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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g::g::umm: no 32350070
Washington, D.C. 20549 Estimated average burden .
;_ FORMD hours per response..............16.00
. NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, e ABEONLY
\\“ l SECTION 4(6) AND/OR l :
UNIFORM LIMITED OFFERING EXEMPTION Date Received
08020012 2 |

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.}

Issuance and Sale of Series F Preferred Stock

Fiting Under (Check box(es) that apply): € Rule 504 O Rule 505 ® Rule 506 0O Section 4(6) O ULQE
Type of Filing: @& New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O Check if this is an amenciment and name has changed, and indicate change.)
Endeca Technologies, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 Main Strect, Cambridge, MA 02142 617-674-6000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe i X ca Code)

if different from Executive Offi Sy,
(if different from Executive Offices) Sec”On Slng
Brief Description of Business JA/V 0 32
Software services provider W 05

ash”’gto
n D
19+—2Lc
Type of Business Organization
[ corporation O limited partnership, already formed [ other (please specify): PROCESSED

O business trust 13 limited partnership, to be formed

/ LA
Month Year L/_ JAN 1 ﬁ m

Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated THOMSDN

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
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 U.S.C. 774(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 carlier of the date it is received by the SEC at the address given below or, if received at that
address aRer the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 primitd signatures.

Information Required: A new filing must contzin 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 supplicd in Parts A and B.
Part E and the Appendix need not be filed with ~he 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 state 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. [f a state requires the payment of s 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 part of this notice and m'1st 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

sughexomption is aredisied anthefiling:af o federal notice,

are not required to respond unless the form dispiays a currently valid OMB control numiber, SEC 1972 (6-02) 1 of 10
LIBC/3171622.1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the itsuer 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 partnership issuers; and

+  Each general and managing partner of parmership issuers.

Check Box{es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer @& Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Charpie, Richard A,

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

¢/o Ampersand 2001 Limited Partnership, 55 ‘Wiiliam Street, Suite 240, Wellestey, MA 02481

Check Box{es) that Apply: O Promo-er O Beneficial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Friedman, Joel P.

Business of Residence Address (Wumber and Stree, City, State, Zip Code)

¢/o Endeca Technologies, Inc., 101 Main Strect, Cambridge, MA 02142

Check Box({es) that Apply: O Promorer 0O Beneficial Owner 1 Executive Officer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gillis, Edwin J.

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

¢/o Endeca Technologies, Inc., 101 Main Street, Cambridge, MA 02142

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

Full Name {Last name first, if individual)

Hardymon, G. Felda

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

c/o Bessemer Venture Partners, 1865 Palmer Ave. # 104, Larchmont, NY 10538

Check Box{es) that Apply: 0O Promaoter & Beneficial Qwner ® Exccutive Officer  ® Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Papa, Steven P.

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

/o Endeca Technologies, Inc., 101 Main Street, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Porter, Michael E.

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

¢/o Endeca Technologies, Inc., 101 Main Street, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 8 Executive Officer ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Walske, Steven C.

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

¢/o Endeca Technologies, Inc., 101 Main Siree’, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoier 0 Beneficial Owner ® Executive Officer & Director 11 General and/or
Managing Partner

Full Name (Last name first, if individual)

Demmer, Daniel

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

c/o Endeca Technologies, Inc., 101 Main Strect, Cambridge, MA 02142

Check Box(es) that Apply: 3 Promoter O Beneficial Owner &3 Executive Officer 0O Directer 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kellgher, John P.

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

c/o Endeca Technologics, Inc., 101 Main Street, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 1 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ampersand 2001 Limited Partnership
Business or Residence Address (Mumber and Street, City, State, Zip Code)

55 William Street, Suite 240, Wellesley, MA 02481

Check Box(es} that Apply: O Promot:r 12 Beneficial Qwnier 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bell, Peter G.

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

19 Inman Street, Apt. G, Cambridge, MA 02139

Check Box(cs) that Apply: O Promoter Beneficial Owner 0O Executive Officer 0O Director o1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bessec Ventures V L.P.

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

¢/o Bessemer Venture Partners, 1865 Palmer Ave. # 104, Larchmont, NY 10538

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 0O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Partners V L.P.

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

c/o Bessemer Venture Partners, 1865 Palmer Ave, # 104, Larchmont, NY 10538

Check Box(es) that Apply: 1 Promoter 8 Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DN Capital — Endeca Investment SPV, L.P.

