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UNITED ST. 07053726 MB NUMBER: 3235-0076
FEURITIES AND EXCHANGE COMMISSION cXpires: April 30, 2008
Washingten, D.C. 20549 Estimated average burden
hours per response......cocecvvcvvverennee. 16.00
FORM D
DTICE OF SALll'::u(;)g [?IP_?}(\:’]l‘JII:)I;In]fS PURSUANT TO SEC USE ONLY
] ! P -
SECTION 4(6), AND/OR refix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
I I

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

Convertible Promissery Notes { ’2-0\ (L) O \ "’\

Filing Under (Check box(es) that apply): ORule504 ORule505 = Rule506 0O Section4(6) D ULQE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer {D check if this is an amendment and name has changed, and indicate change.)

SupplyScape Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 Unicorn Park Drive, Suite 102, Woburn, MA 01801 781-305-8085

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

To develop and sell products and services for managing the integration of physical things into a digital information platform.

Type of Business Organization I I IO CESSED

® corporation O limited partnership, already formed 0O other (please specify):
0 business trust O limited partnership, to be formed M’AH_Z_Zﬁ‘B'?_
Month Year
Actual or Estimated Date of Incorporation or Organization 11 03 W Actual O Estimated TH O M S 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction F'NANC'AL

GENERAL INSTRUCTIONS
Federl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation 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 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 mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E,, Washingion, 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 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 Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 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 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each premaoter 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 general and managing partner of pantnership issuers.

Check Box(es) that Apply: 0 Promoter M Beneficial Owner  m Executive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Dahod, Shabbir

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

¢/o SupplyScape Corporation, 500 Unicorn Park Drive, Suite 102, Woburn, MA 01801

Check Box(es) that Apply. O Promoter  m Beneficial Owner  ® Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Spellman, Peter

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

¢/o SupplyScape Corporation, 500 Unicorn Park Drive, Suite 102, Woburn, MA 01801

Check Box(es) that Apply: O Promoter  ® Beneficial Owner M Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Koh, Robin

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

¢/o SupplyScape Corperation, 500 Unicern Park Drive, Suite 102, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Bencficial Owner W Executive Officer 0 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Vilchik, Gary

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

¢/o SupplyScape Corporation, 500 Unicorn Park Drive, Suite 102, Woburn, MA 01801

Check Box(es) that Apply: O Promoter D Beneficial Owner G Executive Officer B Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)

Beir, Jeffrey

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

c/o North Bridge Venture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box({es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer @ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual}

Lawrence, Margaret H.

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

¢/o Pilot House Ventures Management Group I1, LLC, The Pilot House, Lewis Wharf, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director

O Genera! and/or Managing Partner

Full Name {Last name first, if individual)

_Cooper, Jack M.

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

¢/o JM Cooper & Associates, 11 Crosswicks Road, Wilten, CT 06897

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director

0 General and/or Managing Pariner

Full Name {Last name first, if individual)}

Hazard, Charles M., Jr.

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

¢/o IDG Ventures Atlantic 1, L.P., One Exeter Plaza, Boston, MA 02116

Check Box{es) that Apply: O Pomoter O Beneficial Owner O Executive Officer W Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Dresing, Robert K.

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

¢/o SupplyScape Corporation, 500 Unicorn Park Drive, Suite 102, Woburn, MA 01801

(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 securilies of the issuer,
. Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter W Bencficial Owner 01 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Pilot House Ventures Group 11, LLC

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

The Pilot House, Lewls Wharf, Boston, MA 02110

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

North Bridge Venture Partners V-A, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

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

North Bridge Venture Partners V-B, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

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

Pfizer Ireland Pharmaceuticals

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

c/o Pfizer Inc., 235 East 42" Street, New York, NY 10017

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

IDG Ventures Atlantic I, L.P.

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

One Exeter Plaza, Boston, MA 02116

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer 3 Director O General and/or Managing Pariner
Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: D Promoter O Beneficial Owner D Executive Officer D 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: O Promoter O Beneficial Owner 01 Executive Officer D 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)




B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to ron-accredited investors in this offering? . ... u] »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIdUAIT ... s §  n/a
Yes No
3. Docs the offering permit joint ownership of a SINElE URIL?....c..c ittt et sr bt u ]
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)
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 INIVIAU] STAIESY .........ev.evee oo erseeeeeseeeeeess s s eaeeseesseseesesseseessssseeseseeeessems e senssereeseremien 0O All States
(AL} _[AK] - [AZ] _ [AR] _[CAl  _[CO] _[€T] _[DE] _{DC] _[FL]  _{GA]  _[HI] _[1D)
_ ] - [IN] _[1A] _ [Ks] _[KY]  _[LA]  _[ME] _[MD] _[MA] _IM1p _[MN]  _{MS] _[MO]
_[MT]  _[NE] - [NV] . (NH] (N3 _INM) _[NY] _[NC] _{ND]  _[OH] _[OK] _[OR] _|[PA]
- [RY] - [5€C] . [SD] - (TN] STX) JUTI _VTY _[VAD (WAl _[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 SIATES} .......ieiiiivniime i e s e s st st sen O All States
_[AL)  _[AK] - [AZ] _[AR] _[Cal  _[co) _[Cr] _[DE} _[DC] _[EL)  _GA]  _(H  _{ID]
i) _ N _[1A] _[Ks] _IKY]  _{LA]  _[ME] _[MD] _[MA]  _[MI] _(MN] _[MS] _[MO]
_MT] _[NE] _INV] _ [NH] _[NJ] _INM] _[NY] _[NC] _[ND] _[OH]  _{OK] _[OR]  _[PA]
_[R) _[5C} - [SD] - [TN] JIMX _{UuTr  _EvTl [VA) WAl 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 SIA1ES) ....cciivciiiriie st ssnessts st rssssvereteseemnnsenstsremeoremeenene. O ALl StaLES
_[AL)  _[AK] - [(AaZ} _[AR] _[ca]l  _[co] _[cTl  _I[DE] _[DC] _[FL]  _[GA] _{HI _ (1D}
_[m] _[IN] _[1a] _ [K5] _[KY] _[LA}  _[ME] _[MD] _[MA]  _[MI]  _[MN] _(MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _[NN _INM]  _[NY] _[NC] _[ND] _[oH]  _[OK] _{OR} _[PA]
_[RY] _[5¢€] _[5D] _[TN] (X)) _ium _IvT] VAl _[WA]  _[WV] _(wD  _({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 nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF S Y ettt seeee st b sr e s e e saet et se s s s s sacasebeaesbesarteabenenseanrea

