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FOHM D SECURITIES A%%%EK;EEE COMMISSION OMB 333$PROV:2L35_0076
PROCESSED Washington, D.C. 20549 Explres: .
Estimated average burden
DEC ‘ " 2&%7 FORM D hours per response....,.16.00
NOTICE OF SALE OF SECURITIES = .’;‘:EC USE ONLYS.'M
THOMSON PURSUANT TO REGULATION D, "1
é FINANCIAL SECTION 4(6), AND/OR . AT RECAVES :
UNIFORM LIMITED OFFERING EXEMPTION [L% |

Name of Offering (] check if this is an amendment and name has changed, and indicate change )

Filing Under (Check box{es) that opply): [ Rule 504 [ Rule 505 [ Rule 506 {7] Section4(6) [ U @/RECENED
Type of Filing:  [F] New Filing [] Amendment

e
A. BASIC IDENTIFICATION DATA N~ GET 192 9889 \ N\
1. Enter the information requested aboot the issuer V::g;ﬁ i

Name of Isswer ([} check if this is an amendment and name has changed, and indicatc change.)
EPAM Systems, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code)

989 Lenox Drive, Suite 305, Lawrencaville, NJ 08648

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number {In¢luding Arca Cods)
(if different from Executive Offices) .

Bricf Description of Business
Software development services

Type of Business Organization

% c:rpornio“ B e parmmhip' um’dy = D ” (pleuu speﬂw): “lu "WllIll\l“lll‘llmlll ‘lll‘ “l“ll[
usiness trust limited pertnership, to be formed
Month Year

Actual o Estimated Dato of Incorporation or Orgamization: [T12] [PT] [AAcmal [7] Estimoted 01085841
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuery making an offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 stseq. or 15 U.S.C.
774(8),

When To File: A natice must be filed no Iater than 15 days after tho first sale of sccurilics in the offering. A notice is deemed filed with the 1.8, 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 ot that address after the date on
which il is due, on the dale it was mailed by Uniled Simtes registered or certified mail to that address.

Whers To File: U.3, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies Required: Fiyg {(5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copics not manua!ly signed must be
photecopies of the manuslly 3igned copy or bear iyped or printed signatures.

Informatlon Required: A new filing must contain ell 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
net be filed with the SEC,

Filing Fes: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform leitcd Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must fiie a scparat¢ notice with the Sccurities Administrator in cach 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 shall

eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes e part of
this nolice and must be compieted,

ATTENTION
Fallurg to lile notice In the appropriate states will niot result in a loss of the faderal exemplion. Gonversely, failure to file the

appropriate federal notice will not result in a Joss of an available stale exemption unless such exemplion is prediciated on the
filing of a federal notica.

Persons who respond tg the collectlon of information contalned in thls form are not
SEC 1972 (6-02) required to respond unlesa the form displays a currently valld OMB control number, 1of9
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2.  Enter the information requested Er the following:
o Each promoter of the issucr, 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, 1 0% or more of a class of cquity securities of the issuer.
+  Esch exeoutive officer and director of corporate issuers snd of corporate genersl and managing partners of pastnership issuers; and
+  Each general and mannging partner of partnership issoers,

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [[] Executive Officer [] Director  [7] General and/or
Managing Pertner

Full Name (Last name first, if individuat)
SEE ATTACHED SCHEDULE

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

Check Box(es) that Apply: [} Promoter  [7] Benefigial Owner [ BExeccutive Officer [[] Director [ General and/or
Managing Partncr

Full Wame (Last name first, {[ individuat)

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

Check Box(es) Ihat Apply: ] Promoter [[) Beneficial Owner  [7] Executive Officer [7] Director [} General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Prometer  [T] Beneficial Owner  [J Executive Officer [ Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Exccutive Officer [T Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [ Esecutive Officer [] Director (] Genersl andfor
Mnnaging Partner

Full Name (Lasl name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner D Executive Officer  [7] Director [ General andior
Maneging Partner

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to scl), to non-accredited investors in this offering?.....occevivsirsinans

Answer also in Appendix, Colurmn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..wimsmsmirmieon b3
Yes No
3. Docs the offering permit joint ownership of & Single UNHT i i s '}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
tommission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to be listed is an esseciated person or agent of a broker or dealer rogistered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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 denler only.

