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NOTICE OF SALE OF SECURITIES

Washington, DC PURSUANT TO REGULATION D, SEC USE ONLY

101 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

1 |

Name of Offering (O check it this is an amendment and name has changed. and indicate change.)
Note and Warrant Financing (including the Preferred Stock issuable upon conversion and exercise and the Common Stock issuable upon conversion)

Filing Under (Check bax{es) that apply}: O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing O  Amendment

A B:-\SIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicaie change.)

Vericept Corporation

Address of Exceutive Offices {Number and Strect, City. State. Zip Code) | Telephone Number ([ncluding Area Cade)
555 17" Street, Suite 1500, Denver, CO 80202 (303) 798-1568
Address of Pringipal Business Operations (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)

(if different (rom Executive Oftices)

PROCESSED, s
Briet Description of Business

Network monitering devices to protect networks from abuse JUN 2 0 2008 ﬁ “Hwmu‘m"ml“mu"III“WH"H"‘
Type of Business Organization ,
e : [ O limited partnership, already fOIHOMSON REUTERS O o

corporation

O business truss O limited partnership, to be formed 08051444
Month Year
Actual or Estimated Date of Incorporation or Organization; 08 2000
B Actual (0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letier ULS, Postal Service abbreviation tor State:
CN for Canada: FN for other toreign jurisdiction) DI

m

GENERAL INSTRUCTIONS

Federal:

Wi Mist File: All issuers making an offering of securities in reliance on an exermption under Regulation [ or Section 4163, 17 CFR 230,501 et seq. or 15 ULS.C. 77d(6).

Witen tor File: A notice must be filed no Tater than 15 days after the first sale of securities in the offering. A notice is dvened filed with the U.S. Securities and Exchange Commission (SEC) an the
earlicr of the date it is received by the SEC at the address given below or. if received at thie address afier the date on which it is due. on the date it was mailed by United States registered of
centified mail 10 that address.

Where to File: U.S. Sccurities and Exchange Commission. 450 Fifth Sireet. N W,, Washington. 13.C. 20549

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed mwst be photocopivs of the numually signed
copy or bear typed or printed signatures.

Informetion Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and otfering, any changes thereto. the information reguested in Part
C. and any material changes From i infornkition previously supplied in Parts A and B, Part E and the Appundix need not be filed with the SEC.

Filing Fee: There is no federal 1iling fee.

State:

This notice shall be used o inticate relizsce on the Uniform Limited Oftering xemption (ULOL) for sales of securities in thase states that have adopted ULOE and that bave adopted this form.
tssucrs relying on ULOE must file @ separate notice with the Securities Admisistrator in cach state where sakes are 10 be. or have been made. 1T a state requires the payment of a fee as a
precondition to the claim for the exemption. a fee in the proper amount shall accempany this form. ‘This netice shall be filed in the appropriate states in accordance with state law. The Appendix o
the notice constitutes a part of this netice arkl must be complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the approprinte federal
notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promater of the issuer. it the issuer has been organized within the past five years:

e Each beneficial owner having the power to vate or dispose, or direct the vole or disposition of, 109 or more of a class of equity securities of the

issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing pariner of partnership issuers.

Check Boxes O Promoter O Beneficial Owner B Executive Otficer

that Apply:

[ Director

O General andfor
Managing Partner

Full Name (Last name first..if individual)
Parkinson, David

Business or Residence Address (Number and Street. City. State. Zip Code)
555 17" Street, Suite 1500, Denver, CO 80202

Check Boxes O Beneficial Owner 0O Executive Officer

that Apply:

0O Promoter

MDirector

O General andfor
Managing Pariner

Full Name (Last name first, ifl individual)
Davoli, Robert

Business or Residence Address (Number and Street, City. State. Zip Code)
20 Custom House Street, Suite 830, Boston, MA (02110

Check Boxes O Promwoter O Beneficial Owner O Executive Officer

that Apply: .