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

¢/o DN Capital Management (Jersey) Limited, Wests Centre, St. Helier Jersey, Channel Islands JE4 8PQ

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)}

Granite Global Ventures (Q.P.)L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)

2494 Sand Hill Rd., Suite 100, Menlo Park, CA 94025

(Use blank sh:et, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0 Promoter R Beneficial Owner O Executive Officer 01 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Lehman Brothers Venture Partners 2003-C, L.P,

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

¢/o Lehman Brothers Venture Capital, 399 Park Avenue, 9" Floor, New York, NY 10022

Check Box(es) that Apply: 1 Promo-er ® Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Venture Partners 2003-P, L.P,

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

c/o Lehmar Brothers Venture Capital, 399 Park Avenue, 9" Floor, New York, NY 10022

Check Box(es) that Apply: 1 Promoter ® Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SUN Technology Investors Limited

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

PO Box 207, 13-14 Esplanade, St Helier, Jersey JE1 1BD, Channel lslands

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

Full Name (E.ast name first, if individual)

Intel Capital Corporation

Business or Residence Address (INumber ang Street, City, State, Zip Code)

/o Intel Corporation, 2200 Mission College Boulevard, M/S SC4-203, Santa Clara, CA 95052

Check Box(es) that Apply: O Promoler & Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

SAP AG

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

Dictmar-Hopp-Allee 16, D-69190 Walldorf, Germany, Atiention: Rechtsableilung

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or docs the issuer inten to sell, to non accredited investors in this offering?...........cocooviinen.
An;wer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........occcoovviimincmcsie e

3. Docs the offering permit joint ownership o' 8 Single UNit?......ooiii s e s e

Yes No

$_N/A
Yes No
[ m]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
rermuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the 3EC and/or with a state or states, list the name of the broker or deater. 1f more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dezler only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Sitreet, 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).................

[€O  [CT]

(0,85

F

O All States

[AL} [AK] [AZ] [AR] [CA} [GA] (HI) {ID]
(1L} (IN] 1Al [KS] (KY] [LA] [ME] (MD]  [MA] M1] [MN]  [MS] MO]
[MT] NE] (NV] [NH] (NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD} {TN] (TX] vt [VT] [VA] [(WA] (wWv] W] [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 Soticit Purchasers

(Check “All States” or check individual STHESY. .cv..vivieure et se ettt e rr b b s seacbaran s 0 All States

[AL) [AK) (AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] {HI] (ID]
(1L [IN} [1a] [KS] [KY] [LA} [ME] (MD)] (MA] (MI] [MN]  [MS] MO
MT] [NE] -~ [NV] [NH] NJ] [(NM]  [NY] [NC] [ND} [OH] 1OK]  {OR] {PA]
[R1] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] W} [WY] [FR]

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 INAIVIAUAL SLUESY. ..c.vicvviviiiiees it eeereseevesses st serasseesees e eeesssrmsesaeesrenes 0 All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT) [DE] |M8] [FL} [GA] [HI] (1D]
(L] V) [1A]) [K5] [KY] [LA] [ME] (MD] IMA] [Mi1] iIMN]  [MS] MO]
(MT) [NE] [NV} [NH} NJ) [NM]  [NY] (NC) (ND] [OH] fOK] [OR] [PA]
[RI]) [SC} {SD] [TN] (rx} {uT] [VT] [VA] [WA] [Wv] Wl  [WY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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,
cheek this box I and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

Debt ...
EQUity ..oererviemrenrinnccenn

0 Common ® Preferred

Convertible Securities (InCluding WaITANIS) .occoiiic et s s sse s nes

PATINETSRID INEETESES 1.1vvrvvvsieriarersirensenn wememrcrnsntsiss s seasesetsesesseasesessase rensessesebenssesib s o ems e emd s et emiet b enbeis

Other (Specify e s
TOAL .t e e e e s sang s et st R e a s e et en

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

2. 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.”

ACCTEAIE INVESIOTS ... eeeiecnt ceciecee e r e et ss st s et easassoesas s ameasaas s amns amen s e st s e raenesersnns

NON-ACCTEAIED INVESLOTS ...ttt et reer ettt ten e smas e sa bbb ss a1 b e s e br s saE b s be bt anErs s ninbn

Total (for filings under Rule 5304 0nly) ..ot cevn e
Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthis filing is for an offering under Rule 5(4 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the: types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Questicn 1.

