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SEC UNITED STATES OMB NUMBER: 3235-0076
Viail ProceSEFURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
secuo Washington, D.C. 20549 Estimated average burden
n hours per response........coooveeveeenn 16.00
MAY 19 Luu FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
‘ REGULATION D, .
Waeh‘%' M DG secTION 4(6), AND/OR Prefix | | Serial
“~U0UUNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED
| I

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

Convertible Demand Promissory Notes

Filing Under (Check box(es) that apply): D Rule 504 ORule505 = Rule506 O Section4(6) O ULOE
Type of Filing: @ New Filing O Amendment _
A. BASIC IDENTIFICATION DATA —
e AR
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 0 Bo 50501
Tatara Systems, [nc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
35 Nagog Park, Acton, MA 01720 978-206-0800

Address of Principal Business Operations {if {(Number and Street, WOC%gED Telephone Number (Including Area Code)

different from Executive Offices)

Brief Description of Business: MAY 2 72008 E_

telecommunications

Type of Business Organization THOMbON REUTERS
8 corporation O limited partnership, already formed D other (please specify):
O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization 07 00 H 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) DE

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 [ater than 15 days after the first sale of secunties 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 afier 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, 100 F Street, NE, 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 photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offening, any changes thereto, the
information requested in Pant 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.

Fifing Fee: There is no federal filing fee.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption {ULQE) 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 Securitics 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 shall be filed in the
appropriate 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 uwnless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr 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 exccutive ofticer and dircctor of corporate issuers and of corparate general and managing partners of pantnership issuers: and
. Each general and managing partner of partnership issuers.

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

Full Name (L ast name first, if individual)

Snowden, E.Y.

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

c/o Tatara Systems, tuc,, 35 Nagog Park, Acton, MA 1720

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

Full Name (Last name first, if individual)

Burke, Chris

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

c/o Tatara Systems, inc., 35 Nagog Park. Acton, MA 01720

Check Box{es) that Apply: 1 Promater 0 Benefncial Owner 0O Executive OfFicer m Direcior 0 General and/or Managing Partner

Full Name (Last name firsl. if individual}

Gudonis, Paul

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

¢/o Tatara Systems, Inc,, 35 Nagog Park, Acton, MA 01720

Check Hox{es) that Apply: 0O Promoter O Beneficial Owner O Cxecutive Officer ® Director O General and/or Managing Paniner

Full Name (Last name firs1. if individual)

Anderson, Edward T.

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

c/o Tatara Svstems, Inc., 35 Nagog Park, Acton, MA 01720

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

Full Name {Last name first. if individual)

Dalton, Sean

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

¢/o Tatara Systems, Inc., 35 Nagog Park, Acton, MA 01720

Check Boxies) that Apply: 0} Promoter (1 Beneficial Owner W Exccutive Officer O Dircctor D General and/or Managing Pariner

Fult Name (Last name First. il individual)

von Mering, Frilz

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

c/o Tatara Systems, Inc., 35 Napog Park, Acton, MA 01720

Check Box(es) that Apply: Q Promoler  Beneficial Owner B Exccutive Officer [J Director 0 General and/or Managing Partner

Ful] Name (Last name firs, if individual)

Tucker, Doug

Business or Residence Address {Number and Street, City. State, Ztp Code}

c/o Tatara Systems, Inc., 35 Nagog Park, Acton, MA 01720

Check Box(es) that Apply: O Promater O Beneficial Owner  m Executive Officer 0 Director t3 General and/or Managing Pariner

Full Name (Last name Mirst. if individual)

Collins, Stephen

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

c/o Tatara Systems, Inc., 35 Nagog Park, Acton, MA 01720

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

Full Mame (Last name firs|, if individual)

Highland Capital Partners VI Limited Partnership

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

92 Hayden Avenue, Lexington, MA 02421

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




A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:
. Each promoter of the issucr, if the issucr has been organized within the past five ycars:

. Each beneficial owner having the power 10 vole or dispose, of direct the vote or disposition of. §0% or more of a class of equity securilies of the issuer:
. Each executive officer and direcior of corporate issuers and of corparate general and managing partaers of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box{es) thal Apply: O Promoter  ® Bencficial Owner 3 Exccutive Officer  DDirector O General and/or Managing Partner
Full Name (Last name {irst. if individual)

Hightand Capital Partners V1-B Limited Pactnership

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

92 Hayden Avenue, Lexington, MA (2421

Check Box(cs) that Apply: 3 Promoter ® Bencficial Owner 3 Executive Officer 0O Direclor 0 General and/or Managing Partner
Full Name (L.ast name first, il individual)

North Bridge Venture Partners V-A L.P.

