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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
il P‘-‘ﬂw Washington, D.C, 20549 Expires: October 31, 2008
Wil Fro } Estimated average burden
' Sed?gﬁsmg TEMPORARY hOours per resSponse ... vereseses 4.00
) FORM D
(T 222008 NOTICE OF SALE OF SECURITIES PROCESSED
PURSUANT TO REGULATION D,
Washington, DG SECTION 4(6), AND/OR 0CT 302008
101 UNIFORM LIMITED OFFERING EXEMPTION

TRIAD ﬂt‘gl\; QPI WERS
Name of Otfering (1 check if this is an amendment and name has changed, and indicate change.) TERHVIN LY

Offer and Sale of Series B Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 B3 Rule 506 3 Section 4(6) O uLOE
Type of Filing: [ New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer,

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Xtalic Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code
260 Cedar Hill Street, Marlboreugh, MA 01752 (508) 4859730

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephon d v
{if different from Executive Offices)

e JEDECY

2913

Type of Business Organization

B corporation O timited partnership, atready formed [ other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: lols] [ofs] B Actual ] Estimated
Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D | E |

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format
on or afier Seplember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239,500} and otherwise comply with all the requirements of § 230.503T.
Federal:

Whe 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 U.S.C.
77d(6).

Wien To File: A notice must be filed no later than 13 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 earlicr of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

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

Copies Required. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuatly signed must be a
photocopy 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 previousty supplied 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 sccurities 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 the payment of a fee as a precondition 1o 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 in 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 contuined in this form . 1 of 11
SEC 1972 (9-08) are not required ro respend unless the form displays a currenily valid OMB
control pumber.



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 to vote or dispese, or direct the vote or dispositien of, 10% or more of a class of equity sccurities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter BJ Beneficial Owner B Executive Officer

B Director

[0 General and/or
Managing Partner

Full Name {Last name {irst, if individual)
Lund, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Xtalic Corporation, 260 Cedar Hill Street, Marlborough, MA 01752

Check Boxies) that Apply: [J Promoter [ Beneficial Owner B Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Clay, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Xtalic Corporation, 260 Cedar Hill Street, Marlborough, MA 01752

Check Box(es) that Apply: [[] Promoater B Beneficial Owner X Executive Officer [J Director [0 General andfor
Managing Partner

FFull Name (Last name f{irst, if individual)

Schuh, Christopher

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

c/o Xtalic Corporation, 260 Cedar Hill Street, Marlborough, MA 01752

Check Box(es) that Apply: L] Promater B Beneficial Owner O Executive Officer ] Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Matrix Partners VIIL, L.P,

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

Bay Colony Corporate Center, 1000 Winter Street, Suite 4500, Waltham, MA 02451 Attn: Stan Reiss

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

Full Name (Last name first, if individual)

North Bridge Venture Partners V-A, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451 Attn: Jeffrev P. McCarthy

Check Box(es) that Apply: [J Promoter BJ Beneficial Owner [ Executive Officer 7] Director {TJ General and/or
Managing Partner

Full Name {Last name first, if individual)

North Bridge Venture Partners VI, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451 Attn: Jeffrey P. McCarthy

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer K Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)
Jeffrey P, McCarthy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Xtalic Corporation, 260 Cedar Hill Street, Marlborough, MA 01752
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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 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 director 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 [ Beneficial Owner [ Executive Officer B Director ] General and/or
Managing Partner

Full Name (L.ast name first, if individual}

Neil Mayle )

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

c/o Xtalic Corporation, 260 Cedar Hill Street, Marlborough, MA 01752

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

Full Name (Last name first. if individual)

Stan Reiss

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

c/o Xtalic Corporation, 260 Cedar IHill Street, Marlborough, MA 01752

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [0 Director 1 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 [1 Executive Officer ] Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {_] Promoter O Beneficial Owner O Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

GDSVF&HNS92386.1 Page 3 of 11




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
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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 registercd with the SEC and/or
with a statc 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.

Yes No
0 &
$ N/A
Yes No
] O
N/A

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 [ntends to Solicit Purchasers
(Check “All States” or check individuals States)

(ALl [AK]  [AZ]  [ARI [CA]  [COl [CT]  [DE]  [DC]  [FL|  [GA]
[IL] [IN] [TA] IKS] [KY] [LA] [ME] (MD] [MA] MI3 [MN}
[MI]  [NEl  {NV] [NH)  [NJ]  [NM] [NY] [NC]  [ND]  [OH]  [OK]
R [SC]  (SDI  [TN] [TXI  [UT]  [VT]  [VA]  [WA] [WV] W]

. B. INFORMATION ABOUT OFFERING
|
|
I
]
|

] Al States

(HI] (D)
MS]  [MOJ
[OR]  [PA}
IWY] 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

I

| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All States” or check individuals States)
|
|

O AilStates

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] IDE] [DC] |FL] [GA] [HI] D]
fiL] [IN] [1A] IKS] [KY] [LA] [ME| IMD] [MA] M1 [MN] [MS] [MO]
IMT] [NE] [NV] [NH] NJ] iNM] [NY] INC] [ND] [OH] [OK] [OR} [PA]
IR1] [5C] [SD] [TN] (TX] [urn (vT] (VA] [wWa] (wv] [W1] [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 individuals States) O AN States
[AL] [AK] [AZ] [AR] [CA] |CO) [CT) |DE] {DC] |FL] [GA] |HI} [T
L] ON| A [KS)  [KY]  [LA|  [ME] [MD} [MA] [MI]  [MN] [MS] (MO
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC) [NDJ [OH] [OK] [OR] [PA]
: {RI) IsC] [5D] [TN] [TX] U [vT] [VA] [WA] [Wv]  [W[ WY]  {PR]
|
l GDSVF&H\592386.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  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 b and
indicate in the columns below the amounis of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

