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SEC USE ONLY
Prefix [ Serial

DATE RECEIVED SEC
| | A vy 112 ]

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

Series B Preferred Stock

Hemant

Filing Under (Check box(cs) that apply):
Type of Filing: W New Filing T Amendment

ORule 504 O Rule 505 ® Rule 506 O Section4(5) O ULOE

washington, DG

A. BASIC IDENTIFICATION DATA

|
|
| N A0 A
|
i

104

1. Enter the information requesicd about ihe issuer

Name of Issuer (£ cheek if this is an amendment and name has changed, and indicate change.)

Rivc Technology, lec.

|
\

Address of Excoutive Offices {Number and Street, City, State, Zip Code)

One Canal Park, Fourth Floor, Cambridge, MA 02141

Telephone Number (Including Arca Codz)

617-528-2802 1

Address of Principal Business Operations (il {Number and Stireet, City, State, Zip Code)

different from Exccutive Offices)

Telephone Number {Including Area Codc)

Bricf Description of Business:

Developer und marketer of catalysts and other ngents used by the petrochemical industry,

BROCESSED
gl’

£ u 037008

Type of Business Organization
M corperation
0O besiness st

0 limited partnership, already formed
O limited pannership, o be formed

Month Year

Actual or Estimated Date of Incorporetion or Organization 0t 05 m Actual
Jurisdiction of Incorperation or Organization: (Enter two-lciter LS. Postal Service abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: AN issuers making an offering of securilies in reliance on an excraption under Regulation D or Scction 4(6),

Wiren To Fule: A notice must be filed no latcr than 15 days after the first sale of securitics in the offering, A notice is deem
Commissioa (SEC) on the carlicr of the date it is rezcived by the SEC at the address given below or, if reccived oo thet eddres

il was mailed by United Siates registered or certified mail to that address.

Where to File: J.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

¢ other (please specify): "EHOMSON REUTERS

3 Estimated l

|

——
L

018054181

Cepies Required: [ive (3) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be photocopics
f

of the manually signed copy or bear lyped or printed signaturcs.

Ijormation Required: A new [iling must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any materind changes from the information previovsly supplied in Parts A and B. Part E and the App:niiix nesd not be filed with the

SEC.

Fifing Fee: There is no fedesal filing fee.

!

Srate: This notice shall be used 1o indicate relianee on the Uniform Limited Offering Excmption (ULOE) for sules of securities in those states that have adopted ULOE and
that have adopted this form. Issuets relying on ULOE must file 2 separate notice with the Securities Administratos in each state where sales are 10 be, or have becn made.
if a state requires o payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall zccompany this form. | This notice shall be filed in the

appropriate states in accordance with state law, The Appendix to the notice constituies a por of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption, Conversely, failurc to fife the appropriate federal notice will not

resultin o loss af an available state exempting unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2 Fniter the information requested for the following:
. Eoch promater of the issuer, if the issucr has been organized wilhin the past five years;

.+ Each beneficiol owner having the power 1o vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity s:ccurilim of the issuer,
parmers of partnership issuers; and