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

950 Winter St.. Suite 4600, Waltham. MA 0245t

Check Box(es) that Apply: D Promoter  ® Beneficial Owner O Exceutive Officer D Direclor O General andfor Managing Partner
Full Name (l.ast name first. il individval)

North Bridge Venture Partners V-B L.P.

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

980 Winter St., Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter  m Beneficial Owner O Excculive Officer 0 Direclor O CGeneral andfor Managing Partner
Full Name (Last name liest. if individual)

North Bridge Venture Partners IV-A L.P.

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

950 Winter St., Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter M Beneficial Owner O Excculive Officer 00 Director 0 General and/or Managing Panincr
Full Name (Last name fest. if individual)

Jackson, Kevin

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

c/o Tatara Systems, 1nc., 35 Nagog Park, Acton, MA 01720

Check Box(es) that Apply: 0 Promoter  m Beneficial Owner  DExecutive Officer 1 Director O General and/or Managing Pariner
Full Namwe (Last name first. if individual)

Jiang. Hong

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

c/o Tatara Systems, Lnc., 35 Nagog Park, Acton, MA 01720

Check Box(es) that Apply: O Promoter  m Beneficial Owner DExecutive Officer O Dircetor O General and/or Managing Partner
Full Name (l.ast name first. if individual)

Nicolle, Stephen E.

Business or Residence Address {Number and Strect, City, State. Zip {ode)

¢/o Tatara Systems, In¢., 35 Nagog Park, Acton, MA 01720

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

Full Nante {Last name first, if individual)

Bomarsi, Eric

Business or Residence Address {Number and Strect, City. State, Zip Code}

c/o Tatara Sysiems, Inc., 35 Nagog Park, Acton, MA 01720




B. INFORMATION ABOUT OFFERING

Yes Ne
I. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... o ™
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any IndivIdual? ... e e s nin
Yes No
3. Does the offering permit joint ownership of @ SIngle unit? ...t ™ ct
4. Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the ofiering. 1f a persen to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or
dealer, 1I'more than five (5} persons 1o be listed are associaled persuns of such a broker or dealer. you may set forth the information
for that broker or dealer only.
Full Name {Last name first. if individual}
None
Business or Residence Address {Number and Street, Cily. 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 STLES).........oocvmriirincin s s ensm s ssssn e reemeemsessnreessesnene. 3 Al SLALES
Akl 1AK] - |1AZ] _1AR]} _lcap  _(cop _[cn _|bE]  _ [DC] _IFL] _[GAl _[HHI _ o
_HLl _[IN] _ A} _IKS) _IKY] _ILA] _IME] _ MDD} _ IMA] _ MY _IMN] M) _MO)
_IMTL _[NE) _INV] - [NH] - N _INML o [NY) O _INCT _INDT _IOH]  _[OK]  _[OR]  _1PA]
_ IR - I5¢t _ 15D _TTN] _ITX1 _quUr) VT (VAL WAL WV _[WI] _[WY]  _[PR]
Full name {Lasl name fiesk. 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 INAIvIdual SIALES)....c..overi i crits it et emes e sese st amessesesensnmnterestesnennennesnrnee. 3 Al SLALES
_IALL _AK] - {AZ] _ |AR] _lcal  _Icol  _[CT]  _IDE]  _[DC) _IFLl  _[GAl _ [HI) _ 1ol
- [t - [INJ - 1A} _ [K5] _IKY]  _ LAl _IMEl  _[MD]  _[MA]  _IMI]  _[MN]_MS]_ [MQ)
M7 [NE] _[NV] _ INH] LN CAINME O INY] INCT _[ND] ZI0H])  _JOK] _IOR]_ [PA]
- IRI) _ 8] _1[sn] ~ITN] _ITX1 Ut _Ivrl _val WAL IWYD Wl _[WY] _[PR]
Full Name (Last rame 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 Soficited or Intends to Solicit Purchasers
(Check "All States” or check Individual S1A1ES .. ......cvvvriiririin e s ssse e e e seseamtans b srrssesesessns e smnensessecnenee. 0 All $121€8
_[AL) _[AK] - 1AZ] _ [AR] -lcal _tcop e _(DE] _(DC) _[FL]  _[GA)  _[H)] )]
- [ - [IN] - Al _ [K3] _[KY}Y LAl _[ME]  _MD]  _ [MA] MYy [MNE O MS] MO
_IMT] _[NE] - INVY _ [NH] - INJ] SINMD O _NY) O _NC] _[ND] _[OH]  _[OK}  _[OR]  _|PA)
_ IR} _[8C] - {80 - [TN] _ITX) JTXE (VT L IVAL L [WA] S IWYL W) WYl _IPR]

(Lise blank sheet, or copy and use addilional copies of this sheel. 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 totzl amount
already sold. Enter Q" if answer is "none” or "zero.” It the transaclion is an exchange oflering.
check this box 0 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Commen 1 Preferred
Convertible Securilies (including WaITARISY ...o.oioiieioriiereecre s s e s srase st sesnressssaressasscrssenes
Parnership IIEIESIS ..ot et et et e teb et ba e e et emne e aman s en

Other (Specify Y e e e et

TORAL ...ttt b e b b e s et s e e e b et b s b sessers s aenseebe e snter e

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

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 otferings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the 1otal lines. Enter "0" if answer is "none” or "zero.”

