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FORMD OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hOUrS PET MESPONSE ..o i casasniass 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

' I
Name of Offering (O check If this is an amendment and name has changed, and indicate change.) / .
Common Stock hé\\x

Filing Unclit?r {Check boxge.s) that apply): ORule504 ORule505 mRuleS06 0O Sectiond(6) OULOE 0\!\ RECE!VE&
Type of Filing: m New Filing 0 Amendment .ér {4/0

A, BASIC IDE ICATION TA . . =
C IDENTIFIC DA EATTENETTE

1. Enter the information requested about the issuer \A .--//
=T .

0? Sy

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

@)

TechTarget, Inc. G 186 2
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (1nclid(2§,A'rca Code)
117 Kendrick Street, Suite 800, Needham, MA 02494 781-657-1000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Exccutive Offices) PH n
Brief Description of Business: had : ESSEB
Provider of specialized online content that brings together buyers and scllers of corporate IT products NOV 2 9 70&,7
Type of Business Organization -

® corporation 0O limited partnership, alrcady formed 0 other (please specify)TH OMSO N

O business trust 0O limited partnership, to be formed FINA

Month  Year

Actua! or Estimated Date of Incorporation or Organization 09 1999 wActual O Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letier U.S, Posta! Service abbreviation for State:
CN for Canada; FN for other foreipn jurisdiction DE

GENERAL NSTRUCTIONS
Federal:
Who Must File: Al issucrs 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 USC 77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securitics and Exchange
Commission (SEC) on the carlier 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.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manvally 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 Purt 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 federa) filing fee,

Stata: 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made.
If a stete requires a payment of & fee as a precondition fo the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriule states in accordance with state law. The Appendix to the notice constitues a part of this notice and must be completed.

ATTENTION

Fallure to file nofice in the appropriate states will not result ko a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an ovailable state cxemp’hon unless such exemption is predleated oa the filing of a federal notice.

AVREA A
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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 heneficia! 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;
«  Each executive officer and director of corporate issuers and of corporetc general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter O Beneficial Qwner W Exccutive Officer @ Director O General andfor Managing Partner
Full Name (Last name first, if individual) :

Strakosch, Greg

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

cfo TechTarget, Inc., 117 Kendrick Street, Subte 800, Necdham, MA 02494

Check Box{es) that Apply: O Promoter  [1 Beneficial Owner W Excoutive Officer O Director 0 General and/or Managing Pariner
Ful) Name (Last name first, if individual)

Hawk, Den

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

¢/o TechTarget, Inc., 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box(es) that Apply: O Promoter O Beneficial Owner o Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Sockol, Eric

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

c/o TechTarget, Enc., 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box(es) that Apply: O Promoter O Beneficial Owner  m Executive Officer [ Director D General and/or Managing Partner
Full Name (Last name first, if individual}

Beam, Kevin

Business or Restdence Address {Number and Street, City, State, Zip Code)

c/o TechTarget, Inc., 117 Kendrick Street, Suite 800, Needham, MA (2494

Check Box{es) that Apply: D Promoter O Beneficial Owner  m Bxecutive Officer O Director D Generel and/or Managing Partner
Full Name (Last name first, if individual)

Olin, Rick

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

¢/o TechTarget, Inc., 117 Kendrlck Street, Suite 800, Necdham, MA 02494

Check Box{es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer  ® Director O General andfor Managing Partner
Full Name (Last name firs¢, if individual)

Forman, Leonard

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

¢/o TechTarget, Inc., 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer W Director 0 General and/or Maneging Partner
Full Name (Last name first, if individual)

Hoag, Jay C.

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

c/o TechTarget, Inc., 117 Kendrlek Street, Suite 810, Needhawm, MA 02494 .

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Dircctor 0 General and/or Managing Partner

Full Neme {Last name first, if individual)

Levenson, Bruce

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

¢/o TechTarget, Inc,, 117 Kendrick Street, Suite 800, Nee(ilmm, MA 02494

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 bencficial 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 tssuer;
»  Each executive officer and dircctor of corporate issucrs and of corporete gencral and managing partners of partnership issuers; and

Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner D Exccutive Qfficer @ Dircotor

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Marino, Roger M.

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

¢/o TechTarget, inc., 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer & Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Spoon, Alan G.

