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NGy %NOTICE OF SALE OF SECURITIES
§ 207 \PURSUANT TO REGULATION D, SEC USE ONLY
.-~ SECTION 4(6), AND/OR Prefin Serial
~<UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)}
Issuance of Common Stock
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 0 section 4(6) O ULOE
Type of Filing: € New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information reguested gbout the issuer

Name of Issuer (CJ 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) | Telephone Number (Inc

310 Littleton Rond, Westford, Massachusetts 01886 (978) 614-4000 0708404

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

Brief Description of Business
NetScout 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, NetSeout S%m nd markets these products as an integrated
hardware and software solution that is used by enterprises, governmental agencies and se i ‘ )

Type of Business Organization

{® corporation O limited partnership, already formed NUV 2 1 ZBﬂ? [ other {please specify):
[ busiress trust 0 limited partnership, to be formed sy X
T R
Actual or Estimated Date of Incorporation or Organization: 04 ! CIAﬂ_
Actual 0 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 Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 23601 «i seq. or 15 U.S.C. 77d(6).

When 1o Fite: 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
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
certified mail to that address.

Where o File: \U.S. Securities and Exchange Commision, 450 Fifth Strect, N.W., Washington, D.C. 20549, .

Copies Required: Five (3) copieg 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.

Informaiion Required: A new filing must contain all information requested. Amendments need only repast the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changesfrom the information previously supplied in Pants 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 adopted this form.
Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in sach state where sales are to be, or have been made. If a state requires the payment of e fee as a

precondition ta 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 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 ¢xemption. 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 more of & class of equity securitics of the issuer;

e  Esach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each genern! and managing partner of partnership issuers.

Check [ rromoter 3 Beneficial Qwner Bd Executive Officer
Box(es) that

Apply:

™ Director

O Genceral and/or
Managing Partner

Full Name {Last name first, if individual)
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 O Beneficial Owner O Executive Officer
Box(es) that

Apply:

B Director

O General endfor
Managing Partner

Full Name (Last name first, if individual}
Egan, John R.

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

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

Apply:

B Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual}
McGuigan, Stuart M.

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

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

Apply:

@ Director

[J General and/or
Managing Partner

Full Name {Last name firs, if individual)
Hadzima, Jr., Joseph G.

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

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

Full Name (Last name first, if individual)

Pearse, Stephen G,

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

Check £ Promoter O Beneficiat Owner O Exccutive Officer Director 0O General andfor
Box(es} that Managing Partner
Apply:

Full Name (Last name fisst, if individual)

DeMarines, Victor A,

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

Check O promoter ] Beneficial Owner O Executive Officer
Box(es) that

Apply:

Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mullarkey, Vinceut J.

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

Check 7 Promoter [ Beneficial Owner Executive Officer
Box(es) that

Apply:

O Director

[J General andfor
Managing Partner

Full Namc {Last name first, if individual}
Szabados, Michael

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

20f7
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Check O Promoter O Beneficial Owner Excecutive Officer
Box{cs) that

Apply:

O Director

O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Sommers, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 NetScout Systems, Inc., 310 Littleton Road, Westford, Massachusetts 01856

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

Apply:

O Director

O General andfor
Managing Partner

Full Neme (Last name first, if individual)
Wakely, Jeffrey R.

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

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

Apply:

O Director

T General andfor
Managing Partner

Full Name (Last name first, if individual)
Downing, John W.

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

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

W

Jof7
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B. INFORMATION ABOUT OFFERING

1. Has the issuer s0ld, or does the issuer intend to self, to nonaccredited investors in this affering®.....coeomoer o Y8 Ne X
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........ooooiii 5 N/A

3. Does the offering permit joint ownership of 8 SINGIE UMY .....o.vooueorie e sssrs s s renes st sty 103 X_ Ne

4, Enter the information tequested for each person who has been or will be paid or given, directly or indircotly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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.

NONE

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INGiIVIAUA] STAIES). ... voeeereeee et s

... O All Siates

[GA|

|AL] IAK] |AZ] 1AR] ICA| iCo) ICT IDE] [0, 8] [FL] [HI) {10

11L) {IN] [1A] |KS] KY] LAl [ME] iMD] IMA] M) [MN] [MS] IMQ)

IMT} INE] NV] [NH] ™I INM] [NY} INC] IND] [OH] [OK] jOR] [PA|

{RI] 15CI [SD] [TNI [TX] [uT] IVT] [VA) IVA] IWV] (Wil {wY] IFR|

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 S18165™ 0T CHECK MAIVIZUAL STAIES)........oooro. .ottt k80T LT s {J Al States

(AL} AK] 1AZ] |AR] ICA] {coj [cn IDE] IDC] {FL] IGA] HI (D]

ITL) TN} 1A} IKS] KY] [LA] IME] [MD] MA] |M1] [MN] |M5] IMQJ

IMT] [NE] [NV] [NH] NJ) INM) INY] INC| [ND] [OH] [0K] [OR} 1PA]

