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UNITED STATES PPROVAL

FOR M D (’SECURITIES AND EXCHANGE COMMISSION OMB I?Irrﬁbl:r: 3235-0076
Washingten, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours perresponsa. ..... 16.00
£>NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, ”
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change ) _

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rute 505 [7] Rutc 506 [ Scction 4(6) {7 ULOE
Type of Filing: 7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA 07071730

t.  Enter the information requested about the issuer

Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.)
OpenPages, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Coede)
201 Jones Road, Waltham, MA 02451 {781) 647-3800

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

Brief Descriplion of Business

Research and development of corporate accountability and management compliance software e Ta Vel =L !:D
LY

Type of Business Organization AW w e el

7] corporation [ limited pantnesship, atready formed [0 other (please specify):

[] business trust [] limited partnership, to be formed JUL i g Zﬁﬂ?

Month Ycar

Actual or Estimated Date of Incorporation or Organization:  [112] [GI3] [/ Actual [} Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter 11.8. Postal Service abhreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) oeE

GENERAL 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 230.50! etseq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Sccurities
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 certificd mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,

Copies Required: Eiyc (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. 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 supplicd 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 Excmption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Essuers relying on ULOE must file a separale notice with the Securities Administrator in each statc where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




T P3P0A BASIC IDENTIFIGATION DATA. -

2. Enter the information requested for the (ollowing:

o  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Hach beneficial owner having the pawer to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity sccurities of the issuer.
e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o LEach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [T] Promoter [} Beneficial Owner  [7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Duffy, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o OpenPages, Inc., 201 Jones Road, Waltham, MA (2451

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

Full Name (Last name first, if individual)
Levy, Lance

Business or Residence Address  (Number and Sicect, City, State, Zip Code)
c/o OpenPages, Inc., 201 Jones Road, Waltham, MA 024514

Check Box{es) that Apply: 7 Promoter 7] Beneficial Owner [7] Executive Officer  |/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuoal)
Humphreys, W. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Matrix Partners, 1000 Winter Street, Suile 4500, Waltham, MA 02451

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer [7} Director [0 General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sigma Partners, 20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: [7] Promoter  [] Bencficial Owner D Exccutive Officer  [/] Director {7] General andfor
Managing Partner

Full Name (Last namc first, if individual)
Coyne !, Martin M.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
c/o OpenPages, Inc., 201 Jones Road, Waltham, MA 02451

Check Box(es) that Apply: [J Promoter Beneficial Owner (] Executive Officer  [[] Dircctor [J General and/or
Managing Partner

Full Name (Last namec first, if individual)
Matrix Partners VI, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Matrix Partners, 1000 Winter Street, Suite 4500, Wallham, MA 02451

Check Box(es) that Apply.  [] Promoter  [g] Beneficial Owner [ ] Exceutive Officer [ Director [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual}
Sigma Partners V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Sigma Partners, 20 Custom House Street, Suite 830, Boston, MA 02110

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ "A. BASIC IDENTIFICATION DATA.

2.

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
*  Eachbencficial owner having the power to vote or dispose, ur direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [_—_| Promoter [ Beneficial Owner [J Executive Officer [7] Ditector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
GS Capital Partners 2000, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Goldman, Sachs & Co., 125 High Street, 17th Floor, Boston, MA 02110

Check Box(es) that Apply: D Promaoter Beneficial Owner  [] Executive Officer [:[ Director [7] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Mesirow Financial Capital Partners IX, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mesirow Financial, 350 N. Clark Street, Chicago, IL 60610

Check Box{es) that Apply: ] Promoter (] Beneficial Owner [7] Executive Officer [] Director [] 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:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [[] 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: (7] Promoter [[] Beneficial Owner  [] Exccutive Officer [T Dircctor ] 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:  [] Promoter  [] Bencticial Owner  [7] Execulive Officer [] Dircctor [ General andfor
Managing Partner

Ful! Name (Last name fisst, if individual)

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

Check Box{cs) that Apply: {7] Promoter  [] Beneficial Owner [ Exccutive Officer [ ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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3. B, INFORMATION AEOUT OFFERING

Yes
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, C [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o §
Yes No
3. Does the offering permit joint ownership of a Single URI? oo esnesn s [R]
4. Enter the information requested for cach 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)
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 Soficit Purchasers
(Check “All States” or check individual S18tes) oot ] AL StALES
(H1]
(iN] (XS] [ME]
M [ME] Y] 2 [ (N 0 EM] [Nyl [NE] [(Np] O [0k [OR} [RA]
[TN]
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 SALES) .......oocvvcvv e v eenis e s || AL Stales
(H1}
(L) [N (A K Ky [aAl ME MD (Mal (M) [N [MS) (MO
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StatES) ...cccoviieiieniimsemimansmse s e ) A1l Btates
A K [zl [AR €A [©o €10 DE B FO GA @ [0
0] (08 [0A X5 KY) @A M ™MD MA M0 2 MN] [MS] (MOl
(NH]

=)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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GRS ; C'OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND,USE OF PROCEEDS .

