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UNIFORM LIMITED OFFERING EXEMPTION SR ECETED
| i

Name of Offering (O cheok if this is an amendment and name hes changed, and indicaic changx.)

Sertes B Convertible Preferred Stock N,%‘
Filing Under (Check box(es} that apply): ORule504 [ RuleS0S @ Rule 506 0O Section 4{6) & ULOE ‘%ECENED 6'%
Type of Filing: m New Filing 0 Amendment (5, ¢
A. BASIC IDENTIFICATION DATA / / N 05 2007 /
1. Enter the mnformation requested about the issoer £ //
B
Narme of suer (G check if this is an emendment and name hae changed, and indicate change ) "-\"s_'o 185 é’
SpaceClaim Corporation &
Address of Executive Gffices (Numnber and Street, Clty, Stete, Zip Code) Telephone Number (Incheding Area Code) V
150 Baker Avenne, Concord, MA 01742 978-369-5560
Address of Principal Business Operations (if (Number md Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
different fiom Exccutive Offices)
Brief Description of Business:
Software development
Type of Busincss Organization P
W corporation 0 limited purtnership, atready formed O other {plesse specify): HOCESSE D
0 business trust 0 limited partnerthip, to be forrmed HIn ¢
Month Year Al 4_20.
Actunl or Estimated Date of Incorporation or Otganization 49 2008 & Actoad O Estimeted TH
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service shbeevietion for State: DE: OMSON
CN for : FN kxr other fi
CENERAL INSTRUCTIONS
Federal:

Who Must File: All issners making an offering of securities in reliance on an exemption under Regnlation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must bé filed no later than 15 days aficr the first sale of secarities in the offering. A notice is doamad filed with the U_S. Securities end Exchange
Cammission (SEC) on the carlicr of the date it is received by the SEC at the address given below az, if received at that address after the date on which it is dus, on the date
it was mailed by United States registered o certificd mail to that address,

When ra File: U.S. Securitics and Exchenge Commission, 100 F Strect, N E., Washington, D.C. 20549,

Copies Required: Five (5) pogics of this notice must be filed with the SEC, one of witich must be manmunlly signed. Any capies not manually signed must be photocapics
of the manually signed copy or bear typod or printed signstures,

Information Required: A new filing must contain all infornation requestod. Anwndmamneedmlynqmtmcn:meoflhcmmdoﬁemg any chunges thereto, the

information requested in Part C, end any material changes from the information previousty supplied in Parts A and B. Part E und the Appendix noed not be filed with the
SEC.

Filing Fee: There is no foderal filing fee.

Sicle: This notice shall be nsed to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) fos sales of securities in those states that have adopted ULOE end
that have adopted this form. Rsuers redying on ULOE muet file a separato notios with the Securities Admimistrator in each state where sales ane to be, or have boen made.

If a state requires n payment of & foc 85 a precondition to the claim for the cxemption, e feo in s pruper amount shall sccompany this farm. This otice shalt be filed i the
=pproprisie states in accordmoce with state law. The Appendin to the notice constirtes a part of this rotice and must be completod.

ATTENTION

Fallure to Gle notice in the appropriate states will aot result in » loss of the federsd exemption. Conversely, failure to file the appropriste frderal notice wifl ot
resutt in 4 toss of an available state exemption unless such exemption is predieated on the filing of s federal notice.
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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,

*  Esch beneficial owner having the power to vote ot dispoae.adi:wﬂnvmeordhposiﬁonof.ll)%ormmoflclmst}fequityamrhiesdmeissuer,
+  Each exocutive offices and director of corporate issuers and of corporate general and managing partners of partnership issuces: and

