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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
. Washington, D.C, 20549 OMB Number:
/\‘\ . Expires:

Estimated average burd
N FORM D ge urden

o ﬁL’Cth:-_UQ‘&I hours per form.......l
Gh
o . . “NQTICE OF SALE OF SECURITIES
WOV L5 i, ~BORSUANT TO REGULATION D, SEC USH ONLY
... SECTION 4(), AND/OR . o
it JUNIFORM LIMITED OFFERING EXEMPTION | |

PROCESSED

% DATE RECEIVED
FHOMSON-
Name of Offering (O1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Senior Secured Floating Rate Notes HNANCIA‘“'
Filing Under {Check box(cs) that apply): 0] Rule S04 O Rule 505 & Rule 506 (3 Section 4(5) O uLoE
Type of Filing: [X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (T} check if this is an amendment and name has changed, and indicate change.)

NetScout Systems, Inc,
Address of Exccutive Offices {Number and Street, City, State, Zip Code) l Telephone Number (Inc!

310 Littleton Road, Westford, Massachusctts 01886 (978) 614-4000
Address of Principal Business Operations (Number and Strcet, City, State, Zip Code) Telephone Number (Incl 070 83936

(f different from Executive Offices)

Brief Description of Business

NetSeout Systems, Inc. designs, develops, manufactures, markets, sells and supports a family of products that assures the performance and availability of
critical business applications and services in complex, high-speed networks. NetScout Systems, Inc. manufactures and markets these products as an integrated
hardware and software solution that is used by enterprises, governmental agencies and service providers worldwide.

Type of Business Organization

[® corporation O limited partnership, already formed [ othey (please specify):
[ business trust Ll limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 1993
® Actual 3 Estimated

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

: CN for Canada; FN for other foreign jurisdiction) . DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secwities in reliance on an exemption under Regulation I or Saion 4(6), 17 CFR 230.501 e1 s¢q. or 15 U.S.C, 77d(6).

When fo File: & notice must be filed no Iater 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

earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or

certified mail to thal address.

Where 1o File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copier Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapics of the manually signed

copy or bear typed or printéd signatures.

Information Required: A new filing must contain a1l information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Parl

C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 been made. If 2 state requires the payment of a fecas a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appends 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, [ailure 1o file the appropriate federal

notice will not result in a loss of an avaitable state exemption unless such exemption is predicated on the fiting of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
ars not required to 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 promoter of the issucr, if the issuer has been organized within the past five years;

. Each beneficial owner having the power te vote or dispose, or direct the vote or dis; sition of, 10% or muore of a class of equity securities of the issuer;
P p PO q

e Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each genera! and managing partner of partnership issucrs.

Check O Promoter O Beneficial Owner

Box(es) that
Apply:

B Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individuval)
Singhal, Anil K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01886

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

Full Name (Last name first, if individual)

Egan, Jehn R.

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 NetScout Systems, Enc., 310 Littleton Road, Westford, Massachusetts 01886

Check O Promoter [1 Beneficial Owner [ Executive Officer
Box(es) that

Apply:

Director

0 General and/or
Managing Partner

Full Name (Last name first, if ndividual)
McGuigan, Stuart M. -

Business or Residence Address (NWumber and Street, City, State, Zip Code)
c/o NetScout Systems, Ine., 310 Littleton Road, Westford, Massachusetts 01886

Check 1 Promoter O Beneficial Owner 3 Exccutive Officer
Box(es) that

Apply:

Director

O General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Hadzims, Jr., Joseph G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01836

Check B Promoter I Beneficial Qwner O Exscutive Officer
Box{es) that

Apply:

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pearse, Stephen G.

Busincss or Residence Address (Number and Stret, City, State, Zip Code)
¢/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachuseits 01886

Check [J Promoter [] Beneficial Owner [J Exccutive Officer
Box(es) that

Apply:

= Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
DeMarines, Victor A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 81836

Check [J Promoter [ Beneficial Owner O Executive Officer
Box({es) that

Apply:

B Director

J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Multarkey, Vincent J. .

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/¢ NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01886

Check O Promoter O Beneficial Owner B Executive Officer
Box(es) that

Apply:

[ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Szabados, Michael

Business or Residence Address (Number and Sireet, City, State, Zip Code}
/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusctts 01886

Check B Promoter [ Beneficiat Owner Executive Officer
Box(es) that

20f7
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Apply:

Fult Name (Last name first, if tndividual)

Sommers, David P.

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

/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01886

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

Fult Name (Last name first, if individual)

Wakely, Jeffrey R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01886

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

Full Name (Last name firsi, if individual)

Downing, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o NetScout Systems, Inc., 310 Litileton Road, Westford, Massachusetts 01886

M
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this ofTEriRg?. .o Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT........om e e s NA
3. Does the offering permit joint ownership 0F 8 SINBIE MNHT oo Yes _X_ Ne

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [ 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. 1f more than five (5) persons (o be lisied are associated persons of such a
broker ot deafer, you may set forth the information for that broker or dealer only.