Type of offering

REEUIBIION A ..ot care s st s e e s st ar b i s s s e ran e s enepe e e ene st sbmee
Rule 504 ...
TOLBL .ottt e e earbesme st e st e satese st em s erasseas s eae b ea s bne e ae e et bt skt s et e eer s sree

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 ckeck the box to the left of the estimate.

TrANSIET AENITS FEES (it ittt s es o ek sr b stsb s b an e bbb eesaba e s bbb rmbtssmaba bbbt ctnre e

Printing and ENZIAVIME COSES ....cov e reereeece s ieeenisaress e samsesemss s sansssamssssssssss srees ot snsssanes st et sesnassasarsssansanansas
LEEAE FEES ....ierieerser s mrsare e sarsrense s s s s raasssare cetrs s s as s R 48R A 184441 R 1R SRA et rd e end bbb nn
ACCOUNENE FOES .oooovviveirierr e renmcsree cvs st sasonssrosersssesssesenss s et sasoesebssasssasas sesseesermvessararsomss sentssasssnesensesas sansece

Sales Commissions (specify finders’ fees separately) .. ..o e v e

Other Expenses (identify) __Blue Sky

TOLAY ..ot e e et se e see e b sbe e e s e et e et et e vt e e s ne e se e easfas s rann eaaseae R eatabeatsserentsRener ans nirne e rane

* These figures include two non-U.S. investors purchasing in the aggregate amount of $5,999,997.92.
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Aggrepate Amount Already
Offering Price -Sold

s b3
$24,999.999.84  $24,999,999.84

$ b
$ $
) b
$24.999,999.84 $24,.999.909.84

Aggregate
Number of  Dollar Amount
Investors of Purchases

25 $24.905.009.84*
0 90

N/A $__N/A

Type of Dollar Amount
Security Sold
N/A, $_N/A

N/A $_N/A
N/A $_N/A
N/A 3_N/A

0
S0
$50,000
0
$S_0
0
$1.050
$51,050

BE OO OO0




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

b. Enter the difference between the aggregite offering price given in response to Part C - Question
1 and total expenses furnished in rcspon- wetoPant C - Questlon 4.a. This difference is the
“adjusted gross proceeds to the issuer.” $24,548,949.84

5. Indicate below the amount of the adjusted j;ross proceeds to the issuer used or propesed 1o 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 sei forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, &  Payments To
Affiliates Others
SAIATIES ANG JEES ..cevvvoivcrirrceresiersesasre st bbb s bRt et e aR R R 1 O SNA O $S_N/A
PUICHASE OF FEAL ESIALE ........ooceecrieietr s rer e sesntsas st erserns e aesomm et srs s s s sams st s e ens s s sn s snans O $_ A O S_N/A
Purchase, rental or leasing and installation of machinery and equipment ........oeniieniinienss O $_NA O S_N/A
Construction or leasing of plant buildings and fACIlItIES .....ccovecmrnscrncroncrnicniiesiniissinees. 0 $_NIA O S _NA
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange :or the assets or securities of another
ISSUCT PUISUANE 10 8 MIETRET L. . ecrvvarvressvrssrsorrssssssesersrsessrmsss st stsasemsstssmsssosseassssnessoasmmomsasinssimssnes O $§ N/A 0O $_N/A
Repayment 0f indebledness ... O $_N/A O $_N/A
WORKINE CAPHMAI ...cvveeoeteereeirrssvaseseess st escssas s esbe b ser s st essrssarsas s ans s s et gre g e reseeanssres v O $ NA ®$24,948.949.84
Other (specify): O $_N/A QO S_NA
O $_ NA a $ NA
COlUNN TOAIS ......coovvirrrirrrrererrerescevrsresa s sens s srm s s ame s s e s esse st st sosa e s brmasa st ms et bamans O S$_N/A ®524.948.949.84
Total Payments Listed (Column totals added) ..o et s venmernees ® $24.948,949.84
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 issver to fumish 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

Endeca Technologies, Inc. De_c—@m\og-— m7
P

Name of Signer (Print or Type) Title of Signer (Print dr Fype)

S[eweEn PG(P-T\ ([/\.@Q = c}ﬁ\ﬁe OQQ'LC@J"

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U1.S8.C. 1001.)

END
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