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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........oveeecveecene 16.00
FORM D
NOTICE OF SAngggff;JlIg:lgS PURSUANT TO SEC USE ONLY
? Prefi ial
SECTION 4(6), AND/OR retx | ' Seria
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock / AN\
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 = Rule 506 0O Section 4(6) O ULOE . . €
Type of Filing: @ New Filing O Amendment — 7 n-CeED "\‘S‘/

A. BASIC IDENTIFICATION DATA Pﬁf )( :ESSEI) Q‘
Ao 1 7nn7

1. Enter the information requested about the issuer

DEC1-4-2067 -
?

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} Q‘;}
Soflow, Inc. J:-HOMSON \
Al

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon: luding Area Code)\/
Cambridge Innovation Center, One Broadway, Cambridge, MA 02142 617-225-4327

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

Brief Description of Business:

Networking software developer

Type of Business Organization
W corporation O limited pantnership, already formed D other (please

O business trust O limited partnership, to be formed
Month  Year 07085980
Actual or Estimated Date of Incorporation or Organization 03 06 A 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)

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 Fife: 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
Comumission (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.8. Securities and Exchange Commission, 100 Fifth 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.

Informaiion Required: A new filing must contain all information requested. Amendments need onty 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 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. lssuers 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 shali be filed in the
appropriale 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 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% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of cotporate general and managing partners of partnership issuers; and

. Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: 1 Promoter B Beneficial Owner  ® Executive Officer 3 Director O General and/or Managing Partner
Full Name {Last name first, if individual}

Clifford, Martin

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

¢/o Soflow, Inc., Cambridge Innovation Center, One Broadway, Cambridge, MA 02142

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

Broclklesby, Michael

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

c/o Soflow, Inc., Cambridge Innovation Center, One Broadway, Cambridge, MA 02142

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 0O Executive Officer m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Skok, Michael .

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

¢/o North Bridge Venture Poartners, 950 Winter Street, Suite 4600, Waltham, MA 02451

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

Ancona, Henry

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

c/o Soflow, Inc., Cambridge Innovation Center, One Broadway, Cambridge, MA 02142

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

Loew, Morilz

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

c/o Soflow, Inc., Cambridge Innovation Center, One Broadway, Cambridge, MA 02142

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

North Bridge Venture Partners V-A, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

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

North Bridge Venture Partners V-B, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: D Promoter M Beneficial Qwner O Executive Officer 0 Director © General and/or Managing Partner

Full Name (Last name first, if individual)

North Bridge Venturc Partners V1, L.P,

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

950 Winter Street, Suite 4600, Waltham, MA 02451

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

Bt e mememimer Aer Mes. mame e ;o= - mea— s s

e e bt e s e & . .



