FORMD UNITED STATES I L{ Q f{ L{ C’ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB NUMBER;  3235-0076
Washington, D.C. 20549 Fxpires: Apel 30, 2008

stimaled average burden
FORMD hours per respongse .............. 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, I
SECTION 4(6) AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION I {

Date Received

<N

Name OfOM(D check if this is an amendment and name has changed, and indicate change.)
Offer and sale of combination offering of Series A-1 Preferred Stock, Series A-2 Preferred Stock and Common Stock of TA Indige Holding
Corporation
Filing Under (Check box(es) that apply). O Rule 504 [ Rule 505 @ Rule 506 0O Section4(6) @ ULOE
Type of Filing: & New Filing 0O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (OO Check if this is an amendment and name has changed, and indicate change.)

TA Indigo Holding Corporgion

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telepl 070 69860

c/o TA Associates, Inc., John Hancock Tower, 56" Floor, 200 Clarendon St., Boston, MA 02109
(617) 574-6700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices)
PROCESSED
Brief Description of Business
Holding Company for an operating business JUL 0 5 2337

Type of Business Organization N
® corporation 01 limited partnership, already formed 0 other (please specify): THOMSON
O business trust O limited partnership, (o be formed FlNANClAL
Month Year
EF] EF
Actval or Estimated Date of Incorporation or Organization; B Actual O Estimated

Jurisdiction of Incarporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign urisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Aust Fife: All issuers making an olfering ol securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 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 withthe U.S.
Seeurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat
address after the date on which it is duc, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coptes 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 oflering,
any changes thereto, the information requested in Pant 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 Exempiion (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 notice with the Securities Administrator in each
state where sales are to be, or have bwen made. 1f a state requires the payment of a fee asa precondilion 1o 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 Appendixto
the notice constitutes a part of this nolice and musi 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 to the collection of information contained in this form SEC 1972 (6-02) L of §
are not required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each prometer 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 vole or disposition of, 10% or more of a class of equity
securitics of the issuer,
] Each executive officer and director of corporate issuers and of corporate general and managing pariners of pariership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoler O Beneficial Owner ® Executive Officer ® Director 3 General and/or
Managing Panner

Full Name (Last name first, if individual)

Conway, BrianJ,

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

¢/o TA Associates, Inc., John Hancock Tower, 56" Floor, 200 Clarendon S$t,, Boston, MA 02116

Check Box{es) that Apply; O Promoler O Beneficial Owner ® Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Taylor, Harry D.

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

c/o TA Associales, Inc., Jon Hancock Tower, 56® Floor, 200 Clarendon St., Boston, MA 02116

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

Full Name {Last name first, if individual}

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

¢/o Rho Capital Partners, 152 West 57™ Street, 23™ Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 7 Executive Officer @& Director O General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Wack, Patrick
Business or Residence Address {Number and Strect, City, State, Zip Code)

¢fo IntraLinks, Inc., 1372 Broadway, New York, NY 10018

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

Full Name (Last name first, if individual}

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

cfo TA Associates, [nc., Joln Hancock Tower, 56 Floor, 200 Clarendon St., Boston, MA 02116

Check Box(es) that Apply: 0O Promoter B Beneficial Qwner 0 Executive Officer 0O Director 0 General and/or
Managing Panner

Full Name {Last name first, if individual)

TA Atlantic and Pacific V L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o TA Associates, Inc., John Hancock Tower, 6™ Floor, 200 Clarendon St., Boston, MA 02116

Check Box{es) that Apply: 0 Promoter = Benchicial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rho Management Trust |

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

¢/e Rho Capital Partners, 152 West 57* Street, 23" Iloor, New York, NY 10019

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LIBC/3018708.4



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........cooocoiiiviiee

2. What is the minimum investment that will be accepled from any individual?..............coii e

Answer also in Appendix, Column 2, if filing under ULOE.

* Subject to the discretion of the Issuer

3. Does the offering permitjoint ownership of a single Unit?..... oo

Yes No
m] R
$_ 761554
Yes No
B w]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissioner 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 hie SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth be information for that broker or dealer only.

