FORM D oMB APPROVAL
UNITED STATES OMB Number: 3235-0075
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

— | Washington, D.C. 20549 Estimated average burden

M o T

08085 ' NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION iDATE RECE;"EDt

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Interactive Supercomputing, Inc. Sale of Series A Preferred Stock

|
|
/ !
!
u

Filing under {Check box(es) that apply): [CJRule 504 [JRule505 [XRule 506 [] Section4(s) [ UL(}E

Type of Filing: [] New Filing {4 Amendment

A. BASIC IDENTIFICATION DATA f\r'-n‘.n.._
1. Enter the information requested about the issuer YA/ 'VVI:OC)L'! ‘
Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.) ‘ v
Interactive Supercomputing, Inc. JAN ' 0 2[]{]7
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incllﬁq ea Code)
135 Beaver Street, Waltham, MA 02452 (781) 419-5050 bM

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (lncﬂfdimﬁﬁgde)
|

(if different from Executive Offices)

Brief Description of Business N\ i
Interactive Supercomputing, Inc. develops a software platform that allows existing desktop simulation tools to op?te

interactively and automatically on high-performance computers. S
: — - -
Type of Business Organization qEGENED
& corporation [J limited partnership, already formed [Jother {please specify}: 5 y
[ business trust O limited partnership, to be formed ner 1 | ZGBE '
MONTH __ YEAR \\H T ' |
Actual or Estimated Date of Incorporation or Organization: 0|5 | B Actual O Esnmated o
Jurisdiction of Incoerporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: <\5
CN for Canada; FN for other foreign jurisdiction) D

General Instructions
Federal:

Who 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.5.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) an 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.

Where o File: U.S. Securities 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 manually sngned
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 not be filed with the SEC. !

!

Filing Fea: 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 states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Secuntles
Administrator in each state where sales are to be, or have been made. If a state requires the payment ofafee as a precondmon 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 f'le 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 exemption unless such exemption is predlcated on
the filing of a federa! notice.
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Persons who respond to the collection of information contained in this form are not {
SEC 1972 (6 02) reqmred to respond unless the form displays a currently valid OMB conlrol number 2lof 9

| —

LRy R T ST T S AL BASIC IDENTIFICATION DATAT, i S o et F

2. Enter the :nformatlon requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the i issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(as) that Apply: [ Promoter X Beneficial Owner Bd Executive Officer £d Director [] General and/or

Managing Partner

Full Name (Lasttname first, if individual)
Peterson, Cornelius

Business or Residence Address {Number and Street, City, State, Zip Code})
25 Old Village Road, Acton MA, 01720
Check Box(es) that Apply: O Promoter ] Beneficial Owner  [X) Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Scully, James

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452

—|

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer B Director O General and/o
? Managing Partner

Full Name (Last name first, if individual)
Roberts, Edward B.

Business or Reeidence Address (Number and Street, City, State, Zip Code})
cl/o Interactive Supercomputing, Inc., 135 Beaver Street, Waitham, MA 02452

Check Box(es) that Apply: [1Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Edelman, Alan

Business or Reendence Address (Number and Street, City, State, Zip Code}
20 Garland Road Newton, MA 02459
Check Box{es) that Apply: O] Promoter [ Beneficial Owner [0 Executive Officer O Director 00 General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Jansen, Eckart

Business or Residence Address (Number and Street, City, State, Zip Code)
58 Lorimer Road, Belmont, MA 02478
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [0 Oirector L] General and/or

Managing Partner

Full Name (Last name first, ¥ individual)
Flagship Ven_tures Fund 2004, L.P. .

Business or Residence Address {Number and Street, City, State, Zip Code)
One Memorial Drive, 7th Floor, Cambridge, MA 02142
Check Box{es) that Apply: ] Promoter Bd Beneficial Owner O Executive Officer  [] Director ] General andior

Managing Partner

Full Name (Last name first, if individual)
Rock Maple Ventures, L.P.

Business or Residence Address {Number and Street, Gity, State, Zip Code)
711 Fifth Avenue, 5th Floor, New York, NY 10022
Check Box{es) that Apply: [C] Promoter ] Beneficial Owner ] Executive Officer BJ Director [ General andfor

Managing Pariner

Full Name (Lasf name first, if individual)
Kania, Edwin M. Jr.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Interactive Supercemputing, Inc., 135 Beaver Street, Waltham, MA 02452

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

SEC 1972 (6-02)

Persons who respond to the collection of information contained in this form are not

l

Jof

TR Contmued

;.»‘-:.

requ:red to respond unless the form displays a currenlly valld OMB control number.

P e

et

-

Ij Prornoter

] General andlor

Check Box(es) that Appiy a Benef cial Owner O Executlve Ofﬁcer E‘ Difedor

Managing Partner
Full Name {Last name first, if individual) I
Strecker, William
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452
Check Box{es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer  [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Costello, Dennis

Business or Residence Address {(Number and Street, City, State, Zip Code)
clfo Interactive Supercomputing, inc., 135 Beaver Street, Waltham, MA 02452

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [OJ Executive Officer

Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mucci, John

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452

¥
}
!

