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FORMD s UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C, 20549 omB Numben—szas-c}om
Expires:  |April 30, 2008
( I FORM D Estimated average burden
. Hours per rasponse........18.00
{,» NOTICE OF SALE OF SECURITIES S USE ORLY
N PURSUANT TO REGULATION D, Profx l Semal
SECTION 4(6), AND/OR | S
UNIFORM LIMITED OFFERING EXEMPTION

Narme of Offering ( [ check if this is an amendment and name has changed, and indicate change.} —

Sala of Series A Preferred Stock of expressor soflware corporation

S e [

A. BASIC IDENTIFICATION DATA 4

1. Enter the information requested about the issuer 0 7072

Name of lssuer ([_] check if this is an amendment and name has changed, and indicate change.)
expressor software corporation

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2303 Thompson Farm, Bedford, MA 01730 815-477-0942
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (including Arca Code)

{if different from Executive Offices)

Brief Description of Business

To develop, license and sell compuler software and services ROGESSED

Type of Business Organization

B corporation {1 timited partnership, already formed [ ather (please specify): "U\_ 7, h
[ business trust ] limited partnership, to be formed - ;n\\AQOB
Month Year \\" '“"\UP‘:‘:\'G\ AL
Actual or Estimated Date of Incorporation or Organization [017] [o]7] B Actual [] Estimated Q‘:\N
Jurisdiction of Incorparation or Organization: (Enter two-lerier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) rD—I?J

GENERAL INSTRUCTIONS

Federal: .
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), I7 CFR 230.501 el seq. or 15
L1.5.C. T7d(6).

When To File: A notice must be filed no tater than 135 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 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 o certified mail 10 that address.

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

Copies Required: Fiye (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
photocopics of the manually signed copy or ber typed or printed signatures.

Information Reguired: 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 previousty supplicd in Paris 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 (ULOE) for sales of secunties in those states that have adopted
ULOE and that have adopted this form, Issuers relying on the ULOE must file a scparute notice with Securities Administrator in cach state whete sales
are to be, or have been made. If & state requircs the payment of a fee as a precondition o the claim for the ¢xemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate state in accordance with state law. The Appendix to the notice constitules a pant of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate stats 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 axemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB controt srumber, 1 of9
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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:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer X Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

]
+  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.
|

Russell, John D,

Business or Residence Address (Number and Street, City, State, Zip Code)
2303 Thompson Farm, Bedford, MA 01730

Check Box(es) that Apply: [} Promoter [ Beneficial Owner B4 Executive Officer  [X) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Potter, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o expressor software corporation, 2303 Thompson Farm, Bedford, MA 01730

Check Box{es) that Apply: [ promoter [ Beneficial Owner  [_] Executive Officer [ Director (] General andfor
Managing Partner

Full Name (Last name first, if individual}
Sigma Partners 7, L.P.

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

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

Full Name (Last name first, if individuai)
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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fachetti, David

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o GlobeSpan Capital Partners V, L.P., One Boston Place, Suite 2810, Boston, MA 02108

Check Box(es) that Apply: [] Promoter  [<] Beneficial Owner  [X] Executive Officer  [_] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Strong, John D. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢Jo expressor software corporation, 2303 Thompson Farm, Bedford, MA (1730

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

Full Name (Last name first, if individual)
GlobeSpan Capital Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Boston Place, Suite 2810, Boston, MA 02108

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individwal?,,, ., ... ... $NJA
3. Docs the offering PEmit JOint GWICTSHIP O 8 SIDEIC UL, .osverersrscersere e ceesses 2 O
4, Lnter the information requested for cach person who has been or will be paid or given, directly or inditectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer, If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informaltion for that brokers 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 [ntends to Solicit Purchasers
(Check “All States” or check individual BRHES) |, . .cccoviiiircnrmirrenisiessssrr s s aassstn s s sm e s e e smseaevamsennns 03 All States

[ & ) ) B k) B ] E) R
] o) v o) 0 Ga) Gel o) el ) Om) D) [
) o0 ) o0 ) ) ) G o) g o 0 [
mEGioaEniEiGEaE S Era e

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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 SIBES) | ___.iiiiiuivimensmsmenssiensanrmssssssstninsessne s b e s s sas s on et L0 Al States
o) &) (=] ] @) ] o] () (] g 0 0 [
(o] [v] (] [s] [re] [wo] IMAJI }wl }w} FMS} H
[wr] [we] [w] [a] [w] [wm] [n] [nc] [np oH | |oK OR PA
A @ M g G e ) G

Full Name (Last name first, if individual)

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

. Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) . _..........

wesssevsrrsans L Al Stares

A & = & e [ ) ] R ) ] B
o] M) ) o] ) o) Do) (o) D) (] o) [s) 9]
[ar] [me] [w] D] [ ][] ny| [nve] [wo] fow] [ox] [or] |[ra]
) 6] ) ) [ (0] O Dm Ge ) ) O [

{(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Y, A
B

S

3.