Full Name (Last name first, if individual)

Jefferies & Company, Inc.

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

520 Madison Avenue, 12" Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States™ or cheek individual Statesh....vovenne..

[AL] [AK]
L] JEN]

[MTj [NE]
[RI] {SCi

[AR]  [CA]X [CO] [CTIX [DE]

(KS] KY]  [LA] [ME]  [MD]  [MA]X [MI]

[NH  [NJJX  [NM] INY]X [NC]  [ND]  [OH]
[TN] [TX] [UT] IVT] [VA]  [WA]  [WV]

[DC] [FL]

O All States
[GA] [H1] [1D]
[MN}  [MS] [MO]
[OK] [OR] [PAJX
|W1] [WY] [PR}

Full Name {Last name first, if individual}

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

Name of Associated Brokeror Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States).................

[AL] [AK]
[IL] [IN]

|MT} [NE]
R IsC]

[AR] [CA) {COl 1cT] [DE]

[KS] [KY] [LA] [ME] [MD] MA] [MI]
[NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]
[TN] [TX] {uT] {VT] [VA] [WA] [WV]

0O All States
[GA] |HI) [1D]
[MN]  [M3] [MO]
IOK]  [OR] [PA]
(W1)  [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 States).................

[AL] [AK]
[iL] [IN]

[MT] [NE]
[R1] f5C]

[AR]  [CA]  [CO}  [CT] [DE]

[KS| [KY]  [LA] IME]  [MD] [MA]  [MI]

[NH] [NJ] [NM] [NY] [NC] [ND] [OH]
[TN] [TX] [UT] [VT] [VA] [WA] [WV]

0 All Siates
[GA] [HI] [1D]
[MN]  [MS] [MO]
[OK]  [OR] [PA]
[WI]  [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, EXPENSES AND USE OF PROCEEDS

I. 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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggrepate Amount Already
Type of Security Offering Price Sold

DIED ..o e e e e bt sieees B0 5.0
EQUILY .ottt e ettt 9102,264,409.51 $167,264 409,81

B Common & Preferred

Convertible Securities (Series A-1) $72.122916.05 $72.122.916.05
Convertible Securities (SETes A=2).....ooii e $101,230.045.50 $101.230.045.50
Partnership LLETESIS ..o et e scn s sseen e B0 5.0
OUEr (COMIMONY ..ot er ettt $7.615.54 $7.615.54
TOMAL i e e $173.360.577.09 $173.360,577.09
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
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Apgregate
on the total lines, Enter “0" if answer is “none” or “zero,” Number Dollar Amount
Investors of Purchases

ACCTEAILE LIIVESIOTS L.ooioi oot ee e e e e ee e s en st ben e st ebeste et ee st emnsanens 28 $173.360,577.08

NOM-ACCTETIE INVESIOTS 111v ittt ettt ee bttt b bbbt et 0 $_ 0

Total (for filings under Rule 504 0NT¥} ovoviviensinrii i srenes s ssrssessnssrsnenses N/A $ 0

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

3. If this filing 1s for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
1o the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of ollering Type of Dollar Amount
Securily Sold

REBUILON A Lottt ettt ee e aa e e et em e e st e s ee et emas s esss e eeemamama sttt ereenen e et $
RUIE S04 oottt et e e er e et e et e et et et $
3

TOLAL ...ttt es et ettt et em e ena et em et am e s n e e enemte et aremaneen

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. |{ the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

iI_o

$ ¢
$100.000
$ 0

$ 0

$ 0
$1.800
$101.800

TrANSIEE ABENLS FEES ..ottt ettt ettt oot s bt e e s st s b ame e os s st eh ot as s seaa e e s e s et es s s ann e
Printing and ENraving COSIS ..o oo er s s es s s e0 5154185181t ess a5 he
BBl FRES oot et e s bt et ettt et et s teete et tnt et e st et tenbebesnanene
ACCOUNNNE FEES e b r R et on bbbt e
Sales Commissions {specify finders’ fees Separately) ....o.oooviiiioii it

