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UNIFORM LIMITED OFFERING EXEMPTION

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): L] Rule 504 [IRule 505 [XIRule 508 [ Section 4(6) SQ:ULOE .

Type of Filing: B3 New Filing [] Amendment cessing
A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer NUV o i1

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

Viridity Software, Inc. . . ,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {ificiiiding Area Code)

14 Estes Stroet, Amesbury, MA 01913 617.407.2221 1

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCES@

Optimization of the deployment of data center applications and equipment

Type of Business Organization

. : DEC 02 2008
B4 corporation [ limited partnership, already formed Olother (please specify):
[ business trust (] limited partnership, to be formed TUOAMSON REUTERS
MONTH YEAR b
Actual or Estimated Date of Incorporation or Organization: I 0| 2 ] o | 8 | B2 Actual O Estimated
Jurisdiction of Incorporation 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 239 500T) or an amendment o such a notice in paper format on or after
September 15, 2008 but befors March 16, 2009. During that period, an issuer alsc 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 Filo: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or
15 U.S.C. 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 notics ia desmed 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 dats on which il is due, on the date it was mailed by United States registered or certified mail to that address.

Whera to Fite: U.S. Securities and Exchangs Commission, 100 F Street, N.E., Washington, D.C. 20548.

Coples 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 requasted 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 fedaral filing fee.

State:

This notice shall be used to indicats 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 notice wilh the Sacurities Administrator in each state where
sales are {0 be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemption, a foe in the proper amount
shall accompany this form. This notice shall be filed in the appropniale states in accordance with state law. The Appendix to the notice constitutes a
pan of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federa!l exemption. Conversely failure to file the appropriate

federal notice will nct 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 uniess the form diaplays a currently valid OMB contro)
SEC 1972 (9-08) numbaer, 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
¢ Eech general and managing partnership of parinership issuers.

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

Full Name (Last name first, if individual)

Rowan, Michasi T.

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

14 Estes Street, Amesbury, MA 01913

Check Box(es) thai Apply: LJPromoter  [x] Beneficial Owner [ Executive Officer [ Director L] General and/or
Managing Partner

Full Name (Last name first, if indlividual)

Rocca, Chris

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

10 Hartford Circle, Andover, MA 01810

Check Box(es) that Apply: [TPromoter [ Beneficial Owner L] Executive Officer U Director L] General and/or
Managing Partner

Full Name (Last name first, if individua!)
North Bridge Venture Partners Vi, L.P.

Business or Residence Addreas (Number and Street, City, State, Zip Code)
950 Winter Street, Sulte 460, Waltham, MA 02451
Check Box(es) that Apply: JPromotar (X Bensficial Owner [ Executive Officer [ Director J Ganers! and/or

Managing Partner

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

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

950 Winter Street, Suits 460, Waltham, MA 02451

Check Box{es) thai Apply: LlPromotar 1) Beneficial Owner [ Executive Oficer  LJ Direcior O Genera! and/or
Managing Partner

Full Name {(Last name first, if individual)

Battery Ventures V1Ii, L.P.

Busingss or Residonce Address {Number and Street, City, State, Zip Code)

930 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: LJPromoter  [] Beneficial Owner | ] Executive Officer [ Dirsctor ] General and/or
Managing Parnar

Full Name {Last name first, if individual)

Jamle Goldstein

Business or Reskience Address {Number and Street, City, Stats, Zip Code)

clo North Bridge Venture Partners V1, LP., 850 Winter Street, Suite 460, Waltham, MA 02451

Check Bax{es) that Apply: O Promoter  [] Beneficia Owner L] Execulive Officer &) Director L] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Sunil Dhaliwat

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

cl/o Battery Ventures Viil, L.P., 930 Winter Street, Waltham, MA 02451

Chack Box(es) that Apply: L Promoter | ] Beneficial Owner  [J Executive Officer [ Director L] Genaral and/or

Managing Pariner

Full Name {Last name first, if individuai)

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.)

