner

Full Name {Last name first, if individual)

" Commonwealth Capital Ventures 1] Associates, L.P,

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

Bay Colony Corporate Center
950 Winter Street, Suite 4100, Waltham, MA 02451

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requesied for the fotlowing:
t ¢ Each promoter of the issucr, if the issuer has been organized within (he past five years;

= . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity

" securitics of the issuer;

t »  Each executive officer and director of corporale issuers and of corporate general and managing pariners of parinership issuers; and

‘ e Each general and managing pariner of partnership issuers.

Check on(es) that Apply: ~ O Promoter ® Bencficial Owner O Executive Officer .

0 Director 0 General and/or
. Managing Partner
f Full Name (Last name first, if individuat)
Kodiak :Venture Pariners I-A, LP.
Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center
1000 Winter Street, Suite 3800, Wailtham, MA (02451
Check Box{es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer [ Director £ General and/or
Managing Partner
Full Name (Last name first, if individual)
Kodiak Venture Partners 11-B, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center
1000 Winter Street, Suite 3800, Waltham, MA 02451
Check Box(es) that Apply: O Promoter Beneficial Owner OO Executive Officer [ Director O General and/or
. Managing Pariner
Full Nagnc {Last name first, if individual}
.. North Bridge Venture Partners 1V-A, L.P.
, Business or Residence Address {Number and Street, City, State, Zip Code)}
. Bay Colony Corporate Center
| 950 Winter Street, Suite 4600, Waltham, MA 02451
Check Box(es) that Apply: 0 Promoter [® Beneficial Owner 0O Executive Officer © [ Director O General and/for
‘ Managing Partner
, Full Name {Last name first, if individual}
' North Bridge Venture Partners [V-B, L.P.
1:' Business or Rgs’idence Address {(Number and Sireet, City, State, Zip Cade)
- Bay Colbny Corporate Center
1 950 Winter Street, Suvite 4600, Waltham, MA 02451
Check Box(es) that Apply: 01 Promoter B Beneficial Owner [T Executive Officer O Director O General and/or
i Managing Partner
*» Full Name (Last name first, if individual}
'. North Blfidgc Venture Partners V-A, L.P.
| Business or Residence Address {Number and Street, City, State, Zip Code)
) Bay Colony Corporate Center
+ 950 Winter Sireet, Suite 4600, Waltham, MA 02451
't Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
) Managing Partner
Full NaTe (Last name first, if individual)
'North Bridge Venture Partners V-B, L.P
Business or Residence Address {Number and Street, City, State, Zip Code)
' Bay Colony Corporate Center
1950 Winter Street, Suite 4600, Waltham, MA 02451
*Check Box{es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer & Direclor O General and/or

Managing Partner

Full Name (Last name first, if individual)

D' Amore, Richard

Business or Residence Address {Number and Street, City, State, Zip Code)
,cfo Pragmatech Software, Inc. :
15 Trafalgar Square, Nashua, NH 03063

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2 Emer the information requested for the fo]lowmg
« ° 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 voie or disposition of, 10% or more of a class of equity
I securities of the issuer; )
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
A *  Each general and managing partner of parinership issuers.

'Check Box(es) that Apply: O Premoter 0 Beneficial Owner O Executive Officer & Director 1 General and/or
: H : Managing Partner

Fult Name (Last name first, if individual)

K.HIZIT[HIE;, Eliot

Business or Residence Address {Number and Street, City, Siate, Zip Code)
c/o Pragmatech Software, Inc.

15 Trafalgar Square, Nashua, NH 03063

Check Box(es) that Apply: 0 Promoter & Beneficial Owner B Executive Officer O Director 0 General and/or
' Managing Partner

Full Na!ﬁe (L.ast name first, if individual)

Ain, Aron

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Pragmatech Software, Inc.

15 Trafalgar Square, Nashua, NH 03063

Check Box(es} that Apply: {J Promoter 0 Beneficial Owner 0O Executive Officer B8 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Perrault, Justin

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Pragmatech Software, lnc.

L5 Trafalgar Square, Nashua, NH 03063

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individval)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

'| Check ‘Box(es) that Apply: 0 Promoter O Beneficial Owner {3 Executive Officer O Director D General and/or
| : ‘ Managing Partner

it Full Name (Last name first, if individual)

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

J I
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O 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 neccssary )
20f8



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering........cocovviieeieiicnins o [
Answer also in Appendix, Column 2, if filing under ULOE.

1 -
1

2. Whal is the minimum investment that will be accepted from any individual? ..o $_1.53
I ‘ Yes No
!! 3. Does the offering permit joint ownership of a single unit?..............ccoiii e s = ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or similar
remuneration for solicitation of purchasers in connection with sates 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, list 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 enly.

Full Name (Last name first, if individual) !