Full Name {Last name first, if individual)
N/A

Buginess or Residence Address (Number and Swreet, City, State, Zip Code)

Namg of Associated Broker or Dealer

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

(Check “All States™ or check individual SLAIES) ...t st are s sssmsrassanems g sebEbs e bt secsacnanas [ All States
(AL} [€o) bc [FL] (|
o] [ [K3] EA] [ME] [MD] Ml My M5 MY
M (NE] NI] [RY] [OK]
(R (5] m X V1] @Al Wyl

Full Name (Last name first, if individual)

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

Nams of Assaciated Broker or Dealer

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

(Check “All States” or check individual SEAIES) i veerrinisiiicion e R e veerepseiebensen st serrenenten [ All States
[AK] €al  [Ca] Ga] [H] [B]
=] [Ks] Lal MA MO MY
[NE] (NH] (M) (¥C) [on]
&Y &K (N} (V) WY w1 &Y BRI

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Strect, City, Stete, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sodicit Purchasers
(Check “All States” or check individual S11E5) v rsiss s s e O All States

AKX [AZ) En @mF ©D [F) (|0
m 0N K51 [XY LAl ©ME MDD (M) [M5)
MTT  [RE] (NT] Fy &S foH
™) vT] N3] Fx]

(Usc blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction i3 an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DEDE ..ovveiasssreerm e cnemmranssrnssssscemsene s s s
EQUITY vvrrverevstssiemsiesmasssresassst s ettt prrees e e R sbma Ak p R SRR bt s p s § 70277220 ¢ 702,772.20
7] Common [ Preferred
Convertible Securities (including wamrants} ... e 3 5
PANETShIP INIEIESES ....ovevvvvstiiitiemreans st it it b e st oSS e s bt msen 5
Other (Specify ) i e bt b ey Jensris st tban s b3 3
TOUBL covirasinsisrssssansansarsiss e irassssenriss sresss st setsisstsesssmss F3 o181 14 SEERRE 00 80 0L SAPS ERRA SR ARS8 R Rog S eE S p RS TR R 08 § 70277220 ¢ 702,772.20
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lincs, Enter “0” if answer is “none”™ or “zero.”
Aggrepatt
Number Dollar Amount
[nvestars of Purchases
ACCTEAIted INVESIOIS o...coireseivrisrns s ssistsra st s srsararssss st snerasssadsrssss s sraseissass bseress s ens .2 $_702,772.20
Non-aceredited INVESIONS .....vvrvenrcnns ieerssemarmaseranin . s s
Tota) (for filings under Rule 504 anly) ... vvivmivnnnns " 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REGUIRLIDN A L ottt s it i rr e srs st s sre s e e b aae s S S $
Rule S04 .o i e e e O s
1T U s 0.00
4 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 insurer.
The informalion may be given as subject to future contingencies. I the amount of en expenditure Is
net known, furnish an estimate and check the box to the left of the estimate.
TRANSEET ABCRALS FEET .o ceoserrriatininisneirnis st st s sssssassssos sebtsse e serab s asdsss s rene s saas a4 340 RS R RSR ot abb s vanemnees s sr st re | R 0.00
Printing and ENEFAVING COSIS i rwmmniesinssiesisiasisnsssssss st sossssepsssssantsessarssesissre sesssssass sisnessasespyss sssssossas 0O s 0.00
LERAI FEES ..viiviimnisrsiensinss s erssssisesnsesces s st sosssts smsas ansassedd 104540512865 e84 RS0 RE 08 A1 40 e T R b AR £ s25 1 0 s 0.00
Accaunting FELs covenvminnm It s saprne s O s 0.00
ENZINEOrING FEES oot nin s st san st rsa s ssasras mss s asanes s b san s e ba e b d s sase e s b O # 0.00
Sales Commissions {specify finders’ foes SEPArALELYY i nrvrrinriietmiararss s s ssrsssssressssssrarse s s saser O s 0.00
Other Expenses (identify) Hiemrreepr S e e raeng st e eess e e reas O s 0.00
B Y O, O s 0.00

