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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 323500768

Washington, D.C. 20549 Expires: Sept .30 , 2008
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Frefl)(SEC USE ONLYS“M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering ~ ([] check if this is an smendment and name has chenged, and indicate change.) SL'.C
Series B Preferred Stock Financing Miail Processing
Filing Under (Check box(es) that apply): ] Rute 504 [j Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE Secﬁo" hd

Type of Filing; 7] New Filing [] Amendment

WFD o g

A. BASIC IDENTIFICATION DATA OV HTENY
1. Enter the information requested about the issuer
Name¢ of Issuer ([j check if this is an amendment and name has changed, and indicate change.) on, DC
expressor software corporation
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arena Code)
1 New England Park, Suite 205, Burlington, MA 01803 781-505-4190
Address of Principal Business Opérations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
{if different from Executive Offices) p

Brief Description of Business

To develop, license and seli computer software and services. /\SEP 1 9 2008

Type of Business Organization
[#] corporation [] limited partncsship, already @MSON:REUme specify):

[[] business trust [ limited partnership, 1o be formed

08050625

Month Year
Actual or Estimated Date of Incorporation or Organization: [§T7] [GT71 Actual [T Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-leiter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Reguiation 1 or Scction 4(6), 17 CFR 230.501 ctseq. or 15U.5.C.
774(6).

When To File: A nolice must be filed no later than 15 days after the [iest sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlier of the date il 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 mai! to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be fited with the SEC, onc of which must be manually signed. Any copies nol manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ail 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 previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

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 cach state where sales
are to be, or have been made. If a state requires the 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 tile notice in the appropriate states will not result in a loss of the {ederat exemption. Gonversely, failure to file the
appropriate federal nolice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid GMB control number, 1of9



- A.BASIC IDENTIFICATION DATY

& Each promoter of the issuer, if the issuer has been osganized within the past five years:

¢ Ench beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of u class of equity securitics of the issuer.

®  Each executive afficer and diregior of corporaie issuers and of corporate general and managing partners of partnership issuers: and

*  Cach general and managing partner of partnership issucrs.

Check Box(es) that Apply: [T Promoter [/ Beneficial Owner Vi Execotive Officer  [7] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individuah)
Potter, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o expressor software corporation, 1 New England Park, Suite 205, Burlington, MA 01803

Check Box(es) that Apply: (] Promoter  [/] Benelicial Owner Executive Officer 7] Director

O

General and/or
Managing Partner

Full Name {Last aame firse, if individual)

Russell, John D,

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

¢lo expressor software corporation, 1 New England Park, Suite 205, Burlington, MA 01803

Check Rox(es) that Apply:  [[] Promoter ] Benclicial Owner  [/] Exccutive Otficer  [7] Dirccior

General and/or
Managing Partner

Full Name (Last name first, if individual)

Strong, John D.

Business or Residence Address  (Number and Street, Cuy, State, Zip Code)
C/o expressor software corporation, 1 New England Park, Suite 205, Burlington, MA 01803

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [[] Execotive Officer  [] Director [} General andfor
Managing Partner

Full Name (Last namc first, if individual)

GlobeSpan Capital Partners V, L.P.

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

One Boston Place, Suite 2810, Boston, MA 02108

Check Box{es) that Appty:  [] Promoter  {7] Benelicial Owner [} Executive Officer [} Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sigma Partners 7, L.P.

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

c/o Sigma Pariners, 20 Custom House Street, Suile 830, Bosten, MA 02110

Check Box{es) that Apply: [} Prometer Benelicial Owner [ Eaecetive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Commonwealth Capital Ventures IV, L.P.

Business or Restdence Address  (Number and Sirect, City, State, Zip Code)

Bay Colony Corporate Center, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: [] Prometer  [7] Beneficizl Owner  [7] Execulive Officer  [7] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Mandile, John R.

