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FORMD ' OMB APPROVAL
' ! UNITED STATES OMB NUMBER: 32350076 |
! | SECURITIES AND EXCHANGE COMMISSION Expires: April 30,2008 |
| 1 Washington, D.C. 20549 Estimated average burden |
j ; hoOUrs Per reSPOnSe...oe v vevvreververiearees 1600
- j FORM D
t : : :
; | t NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY |
REGULATION D, TR
; Prefix Serial |
; SECTION 4(6), AND/OR | | R
| UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED ;
B r L . |
]

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
1
Common Stock A
i ‘ a&*
Fililhg Under {Check box(es) that apply): DRule504 DRule505 B Rule3506 D Section4(6) 2 ULOE /y RECEWVED \\
Type of Filing: 0 New Filing ® Amendment
Ype of THine: & ncC o & 2008
A. BASIC IDENTIFICATION DATA / gl i }
. n //
1. Enter the information requested about the issuer / /0\ i
I I EN 4pny A |
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.) J AN 1 0 ZW%V
' !
Akamai Technologies, Inc.
] e I‘ _THOMSON '
Address of Executive Offices (Number and Street, City, State, Zip Code) Teiepho ding Area Code) '
i FINRICIAE |
8 Clambridge Center, Cambridge, MA 02142 617-444-3000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ;
dlffcrem from Exocutwc Offices) i

Bnef Dmcnpuon of Business:

serylce provider for accelerating content and business processes online j
Ty'pc of Business Organization : II I
| co:porutlon E O limited partnership, already formed D) other {please spec

5] busmms trust: 0 limited parinership, to be formed

Month Year -

Actual or Estlrnaled Date of Incorporation or Organization 08 1998 W Actual D Estimated
Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

|
J'
1
CN for Canada; FN for other foreign jurisdiction) DE |

GENERAL INSTRUCTIONS
i
Federal: : i

FVhlo Must File: '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§C 77d(6).

When To 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 (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 due, on the date
it was mailed by;‘ United States registered or certified mail to that address.

Il
Whlen to File: LII.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20545.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocepies
of the manually signed copy or bear typed or printed signatures. ) |

Inf;rmauan Req"u:red A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information reqpested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be ﬁ]od with the
SEC f |
F:[mg Fee: There is no federal filing fee. )

Sra:e This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopled ULOE and
thalt have adopled 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 requ:res a 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 bc filed in the
nppmpnate sma in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. ,

[ v ATTENTION i

|
leure to file nouce in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal nonce will not
result inaloss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

T ' T
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A. BASIC IDENTIFICATION DATA

|
|

2. ' Enter the information requested for the following:
S 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 securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L. Each general and managing partner of pantnership issuers.

|

Check Box(es) that Apply: O Promoter 0 Beneficial Owner W Executive Officer B Director O Genenal and/or Managing Partner
Ftilll.Namc (Last name first, if individual} '
Sagan, Paul . [
Business or Residence Address (Number and Street, City, State, Zip Code) !
| | |
¢fo Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 |
Check Box(es) that Apply: O Promoter O Beneficial Owner  # Executive Officer W Director O General and/or Managing Partner
F;llllNamc (Last name first, if individual}
Conrades, George H. !
Bus'iness or Residence Address {Number and Street, City, State, Zip Code) ¢
¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 I
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last hame first, if individual) |
.1 : H
Coyne, Martin M. \
Business or Rﬁifgnce Address (Number and Street, City, State, Zip Code) i
t ‘. |
c/o Akamal Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 ) '
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual) \
| i |
(-
Moore, Geoffrey ‘
Blusincss or Residence Address (Number and Street, City, State, Zip Code)
i :
c/c Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142
Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual) l
Graham, Ronald L. }
B:usliness or Residence Address (Number and Street, City, State, Zip Code)
| |
c/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 |
Check Box{es) that Apply: O Promoter O Beneficial Owner  m Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual) ‘l
'
Lei‘ghlon, F. Thomas |
Bus:iness or Residence Address (Number and Street, City, State, Zip Code) |
L] i
c/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 q
Check Box(es) that Apply: O Promoter O Beneficial Qwner 0 Executive Officer R Director O General and/or Managing Partner
Full Name (Last name first, if individual) |
Ll I '
]
Seligman, Naomi O. ,
Bus:inws or Residence Address (Number and Street, City, State, Zip Code) |
b !
¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142
Chéck Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last'name first, if individual) ]
i
‘ ¢
Halter, William A. .l
Business or Residence Address (Number and Street, City, State, Zip Code) |
| . ]
) .
¢/o’ Akamal Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 i
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

F ulll Name (Lasth'.name first, if individual)

Kight, Peter J. |

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

cfo'AJ:amal Tec'hnologles, Inc., 8§ Cambridge Center, Cambridge, MA 02142
' I

!

