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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Filing Ur der (Check box(es) that apply): [ Rule 5(4 O Rule 505 ® Rule 506 O Section 4(6)

Type of Filing: & New Filing 0 Amendment

mOMSON QEE l'i’E;a] 3

0O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ({3 Check if this is an amendment and name has changed, and indicate change.)
SiCortex. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
Three Clock Tower Place, Suite 2 10, Maynard, MA 07154 (678) 897-0214
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief De: cription of Business

Developraent, marketing and sale of technical computing cluster servers

Type of Business Organization

(] business trust O limited partnership, to be formed

P ———
L

{3 corporation 0O limited parmership, already formed [ other (please spe

Actual or Estimated Date of Incorporation or Organization:

ear
2

Ffl ERY

B Actual

Jurisdiction of Incorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

[ Estimated

PIE]

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o 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 after September 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 amendmenis using Form D {17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Mast 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 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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 Jate on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Secunties and Exchange Commission, 100 F Street, N.E., 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 manually signed must

be a photecopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: 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 previously supplied in Paris 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 notize shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted 1JLOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sal¢s 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 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

contro! namber.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

s 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,

s 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 Bex(es) that Apply: 0O Promoter Beneficial Owner R Executive Officer  ® Director 0O General and/or
Managing Partner

Full Nam2 (Last name first, if individual}

Stone, Christopher M,

Business ar Restdence Address (Number and Street, City, State, Zip Code)

c/o SiCortex [nc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex(es) that Apply: O Promoter ® Beneficial Owner  ® Executive Officer O Director O General and/or
Managing Partner

Full Nam2 (Last rame first, il individual)

Leonard, Judson S.

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

c¢/o SiCoriex Inc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex{es) that Apply: 8 Promoter B Beneficial Owner R Executive Officer 0 Director 8 General and/or
Managing Partner

Full Nam: (Last name first, if individual)

Reilly, Matthew H.

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

¢/o SiCoriex Inc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex(es) that Apply: A Promoter O Beneficial Owner & Executive Officer [0 Director A General and/or
Managing Pariner

Full Namz (Last name first, if individual)

Day, Brian

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

¢/o SiCortex Inc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex(es) that Apply: 0O Promoter K Beneficial Owner B Executive Officer ® Director 0 General and/or
Managing Partner

Full Nam2 {Last name first, if individual)

Mucci, Jchn F.

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

c/o SiCortex Inc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer & Director 0O General and/or
Managing Partner

Full Nam: {Last name first, if individual)

Rollwagen, John A.

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

/o SiCortex Inc., Three Clock Tower Place, Suite 210, Maynard, MA 07154

Check Bex{es) that Apply: B8 Promoter O Beneficial Owner 0O Executive Officer B Director 8 General and/or

Managing Partner

Full Namz (Last name first, if individual)
Metcalfe, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 0245]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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

s  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

s Each general and managing partner of partnership issuers.

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

Full Nam: (Last name first, if individual)

Seifert, William M.

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

¢/o Prism VentureWorks, 117 Kendrick Street, Suite 200, Needham, MA (02494

Check Box(es) that Appty: O Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or
Maneaging Partner

Full Namz (Last name first, if individual)
Strecker, William D,

Business or Residence Address (Number and Sireet, City, State, Zip Code})
¢/o Flagship Ventures, One Memorial Drive, 7th Floor, Cambridge, MA 02142

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer

R Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Davalle, Jr., Albert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JK&E Capital, Two Prudential Plaza, 180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

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

Full Name (Last name first, if individual)

MIPS Te:hnotogies, Inc.

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

1225 Cherlesion Road, Mountain View, CA 94043

Check Box(es) that Apply; O Promoter @ Beneficial Owner O Executive Officer O Direclor O General and/or
Managing Partner

Full Name (Last name first, if individual)

CTTV Invesiments LLC

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

/o Chev.on Technology Ventures, 6001 Bollinger Canyon Road, San Ramon, CA 94583

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer 0 Dircctor 0 General and/or
Managing Partner

Full Nar.e (Last name first, if individual)

NewcoGen Group LLC

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

One Memorial Drive, 7th Floor, Cambridge, MA 02142

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

Managing Partner

Full Name (Last name first, if individual)
OneLiberty Ventures 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Mernonial Drive, 7th Floor, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 Bex(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Nam: (Last name first, if individual)

Polaris Viznture Partners IV, L.P.

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

1000 Wirter Street, Suite 3350, Waltham, MA 02451

Check Bcx(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Namz (Last name first, if individual)

Prism Veature Partners IV, L.P.

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

117 Kendrick Street, Suite 200, Needham, MA 02494

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

Full Nams (Last name first, if individual)

JK&B Cepital 1V, L.P.

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

Two Pruciential Plaza, 180 North Stetson Avenue, Suite 4500, Chicago, 1L 60601

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

Full Name (Last name first, if individual)

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

Check Baox{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircetor O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or

Managing Partner

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.}
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B. INFORMATION ABOUT OFFERING

b. Has th: issuer sold, or does the issuer intend (o sell, to non accredited investors in this offering? ... virvirvirrrvrenns

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does tac offering permit joint ownership of @ SINGIE UNIY..........cviciiiiicicc e s st aras s st s sararns e

Yes No
a a
$_N/A

Yes No
] O

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. [f 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, |ist the name of the broker or dealer. 1f 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 Nam: {Last name first, if individuat)

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)................

