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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: ADFII 30 2008

Estimated average burden

PROCESSED FORM D hours perresponse. ..... 16.00

\ 78 2008 NOTICE OF SALE OF SECURITIES —SEC USE ORIV _
N PURSUANT TO REGULATION D, = Secia
‘-\UN\bON SECTION 4{6), AND/OR DATE RECEIVED

F\chlﬂ- UNIFORM LIMITED OFFERING EXEMPTION L i

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

Series D Convertible Participating Preferred Stock
Filing Under {Check bux{es) that apply): [ Rule 564 [J Rule 505 [7] Rule 506 [7] Section 4(6) (] uLoE MaHP
ro

Type of Filing: New Filin, Amendment

¥p g 73 | SethenssIn g

A. BASIC IDENTIFICATION DATA '

{.  Enter the information requested about the issuer VAN Z4 ZUUR
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) l
Placemark Holdings, Inc. Washf"gton .
Address of Executive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (Iﬁ@,ing’ﬁi’c‘a’Coéc)
40 William Street, Suite 210, Wellesley, MA 02481 (781) 3714000
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
A holding company for an invesiment management technology firm that delivers solutions to investment advisors and their clients.

Type of Business Organization
[£] corporation [ limited partnership, already formed E] other {please speci

[ business trusi [J limiled partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q %] [QI4] [AActwal [] Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letier U.5. Poslal Service nbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 08022041

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq.or LS U.S.C.
77di6).

When To File: A notice must be filed no laler than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at Ihat address afier the date on
which il is due, on the date it was matled by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon. 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 copics not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.
Information Required: A new filing musi contain all information requesicd. 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. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopled
ULOE and that have adopled this form. Jssvers 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 the payment of a fee as a precondition o the claim for the exemption, a fee in the proper emount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with slate law. The Appendix to the nolice constitutes a pard of
this notice and must be completed.

ATTENTION
Failure o file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of 2 federal nolice.

Parsons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enler the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years:
s 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 execulive officer and dircclor of corperate issuers and of corporale general and managing partners of partnership issvers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ascent Venture Partners IV-A, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Ascent Venture Management, Inc., 255 State Street, 5th Floor, Boston, MA 02109

Check Box{es) that Apply: ] Promaoter Beneficial Owner  [T] Execulive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

North Hill Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o North Hill Ventures, 10 Post Office Square, Boston, MA 02109

Check Box{es) that Apply:  [[] Promoter  [/] Beneficio) Owner  [] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name {Lasl name first, if individual}
Royal Bank of Canada

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 College Street, Suite 230, Toronto, Ontario M5G IL7, Canada

Check Box(es) thal Apply: [ Promoter (] Beneficial Owner  [7] Eaccutive Officer  [7] Director [0} General andfor
Managing Partner

Full Name {Last name first, if individual)

IDG Ventures Atlantic |, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o IDG Ventures, One Exeter Place, Boston, MA 02118

Check Box(es) that Apply: [] Promoter [7) Beneficial Owner  [] Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
IDG Ventures Atlantic I, L.P.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
cfo 1DG Ventures, One Exeter Place, Boston, MA (2116

Check Baxges) that Apply: 7] Promoter  {7] Beneficial Owner Executive Officer [ Director [J General andior
Managing Partner

Full Name (Last name first, if individual)

Bullard, John R.