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..., o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... $__nja
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNET.......corvoiiicrir e et st s et s 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. [f 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 ot dealer only.
Full Name (Last name first, if individual}
None.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAESY ........ovc it et e raers O All States
_[AL}  _1{AK] _[AZ] _ [AR] _(cAl  _[co)  _icT) _[DE] _[pC] _[FL] _[GAa)  _[HD _ (1D}
_ L) _[IN] _ [1A] _ [KS] _[KY] _[LA]  _[ME] _(MD] _[MA4] _M1 _[MN] T {MS]  _ [MO]
_[MT]  _[NE] - [NV] _INH}  _[NJ] _[NM) _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_{RQ] _[5C] _[sp] _[TN] _[TX1 _[uTl _[VE] _[VA]  _{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 STALESY ...c..oeeiivecii e e . O All States
~[AL}  _[AK] _ [AZ] _[AR] _[ca)  _fcop  _[Ctt _[DE]  _[DC] ~[FL]  _[GA}  _[H] _ o]
B L —[M] _{1A] _ [K5] _[KY] _[LA) _[ME] _[MD] _[MA]  _([MI] _{MN] _[MS] _[MO]
- IMT]  _[NE] _[NV] _[NH}  _{NJ] _[NM)} _[NY] _[NC] _[ND}  _[OH] _[OK] _[OR] _[PA]
_I[RI] _{sC] _ {so} _[TN] _[TX) _[uTl VT _[VA]  _[WAl  _[WV] _ (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 te Solicit Purchasers
(Check "All States” or check indivIAUal STALES) .........ocveiieiimre e O  All States
_[AL]  _[AK] _ [AZ) _[AR] _[car  _[co] _[cr _{DE] _[DC] _[FL) _[GA] _([HD)  _{ID]
_ [ _[IN] = [1A] _ [K3] _IKY] _[LA} _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_IMT)  _[NE] - [NV] _ [NH] [N _INM]  _[NY] _[NC] _[ND] _[OH]  _[CK] _[OR] _[PA]
_[R] _IsC] _ [sD] _[TN] _irXy o _IUT)  _[VT1 VAl _IWA] WVl _ 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 pand indicate in the columns below the amounts of the securities offered for Agpregate Amount Already
exchange and already exchanged. Offering Price Sold
TYPE OF SECUIILY. 111ecv et seeene et s b s aR b bbb T ben s as T
DIEBL oo e et s s b emn e sk e bt eane e bas s ea s I — S
BQUILY v ee oot sos s s5e 255085505t § 125000 $__125000
o Commen m  Preferred
Convertible Securities (InCIUdINg WAITANLS) ...o..vevrcvvrriesis ettt sares s sinr e s L3
Partnership Interests......... et etettbebesisarAeeser e es e rY TSR R AR eE At eE e R eonE ettt s st e s re s 5
Other (Specify o ettt b e e e b e e e b L3
T U P T S OO USRS $__ 125,000 $_ 125,000
Answer alsc in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none" or "zero."
. 3 $__125.000
ACCTEIED INVESIOTS ...erear et s nc s sss st s bt s s e ae s e a e b bbb st san st s bt
Non-accredited IVESIONS ...o..ovvvinreiireriiries st st s sars st s s b ss s s bbb e st sm e s bont b e _ $
Total (for filings under Rule 504 onty)....cccoviiimviennine e 5
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
jor 1o the first sale of secunities in this offering. Classi ities by listed in Pant C —
prior 10 the first sale of securities i g. Classify securities by type listed in Type of Dollar Amount
Question 1, A
Security Sold
Type of offering
b
RUE S05....eotiiiveisisieeseieesesessiesrsas enseesessas st e eassasaanesssmse s nb e e behend s EARE A ERAb e b oba bR e RS sEeRsTeT AT
REGUIAION A L oot e e b Y TSR e s s
Rule SO4.....o.oo oottt bt bbb RS set e h s aer s b are e benan e s
TOUAL 1vrvvivirevirsiisseeersretraesesesasestaseaseasen s saes s aanssaemsdsam e e s he RS SRR B AR SRR LR R SR R r e 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities 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 ABETE'S FEES_....coiiiiii i vri s see et s eana s sers e na e s O s
Printing and Engraving COstS . ........ccccu st ostsinesss bemtosas s ssanensapasees | S
ACCOUNUNGE FEES .ocvvvveiirercieiorreriivr s et et st s ser s ees s ebs bbb bbb o $
Sales Commissions (specify finders' fees separately).......viiicccniicie s o s
Other Expenses (identify) m) s

TOU . eoeoeeeeer oo oo teses bt st St e - $__ 8,000




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

b. Enter the difference between the aggrepgie offering price given in response to Poart C - Question
I and 1018} expenses furnished in responsc 10 Pant C — Question 4.a. This difference is the
"atdjustcd pross proceeds 10 $He ISSUCT. ......ovicrvcecnrenrs it SRR $__i17,6400

3. Indicate below tite amount of the ndjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposces shown. Il the amount for any purpose is not known, furnish an estimate
and check the box to the lefl of tie estimaie. The total of the payments listed must equal the
adjusted pross procceds to the issuer set forth in response to Port C— Question 4.b nhove.

Paymenis to
Officers, Dircetors, Payments To

& Affilistes Others
SOIATIES AN FECS oot ettt ] 5 a] 5
PUICHASE OF TCAL CSIANC ...ooe. s resverarssrse e smsectssns st s sssrrsses st sessisssss s ssssrasernees O 5 ) s
Purchase, rental or leasing and instnllation of machinery and cquipment..... . eeas o L3 [u) s
Consiruction or leasing of plani buildings and facilities. ... o $ o $
Acquisition of other business (including the value of sceurities involved in this offering
that may be used in exchange for the asseis or securitics of another issuer pursuant to e
merger). 0 b} o s
Repayment 0f indeb1edness. ... ..o et . ) ) o )
WOTKINE COPHRL..ouvvrcoerims i cirissiesssiessi sris s s e e eop s sresam st st rsgenst s san e et ) $ ™ 5 __l17.4000
Cthier {specify ). n $ fm) 3

] § a ¥

Column Totals......o..c.vrmerninnns a $ 0 " $__117.000
Tatal Payments Lisied (column tolals added) . ms$ 117000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned daly authorized person. £ this notice is Med vuder Rule 305, the following sighature constituses
an undertaking by the issuer to furnish to the U.S. Securitivs and Exchange Commission, upoen written request of its.staff, the infonnation furished by the issuer 1o any
non-aceredited investor pursuant te prragraph (b¥ 2} of Rule 502,

Ussuer (Printor Type) Signnture Date

Soflow, Inc, W Eyrocidagon December 4, 2007

Name of Signer (Print or Type) Title of Signer (Prinl or Type)
Michael Brocklesby Sccretary and Treasurer
ATTENTION

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

USIDOCS 6468730v)