IRI) [SC] ISD] [TN] ITX] [UT] IvT] [VA] [VA] IWV] Wl IWY] PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “Al States™ or check NAIVIABAL SIAIES).cooovv..ireuurmmusarraeires st L 0 All States

[AL] AK] 1AZ] |AR| [Cal ICOL ICT] [DE} o] IFL) (GA} [HI] |1D]

HL] {IN] [1A] [KS) IKY] LA] {ME| (MD] IMA] M [MN] IMS] IMO]

[(MT] [NE] [NV] [NH} NN [NM] INY] [NC} ND] joH) OK] IOR] [PA]

IRI] [SC] [SD) [TN] ITX) [UT) [VT) [VA] [VA] WVl Wi |WY] [PR]
4 of 7
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C. OFFERING PRICE, NUMBER QOF 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 “nonc” or “zero.” If the
transaction i$ 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 Secunity Aggrcgate Amount Already
Offering Price Sold

Common O Prefemed
Convertible Securities (including WaITANIS) .........c.ooieuir st s $ 0 5 0
Other (Specify ) $ 0 $ 0
TR 111 vevtcvoresesvessesseseeseras s es s ssseas o et sneseb e RS besE AP R e R BT8P ek ens e s e R b s 3 80,460,000 $ __ 80,450,000
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 dellar amount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zere.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCIEAIED INVESIOTS oottt s ra s e s s er et bbbt 25 $ _ 80,460.000.00
NON-ACCTEAIIEd IVESTOTS ....oouirvsrirsrssans s eeesesssemesss et s et sesseescm et bbb b $
Total (for filings under Rule 504 0n1y)......oce i inrmmseniim st saniie - 3
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the first
sale of securities in this offering. Classify securities by type listed in Past C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 509 <o oeoovovversermemsiesisacseess e s ens smsbarb s rrasan s sarsssiscim b banass san s s e s s emae e bR AR AR B e e $
REGUIALION A ..o covssrieniscosannesns et enss et eae b s s b et 5
Rule 504 . $
Total...oocociece 5

4. o Fumish a statement of ell expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to orgenization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfor ABENES FEES.........oiicciirresieecnr oottt smsims et s totb st b sbesE 1A
Printing and Engraving Costs...
LEEAI FEES. ....ovvoivvicrsimriateiirnse s sese st assass et ses s et RS b
AcCOUNUNE FEES ..ot
ERZIMEETINE FOBE .o cveoiurereeie oottt st 121 s e e bbbt s
Sales Commissions (specify finders’ fees separstely) ..o
(Other Expenses (Identify)

OoooQonDooao
et A A W

5o0f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question 1 and total expenses fumished $80,460,000.00
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUCT”.......ovvceeiconerc e

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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 lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in respensc to Part C- Question 4.b above.

Payment to Cfficers, Payment To
Directors, & Affiliates Others
Salaries and fees................ Os Os
Purchase of real estate...........cooomimrceerciriii Os Os
Purchase, rental or leasing and installation of machinery &nd CQUIPMENL.......ccooccovvrivvinsmrmnimmerssene 1§ Os
Construction or leasing of plant buildings and facilites ............. s Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or sccuritics of another issuer pursuant (0 8 METBET)...c..oiimrinri s $ Os
Repayment of indebtedness.. Os Os
Working capital.................0. . O U O U SRR PP PRUSRPRSOSRSO R I ¥ < Os
Other (specify).__ All shares were issued to stockholders of Network General Central Corporation in
connection with isition ch com NetScout Systems, Inc. NetScout Systems, fnc. did n
reccive anv proceeds fromthe issuance of such shares,
Os B $80.460,000,00
Os Os
Column Totals. ... s Os Ms
Total Payments Listed (column totals added)...ooooooooneicccniicien Es 80,460,000.00

D. FEDERAL SIGNATURE

The issuer had 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 to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paregraph (b)(2) of Rule 502.

/] o/
1ssuer (Print or Type) Sigratire Date
NetScout Systems, lac. / November "f 2007
!7 ﬂ ?'n/@
leof i

Name of Signer (Print or Type) Title:of Signof (Print or Type)
Jeffrey Wakely Yi resideént, Finance and Chief Accounting Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 6 of 7
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I. Is any party described in 17 CFR 230.262 gresently subject to any of the disqualification provisions of such rule?.......ocoiiiiins

E. STATE SIGNATURE

See Appendix, Column 5, for state responsc.

Yes No
a 3]

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by staic law.

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information fumished by the issuer to offcrees,

4. The undersigned issucr repres
{ULOE) of the statc in which this notice is filed and understands that the issuer claiming the
conditions have been satisfied,

cnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Gffering Excmption
availability of this exemption has the burden of establishing that these

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

person. ﬂ L4
Issuer (Print or Type) Signajar Date
NetScout Systems, Inc. November _I_"K 2007

Name (Print or Type) Titlé (Wﬂér Type)
Jeff Wakely Vice President, Finance and Chief Accounting Officer
~ 7
= *
PLE
Instruction:

Print the name and title of

copies not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.

11617 v4/BN
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the signing representative under his signature for the state portion of this form. One copy of every notice on Form [) must be manually signed. Any




