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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM_B Number: 3'235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

hours per response. .. .. 16.00

FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prafix | l Serial
PURSUANT TO REGULATION D, s
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.)
Common Stock

§
L ey

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.}
Nuance Communications, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number {Including Area Code)
I Wayside Road, Burlington, MA 01803 {781) 565-5000
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
different from Executive Offices) :
Bricf Description of Business . .
Provider of speech and imaging solutions for businesses and consumers worldwide . " AESS'ED
Type of Business Qrganization ' PRUU
corporation D limited partnership, already formed E] other (please specify) :
] vusiness trust [ (imited partnership, to be formed an 2 2 200
Jray
Month  Year N
Actuat or Estimated Date of Incorporation or Organization: mnn BX) Actual  [] Estimated [HOMSO
e n o . o NANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F‘
CN for Canada, FN for other foreign jurisdiction) .
GENERAL INSTRUCTIONS
Federal:

Who Must File: ANl 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.S.C.
T74(6).

When To 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 after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To 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 signed must be )
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁhng 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 prewous]y supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, orhave 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 not:ce 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, failure to fite the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not  =erne=o
SEC 1972 (6-02) required to respond unless the form displays a cumrently valid OMB control number. | waw.usCounFoms.com | 1 of 14




2. Enter the information 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 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 pa.nm:rs of partnership issuers;

* . Each general and managing partner of partnership i issuers. ' f ) . Cun

Check Box(es) that Apply: -~ EI Promoter D Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
Ricci, Paul .

'

Business or Residence Address (Number and Street, City, State, Zip Code)
Nuance Communications, Inc., 1 Wayside Road, Burlington, MA 01803

Check Box(es} that Apply: [:] Promoter D Bencficial Owner E Executive Officer D Director EI General and/or
Managing Partner

Full Name {Last name first, if individual}
Arnold, James R, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

Check Box{es) that Apply:: L—_| Promoter D Beneficial QOwner E Executive Officer D Director D General and/or
Managing Parimer

Full Name (Last name first, if individual)
Chambers, Steve G.

Business or Residence Address (Number and Street, City, State, Zip Codc)
Nuance Communications, Inc., 1 Wayside Road, Burlington, MA 01803

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer Director D General and/or ‘
i Managing Partner ‘ B

Full Name (Last name first, if individual)
Shagoury, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Nuance Communications, Inc., 1 Wayside Road, Burlington, MA 01803

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or

Managing Partner
Full Name (Last name first, if individual}
Martin, Katharine A.
Business or Residence Address (Number and Street, City'(, State, Zip Code)
Nuance Communications, Inc., 1 Wayside Road, Burlington, MA 01803 - -
Check Box{es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer E Director I:l General and/or - P
: ' ) Managing Partner

Full Name (Last name first, if individual}
Berger, Charles :

Business or Rtsldence Address (Number and Street, City, State, Zip Code)
Nuance Communications, Inc., 1 Waysnde Road, Burlington, MA 01803

Check Box(es) that Apply: D Promoter r__l Beneficial Owner D Executive Officer E Director I:l General and/or .
Managing Partner . e

Full Name (Last name first, if individual) .
Finch, Robert b

Business or Residence Address (Number and Street, City, State, Zip Code) . -
Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803 A ' '

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

American LegalNet, inc. .
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2. Enter the information 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 powet 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 genera) and managing partners of partnership issuers;

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual) -

Frankenberg, Robert J. -

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

Nuance Communications, Inc., ] Wayside Road, Burlington, MA 01803

Check Box(es) that Apply: [ promoter  [[] Beneficiat Owner [} ExecutiveOfficer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if indjvidual)

Freker, John

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

Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

Check Box(es) that Apply: D Promoter I:I Beneficial Owner D Executive Officer E Director |:| General and/or

. : Managing Partner

Full Name (Last name first, if individual)

Harris, Jefirey A.

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

Nuance Communications, Inc., ] Wayside Road, Burlington, MA 01803

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer E Director [:] General and/ot
Managing Partner

Full Name (Last name first, if individual) '

Janeway, William

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

Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

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

Full Name (Last name first, if individual)

Myers, Mark B.

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

Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

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

Full Name (Last name first, if individual)

Quigley, Philip

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

Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

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

Full Name (Last name first, if individual)

Teresi, Robert G.

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

Nuance Communications, Inc., | Wayside Road, Burlington, MA 01803

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner .

Full Name (Last name first, if indlividual)
Warburg Pincus Private Equity VIII LP

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

Jof 14
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1. Has.the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? .....ccccooeevcrivecinecnes PO D E
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..., b3

Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIET ....cc....oveevvrimresnrerncsrmemrecssss s sssressssassssssssssessnsesesnsssse O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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 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,

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 to Solicit Purchasers

(Check "All States” or check INdIvIdUal STRIESY . . .« . o v ottt e et et et et e et e e e e e e [] Al States -

ko ] [ [ ] [ [ P pd R B [m]
[] S/ T T T .

e L I B G
[~ ™ O

5

8] [Z][=]
ElEE
(2] [E [z

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 Which Person Listed Has Solicited or Intends to Solicit Purchasers
-(Check "All States™ or check individual States) . . .. ... ... ittt ittt ittt ettt D All States

