) FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 3235.0076
Washington, D.C. 20549 E:tl:rlr:‘::;cd average buprgen '
FORM D hours per response............ 16.60
NOTICE OF SALE OF SECURITIES
“ “ “ “ \ PURSUANT TO REGULATION D, G —SECUSEONLY —
SECTION 4(6) AND/OR | |
070449 UNIFORM LIMITED OFFERING EXEMPTION TyT—
| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / / 97& @

Rescission Offer to Repurchase Options for Cash or Common Stock .
Filing Under (Check box{es) thatapply); R Rule 504  ORule 505 O Rule 506 & Section 4(6) /£ &’ ULOE“’"'" T \ .

Type of Filing: & New Filing 0O Amendment \3

A. BASIC IDENTIFICATION DATA A ( R IR IR
1. Enter the information requested about the issuer oY ouw yd P
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) K Iy/
TechTarget, Inc, 1804 A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbéy, (Ingludifig Atea Code)
117 Kendrick Street, Suite 800, Needham, MA 02494 (781) 657-1000 \V’
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inchiding Area Code)
(if different from Executive Offices)
Same as above Same as pbove

Brief Description of Business

To own and operate industry specific websites. PROCESSED

Type of Business Organization

Rcorporation O limited partnership, already formed 0 other (please specify):
0 business trust 0 limited panncrshig, 10 be formed FEB 2 7 2007
Month Year
e EHE
Actual or Estimated Date of Incorporation or Organization: & Actual o Emmmm
Jurisdiction of Incorporation or Orgmization: (Enter two-leuter U.S. Postal Service abbreviation for Stae:
CN for Canada; FN for other toreign pirisdiction} IEI .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ctseq. or 15 U.S.C. 77d(6).

When to File: A nolice must be filed no later than 15 days alier the first sale of securitics in the offering. A notice is deemed filed withthe US,
Securities and Exchange Commission (SEC) on he 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 to File: U.S. Securitics and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, 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 Fee: There is no federat filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each
state where sales are to be, or have bwn 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,
failure 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.

Persons who respond 1o the collection of information contained in this form SEC 1972 (6-02) Page 1 of 9
are not required to respond unless the form displays a currently vatid GMB control number.,
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A. BASIC IDENTIFICATION DATA
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 drect 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 ol corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: 0 Promoter O Beneficial Qwner ® Exccutive Officer & Director O General and/or
Managing Pariner

*uti Name (Last name first, if individual)

Strakosch, Greg
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o TechTarget, Inc., 117 Kendrick Street, Suite 800, Necdham, MA (2494

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner ® Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

c/o TechTarget, Inc., 117 Kendrick Strect, Suite 800, Needham, MA 02494

Check Box(es) that Apply: 01 Promoter O Beneficial Owner & Exceutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

c/o TechTarget, Inc., 117 Kendrick Street, Suite 800, Needham, MA 02494

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

Full Name (Last name first, if individual)

Beam, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o TechTarget, Inc,, 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner B Exceutive Ofticer O Director 0 General and/or
Manaping Partner

Full Name {Last name first, if individual)

Olin, Rick
Business or Residence Address {Number and Street, City, State, Zip Code}

c/o TechTarget, Ine., 117 Kendrick Street, Suite 800, Needham, MA 02494
Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Exccutive Ofticer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

¢/0 TechTarget, Inc., 117 Kendrick Street, Suite 800, Needham, MA 02494

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

Full Name (Last name first, if individual}

Hoag, Jay
Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o Technology Crossover Yentures, 528 Ramona Street, Palo Alto, CA 94301

(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 requested for the following:
. Each prometer of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or drect 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 managing partners of parmership issuers; and

+  Each general and managing partner of partnership issuers.

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

Fult Name (Last name first, if individual)

Levenson, Bruce

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

c/o United Communications Group, 11300 Rockville Pike, Suite 1100, Rockville, MDD 20852

Check Box{es) that Apply: O Promoter ® Benefictal Owner O Exccutive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marino, Roger

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

44 Binney Street, Boston, MA 02115

Check Box(es) that Apply: O Promoter d Beneficial Owner 0O Executive Officer R Dircctor O General andfor
Managing Partner

Full Name (Last name first, it individual)

Spoon, Alan

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

c/o Polaris Venture Partners, 1000 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter R® Beneficial Owner [ Exccutive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Polaris Venture Partners

Business or Residence Address (Number and Street, City, Siate, Zip Code}

1000 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter 8 Beneficial Owner 0 Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Technology Crossover Ventures

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

528 Ramona Street, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Peskowitz, Edwin

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

4817 Essex Avenue, Chevy Chase, MD 20815

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer 0 Dircctor O 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 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.. ..o [} [m]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccooovieeiiieeiiieiie e $0.00
Yes No
3. Does the offering permit joint ownership of a single unit?. ..o (m] =

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. 1f a person to be listed is an associated persen or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder. 1f more than five {5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

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 1o Solicit Purchasers
{Check “All States” or check individual Swates)................. 0O All States

[DC][PL] (GA] [HI] [1B]

(ALl [AK] [AZ] [AR] [CA]

(1] [IN] [1a] [KS) (K] LA [ME]  (MB|  [MA]  [MI] IMN]  [MS] MO}
(MT}  |NE| (NV]  [NH]  [NT) [NM]  [NY]  INCj [ND]  [OH]  {OK]  [OR] (PA]
[RI] [SC] {SD] [TN] [TX] [ur] [VT] [Va] [WA] WVl (Wi [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 Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLA1es)..........ocoocoivieiiiii e ev s eeeeneene O3 Al Sales
(AL] |AK] (AZ] [AR] [CA] lee]] (€T) IDE] L [FL) 1GA] M (1D}
1] {IN] [1A] [KS] [KY] |LA] [ME] [MDB] [MA] [Mi} (MN]  [MS] |MO]
[MT] {NE] [NV] [NH] NN |NM} [NY] INC] [ND] [OH] {0K] [OR] [PA]
[RI 1SC} [SD] [TN] [TX] [UT] |VT] [VA] [WA] [WV] [WI] [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 to Solicit Purchasers

