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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock *

Filing under (Check box{es) that apply): LIRule504 [JRule505 [BJ Rule506 [ Section4(s) [ W
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA i - NOV 282008

1. Enter the information requested about the issuer

A} .
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) N ]HUMSON'REUTERS
Viridity Software, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num Code
14 Estes Street, Amesbury, MA 01913 617.407.2221
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Nurr
(if different from Executive Offices)
Brief Description of Business
Optimization of the deployment of data center applications and equipment
Type of Business Organization 08066038

& corporation {0 limited partnership, already formed Oother {please specify):

[] business trust [ limited partnership, to be formed

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: 0 ] 2 I 0 l g | B Actual (J Estimated
Jurisdiction of Incarperation or Organization: (Enter two- letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) nﬂ

General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to 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 238 500T) or an amendment to such a notice in paper format on or after
Sepiember 15, 2008 but bafore 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 issusr must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All lssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or
15U.8.C. 77d(B).

When To File: A notice must be filed no Iater 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 certified mail to that address.

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

Copiss Required: Two (2) 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 requestad in Part C, and any material changes from the information previously 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.

Stxte:

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 the ULOE must file a separate nctice with the Securities Administrator in each state where
sales are to be, or have been made. If a slate 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 shalt 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

Fallure to file notice in the appropriats states will not result in a loss of the federal exemption. Conversely failure to file the appropriate
federal notice will not result in a Joss of an available state exemption unless such exemption Is predicated on the filing of a federal notics.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control
SEC 1972 (5-08) number. 10f 8
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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 managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: TTPromoter Xl Beneficial Owner (X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rowan, Michasl T.

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

14 Estes Street, Amesbhury, MA 01913

Check Box(es) that Apply. [TPromoter DJ BeneficialOwner  [X) Executive Officer  [] Director O General andfor
Managing Partner

Full Name (Last nama first, if individual)

Rocca, Chris

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

10 Hartford Clircle, Andover, MA 01810

Check Box(es) that Apply: [JPromoter X Beneficial Owner L] Executive Officer [ Director O General and/or
Managing Pariner

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 460, Waltham, MA 02451

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

Managing Partner

Full Name (Last name first, if individual)
North Bridge Venture Partners 7, L.P.

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

950 Winter Street, Suite 460, Waltham, MA 02451

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

Full Name {Last name first, if individual)

Battery Ventures VIl|, L.P.

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

930 Winter Street, Waltham, MA 02451

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

Managing Partner

Full Name (Last name first, if individual)

“Full Name (Last name first, if individual)

Jamie Goldstein

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

clo North Bridge Venture Partners V1, LP., 950 Winter Street, Suite 460, Waltham, MA 02451

Check Box(es) that Apply: CdPromoter [ Beneficial Owner  [J Executive Officer B Director O General and/or
Managing Parner

Full Name {Last name first, f individuat)

Suni! Dhaliwal

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

clo Battery Ventures Vili, L.P., 930 Winter Street, Waltham, MA 02451

Check Box{es) that Apply: CTPromoter L) Beneficial Owner L] Executive Officer [ Director Ll Genera! and/or

Managing Partner

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? IY:Ies %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? n/a
Does the offering permit joint ownership of a single unit? Es ND°

4. Enter the information requested for each perscn 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, 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 (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 SEAIES).... ..o rere e e ] All States

A O ma O w8 RO Al cood end 10 e OrFn O ead H O wo O
m O MmO m O k1D O a8 e 0 o0 mal Oy O (DO ws) O mo) O
O et v vl N O O w1 O (NGO (ND) OOH O oK 0O [orl O [PAI O
RO s ol 0O maO wnid vn B val 0O wa 1wl (wy) O w0 (PRI [

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 INGIVIIUA) SIAIES)............ccooere st rasars e s s e rave s s eneene [ All States

A0 maO w0 a0 Al icod icn O e ©cg OrF O a0 w 0O o 0O
O mNOmwmoO w10 xyO A 0D mel@0 mopQ ma) Qg O N O ms) O (moj O
Mo med mvO mnaO naO mO O ey o DR O ok 0 [or] O PA) [
Ry O sl ol N pxi0 wnO v vall waQOwil) wi 00 w D PR LD

