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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. ..o 16.00
FORM D
NOTICE OF SALI'!Z{ g(t SEE;J[]S;ISS PURSUANT TO i SEC USE ONLY
’ ) Prefix! Serial
SECTION 4(6), AND/OR e | | e
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
1 I

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

Series B Convertible Preferred Stock

Filing Under (Check boxtes) that apply): D Rule504 DRules05 ® Rule 506 0O Section 4(6) 0 ULOE
Type of Filing' @ New Filing O Amendment —

T

Name of Issuer (O check i1 this is an amendinent and name has changed, and indicate change.)

SiCortex, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three Clock Tower Place, Suite 2103, Maynard, MA 01754 978-897-0214

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

Brief Description of Business:

Development, marketing and sale of technical computing cluster servers

Type of Business Organization |

B corpoeration O limited partnership, already formed 0O other {please specify):

[l business trust 0 limited partnership, to be formed E APR 2 8 2008

Month Year

Actual or Estimated Date of Incorporation or Organization 07 02 m Actual O Estimated l“+OMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS '
Federal:
Wiho Must Fite: Al issuers making an offering of securitics in reliance en an exemption under Regulation D or Section 4(6), 17 CFR 230.501 «t seq. or 15 USC 77d(t).

When To Fife A notice must be filed no later than 15 days atter the first sale of securitics 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 afier the date on which it is due, on the date
it was matled by United States registered or certified mail to that address.

Where to Fife: 1.8, Securitivs and Exchange Commission, 100 F Strect NE, Washington, DC 20549

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures. ’

information Required: A rew filing must contain all information requested. Amendments need only report the name ol the issuer and offcring, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal {iling 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. 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.

I a stale reguires a payment of a [ee 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 accerdance with state Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 10 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
resull in 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 {ollowing:
. Each promoter of the issuer, if' the issuer has been organized within the past five years,
. Lach benedicial owner having the power 1o 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 comporte issuers and of corporate general and managing partners of partnership issuers; and
. Fach general and managing partaer of pannership issuers,
Check Box(es) that Apply: 3 Promoter M Beneficial Owner B Exccutive Officer  m Director 1t General and’or Managing Pariner

Fubl Name ( Last name {iest, ifindividual)

Mucci, John F.

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

cfo SiCortex, 1nc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

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

Full Name (Last name {irst, if individual) i

L.eonard, Judson S.

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

¢/o SiCortea, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

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

Full Name (Last name first, if individual)

Reilly, Matthew H.

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

cfo $iCortex, Ine., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: 111 Promoter 0 Beneficial Owner 0O Executive Officer o Director 0 General and/or Managing Panper

Full Name (Last name first. if individual)

Strecker. William D.

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

c/o SiCortex, Ine., Three Clock Tawer Place, Suite 210, Maynard, MA 01754

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

Fubt Name ( Lasi name first, iF individual}

Metealle. Robert M,

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

¢/o SiCortey, Inc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

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

Full Name { Last name first, if individual)

Seifert, William M,

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

c/o SiCortes, Inc,, Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 3 Executive Officer w Director O Generl and/or Managing Pariner

Full Name {Last name first, if individual)

DaValle, Jr, Albert J,

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

clo SiCortex, Ine., Three Clock Tower Place, Suite 210, Maynard, MA 01754

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

Full Name ( Last name first, ifindividual)

NeweoGen Group LLLC

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

One Memorial Drive, 7" Floor, Cambridge, MA 02142

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



A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the Jollowing:
Each promoter of the issuer, if the issucr has been organized within the past five years;
. 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Ench generat and managing partner of parinership issuers.
Check Box{es) that Apply: C: Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name { Last nume first, if individual)

MIPS Technologies, Inc.

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

ofo SiCortes, lnc., Three Clock Tower Place, Suite 210, Maynard, MA 01754

Check Boxies) that Apply: Cl Promoter M Beneficiat Qwner O Execuwtive Officer O Direglor 12 General and/or Managing Partner

Full Name (Last name fist. if individual)

Prism Venture Partners 1V, L.P.

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

100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

Check Box{es) that Apply: O Promoter m Beneficial Owner O Executive Officer D Director 0 General and‘or Managing Pariner

Full Name (Last name tirst, if individual)

Polaris Yenture Partners 1V, [L.P.