(Check “All States” or check Individual SLAIES)........co.ocioeii e ses e [ ALl StalES
[AL] [AK] [AZ] [AR] [CA] {COj {CT] [DE] [DC] {FL] 1GA] HN {1
[IL] [IN] [1A] [KS] [KY] {LA] |ME] [MD] |MA] [MI1] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] (NJ (NM] [NY] [NC] IND] [OH] [OK]  [OR] {PA]
IR1] [SC] ISD] [TN] [TX] {UT] [VT] [VA] iwAl [WV] W] [WY] [PR]

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

1. Enter the agpregate 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 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Security

O Common [ Preferred

Convertible Securities (inCludiNg WAITANES) . .oiviiiiciii s s
PArtRership INIETESIS .ovccvvivisies oo reret s rer et re e rerec s seser et en e he e rr s semnn s
Other (Specify

TOUAY oottt e et s e et ee et e teses e it s bt et et et e de e eE ot e Ee ke R s ek e s an e R e e e s en e R e ene s s enn e s

*See explanation below Y e e e s

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
oitering 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 dellar amownt of their purchases
on the total lines. Enter “0” if answer is “nene” or “zcro.”

ACCTCAIE INVESIONS ..vevvivie s cves e eeseertmtee et e e st ee st e e s eteeemeesemserse smesaramessm e s arsaemtassns aebneaaehrasabeatt e

INON-ACCEEUNEA INVESIOTS ....ocoviiriviirsrereirsraraserressssssssessees s sse et es s e amasee e et emmamt et emsns e seamemt et es e smmeeee e srene

Total (for filings under Rule 504 0nly) oo
Answer also in Appendis, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes indicated, the twelve (12} months prior
to the first sale of securities in this effering. Classily sceuritics by type listed in Part C - Question 1.

Type of offering

Rule 505 ...
REBULILION A Lottt st es bt as s r et s s e e s e s bbb s

4, a. Furnish a stitement of all experses in comection with the issuance and distnibution of the
sceuritics in this effering. Exclude amounts relating selely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the ameunt of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Aggregate

Amount Already

Offering Price

h) 0

$

Sold

0

$ 0

$

]

b3 g

50

5 0

$_ 0

$ 83.665.00

$ 83,665.00

$ 83,665.00

$ 83,665.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

$0.00

$83.663.00

$83,665.00

Type of
Security
N/A

Dollar Amount
Sold
N/A

N/A

N/A

N/A

N/A,

b
$_N/A
$
h)

N/A

Printing and Engraving COStS ... .cviiii i ettt s s e s

Sales Commissions (specify finders’ 1e¢s SEPArAtely) ... e e

Other Expenses (identify) __ fling fees

B Y O OO OO SO

O0O00O0RODO

B

N/A
N/A
62.489
N/A
N/A
N/A
800.00
63,289

[ T T I I ]

* 128 option holders participated in the rescission offer. 111 holders chose © receive stock with un aggregate value of$83,6635. Sixteen holders
elected cash, receiving an aggregate value of $6,484, which amount includes statutory interest. One holder rejected the rescission offer in its

entirety, inlending 10 retain and exercise the options once vested,

Page 5 ot &
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total cxpenses fumished in responsc to Part C - Question 4.a. This difference is the
“adjusted gross procecds 10 the ISSUCT.™ ..o e seme eem s s e e sr e $.20,376.00**

5. Indicate below the amoumt of the adjusted gross proceeds to the issucr used or proposed 1o be
used for cach of the purposcs shown. 11 the amount for any purposc is not known, fumish an
cstimate and check the box to the left of the estimate, The total of the payments listed must cqual
the adjusted gross proceeds to the issuer sct forth in responsc to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIAHES AN FEES worvereerere e evere e et verres s sessessrs et sns s essssesessensassassane s 0O $_N/A 0O $_NA
Purchase of real estate O $_N/A O $_N/A
Purchase, rental or leasing and installation of machincry and equipment ......o.ceevevecevecrreeenririrenns O $_N/A 0O S_N/A
Construction ot leasing of plant buildings and fACiHECS ...evr v evrses e nniseiress s e sessrsirrses e s O $_N/A O $S_N/A
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUMSUANE 10 @ INCTRET).ce. eureteeerrecearranaretrressassmesssesssnssesseassass sarese smsesssasse sossssnssamssasssssnasssnsons O $_N/A 0O S_NA
Repayment of IndebICdness i s s s O $_NA o $ NA
WOrKIing Capit] ..o i s s s b b b st b s s O $S_N/A a $_NA
Other {specify): **_As the 1ssuer repurchased options for cither shares of its commeon stock or O 3_N/A O SN/A
cash, the Issuer did not receive any proceeds in connection with Lhis rescission offer.

O $_N/a O $NA

O TOLALS ...ooocs ettt et et ea et eseas sescaet st es et e sns e s st asmea seasansse s sbsass st ann s srssnssre smsen O $_N/A 0O SNA
Total Payments Listed (Column totals 3dded) ... inrcemanmrinaesnssrersmmsss s O $N/A

D. FEDERAL SIGNATURE

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 signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Comrmnission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc) Signature Date
TechTarget, Inc.
- = 2\ \o
Name of Signer (Print or Type) Title of Signer (Print or Type)
Rick Olin Vice President, General Counscel and Scerctary
ATTENTION

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