B3560675.1 20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E]es E’
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 cffering permit joint ownership of a single unit? E"s NDO
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 & person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with 2 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 Deater
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "Al States” of check INAIVIBUAL STBES)..........cccciieriicri et st sri et e e st es bt sacabsbas et e s bebenserrrnneen [ All States
WO W a0 wo ea o) end a0 oo aOr O weald M0 O o 3
W OmgmO w]O v Al e mo0O mat Omn O O ms) O vo) O
[MlTID igg]l:l [gg NGO (N O M LD NV LD [NEID [Na] Qo g0 ©rR O [;a] 0
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 iNAIVIGUR! STALES)...........c.cccovvvvi e sires st b st ssessssss s assssssassseesetsesssrasmseseonsaen [J Al States
Al w0 w0 wO el o0 enld om0 g Qr O a0 M O o O
i g 0O pa O k1O w0 a0 MO moj mA Om) O MmO vs) O wop O
[MITlD [gg]l:l [gﬂ N O O w0 [NE]EI [NI}\I QoO o0 [©orR O [: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 Intends to Solicit Purchasers
{Check "All States” or check INdIVIBUAE STAIES)...........c.ccciviiiiiitiniie e ereer s ense s serenseesesssrasssesesesesnsessneneneeennenees L All StA10E
A0 w0 il WO ead ol end eyl ©c Or O Al W O ;o g
O 0O wh xgO3 kO Al e nwo0 map O O O vs) O [mo) O
5B B3R B0 MH B URB WME WH M HME WA MM B A
R O a0 (000 MO mO0 wnO viO vaO0 mwaaOwWO w0 w QO (pRI 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

B3560675.1

Enter the aggregate offering pnoe of securities included in this offering and the total amount
alréady sold. Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering,
check this bax [J 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 Sotd
DIBDL ... e et s e ee e vmesaere e s e srrneRe e $ $
EQUILY ...ttt sttt b e e s vassne e ses e e saas s e sre s sbane s e ses et et st et ennenantas $2.000.000 $7,000.000
(O Common 3 Preferred
Convertible Securities (inCluding WaITBMIS) ..........c.covrvrvevererereeere oo sesetssine S s
Partnership INTEFESIS ... i it e esesemas e ses s eme e s e srnemeressne $ $
Other (Specify ] i, $ $
TOMED ..ottt e s s ettt et et st et et eae e $7.000.000 $7.000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securilies in A ate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D olggr:?noum
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 INWBSLOMS ...ttt et e e 3 $7.000.000
Non-accredited INVESIONS ...t a b e s b vesarnrt e seresanessases S
Total (for filing under Rule 504 0nly) ...........c.ooevvervcnrrrerrcr e e $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
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
Pari C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB BOB.......c.eetieiceiiitiietn sttt er s s s ssas s sssasss s eteseasss s eme e e st e e smaen $
REGUIBLON A. ...ttt v st bbb b b bbb eemne e eenmemenemeon $
RUIBBOM. ...ttt sttt ettt e s ee e eeeemeeaessere s nesessrontabonneresatshennerssnbenton $
TOMAL ..o reac et rrsas e s st e e e s e a et e rae et e e a b nrnaennen $
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 1o future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the {eft of the estimate.
TraANSTEr AGEMES FOES.......ccoorereiiiin ittt et va e e s et s aae et as st s aem s Snessnsssesebeansanas sp
Printing and ENGraving COSIS. ..........ccuuiriniierasieriesiniesterersnssesssre e sssresessssessssssssassassesassasns stessssessssssessssnns sa
LEBGAI FOOS. ....ciiiiiiiin i re et rersa st ersssese s et st bbbt s s beset R b bt R b SRR bR R RS SE b1 bbb neanmemens $20,000
ACCOURLNG FOES. ........couceeecaceinis s s sttt etbe et et eeae e sse s eas s s sanes e eassens sbusssassssessssanseans {1s0
ENGINEOING FBOS. -...ooeeevrerecieeicistntee s care s s e s s s sbs e se e s b ss et semarass s sensstas sesassnsssesosonnenes O
Sales Commissions (specify finders' fe85 SEPATALEIYY .........ccceve v e srenesee s s ssassebssessssessonatas O s0
Other Expenses (dentify) _ i seerntressasaesesnarans O so
TOAD ... e e ere et eesan e e E A e R aa et R b e b s e e A eat et et mdasnmeemsasseseeenees 0 so
b. Enter the diference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” eere e raesatrnes
$0.960.000
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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.
Paymenis to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES BNA FBAS. .....veeveeeees i eesieres et stesieetatessesesesasessseseasseetssssseesseneesseseamasennsssemeasarssaens 0 so mk:]
PUICHASE OF MBI @SLALE.............cereereii ettt sseo bt s eeeemt e eemeeeet ot e e sesabamnates 0so 0 %0
Purchase, rental or leasing and installation of machinery and equipment ....................... O s 0o
Construction or leasing of plant buildings and facilities..............ccceceiiiccnciecinee 0 %0 mk:
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securilies of another issuer pursuant :
B0 B MEBIBET) ..vovovecererereseaerareseessessessessesatessssstesss st seme s es st as st esasan et eseesesasnasasasesesssassassses O so %
Repayment of iNdebtedness ..ot esssrrrr e e rrser e ne e s enssseeeanas 0O $e (X $522,387
WOrKING CAPRAL ..ottt e s 0 se (mk:'!
Cther (specify): Invesiments int SECUIHES ... s st sanes 0 se (mE:]
COUMN TOBIS ...ttt s ae s en e st e ae e s seresnrssraans 0 %2 0%
Total Payments Listed (column totals added) ..............c.ccooerveiereincnenenieseiseirssenssesieresas B3 $6.457.843