o Common o Preferred

Convertible Secunities (including Wartanis}........vccueriiciiieeniine s e srasasnmses
Partnership LNLEIESIS ... vcc ittt ettt be s s e eats e sseessa s bad bbb et banee s
Other (Specify ) T TSRO

TOUL. .. oomsrercreiim vt ettt bbb AR b ha bbb R bR

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 doltar 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,"

ACCTEdited INVESIONS ..vvvri e ar e bbbt s bbb s st s s r e

NOD-2CCTEdited INVESIOTS ...ouiiiicriecris s ss e ete s tens et e s ams s ams s sasaans s ses st sannsnss

Total (for filings under Rule 504 Only)....cocorirrie et et rnr e
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 atl
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior (o the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.

Type of offering

RULE S05....ciiimric i icre ittt et se st sersrans s s e e am e R e a s paEer s
REEUIALON A ..orrviereeris e s s s se e e sbar b sean s s a4 sb e bt a e 4 sttt et b sbaEnatnshes
RIULE SOt et e ase s seses st e ea s et st st et e et st s st prg e s mre g1 e e rene

TOB .ot bbb s b etk a b bbb e et e aatabrens

a. Furnish a staternent 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 ARENUS FRES......oviveririrc e ar s s sbs st s st b bbbt b stat s beat b sn s
Printing and Engraving Costs.........co.cconirrercireemtieserecersrerevraesesrssrvimasesisesssnsvsssssssssssensvsrassvsens
LAl FOOS oot irrnrs e r e r s aba s ot bbb e Eiban e b bbbt ettt e benenarrnan
ACCOUNINE FEES ..ottt e s et cans g s b tan e br e e be s aanntrs
ENBINCETING FEES......oviriritiiireieecienes st s raras e sars bbb e s st s nab s as it
Sales Commissions (specify finders' fees Separately).......ccoveeriivccrnissnnnn e ssiessvensees

Other Expenses (identify)

Y T U OO U O

Agpgregate
Offering Price

$__ 1,750,000

$

$
§__1750000

Number of
Investors

6

Type of
Security

Amount Already
Sold

§__1,750.000
3
$

S__1,.750,000

Ageregate
Dollar Amount
of Purchases

$__ 1,750,000
b

s

Dollar Amount
Sold




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

b. Enter the difference between (he aggregate offering pries given in regpona¢ 10 Part C = Question
| and totaf expenses fommished in response (o Part C— Question 4.4. This difference is the

"adjusted gross procesds to the issusr.”, s
5. Indicats below the amount of the adjusted gross proceeds 1o the issuer used or proposed (o be ufed
for each of the shown, If the amouxt for any parpose is nol known, fumish wo estimatc
end check the box to the e of the extimate. The total of the paymentx listod must equal the
adjusted pross proteeds (0 the issuer set forth in response ta Part C — Question 4.b sbove.
Payments o
Officeds, Dircctors,
& Affilintes

Salaries and fees.....ouinrmsenmssirisst s e ventass a s o
Purchase of rea) £5tale. ..mmmsinn o asenn o S . D
Purchasc, ol or Jeasing and installation of machinery and cquipment....usmm. o o
Construction er easing of plant buildings and MEIlUEs....cmmmmimmsmmisnion s - o - S )
Acquisition of other business (including the value of securities involved in this offering
that may be used in cxchange for the essets or scourities of another issuer pursuzamn 10 2
ITETEE e cos xsrammas sanses ranresisssssnsensansmonase shsseas ik e ranr e Rt ] S o
Repayment of indebTodness . musccs st et insien . o h I o
Working capital.... L4 et e Sb R b bt HE SRS ARARL AR bR o s -
Other (speeifyl o ¥ o

U . o e o
COIETI TOUAI o1 1escervssmensrssresmsrassusecmestnesart sasssassneees FESS IaE AR S ERT sms raBes R PRI mR TSRS remnses dn it ™ 5 1] .
Totel Payments Listed (column totals added) = $__ 1,720,000

1,720

Paymonts To

L I

T

v A

(%]

$__L720.000

N

$__ 1,720,000

D. FEDERAL SIGNATURE

The issucr has duly caused thig notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signansre constitutes
an undertaking by the issucr to fumish to the U.S, Securities and Exchange Commission, upon written request af its stafT, the information furished by the issucr Lo any

non-eccradited investor pursuant to paragraph (b)(2) of Rule 302,

issuor (Print or Type) Signature Datwe
SupplyScape Carporation ‘-—L May 2, 3007
Name of Signer (Prial or Type) Tille of Signer (Print or Type)

Shabblr Dsbod President and Chief Executive Officer

ATTENTION

Intentiona) misstatements or omisslons of fact constitute federal ¢riminal violatlons. (See 18 U.5.C. 1001.)

USIDOCS &185022¢1
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