LTI A% I M)

. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T 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

DIEDBL c.cooo oo oeeorar s assssssmssssssseesssnesssseeesssreseeenssereeseseesesrmemsseseeesssesssese e smsssssessesssesesssesssssess s $, 0700 5_0.00
EQUILY oo sense s essssssrsss s s sssss st sesssesssesssssesenessssssassemeesseneeseeessrmmmsenemssornseren §._ 1 0000:008.01 ¢ 15,000,008.01

] Common Preferred
Convertible Securitics (including Warmants) .........cc.coceovroorriiecesensssssessenrsssesassssnsosases
PArNErship TUEIESIS ..c...o.ccvvurncercieesisienssieenscoerns e smassesesrssssnerssessosseansesensossonsressassasossesesaressosssasessss 0200 s 000

Other (Specify ) cerreeemsesssesssssesseensssssemesereerseseeeeee s, §. 0-00 s 0.00
TOLAY ettt st sreenees e eesen e anasaene s enere st et snesseereeamssanssren s ennransrsrenss B 15,000,008.01 $_15.000,008.01

0.00
.. 000 5

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 Lhis
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 lincs. Enter “0 if answer is “nonc” or “zero.”
Aggregate
Number Doflar Amount
Investors of Purchases

ACCIEAILED TOVESTOES .ooooeeverrravvc e se e sarssansesvensssosasessensenesssssemssesemmseesssssesesssesssseesesesssesssneessensemess 20 s_15,000,008.01
$.0.00

Non-aceredited INVESLOrS o.c.cvocecicre s st snssssssss st s sssssssssstestsvsssssssionens 0

Total (for filings under RUIE 504 001Y) ovovervvroerrmcsine e snsissanestssesssomss s baesssstosss $

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

3. Ifihisfiling is for an offering under Ruie 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 Lot ottt e st et ettt oo . s 0.00
s 0.00
$ 0.00

s 0.00

Regulation A ... e e
Total oo e

4 a Furnish 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 insurcr.
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 1o the left of the estimate.

0 s 0.00
5 0.00
7S 83,000.00
s 0.00
¢ 0.00
§ 0.00
s 0.00
¢ 83.000.00

TrARSTEr ABENT'S FEES Lot i sare s e bbb a1 e384 8 b sems s ettt se s nsesmen e eeme s sererenne
Printing and Engraving Cosls

Legal Fees. .o

ACCOURLINEG FEES 1o.ovi ittt ne et esseam st ece s e sas s smataeaab e b s bt 15 a4 S E A4t s emre e
Sales Commissions (specify finders’ fees SEPATALELY) coovurrucricnnrinimciiesrinimesies st esssene s ser s eseeran
Other Expenses (identify)

TOLBL ..ottt e ettt et v SRR e RA bRt R R4 e 84 e emee s eee e somernnneane

|O0000
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] IR T B I L Pa—— T S T - = o IR A
|70 747" C OFFERING PRICE, NUMBER OF INVESTORS,EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross 14.917.008.01
PrOCECTS L0 TIE ISSUEE" oo oiimeieeemaseersetece e srseresssses s s s s sse s 88 bEAt 488 b5 obesomree b e ebs et e e eema e eeseesreees s "

3. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES .coooooonriirmnsimnncrreennes s ] $__0:00 {7000
PUPChase Of 162l E5HALC ..o s st s s sssssssssssss s [ ] §__0-00 s _0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIICIL ooooveoceeeccvrvnsen st sss s s b s bt sesbss s bt s senss s s ececnnios || § 0.00 s 0.00
Construction ot leasing of plant buildings and faCHlItIES .......c...r.oooermrcrcserrrrrrrrnees [ $.9-90 s .00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSUANL 1O 8 METECE) corerntienriecectsnressesrcsssssreses s smsssessssmssss st ssmsmsssssssssssssssssssns || 9 0.00 s =
RePAYMENT OF INAEDICUNETSS ..cccrveceroencesrecerreesresmesssesssmrnssmesesesassesrsssessssessssessssssssneseersnecrins | ] $_0-00 s_0.00
Working Capitl......i ittt sansssssns s sss s ssss s sssssssscssssssssse et scocssnoeeer ] § 0.00 1S 14,917,008.01
Other (specify): s 0.00 s 0.00
0.00 0.00
e [ 18 (%
Column TOMAIS s s bt ssn st senarnsseenes L) 9 0.00 s 14,917,008.01
Total Payments Listed (column 10tals 8dded) .o e ssasssses et censtssesseesecs K3 14,817,008.01
oMV el TNy A e %D FEDERALSIGNATURE.: ~ RSN

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

tssuer (Print or Type) Signature Dhate ’L . OD’_\/
OpenPages, Inc. q ’ \u Z
Name of Signer (Print or Type) Title of Signer (Print or Type)

Michae! J. Duffy President and Chief Executive Officer ; A/ %

ATTENTION

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