NONE

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Codt)

Name of Associated Broker or Dealer

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

{Check “All States” or Cherk IMAIVEIUAL SEAIES)...uuuuirrersierssirsiesseessisestrssssars s arrbor s R RS b0 O All States
[AL] 1AK] [AZ] [AR] ICA ICOI ICT] IDE| [bC [FL| 1GAl IHE 1o

(i IIN] [1A] [KS] KY] (LAl [ME] IMD] IMA] Ml [N IMS) iMO]

MT] [NE] (NV] [NH] M) [NM] INY] INC) IND} [CH] (OK] IOR] [PA]

R 15Cl {SDj {TN} ITX] [UT) VTl [VA] IVA] WV} Wil [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

(Check “All States™ or ChECk IMIVIBUAL SIALESY ..oooiiorrer.voees et s s L8 L8120 b T 0 Al Sates
IAL] [AK] 1AZ] [AR] ICA] ICol icTi IDE] IDC] [FL] 1GA] IHI) 1o

1L ™) [1A] [KS) [KY] [LA) IME] IMD) IMA] M1 iMN) (M3] IMOI

MT] INE} [NV] INH] INJ (NM] INY] INC] IND| IOH] [OK] [OR} IPA}

(RII ISC] isD] TN ITX1 (UT) vT YA} [VA] [WV) Wi} WYl IPR]

Full Name (Lagt 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 IFTVIBUAT SEAIES)...ooeevvmeeeeeo ettt L8 3 All States
lAL) 1AK] |AZ} |AR] ICA] ICO) ICT) [DE] {0C) {FL] LGAl HI [UE]
i IIN] [1A] [KS] kY] [La} IME] IMD] [MA] ML [MN] (M3] IMOI
MT] INE} [NV] [NH] NI (NM] INY] MC| {ND} [OH) I0K| [OR] |PA|
[RI} {SCI1 iSD] TN} ITX) [UT} {vT] [VA} [VA] [WV] WY [W] IPR]
40of7

11616 v1/BN




C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES 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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

Debt.. 1 100,000,000 $__ 100,000,000

EQUItY covecrimre e $ 1] 3 0

0 Common O Preferred

Convertible Securitics (including WaITBNS) ... s 0 5 U]

PAMNEISHID IMLETESIS. ... voucen oo cr e oo crie e s e iR s s $ 0 5 0

Other (Specify ) 5 0 3 0
TOMLeeeoeeeeeeeeeeee oot saeeesseesessesesesesemeensneeenmenesesssssssesrenenenennenenreeere 8 100,000,000 $ __100.000.000
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 amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Apgregate
Investors Dollar Amount
of Purchases
ACCICBILE IV EEIONS 11 veeeeoeeeeeeree et sbsisbesssseeese et sressre e ns s ee e emsei AR Ar ¥ s b pmn et s e rb b8 7 LY 100,000,000
Non-accredited Investors...........o.ocoocreecerreemceiene. $
Total (for filings under Rule 504 0nly)......ocovimeinonnsiii e s
Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of ths 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
Security Sold
Type of Offering
Regulation A......oon e
TUOUAR .ot eme e veas e b sy e e ne s e e s s e A AR RS SREE£ e e e B A R Eyeen
4 a Fumish a stalement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject 1o future conlingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s FEes ...

Printing and Engraving COSIS......oo.oveeiierrmemisisssessorsinmss st

LA FEES ... ovuerrerttieibin icrs s ss s asen st st st

Engincering FEES...coivmmimniroisime s misinsis s snescins

Sales Commissions (specify finders’ fees separately) ..o

Other Exp (Identify)
TOERY....vvvcvevee e eceas b renrae v ar s sab st st vt s

o N

goooonpoaoo
PP ST S I

50f7
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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 response to Part C - Question | and total expenses furnished s 100,000,000
in response to Part C — Question 4.a. This difference is the “adjustcd gross proceeds 10 the ISSUSE ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SRIATIES AN FECS. v r1noeveevmerersreesreressoesoeeseeess st amssres st e ssisssirsssrss sssssssessesssssssssesrsensssrssssninss ] § Os
PUSCHASE OF FEAY ESALE. ......ocevemsoesvoesssees oo arses st sesssscene s scmrombebensitssssmmmssssmstesesssessssessesrssssmisens ) § Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL .........ccucvvvrsnmsssssssersrseereresssmssnissnnns ] §, Ms
Construction or leasing of plant buildings and factlities........c.oevenr it Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another iSSUET PUrSUANE O 8 MEFBEE)...irurireemssess s ias e cssierrnes s Os
Repayment of indebledness. ...t [:] 3 E $ 98,500,000
WOTKING CAPILAL ... cteriatiimemieeems e sse st s e e R s b8 Os =5 1,500,000
Other (specify):
P Os Os
.. Os Os
OTURII TOMAYS. ... oovoeees e eoesstessstsssecaessrmstasatese sosams e rensemes ARFP R m e snkbamasetaa8 SoEa 2 e AR ARA S m s me s hm e et 0n Os s 100,000,000
Total Payments Listed (column totals added)........ccoocivrve ittt oot Bds 109,000,000

D. FEDERAL SIGNATURE

The issucr had duly causcd this rotice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the LS. Sccuritics and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Sighature | Date

NetScout Systems, Inc. November 13 , 2007
(4

Name of Signer (Print or Type} Title of Signer (Print or Type)

David P, Sommers Chief Financial Officer and Senlor Vice President, General Operations

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such I S Yes No
O &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o the statc administrator of any state in which the notice is filed, a notice on Form D (§7 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information fumniskd by the issues to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 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.

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. f | P
Issuer {Print or Type) Sigrature o Date
NetScout Systems, Inc. November g 2007
Name (Print or Type) Titde (Print or Type)
David P. Sommers . Chief Financial Officer and Senior Vice President, General Operations
) |
Instruction:

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