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Washinglon, D.C. 20549 ‘o [ [égglnaléd average burden )
FORM D O hours per response.............. 10.00
PROCESSED NOTICE OF SALE OF SECURITIES |3 ¢/
PURSUANT TO REGULATION D, W“C—U-M—I'XTC;G
APR 2 8 2008 SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
THOMSON REUTERS P

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series B Prefered Stock
Filing Under (Check box(es) that apply): 0O Rule 504 [ Rule 505 R Rule 506 0O Section 4(6) 0O ULOE
Type of Filing: ® New Filing O Amendment
A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
BlueShifi Technologies, inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Riverside Drive, Andover, Massachusetts 01810 (978) 691-4200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if dilferent from Executive Offices)

Design and manufacture of semicorkuctor manufacturing equipment.
Type of Business Organization ”||| IW ""'m
O other (ph

B corporation O limited partnership, already formed
O business trust O limited partnership, Lo be formed 08046160
) Month Year

Actual or Iistimated Date of Incorporation or Organization; I
Jurisdiction of Incorporation er Orgmization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign unisdiction) E|

B Actual 7 Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oflering 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. 77d(6).

When to File: A notice must be filed no later than 15 days after the lirst sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the carlier of the dite 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 1o that address.

Where to ile: 1).S. Securities and Exchange Commission, 430 Fifth Street, NW,, Washington, D.C, 20549

Copies Required: Five (3).copies of this notice must be filed with the 8EC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or pninted signatures.

Information Required: A new liling must contain all 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 Paris A and B.
Part E and the Appendix need not be iiled with the SEC,

Filing Fee: There is no federal filng tee.

State:

This notice shall be used to indicate reliance on the Untform Limited Offering Exempion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopied this form. Issuers relying on ULOE musi file a sepanate notice with the Securities Administrator in each
state where sales are to be, or have ben made. 1F a stale reguires the payment of a fee as a precondition 10 the claim for the exemplion, a fec in
the proper amount shall accompany this torm. “This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
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.

Persons who respond tothe collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




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 vole or disposition of, 10% or more of a class of cquity

securities of the issuer;

e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of paninership issuers,

Check Box{es) that Apply: O Promoter O Beneficial Owner ® Executive Officer

01 Director

0 General and/or
Managing Pariner

Fufl Name (Last name first, if individual}

Melanson, Richard

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

¢/o BlueShift Technologies, Inc., 3 Riverside Drive, Andove, Massachusetts 01810

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer

0 Dircctor

0 General and/or
Managing Partner

Full Name {L.ast name first, if individual}

Drolet, Tyler

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

¢/0 BlueShift Technologics, Inc., 3 Riverside Drive, Andover, Massachusetts 01810

Check Box(es) thal Apply: a Prometer 0 Benelicial Owner O Exceutive Officer

® Director

0O General and/or
Managing Pantner

Full Name (Last name first, il individual}

van der Meuten, Peter

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

cfo BlueShifi Technologies, Inc., 3 Riverside Drive, Andover, Massachusets 01810

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer

& Director

O Gengeral andfor
Munaging Panner

Full Name {Last name first, it individual)

[’ Amore, Richard

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

cfo BlueShift Technologics, Inc., 3 Riverside Drive, Andover, Massachusens 018106

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner 0 Executive Officer

& Dircclor

O General andfor
Managing Partner

Full Name (Last name first, if individual}

Bichara, Axel

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

c/o BlueShifl Technologices, Inc., 3 Riverside Drive, Andova, Massachusetts 01810

Cheek Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Simone, Peter

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

c/o BlueShift Technelogies, Inc., 3 Riverside Prive, Andover, Massachusens 01810

Check Box(es) that Apply: {1 Promoter 0 Beneficial Owner 0 Executive Officer

B Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Low, Paul

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

c/o BlueShiit Technologics, Inc., 3 Riverside Drive, Andover, Massachusetts 018106

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Ofticer

B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Richstone, Ellen

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

{(Use blank sheet, or copy and use additionsl copies of this sheet, as necessary.}
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¢/o BlueShift Technologies, Inc., 3 Riverside Drive, Andova, Massachusetts 01810

O General and/or !

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

Full Name (Last name {irst, 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, Massachusetts 02451

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

Full Name (Last name first, if individual)

Intel Capital Corperation

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

¢/o Intel Corporation, 2200 Mission College Blvd., M/S RN6-46, Santa Clara, Calilorniz 95052

Check Box({es) that Apply: O Promoter & Beneficial Owner 0 Executive Officer g Director
Managing Partner

FFull Name (Last name first, if individual}

Atlas Venture Fund VI, L.P.

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

890 Winter Street, Suite 320, Waltham, Massachusetts 02451

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

IFull Name (Last name first, if individual}

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Dircctor 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non accredited investors in this offering?...ovoeemrecee.

Answer also in Appendix, Column 2, il filing under ULOE.

* Subject to the discretion of the Issuer.

3. Does the offering permit joint ownership of a SINEle UMY oo e

Yes No
(m] [
-------- S_NIAY
Yes No
® a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor 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 he SEC and/or with a state or states, list the name of the broker or dedler. If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States)...............