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking 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 to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Viridity Software, Inc. . October < 2008
Name of Signer {Print or Type) Title of érgn/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 rute? Es E
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished
by the issuer to offerces.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Untform Limited Offering Exemgption (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 duly authorized person. A

Issuer (Print or Type) Signa Date

Viridity Software, inc. | October> |, 2008
Name (Print or Type) Title (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. Cne 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.
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APPENDIX

1 2 3 4 5

Disqualification
Intend to sell Type of Security under State ULCE

to non- and aggregate (if yes, attach
accredited oftering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) {Part C-itern 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount investors Amount Yes No
aL | O a $ $ O a
Al O O $ $ O O
Az | O O $ s O O
AR | O O $ $ O O
ca| O a $ $ O (&
co| O O $ s O O
cr| O a $ $ O O
oe | O a $ $ a O
oc| O a $ $ 0 O
F.| O O $ $ a O
GA| O 0 $ $ a O
H| O 0 $ $ a a
o | O O s $ 0 0
| O O $ $ 8] O
N | O O $ $ O O
Al O 0 $ $ O O
Ks{ 0O 0 $ s O 0O
Ky | O a $ s a 0O
| 0O a $ s O a
ME| O a $ $ a O
vo| O a ) $ 0 O
MA| O a $ $ @] 0
M| O 0 $ $ 0 a
MmN | O a $ $ O a
ms| O a $ $ a a
mo | O 0 s $ 0 ]
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[ APPENDIX

1 2 ; 3 4 5
) Disqualificetion
Intend to sel) Type of Security undar Siate ULOE
to non- and aggregate (if ves, attach
accredited offering price Type of invester and explanation of
investors in State offered in state smount purchased in State waiver granted)
(Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accrodited Accredited
State| Yes No Investors Amount Investors Amount Yes No
Mt | O | O $ $ O 0
NE | O a $ S O O
n [ 0O a $ $ O 0
NH | O | O $ s O O
v O O 3 s a a
nm 1 O | O $ s O c
Ny | O a $ $ ] (.
nNe | O O $ $ a a
No | O 0O $ s a 0
oH | O Q $ s O 0
ok O| O $ $ a a
or | O 0 $ $ a a
PA | O 0 $ $ a O
R | O 0o $ $ O 0
sc| Q| O $ s O @)
so | O O $ $ a O
™ | O O $ $ (] 0
™| O O $ $ O ]
ut | O O $ s O O
vi | O 0 $ $ O O
va | O 0 $ s O a
wa | O a $ $ ] [
w | O (| $ $ O a
w { O (B $ s O a
wy | O O $ $ 0 O
PR 1 O 0 $ $ O O
Otrer § [ (] $ $ ] 0

s
S
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