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. G RECErEN " ™
Washington, D.C. 20549 <y ~Estimated average burden

Aé NUV - 9 20 . hours per response 16.00
;5’/ o FORM D \\@ + 9y
NO U8 07 2/ NOTICE OF SALE OF SECURITIES} | SEC USE ONLY
- PURSUANT TO REGULATION D C\ﬁ/v} Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

l I

Name of Offering  ([_I*check if this is an amendment and name has changed, and indicate change.)
Interactive Supercomputing, Inc. Sale of Series B Preferred Stock

_Filing under (Check box{es) that apply): [JRule504 [1Rule505 [Rule506 []Section4(6) []ULOE
Type of Filing: [ New Filing [} Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

~Name of Issuer (L check if this is an amendment and name has changed, and indicate change.) A

Interactive Supercomputing, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numl

135 Beaver Street, Waltham, MA 02452 (781) 419-5050

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numt 07083573
_(if different from Executive Offices)

Brief Description of Business
Interactive Supercomputing, Inc. develops a software platform that allows existing desktop simulation tools to operate

_interactively and automatically on high-performance computers.
Type of Business Organization

= 3 0

B corporation [1 limited partnership, already formed [other {please specify): '} 1 9 2007
O business trust [} limited partnership, to be formed g .
F 'L}
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: i 1|2 l ol s ] § Actual O EstimattraFJNANC'Al

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

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
230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 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 eadier 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 cerlified mail to that address.

Where to Fite: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this nolice 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 previousty 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 (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopled this form. Issuers relying on the 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 the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shalt 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.
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Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02)

required to respond unless the form displays a currently valid OMB control number.

20f9

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 moere of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.

" Check Box(es) that Apply: O Promoter ] Beneficial Owner B Executive Officer B4 Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Blake, William C.
" Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452
Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Scully, James E.
" Business or Residence Address (Number and Street, City, State, Zip Code)
clo Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Roberts, Edward B.
Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o Interactive Supercomputing, inc., 135 Beaver Street, Waltham, MA 02452
Check Box(es) that Apply: ] Promoter [] Beneficial Owner L1 Executive Officer [ Director [0 General and/or
Managing Partner
Fult Name {Last name first, if individual)
Fates, R. Matt
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452
Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer [d Director [0 General andfor
. Managing Partner
Full Name (Last name first, if individual)
Kania, Edwin M. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Interactive Supercomputing, Inc., 135 Beaver Street, Waltham, MA 02452
""Check Box{es) that Apply: [1Promoter [ Beneficial Owner [ Executive Officer (4 Director [J General and/or
i Managing Partner
Full Name {Last name first, if individual)
Strecker, William
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Interactive Supercomputing, Inc_, 135 Beaver Street, Waltham, MA 02452
""Check Box({es} that Apply: L] Promoter B Beneficial Owner [0 Executive Officer [J Directar U General and/or
] Manaying Partner
Full Name (Last name first, if indivigual)
Flagship Ventures Fund 2004, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code}
One Memorial Drive, 7th Floor, Cambridge, MA 02142
Check Box(es) that Apply: O] Promoter [ Beneficial Owner [} Executive Officer [] Director ("] General and/or

Managing Partner

Full Name {Last name first, if individual}
Fletcher Spaght Ventures Il, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}
222 Berkeley Street, 20th Floor, Boston, MA 02116

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 30f8
A. Continued
(Check Box(es) that Apply: [1Promoter [ Beneficial Owner J Executive Officer [] Director [ General andfor
— Managing Partner
Full Name {(Last name first, if individual}
Peterson, Cornelius
" Business or Residence Address {(Number and Street, City, State, Zip Code)
15 Old Village Road, Acton MA, 01720
" heck Box(es) that Apply: ] Promoter  [XJ Beneficial Owner [0 Executive Officer 3 Director [0 General and/or
Managing Partner
Zuli Name (Last name first, if individual)
Edelman, Alan
3usiness or Residence Address (Number and Street, City, State, Zip Code)
20 Garland Road, Newton, MA 02459
Check Box(es) that Apply: L] Promoter [ Beneficial Owner ] Executive Officer [l 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 [l Beneficial Owner [J Executive Officer [ Director {7 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 [J Executive Officer ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L Promoter [J Beneficial Owner [ Executive Officer ] Director [d 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: J Promoter J Beneficial Owner [ Executive Officer L] Director 1 General andior
. 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 [J Beneficial Owner O Executive 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 use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ‘SS %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
3. Does the offering permit joint eownership of a single unit? \SS NDO
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 purchases 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, W 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. N/A

