, UNITED STATES T ey
=TT
Washington, D.C. 20549 = ?
FORM D heur 07049573 > 1|
NOTICE OF SALE OF SECURITIES . [ LoCGOULhY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR SATE RECEIVED
;UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / gﬁ '—é ‘—?
Offering of Series A-1 Convertible Preferred Stock 6 6 .

Filing Under (Check box(es) that apply): O Rule 504 DO Rule 505 B Rule506 O Section4(6) O ULOE
Type of Filing; [¥] New Filing 0O Amendment .

[ ) A. BASIC IDENTIFICATION DATA
1.! Enter the information requested about the issuer

Nlame of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
dynaTrace Software, Inc, '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 West Street, Waltham, MA 02451 617-501-4658 -
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
if differ ive Offi
(llf dlffel”:ent from Executive Offices) PROCESQFL
Brief Description of Business
Holding company : _ APR. 13 2007
Type of Business Organization .
&} corporation O limited partnership, already formed O other (please specify): ;:}I\l%%&{t
O business trust O limited partnership, to be formed -
*{ Month Year -
Actual or Estimated Date of Incorporation or Organization: (1 [0 | [0 [6 ! X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
| - CN for Canada; FN for other foreign jurisdiction) D [E |

Gr;NERAL 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.S.C. 77d(6).

When To F ile: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with
the;U.S. Securities and Exchanﬂge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
r%(é;.iged 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. ~

W}}ere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Co};ies 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. .

lrgor;nation 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 Feé: There is no federal filing fec. -

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, or have been made. If a state rtﬁ;lires the payment of a fee as a precondition to the

claim for the exemption, a fee in the proper amount shall accompany this form. is notice shal! 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.
i

' 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.

required to respond unless the form displays a currently valid OMB control number.

; Persons who respond to the collection of information contained in this form are not SEC 1972 (6-02) 10of9
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A. BASIC IDENTIFICATION DATA

2.|Enter the information requested for the following:

and

r Each general and managing parter of partnership issuers.

» 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;

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [X] Executive Officer [ Director O General and/or
| ! Managing Partner
Full Name (Last name first, if individual)
Grelfeneder Bemd
Busmess or Residence Address (Number and Sireet, City, State, Zip Code)
Frelstﬂdter Str. 313, 4040 Linz, Austria, Europe
Check Box{es) that Apply: O Promoter [Xl Beneficial Owner [E] Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual) .
Gerstmayr, Hubert v
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Frelstadter Str. 313, 4040 Linz, Austria, Europe
4 Check Box(es) that Apply: [ Promoter [ Beneficial Owner (&) Executive Officer O Director O General and/or
! " Managing Partner
Full Name (Last name first, if individual)
Gérad, Moha.moud M.
Busmess or Residence Address (Number and Street, City, State, Zip Code)
200 West Street, Waltham, MA 02451
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
1 Managing Partner
FuIl Name (Last name first, if individual)
Nye Ben
Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital, LLC, 111 Huntmgton Avenue, Boston, MA 02199
Check Box(es) that Apply: [1Promoter  [J Beneficial Owner LI Executive Officer  [¥] Director [ General and/or
Managing Partner
Full Name {Last name ﬁrst, if mdmdual)
Smha, .llt . .
Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199
Cl}eck Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer  [X] Director O General and/or
‘. ‘ Managing Partner
Full Name (Last name first, if individual)
Taing, Sok-Kheng
Business or Residence Address (Number and Street, City, State, Zip Code)
Freistéidter Str. 313, 4040 Linz, Austria, Europe
Check Box(es) that Apply: O Promoter . Xl Beneficial Owner [ Executive Officer O Director O General and/or
! Managing Partner

Full Name (Last name first, if individual)

Bam Capltal Venture Fund 2005, LP;

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199

|
|
|
1

{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:

securltles of the issuer;

+ Each promoter of the issuer, if the issuer has been orgamzed 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