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

1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) thut Apply: O Promoter W Beneficial Owner O Executive Officer O Director 1 General and/or Managing Pariner

Full Name {Last name first, if individual)

JK&B Capital by, L.P,

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

180 North Stetson Avenue, Suite 4500, Chicago, 11 60601

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

Full Name (Last name first, if individual)

Onel.iberty Yentures 2000, L..P,

Business or Residenee Address {Numbcer and Strect, City, State, Zip Code)

One Memorial Drive, 7" Floor, Cambridge, MA 02142

Check Box(us) that Apply: O Promoter 8 Beneficial Owner 0O Executive Officer 1 Director @ General ari/or Managing Pariner

Full Name { Last name {trst. il individual}

CTTYV Investments LLC

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

6001 Bollinger Canyon Road, San Ramon, CA 94583

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

Full Name ( Last name first, it individual)

Rollwagen, Juhn R,

Business or Residence Address {Number and Strect, City, State, Zip Codce})

¢/o SiCoriey, Ine,, Three Clock Tower Place, Suite 210, Maynard, MA 01754

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

Full Name (Last name Arst, i individual)

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

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



B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? e =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...
No
3, Does the offering permit joint ownership of a single umit? o o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or
similur remuncration for solicitation ol puschasers in connection with sales of securities in the offering. [T 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. If 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 or deater only.
Full Name (Last name first, if individuad)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Persen Listed Has Solicited or Intends to Soliciy Purchascrs
{Cheek "Al States™ ar cheek individual STTeS) .o s O All States
(AL _[AK]) _{AZ) _[AR] _{ca}  _I[CO] _cn _IDE] _I[DC] _[FL] _{GA] _ )
_ N} 2 A _ |KS] _[Ky]l  _{LA]  _{ME] _(MD] _[MA]  _[MI  _[MN] .. IMO]
_IMT) _{NE] _[NV] _[NH] _[NJ _ [NM] _[NY] _{NC] _IND] _[OH] _{OK] _[PA]
_[RY _15€) _[59] - [IN] _ITX] _[UT (VI VAT [WA] _Twv] W] _ PR}
Full name ( Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Chuck "All States” or cheek Individual SELES) ..o e sensessesensss s msessenssrssossonsonssnsentonsmsonssesnesnneees 3 ALES181ES
_[AL) |AK] RLYA _[AR] ~ [CA] _[cO) _en _ [DE] _[DC] _[FL] _[GA] _ 13}
_ i SN _ 1A _ [K5] _IKY]  _[LA]  _[ME]  _[MD} _[MA]  _[MI] _[MN] _[MQ]
_[MT] _INE] _[NV] _INH] [N)) _EINM) O _ENY]T  _[NC] _[NDY _[oHY  _[OK] _[Pa]
_[RI] [5€] _ 18D _I'T™N} _[TX] _[uT) _ v _ival _[WA] _[wvl  _fwil _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Namue ol Associated Broker or Dealer
States in which Person Lisied Has Salicited or Intends to Solicit Purchasers
(Cheek "AN SEItes" OF CRECK INAIVIAAE SIALES) 11vierireeie oot ee ettt re st bbbt re 2o reerees s raeenscsaan et a e anan s e men e O All States
CJAR] _AK] A7) _[AR] _[CA] _|CO] _{CT}  _[IDE]  _[DC)  _[FLl  _I[GA] 0]
[ C[IN] _[1A] _[KS] _[KY] _[LA] _IME]| _IMD] _[MA] _ Ml _ [MN] _ MO
CiMT] [N [NV} _[NH} _[N)] CINM] _[NY]  _INC]  _[ND] _[OH]  _[CK] _IPA]
_IRr]] _[5¢€] . [8D] _[TN] _IPX) Ut VT _[VA] _[WAlL  [WV] W] _ [PR]

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




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

Enter the agpregate offering price of securities included in this offering and the total amount
alrcady sold. Fnter 07 if answer is "none” or "zere.” 1f the iransaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securitics offercd for
exchange and already exchanged.

. Common B Preferred
Converiible Securities (inchiding WaTINIS ..o
Partnership INTerests. e

Other (Specify T OO O PRSPPI PRSPPI

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

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggreeate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amoum of
their purchases on the wotal lines. Enter "0" ifanswer is "none” ar "zero.”