«  Each cxecutive officer and director of corporate issuers and of corporat gencral and managing
- Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: ) Promoter  m Beneficial Owner  w Exceutive Officer  w Direclor 0 General and/or Managing Partner
Fult Name (Last namne first, il individuat)
Evans, Lawrence I}
Businecss or Residence Address (Number and Street, City, State, Zip Code}
/o Rive Technology, Inc., Oae Canal Park, Fourth Floor, Cambridge, MA 62141 '
Check Box(es) that Apply: Q Promoter W Beneficial Owner 0 Execiive Officer  m Director 0 Generalland/or Managing Pariner
Full Name (Last name first, if individual)
Martinez, Javier Garcia
Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o Rive Technalogy. Ine., One Canal Park, Fourth Floor, Cambridpe, MA 02141 |
Check Box(es) that Apply: O Peomoter O Bencficial Owner O Executive Officer  ® Dirscter O Generat andfor Managing Partner
Fufl Name (Last name firsy, if individual) |
Hurter, Richard 1
Business or Residence Address (Number and Sueet, City, State. Zip Code) ‘
/o Rive Techoology, 1nc., One Canal Park, Fourth Floer, Cambridge, MA (2141
Check Box{es) thal Apply: - O Promoter O Beneficial Owner  OExecutive Officer W Directer O Generalland/or Managing Parnce
Full Name (Last name {irst, if individual) |
|
Tippeconnic, David J.
Busingss or Residenee Addiess (Number and Strect, City, State, Zip Code)
¢/o Rive Technology, inc.. One Canal Park. ¥ourth Floor, Cambridge, MA 02141 .
Check Box[es) that Apply: O Promoter 0 Beneficial Owner 0O Excoutive Officer . W Dirtctor € General,and/or Managing Partner
Fult Name (Last name first, il individual) I
Zak, Michne) |
Business of Residence Address {Number and Street, City, State, Zip Code) )
- l
c/o Rive Technology, Inc., One Canal Park, Fourth Floor, Cambridge, MA 021 11 '
Chock Box(es) that Apply: O Promoter O Bencficiat Qwner O Executive Officer W Dircetor £1 General '2ndfor Managing Partner
Full Name (Last name first, if individual) i
Vaineiri, Humberio |
Business or Residence Address {Number and Strect, City, State, Zip Code) |
¢/o Rive Technology. Inc., One Canal Park, Fourth Floor, Cambridge, MA 02141 |
Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Exccutive Officer m Dircclor  General'andfor Managing Partner
Full Nams (Last name first, if individual} N [
[
Wiberg, William |
Business or Residence Address (Number and Strect, City, State, Zip Code) !
¢fo Rive Technology. Inc., Ont Canal Park, Feurth Floor, Ca mbridge, MA 02141 !
Check Box(es) that Apply: C Promoter w Beneficial Owner N Exccutive Officer 01 Dircclor O General 'and/or Managing Pariner
Full Name (Last name ficst, if individual) \
Charles River Partnership XII, L.P. '
Business or Residence Address (Number and Streel, City, State, Zip Code) |
Bay Colany Corporate Center, 1000 Winter Street, Waltham, MA 02451 !
Check Dox(cs) that Apply: O Promoter ® Beneficial Owner L Executive Officer 0 Director O General ind/or Managing Partacr

Full NMame (Last name first, if individual)

Advanced Technolopy Ventures V11, L.P,

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

Bay Colony Corpaorate Center, 1000 Winter Street, Waltham. MA 02451

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

!
I
|
i
|



A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
»  Each promoter of the issver, if the issuer has been organized within the past five years;

Liach beneficial owner having the power to vote or dispose, or dircet the vote or disposition ef, 10%% or more ol & class of equity securitics of the issuer:

- Each executive officer and director of corporate issucrs and of corporaie general and managing partners of partnership issuers; and

Each general and managing parmer of parinership issuzrs.

Check Box(cs) that Apply: O Promoter O3 Bencficial Owner @ Executive Officer 0 Direetor 0 General 'and‘or Managing Partner
Full Mame (Last name firsy, if individual) |
Douxgherty, Andrew |
Husiness or Residence Address {Numbcr and Strect, Cily, State, Zip Code) |
¢to Rive Technology, Inc., One Canal Park, Fourth Floor, Cambridge, MA 02141 i
Check Box(es) that Apply: @ Promoter O Beneficial Owner W Exccutive Officer O Director O General and’or Managing Partner
Ful) Name (Last namz first, if individual) 1
Dight, Lawrence i
Business or Residence Address {Number and St-eet, City, State, Zip Code) !
]
|
¢/0 Rive Technology, Int., One Canal Park, Fourth Floor, Cambridge, MA 02141 |
Check Box(es) that Appiy: O Promoter  ® Bencficial Owner O Executive Officer O Director O General bnd/or Managing Portner
Full Name {Las: nare {irst, if individual) ’ '
|
Nth Power Fund IV, L.P. |
Business or Residence Address (Mumber and Street, City, State, Zip Code) |
One Embarcadero Center, Suife 15350, San Francisco, CA 94111 )
Cheek Box{es) that Apply: O Promoter @ Beneficial Qwner  OExecutive Oificer 0 Director 0 General and’or Managing Partner
Fult Name (Lest aame first, if individual) I
Business or Residence Address {Number and Swcet, City, State, 2ip Code)
Check Box(cs) that Apply: O Promoter O Bencficial Qwner D Executive Officer 0 Direeter 0 Gengral andfor Managing Pariner
Full Name (Last name first, il individual) i
Busincss or Residence Address {Mumber and Sireet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficiat Owner 0 Executive Officer O Direclor 1 General and/or Managing Partner
Yul} Name (Last name first, if individual) !
Business or Residence Address (Mumber and Sireet, City. State, Zip Code)
|
Check Box{cs) thal Apply: O Promoter {3 Beneficial Owner O Executive Officer O Direetor O General and/or Menaging Partners
Fuli Name {Last name firs, if individual} . [
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) thal Apply: O Promotet O Beneficial Qwner O Exceulive Officer 0 Dirgetor

© General and/or Managing Partner

Full Neme {Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... oo

Answer atso in Appendix, Column 2, il filing under GLOE.