. Each executive officer and director of corporate issuers and of ¢orporate general and managing partners of partnership issuers;

and
. Each general and managing partner of partnership issuers.
- Chieck Box(es) that Apply: O Promoter [ Beneficial Owner  [1 Executive Officer [ Director O General and/or
| . : Managing Partner
Full Name (Last name first, if individual)
BCIP Associates 111, LLC ,
Busmess or Residence Address (Number and Street, City, State, Zip Code).
c/o Bain Capltal LLC, 111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer O Director O General and/or
1 L Managing Partner
Full Nare (Last name first, if individual)
BCIP Assomates I-B, LLC
Busmess or Residence Address (Number and Street, City, State, le Code) |
c/o Bain Capltal LLC, 111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer & Director I General and/or :
| P 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 O Beneficial Owner [ Executive Officer O Director [0 General and/or
| - : Managing Partner
Ful] Name (Last name first, if individual)
. |
Business or Residence Address (Number and Street, City, State, Zip Code)
l . o |
Check Box(es) that Apply: 0 Promoter  [J Beneficial Owner O Executive Officer O Director O General and/or
i ’ e . ' Managing Partner
Full Nan}e (Last name first, if individual)
‘ .
Business or Residence Address (Number and Street, City, State, Zip Code)
P
. Check qux(es.) that Apply: O Promoter [0 Beneficial Owner ~[J Executive Officer O Director O General and/or
{ i S - Managing Partner
Full Name (Last name first, if individual)
i :
{
L
Business or Residence Address (Number and Street, City, State, Zip Code)
! . <
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or ‘
! | ’ Managing Partner

“Full Nanile (Last name first, if individual)

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

1

! : Jof9
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! B. INFORMATION ABOUT OFFERING

I ) Yes No
1 H_zis the issuer 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? 5 0.50

' Yes No
3. Does the offering permit joint ownershlp OF 2 SINEIE UNILY ... e ercveerercrevearenerrrasermaensarsrescsssenssersareenstas s et st bbb srasaseans = 0

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.

T. Enter the information requested for each person who has been or will be paid or gwen dlrectly or mdlrectly, any
|
i

Full Name (Last name first, if individual)
none i

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

Na%ne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccoormmriimicciiciniiicisinassinsssiiisnien etaeteeiesaetenrrenren et ensearanseresreas st renras O All States
[AL] l[AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
S {IL} (L] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]

[MT] ([NE| [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] - [SC] [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

|

Sm}es in ‘Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iINAIVIAUAL STALES).........cceceverrrersceerese e eems e e sseseeeeeeasaeseesems b et ba s s bensins s bbb b sn bbb ssranre O All States
[‘i{\L] '[AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA] [HI] {iD]
(IL] ![IL] pA] [KS] ([KY]  [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]

[MT] 'NE} [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
R [SC] [SD} [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last name first, if individual) _ J,

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

Nal;ne of Associated Broker or Dealer

i

Statcs in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES)....oocrvvneiarremssesessesssssesseessa s sessseasissers s essssass s seass bR RSt O AH States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT) [DE] ‘[DC] [FL]. [GA] ([HI] [ID]

(L} [L]. pAa]  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ]' [NM] [NY] [NC] [ND] [OH] (OK] ([OR] [PA]
[RI] {SC] [SD}l [TN] [TX] ([UT] [VT] [VA] ([WA] [WV] ({Wi] [wWY] [PR]

t : {Use blank sheet, or copy and use additional copies of this sheet, as necessary) 4 of 9
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'

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

1. iEnter 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.

Amount Already

1 Aggregate
Type of Security Offering Price Sold
Dc?bt...' ........................................................................................................................................ $ _
EUQUILY ..o tterase st stsensses s sesn et b s sere s s am et s Sem e et ShA bbb 5,250,000 $_ 5,250,000
i ‘ l OCommon  [EPreferred
Convertible Securities (including WarTants).............ccoovuereciemernsinsisscssnnss s sessssanss 3
Pajrtnership INEETESLS ......o.cvevevivesverersasrrsnrassatesssssessensacsesnsssesssraessaseesenessnsense S —— b
Ot;her (Specify Y eeeeeeeeeeeseseseomemmesseeseeseeeese st s ameaeseesesessessesessesoe $
[ TOMAL o seeiesneisiensireassnsssns et s s e e s 5,250.000 § 5,250,000
E - Answer also in Appendix, Column 3, if filing under ULOE.
2.1Enter 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.”
i ' Aggregate
: Number Dollar Amount
: Investors of Purchases
Ac?credited INVESLOTS ..ooeveeoercerecnemmenersccrersinstsssns besseseassammansosssseines eeerinrenseanas s essensa s res e 6 $ __$5.250.000
Non-accredlted L OSSP V000 e $
' ' Total (for ﬁhngs under Rule 504 only) $
, Answer also in Appendix, Colurnn 4, if filing under ULOE,
{IF this filing is for an of‘fermg under Rule 504 or 505 enter the information requested for all
securities sold by the issuer, to date, in oﬂ‘ermgs of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Clasmfy securities by type listed in
Part C Question 1. . .
_ Type of Dollar Amount
Type of Offering Security Sold
Ru‘lale 505 1o e et et $
Regulation AL et e s e st et e nm e et e m e e bt b bR da e sa s e b e sR s R e en h]
L i A $
I TOML e heeememseomerene e semssssmsssss s e ses st s s SRR SRS $
.{a. Furnish a statement of all expenses in connection with the issuanice and distribution of the
securmes in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information may be given as subject to future contingencies. If the amount of an
expendlture is not known, fumnsh an estimate and check the box to the left of the estimate. )
Transfer ARENES FEES .....ecverrrcvrareernreerms oo recsn recressensna secses sessr secsra recsesas sresas srm e semras semr e seme e ear s emr e remr s O s
Pnntmg AN ENETAVITEZ COSS w..vureiereeecueasraeseserseesessansems nmnsens sesses s sesse s mesassses s sesen s snsas sessasbassesssenesessnnss o 3
 LEEAIFEES covvuveuveeaensennenne s sesissssssas s sk bas s ARt R R0 E 8 30,000
A(f:counting FOES..evvvveeeeeeroeresmsseessessess s sesseesssssss e sessessemsossonsesssssemsessessssssensenssesosssssnns e ees e a s !
ENZINEEIING FRES....euiivieriiititecesiesias e s easses s s ras s eas s ba b a0 e bt ebs e sbe bt b4 babebs bess bbbt sbs et bt eas et bt esb s bbbt stnass o s
Sales Commissions (specify findels fees separately) OO SO a s
Other Expenses (identify) __ st o s
I = 3