Ezch genoral and menaging partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter M Beneficial Ovmer B Executive Officer  ® Dircotor O Qeneral andior Managing Partner
Full Name (Last name first, if indivicual)
Payne, Michaet
Business or Residence Address (Number md Street, City, Stats, Zip Code)
¢/o SpaceClaim Corporation, 150 Baker Avenue, Comcord, MA 01742
Chock Box(es) that Apply: O Promoter W Beneficial Oweer B Exeoutive Officer 01 Diirector 0 Goneral and/or Meanaging Parines
Full Name {Last neme first, if mdividuat)
Dean, Danld G.
Business of Residence Addeess (Number and Strect, City, State, Zip Code)
¢/o SpaceClaim Corporation, 150 Baker Avenue, Coneord, MA 01742
Check Box(es) that Apply: O Promotr = Beneficial Owner @ Executive Officer @ Diirector O Genexs] and/ot Managing Pertner
Futl Name (Last name first, if individnal)
MeGuinoess, Michael
Business or Residence Address (Nuraber and Street, City, State, Zip Code)
_C/o SpaceClaim Corposation, 150 Baker Avenue, Comcord, MA 01742
Check Box(es) that Apply: O Promoter (1 Bencficial Owner  DExecutive Officer ® Dircctor 00 General snd/or Managing Pertner
Full Name {Last name first, if individual)
Aln, Mark )
Business ar Residence Address (Number and Street, City, State, Zip Code)
8 Daer Road, Lexington, MA 02421
Check Box(es) that Apply: O Promoter 11 Beneficial Owner O Executive Officer @ Director 0 General andior Managing Partrier
Full Name (Last neme firm, if individual)
IV Amtore, Richard
Business or Residence Address (Nuinber and Street, City, State, Zip Codc)
cio North Bridge Venture Partners, 950 Winter Sireet, Sulte 4600, Wakham, MA 02451
Check Box(es) thal Apply: O Promater O Beneficial Owner 0 Executive Officer  m Dirctor © General sndior Managing Partcs
Full Name (Last name first, if individual)
RIfE, Richard _
Business or Residence Adedress {Number and Street, City, State, Zip Code)
2672 West Long Lake Road, West Bloomfield, M1 48323
Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exscutive Officer @ Director O Genersl andior Managing Partner
Full Namc (Last name fisst, if individual)
Volpe, Lon
Business or Residence Address (Numbex and Street, City, State, Zip Code)
<fo Kndlsk Veature Partmers, 1800 Winter Street, Suit: 3580, Waltham, MA 02451
Check Box(es) that Apply: O Promowr O Beneficial Owner O Executive Officer M Directos O General and/or Managing Partner
Full Name (I.est name first, if individual)
Walskz, Steven —
Business or Residoncs Address (Number and Street, City, State, Zip Coda)

164 Chestnnt Hil Road, Chestout Hill, MA 02467

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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A. BASIC IDENTIFICATION DATA

2. Enter he information requested for the following:
. Each promoter of the issuer, ifthe issucr bas been ongamined within the past five

years;
. Each benaficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of & class of equity seouritics of the issucr,
’ Ench exzcutive officer and dircctor of corporete issaers and of corporate general and managing partners of partmership issuers; and

+  Ench general and managing partner of partnership issvers.

Check Box(cs) that Apply: O Promoter @ Bepeficial Owner O Executive Officr O Director 8 Genoral and/or Managing Partner
Full Name (Last name first, if individual)

Courter, Blake

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

158 Bake Avenue, Concord, MA 01742

Check Box(es) that Apply: 0 Promoter @ Beneficiasl Owner O Executive Officer O Director ¢ General and/or Managing Partner
Fu)i Name (L.asi name first, if individuat)

Kodiak Veature Partoers ITL P,

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

Ray Colony Corporste Center, 1000 Winter Street, Suite 3300, Weltham, MA 02451

Check Box{es) that Apply: U Promoter & Bencficia) Owner 01 Bxecutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

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

950 Wimter Street, Suite 4600, Waltham, MA 2451

Check Box(es) that Apply: C Promotcs @ Beneficial Owner  CiBxecutive Officer O Director 0 Goneral andlor Managing Partner
Full Name (Last name first, if individual)

North Bridgr Yenture Pariners V-B, L.F.