[DC]

")

O All States

(AL] [AK] [AZ] (AR] [CA] [GA) (H1] 1>
i) [N] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN]  {MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] (OH) [OK] [OR] {PA]
[RI__ (SC]  [SD] _ [TN] _ [TX] (UT] [V} [VA] (WAl [WV] (W) [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

{Che:k “All States” or check iNdividual STAIES)......coocoviiieiiiiciei ettt asisas i sr e b rassaarasbot s s s araratsaotessnteas 0 All States

[AL) [AK] [AZ] [AR] iCA} [COl ICT] [DE] (DC) [FL] [GA] [#1) (o
(L] [IN] [1A] [KS} [KY] [LA] [ME] MD) [MA} [MI] [MN]  [MS] IMO]
(M) [NE] [NV] [NH] [NJ) INM]  [NY] [NC) IND] [OH] [OK]  [OR] [PA]
[R1] [SC] {SD] [TN] [TX] [uT] [VT) [VA] [WA] [WV] Wl [WY] [PR]

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Sireet, 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 STAIES).......cc..ocov it ce s e sttt rasbapar s bast e rasaas 0O All States

[AL] {AK] [AZ] [AR] [CA) [CO} [CT] IDE] (DC] (FL) [GA} [HE} (D]
fiL] (IN] (1A] [KS] [KY] [LA) [ME] (MD] [MA] [MI] (MN]  [MS] [MO]
{MT) [NE] V] [NH] NJ] [NM] [NY] [NC] [ND] [OH} [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] {vT] [VA] [WA] (wv] Wil [wY] [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}
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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 tota! amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box 1 and indicate in the columns below the amounts of the securities offered for exchange
and alr:ady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DB ..ot e s sttt et eresentene B

1 Common B Preferred

Cenvertible Securities (iNCIUding WaITANISY .........ooooieei e e e e et s $10,100.000 $5.050,000
Parnership INEIESIS ... s st s s ss s s st s ee s e ee e e emmsemnesomnnne 9 0 $ ¢
Other (Specify LIS S OOV, 0 L )
TOAL v v e s s e s s v s ar s e ar s s sarR RS SRR At e s e ettt ana e sa s sran e benean $10.100,000 $5,050.000
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 nuinber of persons who have purchased securities and the aggregate dollar amount of their purchases Apggregate
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESIONS ........ocvcecv et re e s ren e s e s ab b s b b s s b ss et s ses et b e e b e e i2 $5.050.000
0 $ 0

NON-ACETEHIEH INVESIOTS ...oooeveviereeet et et e s e e bbb b e et et b e st ee st s are s et eee

Totat (for filings under Rule 504 only) ...t 12 $5,050,000
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 b the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering Type of Dollar Amount
Security Sold
RILE 505 oottt b s e s e R e e e et $

REBUIBLION A ..ottt ettt enas e e bt st bt st b e b e s s e e bbs e s
RIIE S04 ..o e saressares vt st s ans v sr e s et p b 8 b st e e b8t s e ems s s
TOUAL L.ttt e s b e b b e bbbt b bbb s $

4. a. Furnish 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.
Thie information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefl of the estimate.
TIBNSTET ABENE'S FES cvovivivreiisiintercrenesireesee st sees b s b s es s veas st b b bt st sh b e b eeebe b bt 0804 4 d 01 e ee bbbt enebe s ere
Pirinting and Engraving Costs .
Lizgal FEes .vvirnrievrieeercceerceeeeeas

AZCOUTIHNE FEES ...vvvvriirrirreries e veres s rerersraasssarsssasssaressasesarasasaniosssesssrases srases o sessnsssseres sarsseres sassssnsnsas esanasserasassssereses

ENBIMCETINE FEES ..ottt cuecestestetms et e rteesesseaesseste e e ben bbb+ s 155 ent £ e eS8 be 51 58 eebe At et s Ene s s b £ee
Sites Commissions (specify finders’ fees SEPATBLEIYY .....co.ooeiveev ettt et esecsssenes s s s sessbessnnesen

Other Expenses (identify) Blug SKy fIlINES fEES . ......covvvevveeieee e eeeccreerets e erses s eesssenss et erast st bessssssassnnans
TOBL L.t e ettt ebe et bbb e R4 b AR e b TR A€o E e b e b€ eeE e e

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

b. Enter the difference berween the aggregate offering price given in response to Part C - Question
1 and 1otal expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Bross proceeds 10 the ISSUCL" ... e s st rrs s rrians s erse s

5. Indicare 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
estimare and check the box 10 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.

$10.073.550

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIRAES AN TEES _...o...ooroee oo ree b et s et b os oés
Purchase of real estate ... os os
Purchase, rental or leasing and installation of machinery and equipment ... os o3
Censtruction or leasing of plant buildings and facilities ...........ccccccooveconcconcccnccncsciien. O 8 o3
Acquisition of other businesses (including the value of securities involved in this
ofiering that may be used in exchange for the assets or securities of another
ISSUET PUESUIAIIL 10 8 MEFBET)...oveoveeimveesseeeeeees e eems e ens e s st be st bbbt s et s b0 oé$ a
Repayment of INAEBIEANESS .......cccc.vvvoccieces s een e st e rcn e s ne b b o s (m|
WOLKINZ CEDIAY L........ovvvisiveiaeessees e s se s st sse s s et s e b ettt os B $10,073,550
Otaer (specify): o $ o s

os os

CAlUM TOAIS ...cvvveemrcr sttt s s erssem s s s s ams st s s st casbs b (] o s
Total Payments Listed (Column totals added) .........c..cc.oovorieinnic oo ® $10.073,550

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filcd under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its s:aff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat] Date

SiCortex. Inc. ~ "/ ;Lfaojo?

) {

Name of Signer (Print or Type) Title of Signer {Printar T¥pe)

P . Do CFo /00

SND

ATTENTION

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