N/A .
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
{Chéck “All State™ or Check INAIVIUAL STAIESY........coieiieei ettt ettt ee et et st en e s s asssssamns st ambeeee smesesebnnes O All States

[AL] [AK] [AZ] [AR] [CAl 1ol (CT1 [DE] [DC] [FL) [GA] [HI] ['D]

(L] [IN] {1A] [KS] {KY] [LA] [ME] [MD] [MA] [M]] [MN]  [M5] (MO

[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC} [ND] [OH] |OK} [OR] [PA]

' [R1] [SC] [SD] [TN] {TX] [UT] VT [VA] [WA]  [WV]  [WI]  [WY] [PR]
Full Name (Last name first, if individval)

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

"Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Chcck “All State” or check INdividual SIAIES)........coooee ettt e stesta st rernreieens O] All States
[AL] [AK] [AZ} [AR] (CA] COJ ICT] [DE] - IDC] [FL] [GAl [HI] (1D}
(L] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] (M) (MN]  [MS] (MO]

[MTI [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] {PA]
[R]) [5C) [SD] [TN] [TX] Ut [vr) fval [WA] (W]  [wh [wY] [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

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All State” or check individual States)....ocvvirnn . 1 Al States

{AL] {AK] [AZ] [AR] [CA] {co? ICT] DE] (DC] [FL] [GA] (HI] (1D]
(L] {IN] [lA] [KS] [KY] [LA] (ME] {MD] (MA] [MI] MN]  [MS] [MO]
{MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IRI] [sC] [SD] [TN]  [TX]  [UT]  [VTI  [VA]  (WA]  [WV] [wWl}  [WY] [PR)

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

. Jofg



“ .. . C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ i
1. Enter the apgregate offering price of scourities included in this offering and the total amount
already sold, Enter “0” if answer is “none” or “zero.”. If the transaction is an exchange offering,
it check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. '
; Apgregate Amount Already

;TYPﬁ of Security ‘ Offering Price Sold

DBE oo ettt es e §_0.00 $_0.00

I 0 Common Preferved
bonvcniblc Securities {including warrants) ... . ey a et a e r et ea e ee e e $.0.00 0.00

+

Partnership IMerests ...,

ther (Specify
TOAl ..o e

5.0.00 0.00
$_8.000,000 8,000,000

$

$_0.00 $__0.00.
$
b3

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

2. 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 securities and the aggregate dollar amount of their purchases Aggregate

on the total lines. Enter *0” if answer is “none” or “zero.” Number Dollar Amount
: Investors of Purchases
‘accredited LIVESIOTS 1ovvvvieererrsessnessssrssrssrsrssosesasessoeresressses ses s saes e ssarssse e Eeg s gseassmseae o s esseaseeseseantpassneas N/A $_ 000
INon-accrcditcd E Ry (1 OO N/A $__000

Total (for filings under Rule 508 0R1Y) ..o e N/A $_0.00

: "r Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing 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 indicated, the twelve (12} months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering - Type of Dollar Amount
. ‘ ' Security Sold
RUIE 503 oottt ier et er st bs bbb se bt et ettt be b et bt et N/A $_0.00

REBUIALION A ..o b e bbb bbb N/A $_0.00
RUIE S04 ... ek . _NIA $_0.00
S N/A $_0.00

4, a. Furnish a statement of ali'expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

ﬁFransfer Agent’s Fees OO OO et
! Printing and Engraving L0011 OO U U OO OO OO SOOI
15,000

N

Legal B ettt ettt ettt e eee et te oo e e sttt et ete et e e e eeae st e eas et e et e ee e tatenti e eae e ee et e e tntee s e aeeeemeemnteneteerepa aee
ACCOUNTING FEES 1ottt icee et sat ettt ee s ot s e et eet ot ee8 ot e ras 8 1St et RE e et et s es s een
?

!_Engineering BB ittt et e b e et et st ea s bes s bt e reseananaes

Sales Commissions (specify finders’ fEes SEPATATELYY ....oi..ooieee et e e e

'(;)ther Expenses (identify)

R OODOOROAO

s
s
$
s
$
$
$
$

15.000

(EENNN E.T AL .

TTORAY Lttt e e e e e

40f8§




[l
T %< 7 CIOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

Lot

]

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and 1otal expenscs furnished in response to Part C - Question 4.2, This difference is the
“adjusted gross proceeds 10 The ISSUEE" it st sttt s s s s $_7.985,000

5. Indicate below the nmount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furish an
estitnate and check the box to the 1efi of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.b above.
. Payments to

Officers,
Directors, &  Payments To
Affiliates Others
, Salaries and fees .......... o $.000 0O $_0.00
© Purchase of real estate ....... O $_.0.00 o $_0.00
% Purchase, rental or leasing and installation of machinery and equipment ..vececrenissssorsisnee 0 $_0.00 0o $_000
~ Constructian ot leasing of plant buildings and fACIES ......coc.vsimrnemssims im0 $_(L00 O $_0.00
- Acquisition of other businesses (including the value of securities involved in this
 offering that may be used in exchange for the assels or securities of another
{SSUET PUTSUANT 10 B TCTEET).c.ovvemmrisrsrssssranisesssesmes s ssyasesnesneres . O $.0.00 O $_000
+ Repayment of indebiedness ....... g $.0.00 O $.0.00
" Working CRPItal ...ooe.oeversers s ceeerennen . O 5_0.00 ® 5_7.985,000
Other (specify): O $.000 O $.000
0 $_0.00 O $.000
COMETIT TOHAIS ... veeoversseerereeerereserarabsssvassersErssas e ges et e Eme e ek RS AE TR A1 B8 eSS RS HE BTSSR A7 b0 o $.0.00 O $000
' Total Payments Listed {Column (01215 2dded) ... onmrsmiviionnimnm s ® $_7.985.000

¥ LT * . ¢ -.7.D.FEDERAL SIGNATURE %3 - * -

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the

following signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Sigpature
Pragmatech Software, Inc. W

Date

[+ 1§] 66

Jaines J. Driscoll

Name of Signer (Print or Type) w of Signer (Print or Type}

hef Financial Officer

ATTENTION

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