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
clo Sigma Partners, 20 Custom House Street, Suite 830, Boston, MA 02110

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORM.CFION ABOUT 0¥

1. Has the issuer sold, ur doces the issuer intend to sell, to non-aceredited investors in this offering? ....ccocevieiiian,
Answer also in Appendix, Columa 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individoal? .,

3. Docs the offering permiit joint ownership of a single unit? ..o

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation ofpurchasers in connection with sales of securities in the offering.
If aperson 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, tist the namc of the broker or dealer. 1fmare than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

$N/A
Yes No

]

Full Name (Last name first, il 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 Solicil Purchasers

(Check “All States” or check iINIVIAUAL SLAIESY w.ovvviivviii i st b bbbt eee st st snnrs
DE
[LA}
(Nl
(3¢] TN 1 vT] Wv]

All States

[

P

-
EIEEE
HEEE

Fult Name {Last name {irst, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “AM States™ or check individual STAtES) oot e ranas

EH
HHEE

A

Z ] S
SEEE
=
2

[ All States

HI

EEEHE
B ElEE

Full Name (Last name first, il 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 cheek INdividual S1BLES) Lot s e

[c) DE
] LA ME MD M1
v
D

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“E/NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEE

3.

4

Enter the aggregate offcring price of securities inctuded in this offering and the tota) amount already
sold. Enter “0" if the answer is “none” or “zero.” [ the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Offering Price Sold

Type of Security

.. § $
¢ 9,999,998.57 ¢ 9,999,998.57

[0 Coemmon Preferred
.8 $
.. § s

. $ $
5 9.999,998.57 ¢ 9,099,998.57

Convertible Securities (including warrants}).

Partnership IErests ..o
Other (Specify ) ...

TOAl v

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

Enter the number of accredited and non-accredited investars who have purchased securitics in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEATIOA INVESLOTE v eetreseserserease st ose s s e sesers s se et st omsmreesssms oot e srssensse st racmnssnsonn 2 $_9.999,998.57

INON-ACETCTIEN TEVESTOTS o oiviivet e ecemetiiaet s s eeteceimse s ieeeeeseemesescsesmsasts s e s bmt s bm et e s et b b e bt a8 bes snscmmmseae ks bre s rn b

Total (for filings under Rule 504 only) i $

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in otferings 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 I,

Type of Dollar Amount
Type of Offering Security Sold

REGUIALION A Loooit it e s e e e e s $
T 2 1 S OSSO OTION s
TOAL 1o ees et st s et e e ees et e ees e s e e §_0.00

a. Furaish a statement of all expenses in connection with the issuance snd diswribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o fulurc contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.

Printing and ENgraving CoslS ..o et sasies st srss bbb arass o s nss s s sans s onsanes
L AL Bl ittt s e R s s bs S e e b s
ENRINERIIE FEES .ootiiiiciiii et iims ot ses st e sanes s s s a8 b e s 284 e ens s e b eb e £ s e s sen
Sales Commissions (specify finders' fees separstely) s

Other Expenses (identify) MA Blue Sky filing fee § 750.00

§ 50,750.00

goRCOOs00

TIOUAT oiviviere e eeeeeeeerveteeies et bet s g ramseses faeseasaeE e b e i e b bab s R 1SR D ¢ HB R E 4TSRS VLR OR YRR L e e g0 R L g ReRe SRR Rt e RO e e R
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ING PRICE, NUMBER OF INVESTORS, EXPENSESAND.USE OF PROCEEDST

b.  Enter the ditference between the nggrepate offering price given in response to Part € — Question |
and total expenses furnished in response o Part C — Question 4.2 This difference is the “adjusted gross 0.049.248.57
PTOCEEAS 10 ThE ISSUET.” ...ttt emi ettt st s e e b b e em bbb e narn T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used (or
¢ach of the purposes shown. if the amount For any purpose is not known, furnish an estimate und
check the box to the left of' the estimate, The Iotal of the payments listed nust equal the adjusted gross
proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alfiliates Others
SalAFES A FEES Lot aassressnn ||B 0os
Purchase of real eSIIE ... e st || 9 0s
Purchase, renta! or leasing and installation of machinery
AN EGUIPIICTIL coocvvorneiecrmerseree s ssssss rer s bns et sstesss s ses st b ot nmassnbsssets st anabassesrssicnins || 9 s
Construction or {easing of plant buildings and facilities ... [ 3 R
Acquisition of ather businesses (including the value of seeurities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUCT PUFSHARE 10 8 MIETEEEY 1ooeeneerereeeeneeees e seesseaiaetssccese s rese s e sne st st ssseomssssnss s pmrssasesssssss | g 9 [} b
Repayment 0F INAEBLEANESS .ovvveereriersrcrriest s senis e esesssssssmssmsssnss bttt srsssns s sssssnsss |} 8 0s
WOTKING CAPIIAT ...vvvess e e ecrunesis s sse e st menes st bss s e bsns s snnns s n e ) O s 9,948,248.57
Other (specify): R s