IAL) [AK] [AZ] [AR] ICA] €Ol ICT] (DE] {BC) (FL]

(1) [IN] [1A] [KS) [KY]  [LA] (ME]  [MD]  [MA]  [MI]
IMT}  [NE] INV]  INH}] O INJ] [NM]  [NY] [NC] [ND]  [OH]
[R1] [SC) [SD] [TN] |TX] [UT) {VT] |VA] |[WA] [WV}]

o OJAIL Stales

[GA]  [H]] [ID]
[MN] [MS]  [MO]
IOK]  [OR] [PA]
IWI1] [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 Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................

ALl [AK)  [AZI  [ARI  {CAl  [CO]  [CT|  [DE]  [pCl (L]

(L] [IN] [1A] [KS] IKY] [LA] IME]  [MD]  [MA]  [MI]
[MT)  [NE] [NV} |NH]  [NJ) [NM]  [NY] [NCI  IND]  |OH]
IRI] ISC] [SD| [TN] [TX] [UT] [VT] [VA]  [WA|  [WV]

. O All States
[GA] [H1] [1D)
[MN]  [MS] [MO]
[OK] |OR] [PA]
[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 Sdlicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...............

o o o o o [CO||C||||)|||[)L][r|]

0 All States

IGAl (1] D)}
(1L JIN] LA IKS] (KY]  [LA] IME]  [MD]  [MA]  [MI] [MN|  [MS]  [MO]
IMT]  [NE] INV]  [NH|  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK| |OR| [PA]
[RI] I5C] [SD} [TN] [TX] [UT] IVT] VAl [WA] {(Wv] (W WY [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. 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 07 if answer is "none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities effered for exchange
and already exchanged

Type of Security

| D71 T OO OO TP OO PO PP UO PP PP OPP ST PP

A Common B Preferred

Convertible Securties (INCIUdING WAITANIS) ..ocoiviiier e s st
Partnership INTETESIS ..ot et e st e s
Other (Specify e s

TOLAE L e e s
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For otlerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases
on the total lines. Enter “07 if answer is “none” or “zem.”

ACCIEILEd INVESIONS ... oottt ets e e s e s e ettt ses et r e ses emnr e ra s emess e s armsae se b emmbesengennae e
NON-BCCTEAUET INMVESLOTIS 1..iieticsieieiire et e et ettt v et s e raeraeraerrab e e aresasese 1o paesssrss e am s eeeeasrssae e eeneearen s

Total (for filings under Rule 304 0nly) oo
Answer alse in Appendix, Column 4, if filing under ULOE.

3. If this ftling is for an offering under Rule 504 or 303, enter the information requested lor all securities
sold by the issucr, to date, in ofterings of the types mdicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

REGUIBIEOM A oottt tsns s en et b s bt s st ettt s eee
Rule 304 ..o
Total ........coo.ee ettty -

4. a. Furnish a statement of all expenses in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject Lo futare contingencivs. I the amount of an expenditure
is not known, furnish an estimate and check the box to the lelt of the estimate.

Apgregate

Amount Already

Offering Price

b

Sold

$

$12.000,000.00 $3.500,000.55

3

$12.000,000.00 $3,500,000.55

Number
Investors

Aggregatc
Dollar Amount
of Purchases

$3.500.000.53

$_ N/A

$

Type of
Security

Dollar Amount
Sold

$
b3
3
h)

Printing and ENraving COSIS ..o.vviviriiiirioriniieiresies e eaess s tesess s e esemassssssems s s s ens s sanss s s asssssnnseres

LA FEES ettt et et bt e ee et te bt et e £ et sk raet s en R era st e emana s e eman e an e emnsmne e

ACCOUNLNEG FEES L.t d b a1 s b o4 bbb e a4 s a s e s e em s sm s sren s et sbsmsenees

Sales Commissions (specify MNders’ fees SEPATAEIYY .....ocooirviceri e sr s

Other Expenses (identify)__BIue SKY FEES oo ettt e enta st e

TOLAL oottt ettt et et e ea e ottty en e et r et A s et eea et e e et s e eaeraete oY rr e R e be R aaeare e e rores
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b3
$32.500.00
b

b3

b3
5_800.00
$33.300.50



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE.™ ..o irieiom e et s $11,966,700.00

$. 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.

Paymenis to

Officers,

Directors, &  Payments To

Affiliates Others
SAlAries AN TEES ........v. it ms et ettt s as 03
Purchase 0f TEAl E51ATE ...ttt e b st s e et e oS o s
Purchase, rental or leasing and installation of machinery and equipment .................coccocvvrcinviarn as a s
Construction or leasing of plant buildings and facilities ...........ceveervnneninnscereceeevrvsrssrvieeene 3 o s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUISUANE 10 8 IETEET ). .coovoveeiris st ionesseceeeeae st s bbb ettt b b 2 o
Repayment Of iNAEBEANESS (......c.ooueieicrercmeeee s res oo e s ems et sme s s s et et tmsene e as a s
WOPKING CAPITAY ... et eee e eee s st ees e eee e eee s eses e as R511.966,700.00
Other {specify): os os

............................ as (=

COMIINN TOLAIS ...t ee et sesr s et et eses e emes st st a s s temnas st soes 0O $___  @$11,.966700.00
Total Payments Listed {Column totals added) ..............corieiieiecceeeece e e B $11.966

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 fumnish 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
BlueShift Technologies, Inc. 6\\ N \n-—M April 14, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Melanson President and Chief Executive Officer
ATTENTION

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