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DATE RECEIVED
| I
on, OO
Name of Offe @check if this is an amendment and name has changed, and indicate change.)
Common Stock
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 X Rute 506 [ Section 4(8)  [JULOE
Type of Filing: Xl New Filing [J Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ”Hmmm’m “ N
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Saplent Corporatlon 08055338
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Incisaing Alva wuus)
131 Dartmouth St., Boston, MA 02116 (617) 621-0200
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Computer Services - computer integrated systems design

Type of Business Organization

B4 corporation [} limited partnership, already formed 3 other (please specify)
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: l 0 9 I ' 9 1 | & Actual 1 Estimated

Jurisdiction of Incorporation or Organization: (éntar two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 after the date on
which it is due, on the date it was mailed by United States registered cr certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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
photocopies 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing 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 musl file a separate nolice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition {o the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited 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 unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

SEC 1972 (5-05)
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Z 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 vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers, and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneaticial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Greenberg, Jerry A,

Business or Residence Address {Number and Street, City, State, Zip Code}.
Bowditch & Dewey, LLP, One International Place, 44™ Floor, Boston, MA 02116-2602

Check Box{es) that Apply: [J Promoter B Beneficial Cwner 1 Executive Officer Birector [ General andfor Managing Partner

Full Name {Last name first, if individual): Moore, Stuart J.

Business or Residence Address {Number and Street, City, State, Zip Code).
clo Sapient Corporation, 131 Dartmouth $t.. Boston, MA 02116

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Sichko, Samuel {as trustee)

Business or Residence Address (Number and Street, City, State, Zip Code).
Bowditch & Dewey, LLP. One International Place, 44™ Floor, Boston, MA 02116-2602

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

Full Name (Last name first, if individual): Wellington Management, LLP

Business or Residence Address (Number and Street, City, State, Zip Code):
75 State Street, Boston, MA 02109

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

Full Name (Last narne first, if individual): Bradford, Preston P,

Business or Residence Address (Number and Street, City, State, Zip Code).
c/o Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box{es) that Apply: O Promoter 1 Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Herrick, Alan J.

Business or Residence Address (Number and Street, City, State, Zip Code):
clo Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Apply: [ Promoter [C] Benaficial Owner X Executive Officer [ Girector (O General and/or Managing Partner

Full Name (Last name first, if individual): Oversohl, Christian

Business or Residence Address (Number and Street, City, State, Zip Code):
clo Saplent Corporation, 131 Dartmouth St.. Boston, MA 02116

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer []] Director {1 General andfor Managing Partner

Full Name (Last name first, if individual): Owens, Jane E.

Business or Residence Address {(Number and Street, City, State, Zip Code):
c/o Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

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



A. BASIC IDENTIFICATION DATA (continued)

Check Box{es) that Apply: O Promoter [ Beneficial Cwner Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sarno, Stephen P.

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

c/o Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box({es) that Apply: O Promoter [} Beneficial Owner B Executive Officer [ pirector O General and/or Managing Partner
Full Name {Last name first, if individual): Tibbetts, Joseph S., Jr.

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

cfo Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Apply: O Promoter (0] Beneficial Qwner K Executive Officer [CJ Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Waexler, Alan M.

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

¢lo Saplent Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual); Benson, James M.

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

¢io Saplent Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box{es) that Appiy: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual); Buerger, Hermann

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

cl/o Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Appiy: [ Promoter [ Beneficial Owner [ Executive Officer & Cirector [ General and/or Managing Partner
Full Name (Last name first, if individual): Gasklins, Darius W., Jr.

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

cfo Sapient Corporation, 131 Dartmouth St.. Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Parker, Bruce D.

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

clo Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [X) Director [ General and/or Managing Partner
Full Name (Last name first, if individuat): Singal, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code):
clo Sapient Corporation, 131 Dartmouth St., Boston, MA 02116

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




A. BASIC IDENTIFICATION DATA {continued)

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual); Shah, Ashok

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

c/o Sanient Corporation, 131 Dartmouth St., Boston, MA 02116

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {1 Director 3 Generat and/or Managing Partner
Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner O Executive Officer O pirector [ Generat andfor Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 3 General and/or Managing Partner
Full Name {Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner I Executive Officer [ Director [l General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: 1 Promoter [ 8eneficial Owner [T Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director [ General andfor Managing Partner
Fult Name (Last name first, if individual):

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

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director ] Genera! and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... B Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e, $672.53
3. Does the offering permit joint ownership of a single Unit? ... ————— K Yes [ONc
4. Enfer 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 securities in the
offering. If 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 dealer only.
Full Name (t.ast 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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......cc.co i e e e [ AN States
Owry DO,k Oz Owrl OreAl dco) Oicn Owe Owpc OFy OwAa Omrn 0o
O Omg Opay Ows) Oy Opa Ome) Omoy OMa) Oy DN TMS) [ {Mo)
Omm OMme; OMNVI ONH OmN Oy ONyl Oinel OiNol CieH 0ok [1oRE [{PA)
Omrn Oisct Oty OfN Orx) Own Ot Owval Owal Owv) Owy COwyl OPR]
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SERMES)...........cuot it et ee e ee e iaeea e e e O Al States
Omy OrK Oz OrRl OrcaA Oco Oen e Opc OrFg Oiea OME Oro
Om O O OKst Okl Ora Ome) Omo) OmMa Omg OmMN OMs) O (Mo)
Omn OMNe) ONvl OONH ON ONM Oyl ONc) Ol Ofod] O O©R] OPAY
Owrny Ogsc) Oisol OrN OmMg Own Opn Orva) Omwa Owv) Owyg Omwy) OPR]
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 Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States)..........coo i e e [ Al States
Oryg Ok Oz Orel OcAl Oro Oren Oree Opc OrFg Oea Ol 0O
Opg OpN) Opa Oiks) Oyl Opa) OmMe] OMo) Oma) O O Omms] O [Mo)
Omm Owel Omwvy OwH O Oy Oy Owel Nl OgoH oKk O©R OPA)
Orn disc) Osb) AN AOmqg Own O Ora Qwa) Owv) Omwg Owy)] OIPR]