—

e

b e

&l

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the wransaction is an exchange offering, check
this box {] end indicare in the columns below the amounts of the securities offered for exchange and
already exchanged.

B CTOFFERING PRICEINUMBER-OFINVESTORS; EXRENSESAND USE OF PROCE EDS 25 e

R Agpregatc Amount Already
Type of Security Offering Price Seld
LB O SO OO O PSSR URRRPPRR PR | 4]
EQUITY L. eiees s crr et s ene s e s e ne s e n e s s sr s e rreseersans $ 6.000,000 $ 5,800,000
3 Common X Preferrcd
Convertible Securitics (including warmants) ... ....cccveereeres ertenerssenattaree e e raranerrrnres ] §
PARNCTSHID INTETESIS |, . L\ oo iiiiiserrseeeeiesescsraesnnanrnrscasanesssrassssasssssnssnnssnsnnsansnnns 3 3
Other (Specify | SR tesemsreeearanterararenerarenianne crmeererearr e $ 3
Towl ., .......... errereianerenreanar e raasinaes reresesssivessesin b arensanes rererenneneee 38,000,000 $ 5.600.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited imvestors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “z¢re.”
Aggregale
I}: :;:?::5 Dotlar Amount
of Purchases
Accredited Investors  ............ O crersreerranravernnrars PP RNRUUIR. § 5,800,000
Non-aceredited INVESIONS |, . ccicvmmerarcrensssmmremnnrerrareesssssnssnssarssnsnsses vrmresemnrees 0 50
Total (for filings under Rule 504 0nly) ... .evmeciiciiiiiinmriiiissara s s e . NA $
Answer atso 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 2l securities
sold by the issuer, to date, in offering 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 — Questions 1.
Type of Deollar Amount
Type of Offering Security Sold
Rule 505........... seressrsnrmnen veresesraraenierartrssnssnnnreas . rrssesrenseasirenananne $
Regulation A, .. c.ccomrinnnn cererenennntenas PO §
Rule 504 ......eeeneremn Crertresvsrntreesereasarenrerastnenesaranes vrereersrerenanens rerenmesmriessannn §
Total _......... trarerarrreerrescaeseneenas remresennenis bersesreesanannas §
Fumish 3 stztemont of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude smounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not krawn, furnish an estimate and check the box to the left of the estimate.
TIROSTET ABEIS FEES ... .. csursessessraresersosesssssasssesesasasssesenssesaraoneisebssssasessarensssnssansnsntsnran a s
Printing and Engraving CosIS . ..vrrccveresersrnrrmssassnramassesssmennssssarsrasrysenssssnes O s
Legal FEEs .......cccueransenes crereraeaerarerans verereer et eraes verrtenen i sasnnnsasrnn B ss000000
ACCOUING FOES ... _..veurrserrereersnasserenens verreeansrnens e rereeeereres ersiessen s eeesenaetntenetas O s
Engincering FEes ... mrmiremranereees rrteveseanerenens SO, reitsetssarser e asarasasanetenes g s
Sales Commissions (specify finders’ fees SEPArAEIY) ... . . eeeiiiimncrarrrnnnrssrsssssisenansnrsessennas ereennean O s
Other Expenses (identify) ........c.ooecerreecne- crorereeenesernene cerneenenens B sso000
TOlal ,...oeoeerenerenseenras reteraeierer et b ra st s et srnenas erreemetrenenaen B  ssoso000
40f9
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FCIOFRERING PRICE; NUMBER OF [NVESTORS; EXPENSES AND

TSE ORPROCEEDS VL nn

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total cxpenses fumished in response to Pan C -— Question 4.5. This difference is the “adjusted gross

proceeds to the issuer.”

