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Name of Qffering (7 check if this is an amendment and name has changed, and indicate change.)

Series F Convertible Preferred Stock

Filing Under (Check box(es) that apply}): ORule504 DRule505 = Rule506 D Section4(6) D ULOE

1. Enter the information requested about the issuer

Type of Filing: @ New Filing O Amendment ﬁ
A. BASIC IDENTIFICATION DATA ” Il ”I I[ _
07085745 —

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Egenera, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
165 Forest Street, Martboro, MA (1752 508-858-2600
Address of Principal Business Operations (if (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices) P R n r\
Brief Description of Business: e ESSEB
global leader in delivering computing solutions that simplify datacenter operations and infrastructure. DEC I ? 2007
Type of Business Organization

B corporation 0 limited paninership, already formed O other (please specnfy)ﬂHOMSON

O business trust 0O limited partnership, to be formed v NANCIAH_

Month Year

Actual or Estimated Date of Incorporation or Organization 03 00 B Actual 0O Estimated

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

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 USC 77d(6).

When To File: A notice must be filed no later than 15 days afer 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 centified mail to that address.

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

Copies Required: Five{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 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 previously supplied 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.

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 a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to 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 pant of this notice and must be completed.

ATTENTION

Failure to fle 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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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% ot more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter D Beneficial Owner  m Executive Officer  m Director 0O General and/or Managing Panner
Full Name {Last name first, if individual)

Thompson, Michael R.

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

o/o Egenera, Inc., 165 Forest Street, Maribore, MA 01752

Check Box{es) that Apply: D Promoter B Beneficial Owner B Executive Officer  m Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Brownell, Vern J.

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer 1 Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Manca, Peter

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

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

Peck, Donald

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

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

Duthowsky, Robert M,

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

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

Collatos, William P.

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

c/o Egenera, Inc., 165 Forest Street, Marlbore, MA 01752

Check Box({es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer 8 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Epstein, David

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

c/o Egenera, Inc, 165 Forest Street, Marlbero, MA 01752

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

Kimball, Richard

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

¢/o Egenera, Inc., 165 Foresi Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Qfficer & Direcior O General andfor Managing Pariner

Full Name (Last name first, if individual)

Volpe, Louis J.

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

c/o Egenera, Inc., 165 Forest Street, Marlborg, MA 01752

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




Al

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 more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of cerporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer W Director D General and/or Managing Partner
Full Name (Last name first, if individual) -
Kane, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752
Check Box({es) that Apply: O Promoter m Beneficial Owner DO Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)
Credit Suisse First Baston Equity Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Credit Suisse First Boston, 11 Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Crosstink Ventures 1V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crosslink Capital, Inc., Two Embarcaderp Center, Suite 2200, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)
TCV IV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Technology Crossover Ventures, 56 Main Street, Suite 210, Milburn, NJ (07041
Check Box(es) that Apply: O Pomoter @ Beneficial Owner O Executive Officer D Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Pharos Capital Partners I1, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
One Burton Hills Boulevard, Suite 180, Nashville, TN 37215
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 00 General and/or Managing Partner
Full Name (Last name first, if individual)
Phares Capital Pariners 11-A, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Burton Hills Boulevard, Suite 180, Nashville, TN 37215
Check Box(es) that Apply: 0O Promoter B8 Beneficial Owner O Executive Officer O Director 07 General and/or Managing Partner
Full Name (Last name first, if individual)
Austin Ventures VI L.P,
Business or Residence Address {Number and Street, City, State, Zip Code)
300 West Sixth Street, Suite 2300, Austin, TX 78701
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Kodiak Venture Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Street, Waltham, MA 02451
Check Box{es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0O Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)

American Capital Stratepies Ltd.

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

2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814




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 o 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 corperate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Fujitsu Siemens Computers GmbH

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

Attn: Martina Seidl and Julia Egey, Domagkstrasse 28, 80807 Miinchen, Germany

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

Spectrum Equity Investors IV, L.P.

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

One Internatignal Place, 29* floor, Boston, MA 02110

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

Lanzetta, Alfred

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner m Executive Officer 0 Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Cheetham, Nicholas

