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FORM D

QUNIFORM LIMITED OFFERING EXEMPTION

/ L .vED
‘ ] '

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Commoeon Stock

Filing Under (Check box(es) that apply): DRule504 ORule505 ™ Rule506 0O Section4(6) 0 ULGE
Type of Filing: m New Filing 0 Amendment PH O {\
;ESSER
A. BASIC IDENTIFICATION DATA I d
1. Enter the information requested about the issuer HAY U 7 200?
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) /g THOMSON
Akamai Technologies, Inc. — F’NANC,AI_
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 Cambridge Center, Cambridge, MA 02142 617-444-3000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Ingluding Area Code)
different from Executive Offices)}
Brief Description of Business:
service provider for accelerating content and business processes online
Type of Business Organization
B corporaticn O limited partnership, already formed O other (please specify):
0O business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Crganization 08 19938 o Actual 0 Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 USC 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 reccived 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.

When to File: 11.S. Securities and Exchange Commission, 100 F Street, N.E., 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 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. Pant 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 (o be, or have been made.
If a state requires 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 be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a pant 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.




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 direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer W Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Sagan, Paul

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

c/o Akamal Technologies, Inc., § Cambridge Center, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner  m Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Conrades, George H,

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

¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

Check Box(es} that Apply: DO Promoter O Beneficial Owner O Exccutive Officer  m Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Coyne, Martin M.

Business 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 O Executive Officer  m Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Moore, Geoffrey

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

c/fo Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

Check Box(es}) that Apply: O Promoter O Beneficial Qwner 1 Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Graham, Ronald L.

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

¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

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

Full Name (Last name first, if individual)

Leighton, F. Thomson

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

¢/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

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

Full Name (Last name first, if individual)

Seligman, Naomi O.

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

t/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

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

Full Name {Last name first, if individual)

Kight, Peter J.

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

c/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

Check Box({cs) that Apply: O Promoter O Beneficial Owner 01 Executive Officer  m Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Salerno, Frederic V.

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

t/o Akamai Technologies, Inc., 8 Cambridge Center, Cambridge, MA 02142

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




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 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

. Each generat and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Haratunian, Melanic

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

¢/o Akamai Technologics, Inc., 8 Cambridge Center, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ® Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual}

Hughes, Robert

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

c/o Akamai Technologies, Ine., 8 Cambridge Center, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ WExecutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Schoettle, Chris

Business 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: 0O Promoter [ Beneficial Owner  m Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Sherman, J. Donald

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

¢/o Aknmai Technologics, Inc., 8 Cambridge Center, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O 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: 01 Promoter 1 Beneficial Owner D Executive Officer O Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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




B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .......c.ocociiimecee n ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s b3 n/a
Yes Ne
3. Does the offering permit joint ownership of @ SINELE UNIZ....cciiiiiiiein e s s » 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 remuncration 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)
None.
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) ... . D Al States
_[AL] _[AK] _[AZ2] _[AR] _[cal  _[co]  _[cm  _[DEl _[DBC) _IFLI  _IGA]  _{HI] - [1D]
_ (L] _[IN] _ A} . [KS] _I[KY} _[LA]  _[ME] _[MB] _[MA] _[MI] _[MN] _{MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _IND _INM] _[NY] _[NC]  _[ND] _[OH] _[OK]  _[OR]  _[PA]
_I[R]) _[sC] - [5D] _ [TN] _ITX)  _fumy (VI _[VAl  _[WA]  _iWV] _[wl  _[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 Sclicited or Intends to Solicit Purchasers
(Check "“All States™ or check INAIVIAUA] SIBLES ...ovuvieeuiermiiasssies et rstssesebararnnebnbbsper s O All States
_[AL]  _[AK] - [AZ] _[AR] _[cAl  _[co} _[€T]  _[DEl  _[DC] _[FL]  _[GA] _[HI] _ D]
_ (L _[IN] _ A} _ [KS] _[KY] _[LA]  _[ME] _[MD] _[MA} _[MI] _[MN] _([MS] _[MO]
_[MT]  _[NE] _ [NV] _ [NH] _[NJ} _INM] _[NY]  _[NC]  _{ND] _[oH]  _[OK] _[OR]  _[PA]
_[RI) _[5C) _[sD] _ [TN} _{TX]1 _[uTp (VT _[VA]  _{WA]  _[WV] _[wl}  _([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 SEES) ....ocevoceveincicri i e O All States
_[AL]l  _[AK] _[AZ] _[AR] _ca _[cop  _[c€r] _[DE] _[DC] _[FL}  _[GA]l  _[H] -]
_ L] _[IN] _ [1A] _ [KS] _{KY] _[LA} _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MQ]
_[MT]  _[NE] _NV] _ [NH] _[INO _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK]  _[OR] _[PA]
_[R]] . [8C] _[sD) _ [TN] _[M™X] _[TX) _[¥YT  _[VAl  _[WA]l  _([Wvl _Iwlil  _[WY] _(PR]

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




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

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 w and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIEY ... oovr e ar st s s e r b b s s st s s b st bt samrnse e

®  Common o  Preferred
Convertible Securities (including WaEANIS) ..........c.ovivevevieeeee oot reesee e s es s b ran
PArnership IEIESES . .........oooiiic ettt et b s prs e s rrrb s sar e b s s bbb e s sanb s b e
Other (Specify ettt e

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

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.”

