/35 6527

FORM D OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Washington, D.C. 20549 Estimated average burden
’ hours per response ... 16.00
FORMD '
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Qffering (O check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 DO Rule505 @& Rule506 O Section 4(6) 0 ULOE
Type of Filing: @ New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
N f Iss D check if this i dment and has changed, and indicate change.
ame of Issuer (O check if this is an amendment and name has chang indi ze.) 08060887
Auraria Networks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
85 Swanson Road, Suite 120, Boxborough, MA 01719 978-893-1000
Address of Principal Business Operations (if {Number and Street, City, State, Zip Cod

Telcﬁne Number {Including Area Code)

different from Executive Offices) PR&CEE;SE

Brief Description of Business:

SEC
Technology company 6 UCT 0 1 2008 :W"LH nl»OCGSSIITQ ‘

ety |

e
Type of Business Crganization
o corporation 0 limited paninership, already JIHQ MSON REU:LEI%%M: specify):

. I YE
0 business trust O limited partnership, to be formed N2 ZUUH
Month Year
- Actual or Estimated Date of Incorporation or Organization 04 03 w Actual O Estimated 'MfiShiﬂg{l'On DG
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: S0 '
CN for Canada; FN for other foreign jurisdiction) DE I-GL)
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 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 or cetified mail to that address.

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

Copies Reguired: 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 repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any maternial changes from the information previously supptied in Parts A and B. Pant 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 must file a separate notice with the Securities 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
appropriale states in accordance with state law. The Appendix to the notice conslitutes 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.




v . A. BASIC IDENTIFICATION DATA

2. 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 10 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 director of corporate issuers and of corporate general and managing pattners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter W Beneficial Owner  ® Executive Officer B Director €1 General and/or Managing Partner
Full Name (Last name first, if individual)

Akers, Steven G.

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

Auraria Networks, Inc., 85 Swanson Road, Suite 120, Boxborough, MA 0171%

Check Box{es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer O Director O Genera) and/or Managing Partner
Full Name (Last name first, if individual)

Dolan, Thomas E.

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

Auraria Networks, Inc., 85 Swanson Road, Suite 120, Boxborough, MA 01719

Check Box(es) that Apply: O Promoter O Beneficiat Owner O Executive Officer 8 Director O Genera! and/or Managing Partner
Full Name { Last name first, if individual}

Seni, Rob L.

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

c/o Matrix Partners VII, L.P., 1000 Winter Street, Suite 4500, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Yan Beaver, Stephen

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

Pilot House Ventures Group, LLC, The Pilot House, Lewis Wharf, Boston, MA 02110

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer u Direclor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Baum, James

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

Auraria Networks, Inc., 85 Swanson Road, Suite 120, Boxborough, MA 01719

Check Box(es) that Apply: D Promoter ® Beneficial Owner 0O Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Matrix Partners V11, L.P.

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

1000 Winter Street, Suite 4500, Waltham, MA 02451

Check Box(es) that Apply: O Promoter B Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Pitot House Ventures Group I11, LLC

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

The Pilot House, Lewis Wharf, Boston, MA 02110

Check Box(es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer [ Director 1 General and/or Managing Pariner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coocoeiieiiveennecrcce e 0 .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o 5 N/A
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT...........ccoirii i e s s s eessmranssmnrens ™ a
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 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, ¥ 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 (Last name first, if individual)
None.
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 10 Solicit Purchasers
{Check "All States” or check individual SIS} .......coooiieiceccrr e e semeeaemen e sessssisesssssanssenensneeees. O ALl Stales
-[AL]  _ [AK] - [AZ] - [AR] -[CA]  _[CO}  _[C€T]  _[DE] _[DC) _[FL}  _[GA]  _[H1] _ (D)
- (L] - [IN] - {1A]) - [KS] JIKY] _[LA] _[ME]  _[MD]  _{MA] _[MI] _[MN] _[MS] _[MO]
_[MT]  _[NE} _ [NV] — [NH] _INj _[NM]  _[NY]) _[NC] _[NDj _[oH]  _[OK] _[OR] _[PA]
_I[RI] _IsC] _[5D] _™ _ITX] _[uTl VTl _ VAl _[WA]  _[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 Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIA1ES) .........cc.ooiimire s e e s e re s O Al States
_{Al]  _[AK] _[AZ) - [AR] ~[cal _{coy _[cr  _(DE] _[b(] _[FL]  _{GA] _([H  _[iD]
_ [ _[IN] _[a} _{Ks] _KYl  _{LA] _[ME}] _[MD] _[MA] _[MI] _{MN}] _[MS}] _[MQ]
- [MT]  _[NE] .. INV] .. {NH] NN (MM INY] _[NC]  _[ND} -{OH]  _{OK}  _[OR]  _[PA]
_[RI] _[8C] _[5D] - (TN SITX] _uT VT VAl _[WA] _[WV] _(WI}  _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, 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 S1AIES) .......ooviiiiici et reene e et ee et se e seesnegatesesssnessenennenenee. 1 All States
(ALl _[AK] . [AZ) . [AR] _[€al _[co] _I[CT} _[DE] _|[DC] _fFL]  _[GA]) _(HI] _[ID)
_[IL] . [IN] _ [1A] - [KS} JKY)  _[LA] _[ME]  _[MD] _[MA]  _[M] _[MN] _(MS] _[MO]
_[MT}  _[NE] LINVD _[NH} [Nl _[NM] _[NY] _[NC] _[ND]  _jOH] _[OK] _[OR] _[PA]
.. [RI] - IsC] . [5D] _[TN] _ITX] _UT) VT _[VA] (WAl _[WV] _[Wl]  _[WY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, 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 total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Secunity.......cooceeinieeee
DEDL ... e