Other Expenses (identify) _ Blue Sky fees

O 0008 OO

TOLAL Lttt ettt ettt ettt et ettt e aea Aot sty ee bt e ae 1 et e ter s s eaeer e bt bt r R re et s

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the ageregate offering price given i response to Part C - Question

1 and total expenses furmished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 e BSSUEE." ...........ccoommurmmercreessommmerssessmnsrarsstissstines $173.258,777.09
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. If the amount for any purpose is not known, furnish an
estimate and check the box o the left of the estimate. The totat of the payments listed must cqual
the adjusted gross proceeds tothe issuer set forth in respense to Pant C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIANES B FEES ........ooveio e s n s by b sebec bbb et o b e sass s A AR R s as oS
Purchase of real estate ..., as D §
Purchase, rental ot leasing and installation of machinery and equipment ... rmneneenens oS os
Construction or leasing of plant buildings &nd FACIlIties ......covcvernrcrsreecvercmssniminnnes 2 8 [w]
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL T0 B IMIETEET). ...ev.resveeeeesessssmeeeesesnssosserossassssssses s sns s esbas s sssnsassas v s s s O s ®5173.238,771.09
REPaYMENT OF MAEDIEANESS .....c.ooovceeececte b s ams st s s e b b b o s oS
WOTKINE CAPILAL .oovvoureerve e aess e esss e csssoscssias s s st sa e s BB os a]
Other (specify): oS 0
oS os
COIUIMI TOURES —.oo.vvveveesivessorseeeceeesisssssssss sesssersemeabst e assaE oo aeE s e ne £ he 8 aeaat s 2R e bbb an s sa bbb s bR R 08 D § 0%]73.258.777.09
Total Payments Listed (Column totals 8Aded)} ....imvrceenmcreim i e 8 $173258.777.00

. D, FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish lo the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to parngraph {b)(2) of Rule 502

Issuer (Print or Type)

TA Indigo Holding Corporgtien

Signature

e

Name of Signer (Printor Type)

Harry D, Taylor

Title of Signer (Print or Type)

Senior Vice President, Treasurer and Secretary

ATTENTION

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

Sof§
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E. STATE SIGNATURE

I. Is any party descrbed in 17 CFR 230,262 prescnl.ly subjcct to any of the d:squn.l:ﬁcni:on provisions Yes Mo
of suchrule? .o, N/A.. u} u]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state lJaw, N/A

3. The undersigned issuer hereby undertakes to fumish to the siate administrators, upon written request, information fumished by the
issuer to offerees.  N/A

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

The issuer 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
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
TA Indigo Holding Corporaion 6/1-6/0 ;

=
Name of Signer (Print or Type) Title of Signer (Print or Type)
Harry D. Taylor Senior Vice President, Treasurer and Secretary

Note: Items 1, 2, 3 and 4 are not applicable pursuant to the Nattonai Securities Markets Emprovement Act of 1996.

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form D
must be manually signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 8
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APPENDIX

Intend Lo sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of
security
and aggregate
offering price
offered in state
(Pant C liem 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-Hem 1)
N/A

State

Series A
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amoaunt

Yes No

MT

NE

NV

NH

NJ

$173,360,577.09

$1.444,153.47

NM

NY

$173,360,577.09

$67.061,171.41

NC

ND

OH

OK

OR

PA

$173,360,577.09

$1,433371.62

Rl

SC

SD

TN

TX

uT

VT

YA

WA

WV

Wi

WY

PR

LIBC/3018708.4
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of
security
and aggregate
offering price

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) offered in state (Pant C-ltem 2} (Part E}kem 1)
(Part C-ltem 1)
Series A -1 Number of Number of
and Series A-2 | Accredited Non-
State Yes No Preferred Investors Amount Accredited Amount Yes No
Stock, Investors
Common
Stock

AL

AK

AZ

AR

CA X $173,360,577.09 1 $322.09 0 0
CO

CT X $173.360,577.09 2 $1,739,552.63 0 0
DE

DC

FL

GA

H!

D

IL.

IN

1A

KS

KY

LA

ME

MD

MA X $173,360,577.09 7 $101,682,005.87 0 0
Ml

MN

MS

MO
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