® Director

0O General andfor
Managing Partner

Full Name {Last name tirst, it individual)
Carnahan, Ellen

Business or Residence Address (Number and Street. City. State, Zip Code)
405 North Wahash, #3910, Chicago, II. 60611

Check Boxes O Beneficial Owner 0O Executive Ofticer

that Apply:

O Promoter

B Dircctor

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Goldfarb, Andrew

Business or Residence Address (Number and Street. City. State. Zip Code)
One Boston Place, Suite 2810, Boston, MA 92108

Check Boxes O Promoter B Beneficial Owner O Executive Officer

that Apply:

[J Director

O General and/or
Managing Pariner

Full Name {Last name first, il individual)
Sequel Limited Partnership IT1 and affiliated entities

Business or Residence Address (Number and Street. City. State. Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO 80303

Check Boxes 0O Promoter B Beneficial Owner 0O Executive Officer

tiat Apply:

O Direcior

O General and/or
Managing Partner

Full Name (Last name fitst, if individual)
SIGMA Purtners 6, L.P, and affiliated entities

Business or Residence Address (Number and Street. City. State, Zip Code)
1600 El Camino Real Suite 280, Menlo Park, CA 94025

Check Boxes [ Promoter ® Beneficial Owner O Executive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
William Blair Capital Partners VII QP, L..P. and affiliated entities

Business or Residence Address (Number and Street, City. State. Zip Code)
227 West Monroe, Ste. 3500, Chicago, L. 60606

Check Boxes O Promoter Bereficial Owner 0O Executive Ofticer

that Apply:

O Dircctor

O General and/or
Managing Purtner

Full Name (Last name first, if individual)
Globespan Capital Parimers 1V, L.P. and affiliated entities

Business or Residence Address (Number and Street. City. State. Zip Code)
One Boston Place, Suite 2800, Boston, MA 0 2108
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TS ——
B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. e non-aceredited investors in this offering? ... Yes No _X

Answer also in Appendix. Column 2. if filing under ULOE.

[ 28]

What is the minimum investment that will be accepted from any individual? $ N/A

3. Docs the offering permit joint ownership of a sTngle UNHT e e Yes _X No

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. I a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with a state or states, Tist the name of the hroker or dealer. It 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 dealer only. N/A

Not applicable

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 Sclicited or Intends 1o Solicis Purchasers

(Check “All States™ or check individual Stares) ... e bt e eyt et eer e O All States
[AL) [AK] [AZ]) [AR] [CA] [CO) [CT] |DE] [DC) [FLI [GA] [HI] [113]

[IL] [IN] [1A] [KS] [KY] [LA] IME] M [MA] [MI] [MN] [MS] IMO]

[MT] [NE] [NV] [NH] [NJ] [NM] INY} INC} IND] [OH] {OK} {OR] [PA]

[RT] [SC} [S1D] [TN] [TX] [UT] IVT] IVA] |VA] [WV] [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 Sohicited or Intends 1o Solicht Purchasers
{Check "All States” or check IdivIdUal SIILES) ...ttt et es st et sararesns et emssas st esansess it setnasnsiseisternnsnrenssoneie s nncenee - L1 ALL StatEs )
[AL] [AK] [AZ] [AR] [CAI . [CO) |CT] [DE] 1DC] [FL] {GA] [HI] I.I[)]
|IL] [IN] [1A] [KS] [KY] |LA] IME] [MD] [MA] M1} {MN] IMS] [MO]
: IMT] [NE| [NV] [NH] [NJ} |NM] [NY] INC] IND| |OH] [OK] [OR] |PAL
[RI] [SC] [S13) [TN] TTX] [UT] IVT] VAl [VA] [WV] {W]] |WY] [PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al SIates ™ OF CHUCK ITEVIUIL SEAIES Y. oottt et ee et e et e te e et e e esemeseeeaeeaeessesee et e ame smeesseeeeeeesesastae s omeeetatbe e s e et bnsba s e smsemt s et rae s reees s ans e e sanen 0 All States
[AL] [AK] [AZ] |AR] [CAl [COL [CT} [BDE] |DC] [EE] [GAL [HI] {1]

[IL] [IN] [1A] [KS] [KY] |LA) [ME] [MD] IMA| M) |NEN] |MS] [MO]

[MT] [NE] [NV] [NH] INJ} |NM] [NY] [NC] IND] [OH] |OK] |OR] |PA]