a  Common m  Preferred
Convertible Securities (incIuding WarFanIS) ...............ooveveveeerivece e e cesntrte e neeeeses e seseesannsens

Partnership IETESIS ... ettt s e e s cae b s asre s s m s eae s eae et shenmesasbnans

Other (Specify OO

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 offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEHIE INVESIONS ....ooevive e rer ettt s e ene s b et et sessstssess s ese s bant e eas s eas e masensssvaserrenssemeans
Nom-2cereditet InVESIOTS .. oo ctertee e e e e rems s e rr e s e ser s e sersanerssssasesan s rnereen

Total (for filings under Rule 504 00ly).......oviicriieeece e ceeres e et

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for alt
secunities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securities in this offering. Classify securitics by type listed in Pant C -
Question 1.

Type of offering

RUIE S05 it e e e e e e et en
REGUIALION A ..o s e s e e s s e
RULE S04 e st st e e AR b bt et an

TOLAL et e e e et st et sar e A SE Rt em e nar e enere et

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, furnish an estimate and check the box to the tefi of the estimate.

Transfer Agent’s Fees........cooveiinnnc

Printing and Engraving COstS. ... iasssssssssssssaars s ore s semsassmasasassassess
ACCOUNHNE FEES ..o.oiiiiii ittt e bbb et st e b s
ENEINEering FEes.........vrvicririric s nsar s st semae s s e vas e s r s e s s e
Sales Commissions (specify finders’ fees separtely)........coo.oveeeieeiceeere et
Other Expenses (eI ..o et ceme sttt sare s sensssbabrssesssenessseneasasseenasn

TOLAL .ottt et e sen s er b re bbb ser s sr 8 eeas eanaeensesennanntesherasses

Aggregale
Offering Price

b
$.9.999.999.96

59,999,999.96

Number of
Investots

4

Type of
Security

a

0O 0 0O g =

Amount Already
Sold

b
$9,999.999.96

$.9.999,999.96

Aggregate
Dollar Amount

of Purchases

$.9,999.999.96

Dollar Amount
Sold

“r e W

70,000

L T ]

S__70000



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

b. Enter the difference belween‘ the apgregale offering price given in response to Part C— Question
1 and w12l expenses fumished in response to Part C - Question 4.a, This difference is the

“adjusted gross proceeds o the issuer.”

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used ot proposed 1o be used
for each of the purposes shown. I the amount for any purpose is net known. furnish un estimate
und check the box 10 the left of the estimate. The totat of the payments listed must equal the
adjusied gross proceeds (o the issuer set forth in response Lo Par € - Question 4.b above,

Salanies and FOES....coverecerns rersereemnrenennns

Purchasc of real estate

Purchase, renial or leasing and installation of machinery and cquipment.......cvvoeeae
Construction or leasing of plant buildings and fACIEES ... e tartrenineninsians

ETETIT

o o o o

Acquisition of other business (including the value of securities involved in this offcring
thal may be used in exchanpe for the assets or secarities of another issueT pursuant to a

METRET) .cooeecratennens

Repayment of indebiedness.........

Warldng CPIAL ..o eetteemivs st nasnises

Other {specify):

o 0O DO Q

o

Column Totals

Total Paymems Listed (column wials added)....

$9.929.999.96
Payments 1o
Officers, Directors, Payments To
& Affllistes Others
$ o 3
3 o 3
5 O 3
s o s ___
3 S
h) o 3
$ = $9.929.999.96
$ D $ -
s o 5
5 0 = $9.929.999.96
 5.9.929.999.96

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signamure consiiwtes
an undertaking by the issuer 1o furnish 10 tbe U,S. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer 1o any
non-accrediled investor pursuant (o paragraph (bX2) of Rule 502,

Issuer (Print or Type)

Avraria Nel\i'orks. Inc.

e G

Dae
Seplember 15, 2008

Name of Signer (Primt or Type)
Thomas E. Dolan

Title of Sigoer (Print or Type)

Treasurer

ATTENTION

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

USIDOCS 68107 16w}