Yes No

2, What is the minimum investment that will be accepted from any individual? ..o st st e $  wfa
| Yes No
3.  Doxs the offering permit joint ownership 0F 8 SIRZIE UNILT ..o it et et s cma s srssmren s amssrn s e sra s snresrrnies ; »
4,  Enler the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or
similar remuncralion for solicitation of purchasers in connection with sales of secuiitics in the ofTering. 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 states, st the name of the broker or
dealer, IFmore than five (5) persons to be listed arc nssociated persons of such a broker or dealer, you may set forth the information
for 1hat broker or dealer only. I
Full Name (Last name first, if individual) '
None. |
Business or Residence Address (Number and Street, City, Statg, Zip Code) ‘
I
Name of Associated Broker or Dealer i
I
B 1
States in which Person Listed Has Solicited or Intends 1o Selicit Purchxsers :
(Check * All Sintes” or check individual SIIES) cuveievieen i sennr e sssre s eerm e st ssasesssernssmrnssarsemesnesassaseesmaresmnnes. 3 AN St21ES
_[AL]  _IAK] _ Al - [AR] _Icay _[cop _jcr _[DE]  _[DC] ~[FL] _[GA] |_ [H]  _ (D
_ [ _{IN] _ Al _[RS] _[KY] _ [LA) - [.\‘115] _MD]  _ [Ma) _ M1 _ [MN] !_ [MS] _ [MO]
_IMT] - _[NE] _1NY] _ [NH] — N ~[NM] O _NY] NG _[ND} _foul  _[Ox] _[OR] _[PA]

RO _[50) -3 -m™ X UM VT VAL WAL WV W (WYL _[PR]

Full name (Last name [irst, if individuzl)

|
f
Business or Residence Address  (Number and Street, City, Slate, Zip Code) E
|

Name of Associated Broker or Dealer

States in which Person Listed Has Selicited or [ntends to Solicit Purchasers

|
|

{Check *All States” or check individual SEAESY covvniicmiiimimie s i e s rrese e e eerses .0 )'\II States
1

_laLl  _[AK] _[AZ] _ |AR] ~€A _cor _[CTl _[DE] _[DC] ~IFL)  _[GA] o (H] - [m
~ L) - IiN] _ 1A - [kS) _[KY]  _[LA]  _[ME] _pD)  _[MA]  _[MI}  _[MN] L [MS] _ [MO)
- [MT]  _INE] _[NV) - [NH] _ [N _[NM] O [NY] _[NCT _[ND -[0H] _[OK] L [OR] _ [PA]
- [R) - I8CH _1sD] - [M] _[TX] - LT VT VAl L [WA] _[wvlp WD :_ (WY} _[PR]
Full Kame (Last name (irs1, il individual) ‘
Business or Residence Address  (Number and Sweet, 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 cheek individual STAIES) ...ccervreerrioemreiri s ccssr s ettt s s a et e aas sy rsny et ess s e sosmenses All States
-{aL) _ [AK) _[AZ] - (AR] -ICAL  _cop  _[cT D] _ (DG ~[F}  _IGA]  _{HI _{D)
_ ) _[IN] _1A] _[KS) _[xY)  _ILA] _IME]l  _[MD] _ [MA) _ ™M1 _IMN) | IMS5 _MO)
_ My _ INE} [NV _ [NH] _ M1 _INM] _ iNY) _[NC] _ [ND} _[OH] _[OK] ! 10R] _PA)
- [RI]) _ 8C] - 8D} _ {TN] _iTX] _IUT) VT _[VAY (WAl _[WV] W) F wy)  _[FR]
]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary. ) |

|
|



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

Enter the 2pgregale effering price of secwities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.™ If the transaction is an exchange offering,
cheek this box gand indicale in the columns below the amounts of the securities offered for
exchange and already exchanged. ‘

TYPE OF SCLUMILY. .ocoitisiiiiit ceet i eer et cers e cecme e rer e are s s sars s b s ssbm pase 3o S bbb b e e
o Common m  Prefered

Convertible Securities (INCIIING WRITANISY ..o reuieeinre e remcrnescessesnsnsses rvesssmsc s srersatsses svstesenseon

ParnerShip [IUEICSES .. .. i vnrrsaieessis e sat s srassses smessrrs sass s s sss it sassstas s sspass assaba an

TOLAL et ees ene et e e b ettt e s et 2 H2 e et ettt s e bt s e e are ore nrne

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

Lnter the aumber of peeredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofitrings 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 "0® if answer is "none” o “zero."