Business or Residence Address  (Number and Strect, City, Stale, Zip Code)
c/o Placemark Holdings, Inc., 40 William Street, Suite 210, Wellesley, MA 02481

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

Full Name (Last name first, if individual)
Chertavian, Levon Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Placemark Holdings, Inc., 40 Wiliiam Street, Suite 210, Wellesley, MA 02481

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose. os dircct the vote or disposition of. 10% or more of a class ef equity securilics of the issuer,

e  Ench executive officer and director of corporate issuers and of corporate general and managing parniners of partnership issuers; and

»  Each peneral and managing partner of partnership issuers,

Check Box{es) thal Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [7] Director ] Generai and/or
Managing Partner

Fult Name (Last name first, if individual)
Mazzarella, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Placemark Holdings, Inc., 40 William Street, Suite 210, Wellesley, MA 02481

Check Box(es) that Apply: [J Premoter [O Reneficiol Owner D Executive Officer 7] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Malka, Benjamin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o North Hill Ventures, 10 Post Office Square, Boston, MA 02109

Check Box(es) that Apply: [ Promoter  [7] Deneficial Owner  [] Executive Officer /] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Girvan, Brian J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ascent Venture Management, Inc., 255 State Street, 5th Floor, Boston, MA 02109

Check Box{es) that Apply: [] Promoter [0 Bencficial Owner  [] Executive Officer {Z] Director [J General and/or
Managing Partner

Full Name (Last name [test, if individual)

Sislen, Alan

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Placemark Holdings, Inc., 40 William Street, Suite 210, Waellesley, MA 02481

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

Full Name (Last name first, if individual)
Antoniades, Robert

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Royal Bank of Canada, 101 College Street, Suite 230, Toronte, Ontario M5G IL7, Canada

Check Boa{es) that Apply: D Promoter D Beneficial Owner |'_'_] Executive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hazard, Charles M. Jr.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o IDG Ventures, One Exeter Placa, Boston, MA 02116

Check Box{es) that Apply:  [T] Promoter {z] Beneficial Owner  [7] Executive Officer [:] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Capital Z Financial Services Fund li, L.P.

Business or Residence Address {Number and Street, City, S1ate, Zip Code)
54 Thompson Street, New York, NY 10012

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e« Each promoter of the issuer, if the issuer has heen organized within the past five years;
= Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

. Each peneral and managing partner of partnership issuers.

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

Full Name (Last name {irst, if individual}
idealab! Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
181 Newbury Street, Boston, MA 02116

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

Full Name {Last name first, il individual)

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

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

v

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [J Beneficial Owner [} Execulive Officer E] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name firsi, if individual)

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

Check Box(es) thal Apply: [] Promower [ Benefcial Owner  [] Executive Officer [ Director {0 General andfor
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [] Bencficial Owner D Executive Officer  [] Director [:| General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?..ovs. [0 3]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9
Yes No
3. Does the offering permit joint ownership of a single URIt? .. s
4, Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
1f'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 stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for thai broker or dealer only,
Full Name {Last name first, if individual)
N/A
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 SLLES) it sssansssssmn s ssisssssssssnserennnnens ] AL StALES
(HT]
(NH] [(NY]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strees, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States™ or check individual States) ........... [ AN States
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, 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 SIA1ES) .o s essarssesesnenenen ] AL St31€8
[€o]  [€T) (|1
Ml M0 M M0 ) M M F) [0 O K bR A
RO O B0 0N X D @M & 3 Y M B [ER

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

3.

4

Enier the agpregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zere,” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities {including warrants)

Parinership INLEFESIS ..o s e st e s ees

Other {Specify

TOLAL otinrireie e re et ra e e me s e e e remme e bst b b bens e 04448 bebes s S be e smden e s 4 be 4SSO ER SR A e s et

Apgregaic Amount Already
Offering Price Sold

§ 0.00 g 0.00

. § 447488226 ¢ 3,499,999.84

0.00
s 0.00

$ 0.00 § 0.00

_§ 000 g 0.00

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

g 4.474.882.26 ¢ 3,499,999.84

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 07 if answer is “none” or “zero.”

Accredited Investors ..