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

above

I
|
|
|
i
'
'
1

another issuer pursuant to a merger)

Sa:laries and Fees. ..o

Purchase of real estate............ocoooeree

Rejpayment of indebtedness..........coconrereuren.
Wbrking Loz 1111 : | (NSO -

Purchase, rental or leasing and installation of machinery and equipment..........
C(J!nsu'uction or leasing of plant buildings and facilities..........cccoervurrevarvarravarens

Acqu151t10n of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of

Ot:her (specify):

!

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 ISSUEL.” ... s

5.)Indicate below the amount of the adjusted gross proceed 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

Payments to
Officers,
Directors,&
Affiliates
o s
O s
a 3
o s
o s
o $__
X $
C ¢$
o 3
O 3
® 3

$ 5,220,000
Payments to
Others

O 3

O s

O 3

O 3

O s

O 3

= $ 5,220,000

O s

O s

o s

5,220.000

|

D. FEDERAL SIGNATURE

The i 1ssuer has duly caused thls notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the
followmg 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,

Issuer (Prmt or Type)
dynaTrace Software, Inc.

Signature

"

-

7

Date: March *&~, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
oS
I\{loham_oud M. Garad Chief Financial Officer
i
|
‘ |
; ATTENTION

|

6 of 9

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




_E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon ' _ Yes No
prowsmns OF SUCK TUIET ... s bt a s R SRR s s s 0 e O Od

|

|

\ 2." The undersngned issucr hereby undertakes to furnish to any state administrator of any state in whlch this noticé is filed a notice
on Form D (17 CFR 239.500) at such times as required by state law.

s | e, o

!
1
!

See Appendix, Column 5, for stale Tesponse.

3. '[he undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumishéd by
the issuer to offerees.

i
+

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satlsﬁed to be entltled to the
Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The lssueri has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undemgned duly authonzed person *
i ; .
Issuer (Pnnt or Type) _ ' .| Signature . Date: March 2¥,.2007
dynaTrace Software, Inc. < D S C 7 :
Name of iSlgner (Print or Type) ‘ Title of Signer (Print or Type) :
M?hamm;ld M. Garad Chief Financial Officer
¥
|
?
!
- i
i }
i
H
!
1 ‘ - ’
{
|
1
|
|
|
i
Instrucnon

Pnnt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on ©
Form D must be manually signed. Any copies not manually 51gned must be photocoples of the manually. s:gned copy or bear typed or
pnnted s:gnatures

|

- 7Tof9




APPENDIX

Intend to sell

' to non-accredited
- investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

) Disqualification
under State ULOQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$5,175,000 - Preferred
Stock

$5,175,000




APPENDIX

—

Intend to sell
to non-accredited
jinvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 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)

]
State

Number of
Non-Accredited
Investors

Nuoumber of
Accredited
Investors

Amount Amount

. Yes No

Yes No

$75,000 - Preferred
Stock

1 $75,000 0 0

htip:fAvww sec. gov/divisions/corpfin/forms/formd him

Last update: 06/06/2002
{

!
|
|
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