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

c/o TechTarget, Ine., 117 Kendrick Street, Suite 800, Needham, MA 02494

Check Box{cs) that Apply: O Promoter ™ Beneficial Owner O Executive Officer O Director

@ General and/or Managing Partner

Full Name (Last name first, if individual)

TCVY ¥, L.P,

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

528 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter  ® Beneficial Owner [ Executive Officer O Director

O General and/or Managing Pariner

Full Name {Last name first, if individual)

TCY Member Fund, L.P.

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

528 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter W Bencficial Owner D Executive Officer 0 Director

01 General and/or Managing Partner

Full Name {Last name first, if individual)

Polaris Venture Partners 111, L.P.

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

1000 Winter Strect, Waltham, MA 02451

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director

O General and/or Managing Pariner

Full Name {Last name first, if individual)

Polaris Venture Partners Entreprencury’ Fuad 111, L.P.

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

1000 Winter Street, Walthom, MA 02451

Check Box{cs) that Apply: {1 Promoter M Beneficial Owner 01 Executive Officer O Director

O General and/or Managing Pariner

Full Name (Last name {irst, if individual)

Polaris Yenture Partaers Founders’ Fund 111, L.P.

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

1000 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer D Director

O General and/or Managing Partner

Full Name (Last namc first, if individual)

Polarls Yenture Partners 1V, L.P.

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

1000 Winter Street, Waltham, MA 02451

Check Box(cs) that Apply: O Promoter @ Beneficial Owner O Executive Officer 0 Dircctor

D General and/or Managing Partner

Full Name (Last name first, if individual)

Polaris Yenture Partners Epntrepreneurs’ Fund IV, L.P.

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

1000 Winter Street, Waltham, MA 02451

(Usc blank sheet, or copy and use additional copics of this sheet, as NeCessary.)



B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering?......ovvirn i Y:; N.D
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual®.........omimn e b nia

Yes No

3. Does the offering permit joint ownership of @ SINRIC UNIT..ovceorenr ettt e s st s s s ™ o

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 securitics in the offering. 1f a person to be listed is an
assactated person or agent of B broker or dealer registered with the SEC amd/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)
None

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 individunl SIES).........ummmrrrrassianrmsssersers o reass s abist s s are s st b st ar4s b All States

ofAL] ©o[AK] ©[AZ) O[AR] ©ofCA] o[C0) afCT] o[DE] o[0C] o[Fl] o[GA] ofH] ofiD]
o[L] olN]  a[lA) o [KS] o[KY] o[lA] o[ME] o[MD] o[MA] oMl o[MN] o[MS] ofMO]
ofMT] o[NE] @[NV] o[NH o[} o[NM] o[NY] aNC]  ofND]  afOHl aOK] olOR]  ofPAl
o[R) ©c[SC] olsp] ofN o0X ofUTl o[VI] ofVAl ©[WA] ofWVl ofWl] o[WY] ofPR]

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 States)........co.cevevironnens reemervmeemsremneeneanersensresmeeseormssssssssrsssrresassnseesseseenees 0 All States

_[AL)  _[AK]  _f{AZ]  _[ARl  _[CA] _[cO] _[cT) _(DE] _[C]  _(FL}  _[GA] _[HN)  _[iD]

_fmw MmN _[al — [KS) _[KY] _[LA] _{ME] _[MD} _[MA] _[M] _(MN] _[MS] _[MO]
TMT] _INE] _[NV] _[INH] W] _INM} _[INY] _INC] _IND]  _[OH] _[OK] _[OR]  _[PA]
~[RD - _[5C] Tspp [N X [T VTl _[VA) _[wAl WV (W _[WY] _[PR]

Full Neme (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 States)........... Fevrrevanaetseeasreent baRs shsbebEaRA AR e S AT RO E PR e sebh EAR IS AR VR A PSR R R nran D All States
_faL) _[AK] _[AZ) _ [AR] _fcal  _col  _fcn _([DE]  _[bC] _[FL) _[GA) _(H}  _{D]
_ [l ~[N) - [iA) - [KS] TIKY! _(LA] _[ME] _{MD] _[MA]  _[MI  _[MN] _[MS] _ (MO]

TMT] CINEl CMNVI _[NH] C[M] 0 C@NM] [NV NGl _[ND] _[OH)  _[OK} _[OR]  _[PA]
RN C(sC] (Dl _(TN]  _[TX) _[MXI _[vVIl  _[VAl _(wAl _ WV} _([wD _[WY] - [PR]

{Use blank sheet, or copy and use additional copics of this shect, as necessary.)



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

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 is an exchenge offering,
check this box x and indicate in the columns below the amounts of the securities offered for
exchange and already exchanped.