ACCICAIIEA INVESIOMS. ...\ ettt sbete ot ettt ens e emes et s sms s eaes e s emes s s s meassanns e anssesearessee e
NON-BCCTCAIEA IIVESTOMS ... ciocii et et nue et oo s s eers s smaebebssns b ses st e smaes
Total (tor filings under Rule 508 0n1¥) ...t

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

I{'1his tiling 15 for an offering under Rule 504 or 505. enter the information requested for all
securities sold by the issuer. to date. in olferings of the types indicated. in the 1welve (12} months
prior 1o the first sale of securitics in this offering. Classify sceuritics by type listed in Pun C -
Queslion |.

Type ot offering

REBUIALION A .. .o.ore i rirrvmsrninreeserens b e s s s b 55 e me 8455 ae e e s bt aen e b p e b b ne e

RUIE S04 ettt et ot em et e s e e R b sk et e s e s
TOIBE ..o e et e e s et e s se e ) e £ er e h e

a. Fumnish a statement of all expenses in connection with Lhe issuance and distribution of the

securities in this offering. Exclude amounts relating sok |y 1o organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure
is nol known, furnish an estimate and check the box to the lefl of the estimate.

TTANSEET ABEII'S FOES ..o iiiiteer ettt var s csrrsserissarevsases e sbebesre s e r s 1o b ses s ha e es HE s aR Sk bbbt
Preinting and Engraving COStS. ..o e e eae s s s s e bbb bbb
LEBAL FEES ... e e et et b et bbbt
ACCOUREINE FOUS oottt ettt e et e s b b e semnemassas s ema e
ENZIMEEIING FOES ...t iiiiiiioeeeieiarar ot s et s vt et etesr e b1 414501451 b0t b et bi e eme e emmnreeemameserenrne
Sales Commissions (specify 1inders' 125 SEParately} ..ot

Other Expenses (identify)

TOLRI ...ttt et et ettt e ese st e et emms e s mse s smseaeeme s e eseseasnsvaran s saessseemmenents rnebessennnn

Aggregate
Offering Price

L]

6,500,000

w e oA

6,500,000

Number of
Investors

-3

Type of
Security

o a a

Amount Already
Sold

Agpregate
Dollar Amount
of Purchases

$__ 6,500,000
Y

$

Dallar Amount
Sold

$___36,000

W% o oM W

s 6,000




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

b. Enler the difference between (he aggregate offering price given in response to Pant € — Question
I and total expenses turnished in response to Pant C — Question 4.a. This difTerence is the
"adjusted gross procecds t0 Ihe ISSUEE" ... s s e e e

o

Indicate below the amount of the adjusted gross proceeds 10 the issucr used or propoesed 10 be used
tor each of the purposes shown, I the amount for any purpose is not known. furnish an estimate
and check the hoa to the lefl of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set fonh in response to Pan C - Question 4.b ahove,

SAlATIES ANA FRES ... oot e et e e n
Purchase of real £S1AI8 ...t e o
Purchase, renlal or leasing and installation of machinery and equipment................... O
Construction or leasing of plant buildings and facilities.........oooveer i eininesrvarerrenns o

Acquisition of other business {including the value of securities involved in this affering
that may be used in exchange for the assets or securities of another issuer pursuant to a

AT 5] o PP PP [m]
Repayment of Indebledness. ...........o.oeiivi et e o
WOPKINE CAPITALL ... oereeec et eer e st see e e st e st e et ees e e ere e o
Onher (specify): [}

m]
ColUMI TOAIS e e et ™

Toral Payments Listed (column totals added)........cooiiiiviieecei e

Payments (o

Oflicers, Directars,

& Affiliates

L I T N

36,464,000

Payments To

Others

0 5

o 5

i 3

O $

D s

u] b3

= §_6,464,000
o $

] 5

- $_6.464,000

36,464,000

D. FEDERAL SIGNATURE

T'he issuer has duly coused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an underiaking by the issuer to furmish to the ULS. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-gceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Tatara Systems, Inc.

Date

May lA’_ 2008

Name of Signer {Print or Type) Title of Signer (Print or Type) \ \
Fritz von Mering Chief Financial OQfficer
ATTENTION

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

USIDOCS 667307041

END