....... s 0s

COMUMD TOIAIS covvvvorsteeneceemrvee st ieees s s e e cs e ecs s et et ssmsress s s ansnnssresss || 9 0.06 7% 9,948,248.57
Total Payments Listed (column totals added) oo s 9.949,248.57

D). FEDERAL SIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an vndertaking 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 Lo paragraph (b)(2) of Rule 502,
e

Issuer (Print or Type) ('Signalur Date
expressor software corporation Bﬁ“" % ?/7/0 &
Name of Signer (Print or Type) Title of SigncHPrim or Type) /
Robert J. Potter President and Chief Executive Officer
ATTENTION

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

Sor9



Is any party described in 17 CTR 230.262 prcscntly subjcct to any of the dtsquallrcanon Yes No
provisions of such rule? .....orvreree. . BSOSO | B

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state adminisirator of any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes te furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

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 (ULOTE) 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 tie contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P
Issuer (Print or Type) Signature Date
expressor softwara corporation ‘ l_ 9 / 3 A og

Name (Print or Type) Title (Print ype)
Robert J. Potter President

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 photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX"

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK ,
AR il [ di 1
cA i
] 3 d
co :An_w L]
ct I ] I
ve || ]
i
bc | 2
FL i =i
=i ] =y
GA |
L I ]
D 1] j M)
2 ! I | L]
N l | |
1A o ] [—
Ks | ]
KY o [ —
LA| | [ !
ME| e L
i ] ;
il PO | B ] z
MA | i x  |$9,999.998.57 5 $9.999,998.| 0 $0.00 il x
wl A L
ma b ’ L._.
MS
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APPENDIX -

! 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i !
uT | |
NE | I i |
PSS | | —— e
k) M | | —
NH R i
NJ 1 L E ‘
NM | I ‘
NY ] ;
NC b L ] \
ND [_____f L . |
A i |
ol | ] }
OK i B ]
or | | ] [
Pa e C
R |
SC | |
ol [
e '-"""-:— o= ws
™ e | I
L3 N L
ur T | |
SR Y R |
VT [ | | }
= i l_ — N A ’ |
va N [ | —
i
WA l ’ | f
Wil b I |-
i L]
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“ABPENDIX,

Intend to sell
to non-accredited
investors in State

(Part B-litem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

PR

No
j

Jofy



{Continued from page 2)

2. Enter the information requested for the following:

*  Each pramoter of the issver, if the isswer has been organized within the past {ive years;

& Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

& Each exccutive officer and direcior of corporate issuers and of corporate gencral and managing parteers of partnership issuers; and

¢ Each general and managing pactner of pasimership issuers.

Check Box(es) that Apply: [] Premoter [T} Heneficial Owner  [[] Executive Officer

Ditector

[} General andfor
Managing Partner

Full Name (Last name first, if individual)
Fachetti, David

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

¢/o GlobeSpan Capital Partners V, P.P.. One Boston Place, Suite 2810, Boston, MA 02108

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Qwner  [] Executive Officer

7} Dircctor

[ General andior
Managing Partner

Futl Name (Last name {irst, it individual)
Justin J. Perreault

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

c/o Commonwealth Capital Ventures IV, L.P., Bay Colony Corporate Center, 950 Winler Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [ ] Executive Officer [ Director [] General and/or
Managing Partner

Fult Name (Last name first, il individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficinl Owaer D Executive Officer ] Director [} Generat and/or
Managing Partner

Full Name (Last name first, f individoal)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer [7] Director  [] CGeneral andfor
Managing Partner

Fubl Mame {Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promuotes [} Beneficial Owner  [] Executive Officer  [T] Director [} General endfor
Managing Partner

Full Name (Last name firs(, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer D Director [ Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Numaber and Street, City, State, Zip Code)

(Use blank sheet, ar copy and use ndditional copies of this sheet, as necessury)
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