[R1} ISC] [SD] [TN] [TX] |UT) [VT) [VA] VAl [WV] |Wij [WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANIY USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the wotal amount already sold. Enter 07 if answer is “none” or
“zero.” If 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 Sceurity - Aggregale Amount Already
Otlering Price Sold
$ 5
Equity ‘ $ 3
O Common O preferred
Convertible Securities (including Warranits) ......o.oeveeeeiernsierveces s eeemsreeeeseenns $ £50,000.00 $ 511.059.37
Pannership INIEMCSIS. ..ot s e e s e s e s et s se st 3 3
Other (Specily ) $ 3
TOLeecvveeee vt eeseesessessssss s os s s esms et $ ___ 850,000.00 $____511.059.37
Answer also in Appendix. Column 3. it filing under ULOE. ‘ *Includes preterred stock issvable upon '
conversion of notes and exercise of warrants and
common stock issuable upon conversion

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics
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 il answer is "none™ or “zero.”.

Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCTEUICU TNVESLONS 11vvevivereisi i ceaten et e b $ 850,000.00
NON-aceredited INVESIOTS ..ot e e 1} $ 0
| Tatal (For filings under Rule 304 only)....oo e $
Answer also in Appendix. Column 4. iF filing under ULOE.
! 3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ail
i 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.  Classity securities by type listed
in Part C - Question 1.
Type of Dallar Amount
Security Sold
Type of Olfering
RUTE SO e ettt e et e rae et ne $
Regulation A ... $
RUIE SO ettt em et et en bkt b e b
TO e, ettt ere b bttt et e bt e s en et s $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amoumts relating solely to organizalion expenses ol
the issuer. The information may be given as subject to tuture contingencies. 11 the amount
of an expenditure s not known, furnish an estimate and check the box 10 the left of the
estimate.

Transfer AZENES FEES vt a $
Printing-and Engraving Costs ... O $
Legal Fees........ = $ 15,000.00
ACCOUNLING FRES oottt ettt em et bbbt es e o O 3
ENGINCEINE FECS..oooiviiieeceieeeecee et sss s s ns e ssnssanserans O $
Sales Commissions (specily finders’ tees separately) o O $
Other Expenses (Identify) _ e s O $
TOLUL ettt et & $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

FBSUBT™ . ceviueemierereeseshatesasstsesssbesrassesbesasshesatsbaa e b e be s b e esan b sans b ats e e s ea e r e e R aa O R RS TA R eARaa e R Sm oA e ne e sE et et Sk b msa e ba e e e s e R $ 83500000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the ieft 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.

Payment to Officers, Payment To
Directors, & Others
Affiliates
SALATIES AN [EES 11 vuverrrerrierssassasrarsaremrrmessseasseeeeescrensore e badbas s shsoba BB sd s bbb bR ek bR nE b et b s s Os
PUIChASE OF FEAL ESLALE ....cvvrveseereesiesrenc e e e eme s strss e sesstsas bbb sa s s b m s aa s s s b b are b as Os
Purchase, rental or leasing and installation of machinery and equipment ... as os
Censtruction or leasing of plant buildings and facilities ........cccnivcnnminiinni s Os$ os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)......... Os as
Repayment OF iNGEBIEANESS ...vv.ivrevsieeasieecriensarisroniemerercasessosasse s cre s aremsseosee bbb st st s e Os Os
WOLKINE CAPIIAY 1v1vvruseessssneemreseenressearesceemse e s es e cemsssae b sbae st penb e b st saad e R n e saa e R e as Ms 835,000.00
Other (specify):
os as
................................... Oos_____________ 0Os
COMUMN TOMALS ...ecueiece e eerssserrasrsressearessieressasessssesse et sasessme s s anresseras sesmbasesesenst kb ss st saa e bbb s Os ®s 835,000.00
Total Payments Listed {(column totals 8dded).......coovirnrncnnerncneeeesimessessesssmenssesisas ®Es 835,000.00

D. FEDERAL SIGNATURE

The issuer had 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 furnish 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) i re Date
Vericept Corporation / June 12, 2008

Name of Signer (Print or Type) ( }}'ltle of Signer (Print or Type)
Dave Parkinson Chief Executive Officer

ATTENTION

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

1. Isany party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule?.............. Yes No
a 3]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) {/ Signayln r‘\ Date
Vericept Corporation f 0 June 12, 2008

Name (Print or Type) Tide (Print or Type)
Dave Parkinson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

END
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