21 S PSP

{1 Common X Preferred
Convertible Securities (including Warrants).........ccooeioiir e $ 10,075997.31 $  9,999,998.97
Partnership INErestS ...ttt e st et eteens B $
Other (Specifv) OO TROPP. $
Total oo $ 1007599731 §  9,999,998.97
Answer also in Appendix, Column 3, if filing under ULOE,
2, Enter the number of accredited and non-aceredited investors whe have purchased securities 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 “0™ if
answer is “none” or “zgro,”
Aggregate
Number Dollar Amount
Investors of Purchase
- ACCIEAIET TIVESIOIS 1ovvvviviiriviies o ie e b st v st tb ot aas st b s 20 440 Sa 0 b me e 1o bbb rabs s b s e ar s s saraia 0 $  9,999,998.97
NON-ACCIEAIted INVESIOTS......iteiiiiie ettt b ettt sa et e e be et e et e e 0 5
Total (for filings under Rule 504 001¥) ....oooiiiiiiieciiceei vt 0 5 0.00
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 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.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505, ettt st et mee e s b e et fene et et e s et anen e senn st senee $
REBUIALION A Lo s e e s as e st e 5
RUIE S04 ... et e s e b bbbt bttt 5
TOLAl o1t e b e e s $ 0.00
4. a, Fumnish 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 insurer. The information may
i be given as subject to future contingencics. [f the amount of an expenditure is not known, furnish an
1 estimate and check the box to the left of the estimate.
Transfer AZENES FLES ......oiiiii et ettt e r e ettt e b sae e tseaeaten b e en e banaeen $
Printing and Engraving Cost . .....cocii ittt et et esee s eee bt e e as et ataesaenraans $
| LRI FEES ..o e ettt b bttt an et e 5 35,000.00
| ACCOUNTING FRES 1..oooioeiiei et et et er s e b s e a bbb et s b be b s s 5
' Enginecring Fees b et ettt b ere s enane L3
: Sales Commissions (specify finders’ fees separately) ......ccovvvrereiicricrvnmrnesi e s
Other Expenses (identify) s
TOMAL et e en e et e et 3 35,000.00

' GDSVF&H\592386.1 Page 5 of 11




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 1 and
total expenses fumnished in response to Pat C — Question 4.a. This difference is the “adjusted gross
PIOCEETS 80 The FSSUBT. ...t e bt sas bt s e bbb e b e bbb s ae e a s e b b s ens

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, furnish an estimate and check the box
to the lefi of the cstimate. The total of the payments listed must equal the adjusted gross procceds to the
issuer set forth in response to Part C — Question 4.b above.

SAlAries MU JCES ..o e
Purchase of real eS1ate ... e
Purchase, rental or leasing and installation of machinery and equipment ...........ococcorirrncnsicecnccerecrenens
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the asscts or securities of another issuer pursuant to a merger}.......cocoevevieeene

Repayment of indebledness. . .......oooiii e e e
WOTKINE CAPILAL......otiiei ittt b s e e se oA e ce st ama e ren e re e en b ones
Other (specifv):

COIUMIII TOALS ..o et e st e et e e et e et eeebe e e beeeabeseesessntesteesetsasernessnsssentesensnsetntesinteness

Total Payments Listed (column totals added)..........ocoovieiiiiieeciece e s

GDSVF&H\592386.1 Page 6 of 11

$ 10,040,997.31
Payments to
Officers,
Directors, & Payments to
Aflfiliates Others
Os 000 (1§ 0.00
Os 0.00 (15 0.00
Os 000 []3% 0.00
Os 000 (18 0.00
Os 0.00 (15 0.00
s 0.00 (] 3 0.00
Os 0.00 (] $10,040,997.31
s 000 (15 0.00
s 0.00 [] $10,040,997.31

LIS 1004099731



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish 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.

4 y

Issuer (Print or Type) Signatuye Date
Xtalic Corporation ‘0 -20-09
Name of Signer (Print or Type) Titlé})f Signer (War Tyhe)
Tom Clay President and Chief Executlve Officer
ATTENTION

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

GDSVF&H\592386.1 Page 7 of 11



E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ O &
See Appendix, Column 5, for state response.

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

o

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to

duly authorized person.

Issuer (Print or Type) Sign Date

Xtalic Corporation /}M %( [0-2o 'OCJ
Name (Print or Type) Title Wt or Type),/

Tom Clay President and Chief Exccu!iveLﬂ'cer

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.

GDSVF&H\592386.1 Page 8 of 11



APPENDIX

3

5

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

State

Yes No

[Series B Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

co

CT

DE

DC

FL

GA

Hi

K§

KY

LA

ME

MD

MA

$10,075,997.31

$8,999,998.68

50.00

MI

MS

GDSVF&HY592386.1
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APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Ftem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State Yes

Number of
Accredited

Series B Preferred Stockl  Investors

Number of
Non-Accredited
Amount Investors Amount

MO

MT

NE

NH

NI

NM

NY

§10,075,997.31 l

1,600,000.29 0 $0.00

NC

ND

OH

oK

OR

PA

Rl

sC

SD

X

VT

VA

WA

Wl

GDSVF&H\592386.1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
{Part B-Item 1) {Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
CIN
GDSVF&H\592386.1
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