= I l T O Y O B N O

BHHIEIH
BlEEB
ElEEE
HIH
(2] [E] (8]
El
H
[Z1[8]

[ 2] [Z

&
L S R o B Y l U

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 to Solicit Purchasers

EEIEIB

ElE

BIEGIE
[E]
H
H
[E]

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

American LegalNet, inc.
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JEXPENSESIANDUSEOEPROCEEDS KR

EINVESTORS

B
IO RING PRICETNUMBERD

1. Enter the aggregate offering price of securities included in this oﬁ'ering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check

this box D and indicate in thc columns below the amounts of the securities offered for exchange and

already exchanged. L .
: Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ottt s SRR R R R R R R O $ 0% 0
EQUILY oottt cree s e sen st srssa s er s e s R e r e R R R s AR e RS $ 8,987688.36 § 8,987,688.16
E Common D Preferred

Convertible Securities (INCIUAINE WAITANLS) ............cc.evereviivrerimsisessssssserssssssssssssissssmsssssssnsssssssrossass $ 0$ 0
PArtiETSRID INEETESES ..v..viviviiiiitite oo oo e seee e meeeea st s eeemseseemeen eessmseseseneeemsseesaesmaeamenemememe s emenenn b 0% 0
Other (SPECify ) oottt eeee e s emeeneeeeseon b 0% 0

Total ..cccocnmnnenn. e e et $ 8,987,68836 % 8,987,688.36

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 on the total lines. Enter "0" if answer is "none" or " zero."

. Aggregate
) Number Dollar Amount of
Investors Purchases ‘
ACCTEAILEA INVESLOTS -....ocevvrtvvarsirresrresmressnssrreesissasseass s st s sssastsssbeas bbb bt bt bat s bbb s b s sbae b i 1ns 22 $ 8.987,688.36
NON-ACCTEdIted INVESIONS ...ovucviiiisscareetitt it treeseese e emeeesre e rrass re s e sre e sas s e aaa b r b e s e nebas b ens $ 0 .
Total (for filings under RUle 504 0N1Y) ......oovovovvvovvvvvesresssssessssssesssssssorsssssssosmssssssosssessssossesesssssess 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alt 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 Part C — Questicn 1. Type of Dollar Amount
Security Sold
" Type of offering ) -
RUIE 505 .ot csesimse e amss s bbb s s 5 e e 0 $ 0
REGUIALION A oo ceees st ses s s st bt me b s 5o ereme s e eeeesessemeeees oo meemeeasenemensseasemsenon 0 $ 0
Rule 504 .....coocvcrvrrsrreen e R AR5 5 55 e 0 $ 0
TOMAL 1vvorvenetoessescesss s esess s s bir et b eesrm s seseeseoessoeeeeemsesesee e seressreserseeeeee s seeseneeseneresere 0 $ 0
4. a. Fumish a statement of all expenses in connection with the issuance 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 known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FEEs ......c.oovvmnnivnnerieonens e neeees s sessessarses s
Printing and Engraving Costs ....., .
LEBAL FEES ... vonts s s ansnes s s b b e d a4 a4t et £ s AR A A AR e Rt res ) 400,000°
ACCOUNNE FBES ...ttt et erssss e s b e s as s bbb Rbs s 4 ab s e R e oA e s s et s ~30,000
ENGINEEIING FEES ....ourieetiiriaeiiiircetr e e ras s eess s sbeamsbas b b b paba A AP b s b R eb8 b ta eesa bt s aatreEn '
Sales Commissions (specify finders' foes SEPATALELYY ......cc.occceevereecvrvrerisssresisiemmsessssrersersssrorssssssssrsstesssmsssssassssssemseses
Other Expenses (identify) __ oo SO —
TOME e s o o 430,000

American LegalNet, Inc.
Sof 14 ’ - | www.USCounFoms.com
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CXOFFERINGERICEANUMBERIOF{INVESTORSSEXPENSESTANDIUSE{OE[PROGEEDS IS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 $ 8,557,688.36
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross )
PTOCEEUS 10 The ISSUBT." ..o iiiiiiireiri ettt e esb et es s esess s raem ot s b esn s bebssad st sbReassbEsbbeasabesraamnasessnamtassannnnn

5. Indicate below 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
Salaries and fees . . . ... .. L i e e s D $ D $ .
Purchase of real estate . . ... .. i e D $ D $
Purchase, rental or leasing and instailation of machinery and equipment . ............. D $ D $
Construction or leasing of plant buildings and facilities .. ............ovvviviinn.s. I:I $ I:l $ 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUTSHANE 10 @ HETEETY . . v\ vt e et e e et e et et e e e eeaes D $ E 5 8,557,688.36
. Repayment of indebtedness . . ........... PR [:I $ D § 0,
Working capital . . ... .. e e D $ I:' $

Other (specify): D $ I:] $ 0

s Os 0
Column Totals ............. FUTR S []s s 855768836
Total Payments Listed {column totalsadded) . .. .. ............ ... ... ..., ] $ 8,557,688.36

The issuer has duly caused this notice 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 written request of its staff, the |
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. 4 N
Issuer (Print or Type) ‘ Signatu Date
Nuance Communications, Inc. January 11, 2007
Name of Signer (Print or Type) - Title of Si rint or Type)‘
Garrisen R. Smith Assistantf Secretary

-

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