.
'u
3

'
i
1
|
I

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




! i A. BASIC IDENTIFICATION DATA

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

e Each{_ general and managing partner of partnership issuers,

i
. Each beneficial vwner 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'executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and !

Check Box(es) that Appiy: O Promoter O Beneficial Owner O Executive Officer W Director O Genera! and‘or Managing Partner
Fulll Name {Last name first, if individual) i
I . {
Salerno, Freder"ic V. |
Buginess or Rcs?dcnce Address (Number and Street, City, State, Zip Code) |
i ! ] 1
¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 |
Check Box(es) that Apply: O Promoter O Beneficial Owner  w Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) i
Halratunian Mlelanie ‘
Businzss or Residence Address (Number and Street, City, State, Zip Code) I
: !
c/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 :
Check Box{es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Director D General and/or Managing Partner
Fu!l Name (Lasl‘ name first, if individual) :
Hu'ghes, Robert :
Business or Residence Address {Number and Street, City, State, Zip Code) I
|‘tlo Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 i
Check Box({es} that Apply: D Promoter 01 Beneficial Owner ~ mExecutive Officer 0 Director @ General and/or Managing Partner
Full Narme (Last name first, if individual) !
L i )
Schoettle, Chris i
Business or Residence Address {Number and Street, City, State, Zip Code) ‘
Ll R N I
' |
c/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 !
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) |
: i i
Sherman, J. Donald i
Busmws or Residence Address (Number and Street, City, State, Zip Code) !
I
do Akamai Techno]ogles, Inc., 8 Cambridge Center, Cambridge, MA 02142 )
Check Box({es) that Apply: O Promoter O Benecficial Owner & Executive Officer O Director O General and/or Managing Partner
Full Name (Las; name first, if individual) .
| :
Wilsh, Cathy 1
Business or Residence Address {Number and Street, City, State, Zip Code) ’
::lo‘ Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142 }
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer D Director 1 General and/or Managing Partner
Full Name (Last name first, if individual) ]
I | ;
. | . !
Business or Res'idence Address (Number and Street, City, State, Zip Code) i
| !
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Las} name first, if individual)
\ \

'

i
I

Business or Res'lidence Address (Number and Street, City, State, Zip Code)

~ .*
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! B. INFORMATION ABOUT OFFERING

!



| Yes | No
1.1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... cvcicvrincienin e [ l o
i
i ' Answer also in Appendix, Column 2, if filing under ULOE. {
2. Whatis ihc minimum investment that will be accepted from any individual? ., L_nfa
| : Yes ' No
3.1 Does the offcring permit joint ownership 0F @ SINGLE ML .......c..cveerreceereee st sreens e sra e ss s srnt st e s saestss s son b buenbassserbantes - | o
4, l Enter the mfomlauon requested for each person who has been or will be paid or given, dlrecl]y or indirectly, any commission or !
similar resuneration 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, list the name of the broker or '
f « dealer. Ifr more than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth the information i
< forthat bmkcr or dealer only. |
Full Name (Last name first, if individual) !
NONE \ |l
Businsss or Residence Address (Number and Street, City, State, Zip Code) |
o l |
Name of Assoc iiated Broker or Dealer i
;
» 1 5
States in which Person Listed Has Solicited or Intends to Solicit Purchasers !
! (Chéck “All States” or check individual S1Ates) ... e D Al SlalES |
'_[AL} _ [AK] _ [AZ} _[AR] _{CA] _I[CO] _[CT _ [DE] - [(BC] _ [FL] _[Ga]l  _[HO -]
1) _[IN] _[1a] _ [KS] _{KY]  _[LA] _[ME] _[MD] _[MA] _(MI] _[MN] _[MS] _[MO]
_IMT)  _ [NE] _[NV] _ [NH] _Nj _[NM]  _INY] _[NC} _[ND} _[OH]  _IOK] _[OR] _[PA]
_[RN [SCJ _[sD] _[TN] _ITX] _[urn - vT) _[VAl  _[WA] _[wv)  _Iwi _[wY) _[FR]
Full name (Last name first, if individual) !
! | |
Bu'siness or Residence Address (Number and Street, City, State, Zip Code) i
| i !
Name of Associated Broker or Dealer ;
' ? '
States in which ’Pcrson Listed Has Solicited or Intends to Solicit Purchasers |
! 4
Yy (Check "All States” or check individual S1A1ES) .....coecreeirei i st 0 All States *