~ull 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 StAIES)......ccocv it e e v [] All States

(WO WO A0 RO cAd cod enbO oeQ e O O ©eAad W O o 0O
g O N DOm0 g1 kO rabd MO MO MA OmM; O O sy O mop O
(v mNel@O 10O WNHD g O w3 WO (N0 N OioH O ok O R O [PA] O
RO a0 o0 oy0O mg 0 uni pno vAd wa Omwvio wp O wyy 0 [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 INAIVIAUAL SEAEES).......cooiii i e e [ Al States

Ay 0O O A2 0 RO (cad cod cecng el o Or O wald H) O D)
g O vy O py O w1 O wyyd A D med mojd ma Oy O N O ws O wo)
MTIT O WNEIOD mwidO WNHO maypO0O (O (nw) O N[O INDD JQoH O ok O [oR O [PA]
RO s 0 [soj 0 N DO O wnid vnO wald waAOwiD w) O wyp O [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 SEAteS).......ccociiiiireeciii e et c s st s s rne s b e e s reense e e rnnnas [J Al States

AL O a1 0O A2 0 AR O a0 [cod end ej0 [oc OFr O A O (HY O (19
ng O N O 4 O KO v O wa O ™MeEld moiO Al Oy O wee D msp O [MO]
M O imNer O iwiEd WNH O ) O MO (N O NGO ol OoH O (oK O [orl O ([PA
RO (sc10 o0 oNNO px0O won O vod valO wa OwviO Wi O Wyl O [PR]
RE O (sc1d o100 oNDO mgOd wnp v vad waOpwnO wip O mwy] O 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

1. 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DBt ettt oot s $._ $__

B QUILY e ettt bt ettt ee e sttt bt ee e $11,085.452 $11,085 452

O Common & Preferred

Convertible Securities (INCIUAING WAITANIS} .....ov.. e eee et eest e ses s 5. $_

Partnership INBrasts .........ccoe ittt esres e et en s st S 5

Other (Specify } e S 5
TOBE (oot eteb e eeaen $11,085,452 $11.085452

Answer also in Appendix, Column 3, if filing under ULOE.

2. Epter thg number of accredited and non-accredited ipvestors who have purghased securities in Aggregate
this o'ffen"mg and the aggregate dollar amounts of their purchases.. .For offerings under Rule Number of Dollar Amount
504, indicate _the number of persons wh'o have purchasgd SBCUTI‘IIES and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or "zero.”

ACCTOTItET INVESIONS ..ottt e e e s s et ettt e e e e e e 27 $11.085,452
NON-BCCTEdIted INVESIONS ....c..oiieeiiteeeceer e ettt e e e e e et 0 $0
Total (for filing under Rule 504 0nlY) ..o