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer D Director O 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 O Executive Officer O Director O 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 1 Executive Officer O 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: O Promoter O Beneficial Owner O Exccutive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
{.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__nfa
Yes No
3. Does the offering permit joint ownership of a SInEle UNI?............ooori e n o
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 purchasers 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. 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 individual SIAESY ....c..ooo it e s st sttt e s e 0O Al States
_[AL] | [AK} - [AZ] - [AR] _cal  _Icol (€} _[DpE  _[DQ] SFLY  _{GA]  _[HI]  _1ID]
_{IL] _[IN] _ [1A] _ [KS] _IKY] _[LA] _[ME] _[MD] _[MA] _[MI] _{MN) _[MS} _[MO]
_[MT}  _[NE] _ [NV} — [NH] NI} _[NM) _[NY] _[NC]  _[ND] ~fon]  _{OK] _[OR] _[PA]
_[Rr1] _[sC) _[3D] _[TN] _Irxyp  _(ur]  _[v1l _([vAal  _[WAl  _[wv] _[wl] _[WY] _{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 SALESY ...cc.ovio i er e e es s se e se et s ss s bemmsannreen a  All States
JEALL[AK] - [AZ] .. [AR] (€Al _[cOl  _[cT]  _[bE] _{DC) _[FL}  _{GA} _{H]  _[ID]
_[IL] _[IN] _l1a] _ [K8] _[KY] _[LA]  _[ME] _[MD] _{MA] _[MI] _IMN] _MS] _{MO]
_IMT]  _[NE] _ [NV] _ [NH] _[NQ _INM}  _[NY] _[NC] _{ND] _[IoH}  _{OK] _[OR] _[PA]
_[R]] _[5€] _[sD] _[™N) Xy _un o _(vny o _(val  _[WA])  _[wWY]  _[wi]  _[WY] _[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 StAtes) ..ot s s s sssrenessennennee. 3 All States
_lAL]  _{AK] _[AZ) _[AR} _[€a}  _[cop _[cm  _[DE] _[DC] L FLY o {GA)  [HE}  _[ID]
_ ) _ [IN} - [1A] _[Ks] _IRY]  _[LA]  _[ME] _|[MD] _[MA] M _[MN] _[MS] _ [MO]
_IMT}  _[NE] . [NV] _ [NH] _ [N _INM] - _[NY]  _[NC]  _[ND] _[OH]  _[OK] _[OR]  _[PA]
_ RN _[sC] _[sD] _[MN] JITXT _UTy VT VAL _[wA] _[wy] Wl _[wY] _[PR}

(Use blank sheet, or copy and use additional copies of this sheet, 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 "none" or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE O SEOUIIEY .o e e b e et

o Common B Preferred
Convertible Securities (including Warmants)..........oeirieccocnrveneer i meses e
Parnership IEIESIS ..o e sest vt asrr et paa s sas s sere e e ar b sat e r s En e ar
Other {Specify ) S

TFotal...ciiimeenrire e

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

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 securities and the aggregate dollar amount of
their purchases on the total lines, Enter "0" if answer is “none™ or "zero."

ACCTEAUOA IIVESIOTS 1oviiieccirecrs i e er et st e saebes edet s e e sbaeseser b b eantsseba b mt b sere s bt ebensten
NOB-ACCTERIET INMVESIONS ... et iseete et e recsstb e ceas e nes s e es s beses stebsameassanessaressentsrbstbannente

Total (for filings under Rule 504 Only)......oooiieee s e

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
securities sold by the issuer, 1o 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 offering

RUIE 505, s s bbbt et b s
REEUuIation A .. .ot erenee s et seen s et ese s sane

Rule 504

a. Fumish 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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABERUS FEES ..ottt e st re e cve b rrr rsr st et santesas s rare s bare s bese s bene e
Printing and Engraving Costs. ... e ceessssassansass st ossusssssrorsisistsias
LAl FEES ...t et e b e e e e
Accounting Fees ......cooocccmmmvrirminrinane

Sales Commissions (specify finders’ fees separately)..........occovmvvinirercnee e snseeresmernes

Other Expenses (identify)

FONAL o crecesevis e et rae bR RS RA A r e srea e e E A EAR s e e e s s ent e ana b erbe st atn

Aggregate
Offering Price

S
5_26.000,001.43

$_26,000,001.43

Number of
Investors

4

Type of
Security

Amaunt Already
Sold

s
§_ 26,000.001.43

$

b}

b
$_26,000.001.43

Aggregate
Doilar Amount
of Purchases

5._26.000.001.43

Dollar Amount
Sold

$__50,600

$

$__ 50,000



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

b. Enter the difference between the aggregate offering price given in response (o Part C ~ Question
I and 1otal expenses furnished in response loPart C~ Qu:snon 4.a, This diflerence is the

"adjusted gross proceeds to the issucr.®

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, fumish an cstimate
and check the box to the left of the estimate. The total of the payments lisied must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments lo

Officers, Directors,

SRIATIES AN J0E5 .11 ure.luiaeras e ieeescetemesereeseacs taseasans vesasassenessnssas sans 1 et srsses sus st sesmssinssinsat o
Purchase of 1eal E5REE ..o inr s oot et crsrene i s s b s e s s e D
Purchase, rental or leasing and insiallation of machinery and equipment.........cco.oc.. 0
Construction or leasing of plant buildings and facilities........c.ovvereremiesiemimreessensenes a
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the usseis or securities of another issuer pursuant to a
Repayment of indebtedness ... et st e )
WOrKING CAPIIALL ..coecime ettt cears s bt e s st abnbss a
Other (specify): fa)
=]
COMUINN TOLRIS ...ttt e e bbb bt et s E b b »
Total Payments Listed (column totals added)........ccoovvcoinrniensne oo ecaersnsaranns

& AfTilistes

L I T

& B4 A o

g o 0O o

a

w}

$_25950,001.43

Paymenis To
Others

™y e

$

$__25950,00]1.43
b

b
$_25950,001.43

® 3_25950,001.43

D. FEDERAL SIGNATURE

The issuct has duly caused this notice (o be signed by the undersigned duly authorized person. if this notice is filed under Rule 503, the following, signatute coustitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Egeuera, Ine.

Date

Si re
MLM—’/_.MmbH F 2007

Name of Signer (Print or Type)
Donald Peck

Title of Signer (Print or Type)

Executive Yice President, Chief Financial Officer and Treasurer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001}

USI1DOCS 6472499vt