Fult 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).... o] All States

A0 WO w0 WO Al cod end pegd po OF O A/ O M1 O pop O
o m o [lAl O )OO kO a0 mel] mojO A Oy O (M B (ms) O (wo)] O
MO N0 w0 (MO N O w0 WO IO (o) OoH O ek O R O [PA] O
Ry O [sc O [501 O Mg mQg wndO viiO vad waOmwvO O w0 PRI O
Rl O 10O 000 MmO ma 0 wnO vinO vaO waOwid g O w0 (PR O

(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 securilies 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 [] 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
DIBDY ..ot et e e e e R £ eE e ek ea e SRSt R e $ $
O Common & Preferred

Convertible Securities (INCIUdING WAMBNES) .....ecvevover et sar s eresnans $ $
PArNership INTBBSIS .........c.ocieveiiiiiiririsrssssss s sssssesssssse v e et e sess bt s s ss s amsssssssssssnnenses $ $
Other {Specify ) RO RTRUOUOUOUOURRRVOON $ $

L | O O OO U O ST O PR U OTUP BRSO $7,000,000 $7,000,000

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 Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D olgng A ount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero."

Accredited INVESIONS ..........ccooviiiiiirirc e 3 $7.000,000
Non-accredited INVESIONS ... ..o st ses e esra e e ssnasmsarr s s rnbnes $
Total {for filing under Rule 504 only) .......cccoereirerevmrrrrrrs e eeme e e ee s $
Answer also in Appendix, Column 4, if filing under ULOE.

3. [ 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)
menths 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 Sold
RUIB BOB........oooiiiiiiciec st s e s e b e bess s e s sa b b 44t sresbabbeabestea s essabssannsesassrnensnrens $
Regulation A $
RUIB BOK. ...ttt st e s anme s e veve e e s ae e ene b et ses e s sene s e re b easaresatabnearraeas $
TOUAL .o ce et eeeete et be e ra st st e e e m bt e ab b et babebabe et At b abeberset e Rraeaanee $

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, fumish an estimate and check the box to the left of the estimate.

Transfer AQENES FREE...............c.ceveecuimiecreie et mtcs s et sass et e st ias et es s ssssnssnbesssassanress sterssasastnsenscseess L) B0

Printing and ENGraving COStS. ..........ccviveuveineemneineaseareiessssnesessssssis e essasssssses ssssssssssssssese sesossessesossmsssoses O s
LEBAI FOES. .........couerverererieressessirsssesnsssesasbssasnssse st nsiessesesas e s sess e sans g2 e e s am e snee s rranenn Antacesraramsaenteen X $20.000
Aocounting (2= T OO O so
Sales Commissions (speufy finders’ fees separatety) et ssssneneresseresnssens serersssesensssererenss L) $0
Other Expenses {identify) SR I ¢
FOUD oo eeeeee oo ee s ees s es oo e seee oo eeseee et +oeeeeserieseeess e O so

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 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 Cthers
SAANEE ANU FBES. ......vevevrvrerereresecreeeieseeseeessesecsesss et sessessenstsesetesesssntsnanaesot st ee st e e asansntbas [ so 0%
PUIChase Of Feal E51AIR. .....ccov.ereeeeeeeeeeeeeeeeeerereeereseses s s esnsmsnstoreressssasasssssansseerameeeeesnsnesenss L) 38 O
Purchase, rental or leasing and installation of machinery and equipment ..........ccococuc.e. [dso 0%
Construction or leasing of plant buildings and faCHItIes ..........cccooerrieeeierenrccreceeneenas 0 so mE:
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 B IMIBIGRT) 1..ovvereeeceeeeteictetete e sssts s s s s st e b s e e et s s e s e seseses e s es e o s e s e sere e snmee e bb e bbb aba b O so 0se
Repayment of iNdebtedness..............c.co e resn et rss e e 0 so BJ $622.357
WOrKING CAPIAL ...t s s s [ %@ %0
Column Totals ..ot L] OO %o
Total Payments Listed (column totals added) ...........ccccvvvinnininnicnnnin e, K $8,457.643

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 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
reguest of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signature Date
Viridity Software, Inc. _ October 3-) 2008
Name of Signer (Print or Type) Title of ngn/er {Print or Type)
Michael T. Rowan President
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes %)
See Appendix, Column &, for state response.
2, The undersigned issuer hereby undertakes to fumish to any state administrator 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
3. The undersigned issuer hereby undestakes to fumish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. )

Issuer (Print or Type) Signatur Date

Viridity Software, Inc. | October> |, 2008
Name (Print or Type) Tile (Print or Type)

Michael T. Rowan President

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 manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

END
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