ACCTOAITE TIIVESLOPS oeees et oot e e s eta e et e eteeee e e em e tt e s ab e b e ss e rae et e e eme e eab e s et s es e saspnsennn s ebenbnns

NON-3ECTCAITT IMVESIOTS 1o tistiirieeie e e et e e ie et e esbetr et e s e E i a a4t e e enp e enes e abs e sbnes

Total (for filings under Rule 304 only).....viinnnnnnn.

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

I this tiling is for an affering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of secunities in this offering, Classify securitics by type listed in Pant C -
Question 1.

Type of offenng
LI 1 AT OO T U TV O U UPO U RO SIURU ST PR PITOTPPPROIORS
1 131 OO O PSP USRS VPP PPP PRI

2. Fumish 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 fulure contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and chock the box 10 the lefl of the estimate.

Trnsfer ARENLS FUCS .o e
Printing and Engraving Costi. ..o e e st s e
ACCOUNUIIE FECS oottt e ab s n e e
Sales Commissions (specify finders’ fees separately ). e

Other Expenses (identify)

Total. s PP OO PP PP UPUPPRUNPN e e

Aggregale
Offering Price

$

$_7.647230

h3

$
3

$

7,647,230

Number of
Investors

13

Type of
Secunty

Amount Alrcady
Sold

$

5_7.647.250

v w7

)

7,647,250

Aggregate
Dollar Amount
of Purchases

§_ 7,647,250

§
$

Dollar Amount
Sold

$_25.000
b3
by
§
)

$.25.000



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

b. Emter the difference between the aggregate offering price given in response to Pan C - Question
F and total expenses fumished in response to Part C - Question 4., This difference is the
"adjusted gross proceeds 10 The BSSUST. e s

Indicate below the amount of the adjusted gross proceeds Lo the issucr used or proposed o be used
for citch ol the purposes shown. [7the amount for any pumpese is not known, fumish an estimate
and check the box to the lefi of the estimate. The total of the payments listed must equal the

adjusted gross proceeds 1o the issuer st [orth in response 1o Part € - Question 4.b above,

Purehase oF TERE CRIAIL. i e s e
Purchase, rental or leasing and instattation of machinery and equipment...............
Construction or leasing of plant buildings and Bacilities..........oniimm s
Acguisition of other business (including the value of securities involved in this olTering

that may be used in exchange for the assets or securities of another issuer pursuant to 3
ITTRERET ).ttt e b eSS SR

Ruepayinent of indebledness. e
WORKITE CAPIBY ... oe et s s sr st s s b st ern s
Other (specify):

Total Payments Listed (cotumn totals added) e

§_7.622,250

Paymenis 1o

Oflicers, Directors, Payments To

& Affiliates Others

s o 5

g - $

3 ol b3

$ o s

L I [ $
S o8
' . § 7,622,250
‘5 e 5

3 o 5

) [t} . $ 7,622,250

m 5 7,622.250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be sipaed by the undersigned duly awthorized person. If this notice is fited under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish (o the LS. Securities and Exchange Commission, upon wrilten request of its stafT, the information fumnished by the issuer 1o any
non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer { Print or Type) Signal

SiCortex. 1nc,

Date

aprit_{ ] 2008

Nuame ol Signer (Print or Type)

-

Title of Signer (Print or Type)

John ¥, Mucci President

ATTENTION

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

USIDOCUS 8630332¢]
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SICORTEX, INC. ' SILICON VALLEY BANK

15(b

3 CLOCG:\?&%% Prlﬁicg{fslims 210 - ' SANTA CLARA, CALIFORNIA 95054
, . 90-4039-1211
(978) 897-0214 04/11/2008

G California Department of Corporations | 5 $'300.00

Three hundred and 00’1 ootitiiti!.iiiﬁﬁﬁﬂiﬁf"*.*i*tt***tat*itttttl'tiittitii*t-*‘*ttt‘liil'i'*iitt!it*iiti.iti*!ltitii**‘. - DO s

California Department of Corporations
MEMO SEC Form D Filing Fee »w
o0 LGB b2 e dLO3IqaN 3500@5““-83"'
SICORTEX, INC. ] ] 1676
04/11/2008 California Department of Corporations )
' SEC Form D Filing Fee 300.00
1006 SVB Checking - SEC Form D Filing Fee . 300.00
. H
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