Busincss ar Residence Address (Number and Strect, City, Stxte, Zip Code)

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter  ® Bonefici]l Owner O Exeoutive Officer [ Divector O Generd andior Managing Partner
Futl Name (Last name first, if individoal)

Taylor, David

Business or Residenoe Adkiress (Number and Strect, City, Stste, Zip Code)

Toft Manor, Chareh Road, Toft, Cambridge CB3 7RH United Kingdom

Check Box(es) that Apply: 0 Promoks O Bencficial Owner 0 Exoautive Officer 0 Diirector O General andor Managing Partner
Tull Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive e 00 Diirector O General and/or Managing Partner
Pull Name (Last nams Grst, if individual)

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

Chock Bax(es) that Apply: O Promoter 0 Beneficial Owner O Exocutive Officer 0 Disector O Genersl and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (lebexmdSh'eel.,City.%Zi.pCodc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer cold, or does the issuer intend to sell, to non-secredited mvestora inthisoffering? ... fu] n
Answer alto in Appendix, Column 2, if filing under JLOE.
2.  What is the minimum investment that will be accepted Fom any indivIdUAI? ...t e s s es s easses S_npx
Yes No
3.  Does the offering permit joint ownership of 8 SINZIE UMY .......coeervemersreisarersssnsrssess s imesbeis stbsas sbesmseemssmsmsraat s eress seess sesasss mescrsrass sessss ™ o
4. Entes the information requested for each person wha 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 2 person to be listed is an
associzted person or agert of a broker or dealer registened with the SEC and/or with & state or states, list the name of the broker or
deater. 1f moee than five (5) persons to be listed are associated persans of such a broker or dealer, you may sct forth the information
for that broker or deader only.
Full Name (Last name first, if individueal)
Noage,
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 Inbends to Solicit Purchasers
(Check "All States” or check individual States)............ooee.ee..... srrrseaseeesmenten b oM bmnb iy ras s S0 PRI 0 bk e Peaneanes nenssRRTRS SR 0O All Sistes
_{AL]  _[AK] - [AZ] _[AR] -Ica _(co1 _(n _[DE _{bq] SIFLE _[GA] MY _ [y
M [N - DAl - [Xs] -KY) _@La} _ME] _[MD] _(MA] _[M _[MN] _ [MS] _ MO}
Ml _INE] - INV] -[NH -] Ml _INY] L_INC]  _[ND] -~ _[oK] _(OR] _[PA]
~ R} _[5C] - BD) - [TN] g _[T Ve VAL (WAl _[Wvl _ Wl _[WY] _[PR]
Full same (Last name first, if individgal)
Business or Residence Address  {(Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” o1 chock INdivIBUS] SIEIEE) ...cerm eecvererrans v cencsese vt serserse s srmsrssrssrassne e .. 0 Al States
-[AL}  _[AK] - [AZ] _[AR] -[Ca) _[cO] [cTl _.[E [ _FL}  _[6A] _[HI]) _ 1
_m) .. [IN] _{1a} - [Ks] _[KY]  _[LA]  _{ME] _[MD] _[MA}] _[M] _[MN] _MS] _ [MO]
-IMT} _{NE] - - [NH] -] _NM]  _[NY] _[NC] _{ND] _[CH]  _[OK] _I[OR] _ [PA]
- [RY - [8C) - [8D) - [MN] X _[n _[vI1 (YAl _{WA] _([WVv] _[wi _[WY]l _[PR]
Full Name (Last name first, if individual)
Business or Retidence Address  (Nwaber and Steet, City, State, Zip Code)}
Narae of Associated Brokery or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States™ or checkt IAIVIBUEI SERES). ...................ccveveisrrsenssasesceremsssserssssesesmsseasesesess avasssessssasissus sense 0 All States
_[AL]  _[AK] _Ia7] - [AR] Al _[Coy  _[cr]  _[DE] _[IX)] ) _[GA] [HI] - [}
- [} -] - 1] — [KS) ~KY] _[ra] _[ME] _[MDj _[MA} _MI] _[MN} _ [M§] _ [MOQ)
-MT]  _INE] _NV] _ [NH] -] _INM O _[NY] _INC] _[ND) - [oH] (OK] [OR] _ [PA]
R _{sc - {8D] - [M] X _ut] VTl _IVA] _[WA] WV _[wg o _ _[PR]

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

1.  Enter the nggregate offering price of securitics mcluded in this offering and the total amonm
already sold. Enter "0" if answer is "nono” or "zes0.” If the transaction is an exchange offering,
check this box nand indicate in the colurmns below the Bmmunts of the securities offered for i m}’rice Amount Already
exchange snd already exchanged. : Offering Sold

o Common B Preferred
Convertible SECUTEIES (INCRIBNG WEITRIS). ... ers oo roree oo s erssren s $

$_13.500.000 $.13.500,000

Angwer also in Appendix, Cotunn 3, if fiting under CLOE.