ACCTCOILC INVESIOIT .1t ev1eresrrerasroreeren e rrvessesscas seass srous s smie fies etss sees 1 eass Foe1es brmssresseas ses e sess seans suptesns
NON-ACCrEITEE INVESIONS .. ooeveei et eeceee e emee e sebemse e ees e te s seses st st d s st se st amanmsses s bt s

Total tfor flings under Rule 504 0nl¥). .o ettt ees £eseetnrens

Angwer elso in Appendix, Celumn 4, if filing under ULOE

I (his filing is for an offering under Rule 504 or 505, enter the informasion requested for all
secunties seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of sccuritics in this offering, Classify securities by type listed in Pan C —
Question |. .

Type of cffering
REGUIBLION A 1ot cationsvarsrsaactsarssess st rees st st s s b et b0 b4 b w400 eS8 R 0 b4

TOMAE .ot vt e ini et st e e e seens smre s s s s s enas b e rer e Ren shr S0 1 R0 b nam s et

2. Fumish a statemeni of all expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of (he issucr.
The information may be given as subject 10 future contingencies. [f the emount of an expenditure
is not known, furnish an estimate and check the box to the left of the cstimate.

TEANSIET AZCNI'S FCCS . 1ui o nrcrsnrrrrrasvesesin vt semsr st s arisassnssasns bt s daes svars s s voss snsmssssen sensessesrsnnesnomss
N RINEEIiNg FEES....oocu et ettt s e e e b eaobs b bbb e et e e e
Sales Commissions (specify finders’ fees separalely). ..o coeeeemes e e s e scsen e e

Oiher i2xpenses (identify)

TIOLAY ..ot seiusvirarerarstinse rarramaeememmrests metgoea s e s ea s rees eae s na e s e e sae s en e sara s reanae £ s e eaeman e resnes

Aggrepale
Offering Price

3
$__14.000,004.99

)
$_14,000,00499

Number of
Investors

13

Type of
Security

C DO o 8 0 DO

Amount Already
Seld

Y
$__14.000.004,9)

5
5
5

S_14000.00499

Apgregate
Dollar Amount
of Purchases

5__14,000,004.90

o

Dollar Amount.
Sold

Lo . B

30.000

[ I T T T Y Uy




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

b. Enter the differenee between the aggregale offering price given in response 1o Pan C - Question
1 and total expenses furnished in responsc to Pant C — Question 4.a. This difference is the

|
"adjusted gross proceeds 10 The ISSUTT.™ .. ... irecarrvrvenrsreeesie s e srases s esn s sserrsrrssernssir vess s . $_ 1392000490
5. Indicatc below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used |
for zach of the purposes shown. If the amount for any purpose is not known, fumish 2n cstimate i
and check the box 10 the left of the estimate. The total of the payments Jisted must ecual the
adjusted gross proceeds to the issuer set forth in response to Pant € — Question 4. above.
'Paymcnls o
Officers, Directors, | Payments To
& AMMliates Others
S8lANES AN FEES. ......cooitiemriccrree st rnre et e st ant b ear o s | o 3
Purchase oF Teal CSAIE. i srer s eer et ser s s e remenes e s e o b | a 3
!
Purchase, rental or leasing and installation of machinery and cquipment... .............. o S | o 3
Construction or Icasing of plant buildings and Facthtics........oocoveeer oo svessemsesree i ) .3 l o b
|
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or sceuritics of another issuer parsuant to o
111 o OO o 5 In) s
Repayment Of INACDidNCSS. ..o i s e e s e s s i ssrsass s esae O b} s
WOTKING CEPIEAL..evormves s cerctiet st ecsrevies eraieatessiarensseaentamsissenavessimssantsvenssanbsasssssores a b n $_13.920,004.99
Other (specify): O S o b}
(m] o C $
COlIMD TOMIS. ...t e rimsr s s sreresrr s et s es s v rentspns e ™ 5o : n $_11.920.004.99
|
Total Payments Listzd (column toals added) ..o S 13.020.004.99

]
|
D. FEDERAL SIGNATURE |

The issuer has duly cansed this notize to be signed by the undersigned duly authorized person. IF this notice is Gied under Rule 505, the Jbllqwing signature constitules
an undertaking by the issuer I¢ furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant o paragraph (b)2) of Rule 502. f

Issvzr {Print or Type) Signature - Daie )
Rive Technology, Inc. W Jube _(l, 2008

Name of Signer (Print or Type) Title of Signer (Prini or Type) [
Lawrence B. Evans Chief Executive Officer :
|

|

|

|

|

ATTENTION 'l

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

i
\
| o e
|
.
|

US1DOUS 670353 5v} EN ' ‘~‘3