Check Box(es) that Apply: [JPromater L] Beneficial Owner [ Executive Officer [0 Director [] General and/or
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: J Promoter £] Beneficial Qwner {1 Executive Officer (] Director L] General and/or
) 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: O Promoter [ Beneficial Owner ] Executive Officer ] Director J General and/or
. 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: O Promoter  [J Beneficial Owner [J Executive Officer L] Director [] General and/or
‘ Managing Partner
Full Name {Last name first, if individual} l
Business or Residence Address {Number and Street, City, State, Zip Code) |
|
Check Box{es} that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ ] Director O General andfor

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 necessary.}
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TRT @ how Tam Lo hioo o % B [NFORMATION ABOUT OFFERING® & »ri =, = F - 20— o

T Yes No

1. Has the i_ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? § N/A
3. Does the offering permit joint ownership of a single unit? ES NDO
Enter theflinformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 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 only, . N/A
Full Name (L.'_;ist name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whi{:h Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check iNdividUal StAtES) .......c.ccccviiiri i e s st abae e aeeennes [J Al States
iy O 0 wWgd RO (caAald weod end oed e diFm O A Od w1 O o)y O
O m O a1 0 1@ i a0 meld Qg ma O O mN O ms) 8 mo) O
im0 NelO WO Nnd g wwmd wwiQd ield (ol OfoH O ok O ©or] O (pAl O
RN O )0 (o) 0 PN O 0O wngd O vAO wA OO ) OO0 wy) 8 [Pr] O
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whi¢h Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States” or check individual States) ..........cccocvrevviiiiiiece, UV U PT OO [ Al States
A O @O w0 RO [caAld o en@d oegd oc Or O ©wAad (v O o 8
g g a0 k1O «kmd rad met] mopd ma Omn O O (ms) O (wmo) 0O
mn O WNELO v O (WO (nvgO O wnwjO NneyO (o OpH O okl O [or] O l[PA] £
(R OO s 0 sop 00 (O X O [ungO wvnO vAlO wa OO wg 0O wy) O iPR] F

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Ciiy. State, Zip Code)

Name of Assc’jciated Broker or Dealer

States in Whi;h Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual StateS) ..o e e

Ay O wa O g 0O w0 A o (en O (oe) O (¢ O O [GAl
o 0O Nn: 0O A O ke O Kl O kA O e} D10 [MA] L) MI OO [MN]
MO MNel ] VIO WNHO IN DO (WO N O NGO (NDP O [oH [ [OK}
Ry O O o0 onOd a0 wnd vonod vaO wa Owvi0 w)
R O a0 o0 oad Mo wnd vnQO vaa0O wAa GOm0 wy)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“7 U C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 exchange offering,
check this'box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbE ot $ $
o T 1§ OO U SOU TIPS $2,813,831 $2,559,905
[J Common B Preferred
Convertible Securilies (including Warmants) .........c.ccooeeirerieeeeiece e $ ]
Partnership INTEIESIS ...ooov oo oeooeeeeeeeeeeeeeeeeeeeee e e esabasas e bbb ebeserares $ $ |
Other.(Specify ) TR $ $ '
TOMBl oo e s $2,813,831 $2,559,%05
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 A lre ate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dol!ga?ﬂ Aﬁ'ioum
504, indicate the number of persons who have purchased securities and the aggregate doliar Investors i

; : wry ; - s . of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or *zero. !
ACCTEAIted INVESIOIS ..ottt ee et ee s st et et ne s e rersssene s 25 $2,559,905
NON-aceredited INVESIOIS ..ot emes et etn et n e b s 0 $0
Total (for filing under Rule 504 only) ...
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, in the twelve (12)
manths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

‘ Type of Dollar, Amount
Type of offering Security Sold
RUIE BOSG. ...ttt e s r et s e e et b e a2 s s e e et et nee e enesntnreeaeteneees $
REGUIALION A..eveiniicieeeeree e e e et ea et s e e s ese st s s s s et st e n s s e nss s s $
i RUIE BO4. ... e e s e s $
| TOMAL oottt et et b s b st b e ettt $
! 4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to 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.
TRANSTER AQENES FEES. ..o oo eeeseeeeeeseeseeeseses oo e ss et ssesss bbb s s bbb J so
Prinding and Engraving CostS. ... e e O so
LEOAIFEES. ..ottt e s sS4t bbb bbbt et et L LA Ra Sttt ettt s s ae e s RS e e RS bRt ettt e e e X $20.000
A CCOUNTING FBES ..ottt ce et et et et e e st e ae bt e s s et e ab b ek et s se et e aeas et a8 s s e e ae et et e n e ere e naene e nrees J s0
ENGINEENG FBES. ...oiviiiuiiiiieiireiieiient et iesest st etaseeseseatas et eseeseseaeasssaresersesssassenesesseneaseseresesneasamsscssseseansassmns O so
Sales Commissions (specify finders’ fees separately} ... e (] s0
Other Expenses (identify) s J so
TOLAL vttt ettt bt e b et a et et et bas A A e et A eR e e reR Rt b e s e eSS ae s eR e eae e s et eenenes BJ $20.000
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 issuer.” ...
$2,793.831
B3290241.1 50f9