PO WA W M AN B B R AL ML R LT LY L L B AW A W R ARV Y AV AV b Ve

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is no! known, furnish an estimate and
check the box (o the lefl of the estimate. The total of the payments kisted must equal the adjusted gross

proceeds 1o the issuer set forth in respanse to Part € — Question 4.b, above,

Payments (o
Officers,
Directors, &
Affilintes

................................................................................................. Os
........................................................................................... Os

Purchase of real estate
Purchase, rental or leasing and installation of machinery
AN BQUIPMIEIL . o\eereerersesseesresesreraneransereasnns vemereareetesrrs s sereasans SRR I & S
Construction or leasing of plant buildings and facilities | . i it iiriererererrerystseromrmnaeneemeens ds.___
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUART 10 B METBEI) .. ... 1eeeesimnenererensmmmresmstas e asnsns on sasesanstonasnsns sansesassannarenss Os___
Repayment of indebledness ,.......vuvsevoeseesersnonessessemrses eeetestnsra s ren s ere s sesaseannes Os____
WOrking Capital .......c.ovvesensssesnenssnnsnnnasererenere eeettiseaeainaetesse et re e b e e penarnaas Ols
Other {(specify):

Os

Column Totals _........

Total Payments Listed (column tetals added) ........coviiiirranncennsrenensannnanee seseseraniasnnn———

e T L T T P T P R T R e L L L LR L]

Os__
s 5,548,500 00

$5.548,500.00

Payments to
Others

as__
Os____

Os__
Os

Os__
CIs
B3 5 5.549,500,00

Os___
(X $ 5.549.500.00_

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following

signature constitutes and undertaking by the issuer to furnish to the US. Sccuritics and Exchange Commission, upon written request of its suaff,

the information Farnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.
oy

[ssuer (Print or Type)

expressor software corporation

ignatu /
e d(p/é__

Datc
Juy [ &, 2007

Name of Signer (Print or Type)

John D. Russell

Titlg/of Signer (Pyfnt or Type)
Président

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8. C. 1001,

50f9
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1. Isany party described in 17 CFR 230,262 presently subject 10 any of the disqualification Yes No
Provisions f SUCH TBIET | ..oiiiiiiiiccteiecsee e s e see s ssssnsses et e nssnn e e ssssassesrensaensaessanerrnesensns 1 &

See Appendix, Column 5, for state response.

2. The undersigned jssuer hereby undertakes to firnish to any state administrator of any statc in which this notice is filed 2 notice on Form
D (17 CFR 23%.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish 1o the stalc administrators, upon written request, information fumished by the
issuer 10 offerees.

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

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

' !
Issuer (Print or Type) Signaty Date
exprassor software corporation A/C /—> / July Z_j_ , 2007
Fie)

Name (Print or Type) "gﬁc {Prim or
John D. Russell resident
Instruction:

Print the name and title of the signing representative vnder his signature fer the state portion of this fprm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures,

6 of9
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R AP PENDIX Y e e e

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted
(Part B-ltem 1) (Past C-ltem 1) (Part C-Item 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
A | [ O J O
a0 0O [ O
AZ ] O [ O
AR 4 O O] O
ca | O O U O
co ] 4 O O
cr | [ O O O
DE O [l U U
nC O ] [ [J
FL O ] ] ]
GA ] ] ] Ol
HI O | O O
D ] O OJ [
1L O O O O
N O O [ O
IA ] ] U O
KS O O O 0
KY O] O O ]
LA O O ] O
Me | (] {1 ] O
MD ) O B O
MA ] (| $6.000,000 4 $5,600,000 0 $0.00 O 4
MI O O O O
MN 1 O ] 1
ms | [ O O O
Tof9
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R e S e R e S AP PENDIN G D

2

Intend to sell
to non-gccredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in Siate
(Part C-lItem 2)

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted
(Parl E-item 1)

State

e
-

[

Number of Number of
Accredited Non-Accredited
[avestors Amount Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

™

X

uT

vT

VA

wv

wi

olo|g|o|o|g|oio|o|joig|go|o|ooo|0o|a oo 0o
Qio|oiooa|g|o|oga|oiooooio|o|o|ooyoga)E

Q|ogo|ojojg|oojo|o|o|ojoc|oooogogon. o

g|a|o|Q|ojoog|oo|o|g|ojo|o|Dao|ogoiono|o)b|
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Intend to selt
10 non-accredited
investors in Statc

3

Type of security
and aggregate
offering price

affered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No lovestors Amount Investors Amount Yes No
ol O | O O O
9ol9

Copyright 2006 Forms in Word (www formsinword.comi. For individual or single branch use only.




