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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C, 20549 Estimated average burden
hours per response..........ccoevvevennn. 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ’ |
UNIFORM LIM
ORM ITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering {D check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes that will convert into shares of Series £ Convertible Preferred Stock /\
0N -
Filing Under (Check box(es) that apply): ORule 504 ORule 505 m Rule 506 0 Section 4(6) D ULOE QS"WHEC
Type of Filing: m New Filing O Amendment Elvep
A. BASIC IDENTIFICATION DATA \X uer 10 onme
<VU7

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 788

Encipient, Ine.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc‘@ifg Area Code)
230 Third Avenue, 4th Floor, Waltham, MA 02451 781-906-3501
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) : Telephone Number (Including Area Code)

different from Executive Offices) PHO(\FQSEQ
L R

Brief Description of Business;

Computer storage and networking % DEC I 3 2007

O business trust O limited partnership, to be form N

T:p:oi:}-cﬁ:tsiic?:ss Oreeniatn O limited partnership, already forme HOMSOND other (ple: \“ \“ \“\“ \\\ ““ “\“
hip, to be formed MINANCIAL 07085913 _

Month Year
Actual or Estimated Date of Incorporation or Organization 05 01 = Actual D Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictiony DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ct seq. or |5 USC 77d(6).

When To File: 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.

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

Capies 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 photocopics
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 Pant 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 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. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
11 a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper wnount 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 exemption, Conversely, failure to file the appropriate federsl notice will not
resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 Lo 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 corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner  # Exccutive Officer W Director O General and/or Managing Partner
Full Name (l.ast name first, if individual)

Calvillo, Jr., Ricardo

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

¢/o Incipient, Inc., 230 Third Avenue, 4™ floor, Waltham, MA 02451

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

Durkin, Edward M.

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

¢/o Incipient, luc., 230 Third Avenue, 4™ floor, Waltham, MA 02451

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

Helman, William

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

¢/o Greylock X1 Limited Partnership, 880 Winter Street, Suite 300, Waltham, MA 02451

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

Palmer, Peter F.

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

¢fo Incipient, Inc., 230 Third Avenue, 4™ floor, Waltham, MA 02451

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

Davoli, Robert

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

¢/o Sigma Partners 6, L.P., 20 Custom House Street, Snite 830, Boston, MA 02110

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

Goldfarb, Andrew P,

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

¢/o0 Globespan Capital Partners, One Boston Place, Suite 2810, Boston, MA 02108

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

Lax, Charles R.

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

¢fo GrandBanks Capital Venture Fund L.P., 10 Langley Road, Suite 403, Newton Center, MA 02459

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

Georgens, Thomas

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

c/o Incipient, Inc., 230 Third Avenue, 4" Noor, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Levine, Peter

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

c/o Incipient, Inc., 230 Third Avenue, 4™ floor, Waltham, MA 02451

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 corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer 3 Director @ General and/or Managing Partner
Full Name (Last name first, if individual)

JAFCO America Technology Cayman Fund I1I, L.P.

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

One Boston Place, Suite 3320, Boston, MA 02108

Check Box(es) that Apply: D Promoter W Beneficial Owner O Executive Officer 03 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

JAFCO America Technology Fund I11, L.P.

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

One Boston Place, Suite 3320, Boston, MA 02108

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

Greylock X1 Limited Partnership

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

880 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promater W Beneficial Owner O Executive Officer 13 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

GrandBanks Capital Venture Fund L.P.

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

10 Langley Road, Suite 403, Newton Center, MA 02459

Check Box{es) that Apply: 0O Promoter W Beneficial Owner D Executive Officer OO0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

GrandBanks Capital SOFTBANK Fund L.P.

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

10 Langley Road, Suite 403, Newton Center, MA 02459

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

HLM Venture Partners, L.P.

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

222 Berkeley Street, Boston, MA 02116

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

Sigma Partners 6, L.P.

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

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Bxecutive Officer 11 Director O Generat and/or Managing Partner
Full Name (Last name first, if individual)

QuestMark Partners I, L.P.

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

One South Street, Suite 800, Baltimore, MDD 21202

Check Box{es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer O Director Q General and/or Managing Partner