2.  Enter the number of accredited and non-sccredited investors who have parchased securities in this Aggregate
offering and te aggregate dollar amounts of their purchases. For offerings ender Rule 504, Number of Doller Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines, Eoter *0% if answer is "none® o "2er0."

. S [ S

Answer alto in Appendix, Column 4, if fling under ULOE

3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all
selcu'iﬁmsoldbyﬂieismcr,godap,iquﬁvmm'l ofﬂ\:t.ypamdwd,' inttwpvelvy(u)momha
| mdllc.ﬁrstmlcd'mmdesmmnm Classify securities by type listed in Pant C - Type of Dollar Amoust
Type of offering
REGUIALION Ao evrineieais ensicis vemsemttomabsssem e satssebns b bants sessbans sremesenss s et oo bm rams bessssins sesrmasss sentemrmcmns

W e . s

4. . Funish asiaiement of all expenses in connection with the issusnce and distribution of the
securities in this offering Exchide amounts relating sotely to organization expenses of the tssuer.
The information may be given & subject 10 future contingencies. I the amount of an expenditure
is oot known, farnish an estimete and check the box o the left of the extimete.

Transfer AZEM'S FEES .ovvvvenrioinsvcnmies e veirssncinnnenins

rerras mernian s

Sales Commmissinns (specifly finders' froos SEparabedy) .......o.c.o.oiivicic et et

OtherExpenses (idexttify) =~ e

® 0 8B 0o O s O O
o

3 ___50.000
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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 responsc to Part C ~ Question
1 and toial expenses fumished in response to Part C - Quwtmé%a This difference is the

*adjusted gross proceeds 1o the issuer,” e kv sners s e e aara o ks nam e e e e

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. I the amoun for may puspose i3 not known, firnish an cstimate
and check the box to the left of the estimete. The total of the payments listed must equal the
adjusted gross proceods to the issuer set forth in recponss to Part C — Question 4.b sbove.

Salarics BB oC ... covins ittt s S s s s a
PUTCBESE OF FTB] €L <......oeceeeoeerees s oens e e sesie sebens s ssmees s e et o
Purchase, rental or kessing and ingtallation of machinery and equipment ................... o
Construction or beasing of plant buildings and GeAlHEs . ............ooccoroeee e o
Acquisition of other business (including the valee of secarrities involved in this offering

that may be used in exchange for the assefs or securities of another isser pursuant to a

IMEERRT) oo e e eats b e cens menteema v e e et e TR SRR HE L EF SRS 81 ettt R bR ]
Repaymentt 0f MBEDAOANCES ..........uieuscecesimrs treeerecsiere e seeeoeen e cmee s sene e s st sens s suesnses o
Working Gapital ........cooooorvornn o
Ot (speciy): o
COMINN TOUALS «...eoeressssiasrerisns sttt cemesi st emees e aiessmmeemese s £sseam s s et eennssmesn e

Total Payments Listed (COIMN G005 AAEE)..vv..v.nrvevveeeeemmesesseresesnes e e seseenmanesserees

S_L3AS0000
Payments to
Oficery, Directars, Pxyments To

& Affilintes Others

5 a s

$ 5 3

b o 3

s a 4

s o s

3 o s

s = 31343000

s a s

s, s

s 5_13:450,000

B $_12450.000 +

D. FEDERAL SIGNATURE

The issuer hes duly cansed this notice to be signed by the undersigned duly suthorized person. [ this notice is filed under Rule 505, the following signature constitutes
en undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, tpon written request of its staff, the information furnished by the issuer to sny

non-accredited investor pursuamt to paregraph (b)2) of Rule 502,

Issuer (Print or Type) Signature - Date

Space(laim Corporation W h‘ayé——"—'_—lnm 01, 2087
7 -

Nams of Signer (Print or Type) Tite of Signer (Print or Type)

Michael E. McGuinsess Chief Operating Officer

ATTENTION

Inteational misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10401,)

END
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