ACCIEAIEA INVESTOTS ..ovetvuvieceee e ecvrsvsasrs et e srbt s e bbb b e e bt b east s b eassar b seas s baras
NOD-ACCTEAIEA INVESIOLS L.ovieveviirieiiieris e i e sttt ras st reane rsas s e bmr b eenses et e e ebesannrnesseeenssaressessnnie

Total (for filings under Rule 504 0nly)....ccoociiiiiiececc et

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

If this 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) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.

Type of offering

RUIE 505, oot rsressass s s en s ress s nas s s s ara s baas R e E a1 AT e0 88 eba s sm et s b s armsen e
REGUIALION A .ottt e st st e eae et et pe e ne
Rule 509 ...t gere e enas

a. Fumnish 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,

TrARSTET APENE'S FEES....coi ittt rrr s s e s ear e s s e b e ssss b n b anen
Printing and Engraving CostS...........vcirvervrirnrireimimrs s issasissssiesnee et ssasssonssssnseas
LEBAL FEES ..ottt i s is b e s e e et e et e
ACcounting FEES .. .ot sa et r et art et e emeem b tana s aeas
EDZINEEring FEEs ...ttt vt b e

Sales Commissions (specify finders' fees seParately).......c.evvveeeereesieeeee e

Other Expenses (identify)

Aggregate
Offering Price

)
5__17.890,345

h)
s
$

$__17.890,345

Number of
Investors

7

Type of
Secunty

O O o -

a

a

Amount Already
Sold

$
§__ 17,890,345

$
5
$

$_ 17,890,345

Aggregate
Dollar Amount
of Purchases

$__12,735814

$__5,154.531

L3

Dollar Amount
Sold

A T L




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

b. Enter tho differcnce between the‘aggmgato offering prico given in response to Poit C - Question
1 and total expenses furnished in nwponse to Port G Questlon 4,5, This differcace ig the
“adjusted gross proceeds Lo the issuer.” e L LSRR SE SRR b $

5. Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed to bc used
for each of the purposes shown, If the amount for any purpose is not known, fumish on estimnate
and check the box to tho left of the estimate. The total of tho payments listed must equal tho
adjusted gross proceeds o the {ssuer set forth in response to Part C - Question 4.b nbove.

Paysnents to
Officers, Directors, Payments To

& Affilintes Others
SAUUIES AL 8,10 1011 1011e1 1011020015115 0044884844 R BBt B8 o $ o s
PUTChaSo OF 18A1 E51AI. 1u..vvererenrenrerrorsnrriareasrrsssssmnraressrssrsns s erererestsssrmssssstessasesrenars o 3 0 5
Purchase, rental or leasing and installotion of machinery and equipment......o.ovccven. u) 5 o b
Construction or Jeasing of plant buildings and Facililties...... .cceuemreiesissmoserensecronss o b o 3
Acquisition of other business (fucluding tho value of securitics involved in this ofTering
that may be used in exchango for the assets or scourities of another issuer pursuant 1o a -
BIITET) 1 1vee0nssresorersarerassesenstrnessasssessssesasessesssoee st basn eeensssesssnsesns s s as s st ar et v e o 5 o $
Repayment of Indebledness......oovosvrerniermarssrsenser o 3 n 3
Working cnpim] o 3 o 3
Other (spocify); o 1 o ]

u} S S — 0 b}
COIUNN TOIS.....iovevevsersirerseeverrreiomrstcesisessseerestresssasssnsensssresssssans teresmesnssosssbestssasbrebons ) $ _ o S
4 .~ Total Payments Listed (column totals added) ......coonvsnmimrimssnmsrmmnnsiasmmms oD s

.
L

D. FEDERAL SIGNATURE

Tho.issucr has duly caused this notice to be signed by the undetsigned duly authorized person. IF this notico is filed under Rule 505, the following signaturs constitutes
an vndertaking by Iho issucr to lurnish té the U.S. Securitios and Exchange Commission, upen writéen request of its staff, the information furnished by the issuer te any
non-aceredited investor pursunnt io paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature \ Date
Akamal '_l‘cchnologie_s, e, . %\ April 17,2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
J. Donald Shennan Chief Financial Officer
~ ATTENTION

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

USIDOCS 6152700v] @ @