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

3. Ifthis filing is for an offering under Rule 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 Seld
RUIB BO5. ...ttt r e ettt e et et e e st et e s e e eeesemeee e et s e ee st e et ses e $
REGUIGHON A ...t e et st e st e e e e eeeeems oot eeetess $
RUIB DO, oottt ee et et s e s et $
TOMAL ..ttt sttt eae e et et r ettt eeeees $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely 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.
TrANSTEr AGENE'S FEES. ..ottt et e [J so
Printing and ENGraving COSES. .......ccoiiriimiiriee s e ee e et aee e e tene s ss et es aeesesesee s [J %0
LROAI FES. ...ttt ettt e ee e oo e e e et B4 $160,000
ACCOUNEND FEBS. ...oviiieii ettt e e e e st et et eeee et e e e et e e s e e e s e ses e et ees et (J so
ENQINEEIING FROS. ..ottt ettt e et e e ettt oot e e et 30
Sales Commissions (specify finders’ fees Separately) ............cocceeeieeeeee oo eeseeeeseeeeeeee O so
Other Expenses (identify) __ e [ so
TOMAL bbbt —eeeeenee e rer s e &< $160,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response o Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBT.™ .....o.vveoeeeeeeeeeeeeeeeeeeeeeeeee
$10,925 452
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds teo the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Cthers
SAlAIHIES NG FEES. ...iv ittt et eae e ar s et e e e sa e m e anent e ee BJ $2.200.000 &J $7.400.000
PUrchase of r2al @SIatB. ....ooceeveeiiiiiieieeeeee et eeee e e ee e e e e eaea e e st et e ra st er e er e e aeaea e ] J %o
Purchase, rental or leasing and installation of machinery and equipment...................... O %0 L] $150,000
Construction or leasing of plant buildings and facilities ..............ccccccvvncnnnn, Jso U] $240,000
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 TBIGET) .- eovvueereseeeeeeee e eereeeieseeaeeesseaseessensseses e s s aessmensnsesasnsemntensbasss s asebansn st snans 4 %o [Jso
Repayment of iNGEBIEANESS.......c.cooimecieeceeee ettt d so %o
WOIKING CAPIAL........eoeeeeceeeeeeeeeeeeececece e cee s e et s e s s s e e s s aes s csbesesb bbb eeeban 1 %0 (< $935452
OBRBT (BPECIY Y o eeeve ettt e e et s e ensesememenes s sasasseses s seseensessebens bbb ereten 1%0 Js0
COIUMN TOMAIS ......iovivviieeiitrersersrerersrsraesessmeereasreeaaaaassmseeeasneeaeasnsmsrreanetstasbessseabbetnsababaaaeas X $2.200.000 X} $8,725,452
Total Payments Listed {column totals added) .........eeeoeviiiiiimenenreveree e K $10,925 452

D. FEDERAL SIGNATURE

The issuer has duly 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 e furnish to the U.S. Securitie d Exchange Commission, upon written
request of its staff, the information furnished by the issu any non-accredited)n@o(aanpm;suant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Interactive Supercomputing, Inc. . / November 5, 2007
& [
Name of Signer (Print or Type) tle of Signer (Print or Tyfie)
James E. Scully /// Treasurer
’ rd
ATTENTION

[ intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. !s any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
X

See Appendix, Column 5, for state respense.

2. The undersigned issuer hereby undertakes to furnish 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 law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees. .

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 issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. 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 authorized person/
s
Issuer (Print or Type) Signature Date
Interactive Supercomputing, Inc. / November 5, 2007
77
Name (Print or Type) TitjeAPrint dr Type) 24
James E. Scully rgasurer

4

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

intend to sell
to non-
accredited
investors in State

3

Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

{Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O 0 S $____ O O
AK | [ O S $.___ O (W)
Az | O g S S O O
AR | O O $S____ S5 _ a 0
ca | O O S $____ O O
co | O t S $__ 4 O
cT O O 5 $ O |
DE ¢ O g S $____ | 0
pc! O A S ___ S | O
Ll O | ® | Prelreasel 1 334,501 0 $0 0| ®
Ga | O d S $S___ a O
HOyp O O S $__ B a
o 0O U S s O O
I O a S $____ O O
N | O O S S O g
A | O O S $__ L] a
ks | O O S $____ O |
KY (] 0 $_ 5 __ . O O
a | O 0 S $__ O 0J
ME | O 0O $ $___ O U
Mo | O O S $____ a O
Ma | [ = Dot 25 $10,492,371 0 $0 O =
MI U ] $ 5 ___ (] O
MN | O3 O S $__ O O
Ms | O O S S O O
Mo | O ([ S $_ O U
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-tem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 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-ltem 1}

Number of Number of Non-
Accradited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O 0 S S O O
NE | O H 5 S___ O O
N | O a S S O O
NH O O S . O O
NG| O O $__ S O O
Nv oL O O S S O O
w D | @ | Pemme® | | s | o 9 | 0| ®
Ne | O O $_ 5 a 4
ND | [ O S S O O
OH O O $__ S O ]
ok | U 0 S___ $___ O O
OR O O I 5 O 0
pa | O O S S O |
R O O $__ S 0 g
sc | O O S S O 0
so ! O O $__ S____ O O
™ | d O S S d O
™ | O | S__ S O O
ut | O 0 S S . O
v O O S S W] O
va | O O S S (] O
wa [ O O S S t d
wv | O U S $____ 0 O
w [ O O S S a O
wy | O U S S____ O ()
PR | O a $__ $__ O O
Oher | O O S S | O
1
=ND
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