TYPE OF SEOUTIY 1 ovvuuveeonssiesst bt sssanes b prsserasr s st smsast s BB R SRR AR P28 s i
|11, raersarsess s s bt

= Commen O  Preferred

Convertible Securities (including WAITANES) .......c.ccvvnrmrcrnmmsmrmniemen e et smssssnsms ressns

Partnership Interests

Other (Specify Frrreeerreremssimstsessasassastsnssnssant e s er s sarens
Total tetsesr s et e pees et AR SRR SRS A AT pee pe s e A RO RS IR

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the eggregate doller amount of
their purchases on the total lincs. Enter “0" if answer is "nane” or *zero.”

ACCTEUILEA IMVESIOTS .. cvevervsserinrereresseserraseansseosransstnt srbaR s sRra s emr AT 4 eA AP AR RS Fes T s sy rsanrasbmbnba bSO sanRSRT
NON-ACCIEAIEA IMVESIOIS . 1evrserrereerermetivrestsnrsessremesrnssasarasiss1aass sesamsvasrrs e resasbeshaebsTsE PR PR Srb e m b AR R A SR

Total {for filings under Rule 509 0NIYY... e eerimniissscossrenseranesst st sesrssan st s mesantsisrassss

Answer also 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 all
securitics 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 sccuritics by type listed in Part C -
Question 1.

Type of offering
Repulation A ...cciennemcimrinennns ettt ey
RUE S04 ...o.eeeveve ersnsenrenessrossrees aRarsson s R 1eEA 480 vere e R Re RS2 00 ARE RS LS RS EEATE AR FAR AR R RS RA RS A pEmeE s b et iR

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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumnish an estimate and check the box to the left of the estimate.

Printing and ENSraving COSIS.....imerrmmsirsssmrsesress smse i ssmsas i sosass sesessmssess s sss sassssess s nssesss

Legal Fees, aCCOUNUNE, CIC. 1ovovrrremrerecesisnsinsnisssnssasssersess

ACCOUNUNE FEES ..ceemrmrrinrissnsimarse e rsnrense s

ENZIneering FEES......orrreerrissisnmsisrrresemstusmse e e ssn s smsassnsssmssassins

Sales Commissions (specify finders' fees SEparately}... e

Apgregate
Offering Price

L
$___6,000,000

§__6.000.000

Number of
Investors

17

Type of
Security

[w]

0 0O 0O 0

2]

Amount Already
Sold

s .
$___ 6000000

$
$__ 6,000,000

Aggregate
Dollar Amount
of Purchases

$__ 6,000,000

Dollar Amount
Seold

¥ n e

%

M @ e W B B Y o



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 total expenses furnished in response to Part C — Question 4,a. This difference is the
gdjusted gross proceeds 0 the SSUCE. ... e snrem s em s rmstenisss s anrs st s sns s s tast s s

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used
for cach of the purposes shown. 1f the amount for any purpose is not known, furnish en 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 respanse to Part C - Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliates Others
Salaries and fees......... e sanraear Ry SRS SRR RN AR R e S R A o b3 o 3
Purchase of real eSHate .....owininimmnissrsnrmirers e senesesinns t1 $ (=} $
Purchase, rental or leasing and installation of machinery and equipment.........coe...... W] s I b3
Construction or leasing of plant buildings and facilities.......cccovvcvrcivnenes reenennas o 5 u §
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 to a
TIIETEEI) e vevvereos nsvmreceses s sresssasesess e 480 48PSR SS 588 8 RA RS R R 1RO e 8] $ o s
Repayment of indehIeiEss. ..o cmimimssismmsess s sesssssenssss sttt ssss s sne s e o L3 o 3
WOrKIng capital.....cosrnrisirisimssessessseerns st ssssssrnarens R -a $ o . 3
Other (specify): operatingfeapital reserve o s o 5
Permanent Mortgage Loan FLe.......ooovinimmmnmmm s o o 5
Acqulsmmi Loan Fee and Acquisition Fee.......ovvieee e o L] o
COMIMITE TOWIS...o..esesnmermereresiss sensstsrmssress rarssaspasas sesseres sessess rebesm LSRR S RS SRR SRS A PSS9 21 a s o $
Total Payments Listed {column totals added)... o s

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
&n 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 paragraph {(b}(2) of Rule 502,

Issuer (Print or Type) Signature Date

TechTarget, Inc. 0\_‘3 Novemberl®, 2007
Title of Signer (Print or Type)

Name
Chief Financial Qfficer

Eric Sockol

ATTENTION

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

END