Lo SR {OREERING PRICE NUMBER'OF INVESTORS{EXPENSES'AND USE OF PROCEEDS . "'} -
5. Indicate be!ow the amount 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, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlAMES ANG FBES. ..vvviveieeicreeeereeie ettt e e rrass e e b st b b bt ettt B $628,612 B4 $1.466,761
PUMCHASE OF EAI ESEAIE. ..ottt et e e et et e et st et st e st s ee st s e rberes O s0 Oso
Purchase, rental or leasing and installation of machinery and equipment ....................... 3 so0 O %0
Construction or leasing of plant buildings and facilities.........c.ccocovvevev v (] O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 @ TTIBIGETY cooveeoeeceee e eee e ee v eee e et bes s s bbb e s ss et s sen ke bas bt en st reennts O so O s%o
Repayment of INAEDIBANESS ....c.c.ciececrirerercrcre st nre st es s em e e O s0 %o
WOTKING CAPHAY ...........ooersveroressorereseeeesseeessmrers et recssenessseessssesesssesseseensssscrecesececesescsens O so X $698,458
|

ONET (SPECIYY. oottt a et emem et et es st e e es e et sb st s b st bt 1 so Os__
[00ed 1] 10T T o) -1 U U U U T U U SO TP U O PP PP PRSP PPRPRTN X 628,612 B $2,165,219
Total Payments Listed {column totals added)...........ccocoomrvmicn e X $2.793.831

i Y- E‘. R e }
PRSI i S
LR R Y < P

7. D, FEDERALSIGNATURE . "' .. -}

B ;
The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wnhen
request of its staff, the information furnished by the issuerto any non-accredited investoLpursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Interactive Supercomputing, Inc. ? December 15, 2006

Name of Signer (Print or Type) / tle of Signer {Print or Type)

James E. Scully Treasurer

ATTENTION

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

B3290241.1 8of 9




PRSI SV A e o b 1 i et e

R . E. STATE SIGNATURE ‘ |
!
|
|

1. Is any party descnbed in 17 CFR 230.262 presenlly subject to any disqualification provisions of such rule?  Yes N
O =
‘ See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished
by the issuer o offerees. !
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciaiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied. |

5. The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person /
= i
Issuer (Print or Type) Signatur Date j
Interactive Supercomputing, inc. ? December 15, 2006 !
Name (Print or Type) e (Print or Type) 5
James E. Scully / reasurer ;
{
VA4 ;
l
!
f
i
!
|
!
{
t
|
|
[
I
|
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

!
i
E
|
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T~ ZAPPENDIX .. i on

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

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)

|
5

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

Number of Non-

Accredited
Yes No Amount investors Yes No
ol O $__ " s | O | O
O O $__ $__ 0 O
d O $___ S O O
0D | O s __ s | o O
O .0 $____ S 0 O
ol 0 S___ S__ O O
a | o $___ $____ 0 O
O O $____ S O O
W O $__ $___ O G
| O $__ $__ O O
O | $_ $___ O O
O [ $__ S O O
O O $___ S O O
O O $_____ $___ 0 O
O O $___ $__ O O
o| o S___ S____ O a
O (] S $__ O O
0 () N $__ O O
0O O S S O O
o | o S S____ O O
O (| $_ $___ O O
O = Prg‘;’ggiggg’“y $2,074.905 0 $0 0 X
O {J $___ $___ O O
ol o s S___ O O
O O $_ $___ O O
d O $___ $_ O O
B3290241.1 8of9




FITN T Tt T B R A

MQ'APIL’ENQIX T

|

> i

1 3 4 ' ?
Disqualification
Intend to sell Type of Security under State ULOE

1o non- and aggregate : (if yes! attach
accredited offering price Type of investor and explan?tion of

investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) {Fart E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O | O S s___ | O | DO
N O | O $___ $__ O ]
N | O O 5 S | a
NH | O[O s S 0 O
N O | O S__ S O O
NM | O O S____ S O O
2 B I P’e;‘f{;%‘_’()%g” ity 1 $475,000 0 $0 0 i
NC | O | O S S___ O O
ND | O 0 S S O O
oH | O O S S O |
oK | O | $___ S . (|
orR | O | O s s___ | O (| O
PA | O O S S O g
ROl O | O S S J O
sc | O | 0O S S 0 a
so | O | O S S O O
™ O O S S O O
™ | O O S S O a
ut | O O $____ S O O
vi|l O| P’efgqrg'%gg'”iw 1 $10,000 0 $0 O X
va | O a S S 0 a
wa | O tl S S____ O O
wv | O | O S__ S___ O O
wi O i $ S O O
wy | O | O s_ s o | o
PR | [ a S S a O
other | O $_ $__ O O
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