40f9
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b.  Enter the difference between the aggregats offering price glven in response to Part C ~ Question 1
and total expenses fumished in response to Part C —Question 4.a. This difference I8 the “adjusted gross 702,772.20
PTOCECUS 10 The ISSUCE." i rersssiss s i it sr s s s st st s s R s beae s a s s msam s e pasemE TR Rt b rnaeS

5. Indicate below the amount of the adjusted gross proceed 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 en estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer sct forth in response te Part C— Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affilintes Cthers
Salaries ANd fEeS ......vicecrierne s st pane 0s
Purchase of real cstate s
Purchase, rental or leasing and installation of machinery
and SQUIPIEIL ... sttt st s nraremssms s s et b 0s 0s
Construction or Jcasing of plant buildings and facilities .......covrmeriiiiernre C1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
issucr pursuant 10 & METEET) oerns reertias e s e et U i . as
Repayment of indebtedness i s s as
WOTKINE CAPILAL ..o it st ssstas s s b s bt bss st e esmsensnns s peaapasd HREE S8R EEH0 PEE SO seRa pennm s« s e p e as Os
Other (specify): 1@ Securities issued heraunder were issued in connection with a merger s []$_702772.20
....... as as
Column Totals............ reataaseresseeerini b san I . Ceerat e et —— ] 0.00 Os_7v2.772.20
Total Payments Listed (column totals added) .... [}sJo2772.20

AT 1:\# T E A "a_l-..‘ g T
T I S T ERA

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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,

Issuer (Print or Type) Signature Daie
EPAM Systems, Inc. M\ 12 / 7/2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Arkadiy Dobkin President & CEO
ATTENTION

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

50f9




Arkadiy Dobkin (1)

EPAM Systems, Inc.

989 Lenox Drive, Suite 305
Lawrenceville, New Jersey 08648

Karl Robb (4)

EPAM Systems, Ing,

989 Lenox Drive, Suite 305
Lawrenceville, New Jersoy 08648

David Scott (4)

EPAM Systems, Inc.

989 Lenox Drive, Suite 305
Lawrenceville, New Jersey 08648

Ilya Cantor (4)

EPAM Systems, Inc.

989 Lenox Drive, Suite 305
Lawrenceville, New Jersey 08648

Mark Bisker (6)

EPAM Systems, Inc.

989 Lenox Drive, Suite 305
Lawrenceville, New Jersey 08648

Drew Guff (2)

Siguler Guff & Company, LLC
825 Third Avenue, 29" Floor
New York, NY 10022

Donald Spencer (2)

Siguler Guff & Company, LLC
825 Third Avenue, 29™ Floor
New York, NY 10022

Robert Silver (2)
52 Fairfield Street
Moniclair, NJ 07042

Russia Partners II, LP (3)

c/o Siguler Guff & Company, LLC

825 Third Avenue, 29® Floor
New York, NY 10022

258275/2691.80

EPAM SYSTEMS, INC.
FORMD
Part A-Question 2

Russia Partners 1l EPAM Fund, LP (3)
¢/o Siguler Guff & Company, LLC
825 Third Avenue, 29" Floor

New York, NY 10022

Legend:

1- Director, Executive Officer and Beneficial Owner -

2- Director
3- Beneficial Owner
4 - Executive Officer

END