1 i '
_{AL]  _[AK] _ [AZ} _[AR] LcAl _[cop _[ct)  _([DE] _[DC) _[FL] _{GAa] _[H] _ D)
1~ i _ [IN] _[1A] _ [KS] JIKYD _[LA] _[ME]  _[MD]  _[MA]  _[MIl _[MN] _[MS§] MO}
|_:[Mﬂ _ [NE} _INV] _ [NH] _INI O _[NM] _NY]  _[NC} _[ND] _[0H]  _[OKj _[OR] [PA]
- I[RI] - [sq] _[sD} _[TN] ZITX) Ul VT _[VA] WAl _[WV]  _[Wl}  _[WY] [f;RI

Full Name (lﬂst’ name first, if individual) X
Bulsiness or Rﬁiﬂcncc Address (Number and Street, City, State, Zip Code) l
.* i I
Naimc of Associated Broker or Dealer !
' | !
§latw in which Person Listed Has Solicited or Intends to Solicit Purchasers !
- {Check "All States" or check individual S1ates) ..ot et srssssssssssmrssesresssss e 0 All States l
'y ! I
(ALl _[AK] _[AZ] _[AR] _{CA] _[CO] _[cT] _[DE] _[DC] _[FL]  _(GA]  _[H]) (D]
r_IL] _I{IN] _ [1A] _[Ks] _[KY] _[LA]  _[ME] _[MD] _[MA} _[MI} _[MN] _[MS5] [MO]
- [MT]  _[NE] _[NV] _ [NH] [N _[NM]  _[NY] _[NC] _[ND] _[OH} _[OK] _[OR] [PA)
- [RI] - !SC] _[sD] _[TN] JITXD _(TX] (VT _(vAal  _[WA]  _[WV] _[wW}  _{WY] [ﬁRl

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




1
' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- ___t\)-

i
Enter the a'ggr:gate 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 exchange offering,
check this box  and indicate in the columns below the amounts of the securities offered for
exchange ahd already exchanged.

Aggrepate
Offering Price

TP Of SOOI .ot rer et e bbb bbb bbb b bbb SRR bR b e b s r bR RS sE T PR st
' s

T _71,461,000

' Common o  Preferred

!
Convertible Securities (including Wartants) ... e
Other (Specify ) TSR U OV OO

TOUAL. .. L vvvmvesrsreraeesessems s eences et ek AR AR SRR 508

L B B ]

£ ]

71,461,000

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

Enter the nlﬁ';nber 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, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors

their purchases on the total lines. Enter "0" if answer is "none" or "zero."
' 35
Accredited INVESLOTS ..o et s s

Non—accra:iiwd IOIVESTOTS <o.viecieieereuiemesimss et re s st s rec s b bbb s b eb e s bo e s R e b s b e b s freps e s banssnass sesasrsasansan
Total (for filings under Rule 504 ORlY)...........ccvimersmeessersseemseseessssssssesessssssssssssesssansessnies

i

!