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




e
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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 “0” if answer is “none” or “zerc.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD et ettt ettt bbb ettt bt e s et en s ememeae s e atAbAte e eA A eAnt ettt e bt s e et e A e b R br e Errrn $ 0 $ 0
EQUILY oo sess st oo e s 269,024.24'  § 269,024.24'
B Common [3 Preferred
Converlible Securilies (INCIUGING WRITANIS)........cco.oivrvrvivrervrere s ssreese s eeeasemmeere e seeeesessesmasens $ 0 ] 0
PAMNEIShID MIBIBSIS ..........ccviieit s eirsis et vt sebs b e s rs s sssaresves e e essresrsnraes e ersemesassnsasanans $ 0 $ 0
Other (Specify) $ 0 $ 0
TOAE oo eeeeeeeoee e eeeeeeeeeeeeee s $ 269,024.24' $ 269,024.24
Answer also in Appendix, Column 3, i filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar 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 “0" if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEUItBA [NMVESIOIS. ... i.v ettt sassasecear e s s st asarasnarar et e s eE b s e st sre st s baarneasssre e sarereneres 2 $ 266,109.93
Non-accredited Investors .........ccveveene, i e T et e st e e e e emeae e nene 2 $ 2,914.31
Total (for filings under Rule S04 0nlY) ... oo e NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all 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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505................. OOy U UV U OOV VUV O PTUTOUROPETUUORRTPTION N/A $ NIA
REBGUIGHION A.........coooieeeeeeetseeeeereeeerets sttt s e escssass et sbessse st s besssrarmrsstebessaesssserea st erarasssesesennntstebensar N/A $ N/A
Rule 504 NfA $ N/A
TOAD ot s e b s s eba bbb e b e b e e NIA $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSTET AGBNES FBES ... . .o.eoeeeeeeeceeeeee et eeeaeaeee e ee s eesmsmeeseassesne e sesssesssseseessse st eememseemnessaneseeeesesenes O $ 0
Printing 2nd ENGraving COSIS . ... oo eees e iissssssrsssraes s sssastsoseessssseoemememacsssssssssssesasasans O $ o
LBGAI FEES ..ottt et ete b bbb et AL bR b e bbbt b bt e rar et ens O $ o
ACCOUNENG FEES ......veceeeieis e et s e sosvesenenenenes st sesss s en st e s st essanssseseemesemesssesssssnansatanna O $ 37,180.00
ENGINEEIANG FEES ......covevrvriiits s reessss st s b st srs s e e sssnarasreereas st ses s s serebasssss e s e snsr s vnsrratasansessssssesarans O $ 0
Sales Commissions (specify finders’ fees Separately) ... s a $ 0
Other Expenses (identify) Retainer and Finder’s Fee ] $ 151,559.20
TOMAL ¢ oonevrcrerece oot e b es e R AR O $ 188,739.20

' The shares were issued in satisfaction of loan notes issued by Sapient Limited having the aggregate offering price of $269,024.24.




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

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the s 0°
“adjusted gross proceeds 10 the ISSUEE™ ...t rrre s sre s reeneeen

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. If the amount for any purpose is not known, fumish 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.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlNES ANE FBES.......ocooeeveetieeeeieaeeeee ettt et eeen e et st enass s snererees O $ 0 |} $ 0
PUrchase of real @SIA8. ..o e sss srasars b srras |} $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O 5 0 O $ 0
Construction or leasing of plant buildings and facilities..............c.coeoeiicecne. O $ 1 O $ 0
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
PUTSUANT 10 8 MMEIQET ......ooveeeeeceeeeeteeeeeececeeeeeetetars s setonsssaerenenssssssmanasaneesbatsnnen a $ 0 (| $ 0
Repayment of INAebteadness . ..............ooooreeee vttt seseeeeenene s s ean O $ 0 O $ 0
WOPKING CAPIAL . ......covetiveieitersire ettt eteser oo sbeeteme e e bb st bbb s srssesseseten O $ 0 O $ 0
Other (specify): | $ 0 O $ 0

O $ o O s 0

COIUMIN TOMIS ...t s s bbbttt b s p st 1 $ 0 | $ 0
Total payments Listed {column totals added).........oceevimrciinnccn i (] $ 0

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. (f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b}{2) of Rule 502.

e tin A7 “fafos

1*4
Name of Signer {Print or Type) Title of Signer (Print or Type} !

Kl Fetigole Aristant 5ecre/d7

% Sapient Corporation did not receive any cash proceeds in connection with the issuance of the shares. As stated above, the shares were issued
in satisfaction of loan notes issued by Sapient Limited.



ATTENTION

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