NON-aCCredited INVESIONS oo e sm e se s anesrs sraessener e ae e ns avemassran

Total {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is foran 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

RulE SO5 i e e e

ReBUIBLION A L o e et
Rule S04 Lo e e e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely (o organization expenses of the insurer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure is

not knowan, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES .ttt s s bR RS ab R a2
Printing and ENBraving COSIS .ot e e s vt seas sime s e arms s e e boaba s s sbsaebed
L A1 F RS cuuvuriemeereseemseueserurrsererasssnscaserasnas s sepms e nsnse s pass e seussagmassseey 16 sgusac s et e ne s g st e et s aE R € st st e semerar
ACCOUNNE FOES 1urvrnenrrirrnmsinrimisinersreseresraarisbasrissmastrens s rsrstsssst s phmsesbard b rsms remsesbABES 1 0APE 41 1RSSR RS RS S0ABAS b1 i1 2 sp b snnmtin
ENBINEETING FEES ettt et b bt sarea b sas s s sma et s anetebembobine

Sales Commissions {specify finders” fees SEParBlelY) . et bbb st s

(3ther Expenses (identify)

40f9

Apgregate
Dollar Amount
of Purchases

§ 3,499,999.84

Number
Investors

0 § 0.00

0 s 0.00

Type of Dollar Amount
Security Sold

_NA s 0.00

N/A s 0.00

N/A § 0.00

§ 0.00

0 s 0.00
O s 0.0
@ $.40.000.00
0 s 0.00
O s 0.00
0 s 0.00

] s 0.00
4 [y 40,000.00
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[ PR S I OFFERING PRICE NUMBER ORINVESTORS, EXPENSES AND/UISE OF PR e
b.  Enter 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 4,434.882.26
POCELAS 10 THE ISSURL.™ .. ioieiriueteriereeerurees eersmrssasrasseerateres serssees b e e d bbb oA LSS beRbSL R ek R TSRO ReR TR AR T e e 5
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. 1f 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES B TEES 1rerrrrorereremeeemmeneaaescasesasssesssessessasemsesss oo et ot RE e RS R et e 1 [Js_9.00 [s_0.00
PUTChASE OF FEal ESIALE «...covrcrecorcctremeeresereren e oo seemseseanerosssnesearenesinssenssonenersssssisssimsssssssansersissssescsss ] 9 0.00 s 0.00
Purchase. rental or leasing and installation of machinery
BN EQUIPINIEIE ..o ceeererererirar e sensseassetssansssesssasse s seamrssmes enassamas reessde shedkbbssamab e b RAAE AP E SR TR s R TR Y 2es mnssmtaane as ¢.00 Os 0.00
Construction or leasing of plani buildings and facilities .........rvrrreriommmrimssmeecmsensiresississsssesssssnesesns ] 3 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another 0.00
ESSUCT PUFSUANT 10 B FHETEETY ..cvomeeieecemeeectsemsrecsrasnes e ebetsesesssebis st shass 1ebs s anEasas sas s ars e asevast s pepes bonssssnssssmmerans s 0.00 0Os=
Repayment OF iNBEDICANESS ..ovv.ucrureimecesecsssensssenssessressesssenesensssmssa et emtenssssmerssts santssssasmssanssssnssesssiare | J 9, 0.00 as 0.00
WOIKIRE CAPIAL .ot em s e s et sese e enb S es e st seems b dres be b e S RE S beRa b R Rt RS m A s bama e n 0s 0.00 s 4.434.882.26
Other (specify)___- as 0.00 Os 0.00
. 0
....... as 0.00 Os 0.0
COlUMR TOMAS ot it s s snr s ans s rs s s e sss st s enss s sensssnsensss ) 9 0.00 s 4,434.882.26
Total Payments Listed (column totals 8dded) ...ttt s rasa e sene 713 4.434,682.26

g«-w -!'f‘

A - . LT
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o B B Rt e T T D PR DRRAL:

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 furnish to the L1.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b2} of Rule 502.

™ ey

Issuer (Print or Type)

Placemark Holdings, Inc.

Name of Signer (Print or Type)
Levon Chertavian, Jr.

ATTENTION

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