Full Name {Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING

Yes No



I Hagthe'issuer sold; or does the issuer interd 5 sell, fo non-accredited investors in thas offening? . e o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIAURAI? ...ttt $ n/a
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIT ..o e e e ant 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 2 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. [f more than five (3) 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 INGIVIBUAT STALESY .....ooooveece bbbttt et et s em e s st e e raraarons 0 All States
_[AL]  _[AK] - [AZ] - [AR] _[CA}  _[COl  _cT]  _[DE] _[DC] _IFL]  _[GA]  _[H]] _
- - [IN] _ [1A] _ [K3] JIKY]  _[LAl  _[ME] _[MD)} _ [MA]  _[MIl  _[MN}] _[M5] _[MQ]
_[MT]  _INE] - [NV] _ [NH] _ [N} _INM] _[NY]  _[NC]  _(ND} _[CHl  _[OK]  _[OR]  _[PA]
_ [Ri _ 8¢} _1sD] _[TN] _rX) Ty _IVTE VAL _{WAl _[wVv]  _ (Wi} _[WY] _[PR]
Full name (Last name first, if individual) i
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 INAIVIAUA]I SIAIES) ........veivriceiece et sttt b s v s st e sses s easeet s soe bt assnsbanans a All States
_[AL]  _[AK] _ [AZ] - [AR] _cal  _[co] _[€T]  _{DE]  _[DC] _FLl  _[GA]  _[HY _{I
_ i _ [IN] _ [Aj _[KS] _[kY]  _ LA} _{ME] _[MD] _[MA] _ M1 _[MN] o _[MS] _ [MO]
_[MT]  _INE] _ INv] _ [NHj _[N] _INM] _NY]  _INC] _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_ [Ri} _1s¢ - {801 _ ™) _ITXY _IUTE _IVTY _[VA] _IWA]  _[WV] Wl _{wWY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ of check iINdIVIAUAL SIALES) .......ovvre e b e s s b eas e b s abemese setes s sassssmsse 1 All States
SIaLl _[AK] - [AZ] — [AR] _[CA) €O _[CT] _|[DE] _[DC) _[FLl _[GA]  _[HY] (1] i
_ (1L} _ N _[1A] - [K5] _IKY] _[LA] _[ME]  _[MD] _[MA]  _{Mi}  _[MN] _[MS] _[MO]
_[MT]  _[NE] - [NV] _ [NH] _INJ] _[NM]  _[NY] _(NC] _[ND] _IOH}  _[OK] _[OR]  _[PA]
_ [RI) _[8C] - [sD] _{TN] _ITX) _HTX] _[VTI O (YAl _IWA]  _[WV]  _[WIl]  _[wWY] _|[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 "nonc” 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 OF SEOUTIY ..ottt s et bentan

o Common o Preferred
Convertible Securities (iNCIUding WaITANIS) .. cc.vcvevioeeee ettt e eae s
Partnership INTEIESIS........oiiri ettt et b

Other {Specify _Convertible Promissory Notes that will convert inte shares of Series E Convertible
Preferred Stock

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 aggregaie dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

ACCIEIE INVESIOTS ..ottt ettt veaes e erse e et st s se s sat s s sttt see e rene

Total (for filings under Rule 504 0nly) ..o
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, to 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
REGUIAHON Aottt bt b bt b st bbbttt bttt rne b
RELE 504 ettt e cs et e s er AR e e

Total ...

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. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABERE'S FEES ...o.ooomeeeeeeeeee ettt st st s semn s sana e eseeensenemnsssetsvensnnaeene
Printing and Engraving Costs ................. LR re e
LB FRES.......ccer ettt et ss bbb et r e et et et et rane et e
ACCOUNTINE FECS ..ot iiitiietie et s e ren ot seb bbb s b es s sar s m e e eeem e e et b ara emtmssreaeeen
BN I ETIIE FOES i et ettt et e s e n e et b an
Sales Commissions {specify finders' foes Separately} ...

Other Expenses (identify)

TOAL ...ttt ettt eeee s srev st et bbb st s em s e eran e e s ten emnsaantosarearn e sea s sanann

Aggregale
Offering Price

3
;3
$_15,000.000

$ 15,000,000

Number of
[nvestors

16

Type of
Security

Amount Alrcady
Sotd

$

b

L3

b3

$_11,999.971

3_11.999.971

Aggregate
Dollar Amount
of Purchases

$_11,999.971
L3

3

Dollar Amount
Sold

L)
s
$__ 30,000

s
s
3
3
b

30,000




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

—bEnter 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
"adjusted gross proceeds 10 the (SSUET.™ ..o

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, 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.

Salaries and fEES ...t e e |
Purchase 0f Teal ESaIE........c....ooivimiire e v e e et a
Purchase, rental or leasing and installation of machinery and equipment ................... o
Construction or leasing of plant buildings and facilities ..........ccccoveomnnnrrnccnenns a
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
L4111 OO TS U U SUUUU TSP n]
Repayment of IndeBIEdness .......oc.vvecevee vttt sea e a
WOrKING CAPItA ......cvi i e e 0
Other (specify): o
....................................................................................... w]
COMEMN TOMAIS ..ottt ettt et b et st e ™

$_14,970,000
Payments to
Officers, Directors, Paymenis To

& Affiliates Others

s o $

L3 ) b3

b3 0 5

b3 o $

b) o

b3 o 3

$ - £_ 14,970,000

3 o L3

$ o s

b3 0 u $ 14,970,000

w $_14.970,000

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
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 paragraph {b}2) of Rule 502.

Issuer (Print or Type)

Incipient, Inc.

Date

December , 2007

Name of Signer (Print or Type)
Edward M. Durkin

Title of Signer {Print or Type)
Chief Financial Officer

END

ATTENTION

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

USIDOCS 6460608v]