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

If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -

Question 1. Type of

: Security
Type of offering

Rule SOSI

Regulalior} U U OU OV PTOP SV OTP PP
RULE 504 oo eeeresseesesreesessaesesesemeesssant st stat 42 v 482 58 B8 0404448ttt

|
Tntali. ....................................................................................................................................

a. Fumish a statement of all expenses in connection with the issvance 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 to future contingencies. If the amount of an expenditure
is not kno:wn, furnish an estimate and check the box to the left of the estimate.

i
Transfer /}gcm's FOES . ..vvevierisensserisesesssessessssesas s sarsssemrseben s b e r b AR A ranE S AR AR eE e e R an e RO aBE Db E s 0

[w]

Printing a.i-u:l Engraving COosIS.. ..ot snss s sasssshe s ssenmsssemseemsas s
Legal Fccis
Accounth%g FBES cutoeiiert e e cse e st e st e e a TR e RS A RAE RS SRR S et e e s enas et e et eis
ENINEETING FEES ..ottt st st st b

/
Sales Commissions (specify finders’ fees Separtely)........ccccccviisis s

O o o o o

Other Expenses (identify)

a

TOLAL L. oot teest bt resre s b b ara e v et e e b e e ara s an s g oe 2 e sene e nenEen s ranE € se e bbb e SR s RS

Amount Alré::dy
Sold -

|
$ |
$_71,461,000

b
b ‘
$ |

|
$_71.461.000_

Aggregate
Dollar Amount
of Purchaﬁﬁ

$_ 71,461,000

s !

|

i
i

Dollar Amclnunl
Sold |

|
!
|

Y Y T - I PR "I ¥ )




C, OFPERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. ) I
| f |
b. Euter the difference between tho apgregate offering price given in response to Part C - Questlon L
: ; 1 and total cxpenses fumnished in mponsc to Part C - Question 4.8, This difference is the
© "adjusted gro8s Procoeds 10 £ ISSHEL . .c.eorrrcesossseressessmesorserssssmsrtmere oot . S !
15, l!ndlcntc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used ]
, for eacll of the pmposes shown, If the amount for any pumpese is not known, fiimish an cstimate |
| nnd check the bux to the left of the estimate. The total of the payments listed must equal the )
; adjuslecrl gross proceeds to the issucr sct forth in response to Part € — Question 4,b above. .
1 .
S § Payments to - f
l | . Officers, Directors, Payments To
I‘ & Affilinies Others
PUTCHASE 0F T8 CSIALC. vuruvcrtsiacss rear i sariessises s bare bestaressbeasatsntanstsossass s besabanstasesns o 3 0 Y i
1
Pumha.?o, rental or deasing ond installation of machinery and equipment. ..., .o 5 o s I
. Conslniction or leasing of plant buildings and fAcilities.....nuiirenimierivnimmerssnsnnnne o L I o 5 !
Acquisilion of ather business (including the value of seourlties involved in this offering |

that may be used in exchango for the ssets or secvnitics of pnother issver pu:sunm toa

L ITIOTEEINruiererreesrsesssssssss ns ot etors o803 AR AR RSt bk P s u] 5 o s :
1
)
chnyn"aent OF INAEBIEINES...oorcs s rsreiss st st st s s o h) u] § ;
Workinlg CAPIAL ittt vrr et ver e b e reanevare e b s e aats s s spar e ST RS R e ) 3 a 3
I T
Other (specify): _ . . Do 3 1 s j
. ] ° ¥
i . |
! i! O ST, a S 0 S .
| i E
Coluln?Toln!s 0o b Iu] s .
" Totnl P;aymcnts Listed (colomn totals added) .oovuivincrieoeermriniss e o s |
: i
v ) '
. ' 1. FEDERAL SIGNATURE :

\ |
yThe issuer has duly caused this notice to be sighed by the \:ndcnlgnod duly mthorized person, If this notice is filed under Rule 505, the following signature comumm
an undertnking by tho fssuer to fumish to the U.S. Securities and Bxchango Commission, upen written request of its stufl‘ the information fumished by the issuer to any
non-nccreditcd Investor pursuant to paragraph (b)Y(2) of Rule S02.

Lk 5
! 4
Issuer (Print or Type) Date ;
|
Alamni ch‘[lluologicl, Ine, DECEMBER 21, 2006
anme ufSig;acr (Print or Type) Title of Signcr (Print or Type)
J, Donald S!iorman Chicf Financial Officer ' e !
J P |
‘1 s . ..
| ' l . !
[
l : . . |
1 I ‘ . . ]
, ATTENTION !
) lntentlonnl misstatements or omissions of fact constitute federal criminal violations, (Sce 18 U.S.C. 1001.) !

S

|
US1DOCS 5974851v)

.,.__._




