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UNITEDSTATES OMBAPPROVAL
ECURITIES AND ENCHANGE COMBMISSION - -
SECURITI AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 h
Expires: October 31. 2008
Lstimated average burden

;;E(;]I!Qﬂi{abl\RB { hours rcsw

\\ NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, . Section
1351 SECTION 4(6), AND/OR
0808 UNIFORM LIMITED OFFERING EXEMPTION NOV 18 2008
Name of Offoring { ] check if this is an amendment and name has changed, and indicate change.) : —
Sale of Series CC- I Preferred Stock Was“l[;%?n, DC

Filtng Under (Check box{es) that applv}: {7 Rule 504 [ Rule 503 [7] Rule 506 [] Section 4t6) [] ULOE
Type of Filing: [_j New Filing [/] Amendment

A, BASIC JDENTIFICATION DATA

7 Enter the miormation requested 2bout the tssucr

Name of Issuer  ([Jcheck ff this is an amendment and name has changed. and indicate change )

WAY SYSTEMS, INC.

Address of Excoutive Offices {Number and $ircet, City, Siate, Zip Code) Telephone Number (Including Area Cade)
200 Unicorp Park, Woburg, MA_ 0180} 181-569-0420
Address of Principal Business Operations {Number and Siceer, City, State, Zip Code Telephon: Number (Including Area Code)
{if different from Executive Offices)
anacESSED
PROGCTO-

Brief Descripiion of Business

oec 02 200 B¥

Character of business is to develop. market and support mobile pavment and mobile transaction systems.
Type of Business Organization S
corporation [[] limited parineeship. already formed [ other (please specityy: MSON REUTER
[} business trust [] timited partnership. to be formed THO
Month Year

Actua! or Estimated Date of Incorporation or Organization: m m 7] Actuzl [:[ Estimated
Jurisdiction of Incarporation or Organization: {Enter two-letter |5, Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) IS IE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.50010 that is available to be hiled instead of Form D (17
CFR 2395300} only to issuers that file with the Commission a notice on Femporary Form D (17 CFR 232.300T) er an amendment to such a
nolice in paper format on or after September 15, 2008 bul before March 16, 2009, During thal penod, an issuer alsv muy file in paper formar an
initial netice using Form D (17 CFR 23$.500) but, if it dees, the issucr must [ile wmendments usig Form D (17 CFR 239.500) and otherwise
camply with all the requirements of § 230 03T
Federal:
Wi Must Fife: All issuers making an offering of secursties in refiance uvn an exceplion under Regulation D ar Section 4(8), 17 CFR 230,504 et
seq. or 15 UL.5.C. 77d{6).
Whes To File: A notice must be (led no ater than {35 days afier the Girst sale of securities in the offenmg. A nouce 35 deemed filed with the U.S.
Securittes and Cachange Cummission {SEC) en the earlier of the date it is received by the SEC at the address given below o ¥ received at that
address after the date on which it 15 due, on the dale it was mailed by United States registered ar certitied mail to thar address.
Where To File: U5, Securities and Exchange Commission, 100 F Street, N E., Washington, D.C. 203489,
Capies Reguired: Ywe (2} copies of this notice must e filed with the SEC, one of which must be menually signed. The copy not manually signed
must bz a photocapy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the information reguested in Past C, and any material changes from the information previcusly supplied in Parls A and B.
Part E and the Appendix nced nol be filed with the SEC,
Fiting Fee: There is ne federal filing fee.
State:
This netice shall be used lo indicawe relinnce on the Uniform Limited Qffering Txemption (ULOE) for sates of sccurities in those states that
have adepted ULOE and that have adopted this form, Issuers mlying on ULOE must file a separate nolice with the Securities Administrator in
each state where sales are 10 be, or have been made. If' a s1ate requires the payment of a tec as a precondition to the claim for the exemplion, a
fee 1n the proper amount shall accompany this form. This notice shalf be filed in the appropriate states in accordance with state taw. The
Appendin ta the natice constitutes a part af this aatice and must be ¢ompleted.
ATTENTION
Failure te file notice in the appropriate states will nof resultin aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will nat cesultin a loss of an available stute exemption unless such exemption is predictated on the

filing of & federal notice.

SEC 1972(9-08) Persons whe respond to the collection of information contained in this form 1ol9
arc not required to respond unless the form displays a current!y vaiid OMB
control number,



A. BASIC IDENTIFICATION DATA

[

Ermier the information requesied for the following:

e Fach promuter of the issuer, 1f the issuer his been organized within the past five years,

s Fachbeneficial owner having the power to vote or dispase, or direct the vete or disposition of, 10% or more of'a class of equity sccurities of the issuer

e [ach executive officer and diregtor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of pacinership issucis

Check Bux(es) thai Apply: [J Promater [ Bencficial Qwner [/} Executive Officer Dircetor (] General andlor

Gumbel, Fred

Managing Pariner

Full Name (Last name firss, if sndividual)

S0 WAY SYSTEMS, INC,, 200 Unicorn Park, Wabum, MA Q1801

Busmess or Residence Address  (Number and Street. City. Staxe, Zip Code)

Check Boxtesy that Apply: [ Promoter  [J] Beneficial Qwner [ Execwtive Officer  [] Director 0

DBessemer Venture Partners V] L.P,

CGeneral andfor
Managing Partner

Ful! Name (1ast name first, if individual}

1863 Pafmer Avenue, Suite 104, [archmont, NY 10538

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

Cheek Boxdes) that Apply! |:] Promoter iZ] Beneficial Cwner D Executive Officer D Dircetor D

GIV Venture Partners, L2,

General andfor
Managing Panrer

Fuil Name ({.asi name {irse, f individual)

2086 Llypler Crest Wav, Yienna, VA 22181

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

Check Boxies) that Apply; D Promoter Beneficral Qwner [:] Executive Qfficer [] Director 0

Aystin Ventures [ X, LI .

Generat andfor
Managing Pariner

Full Name (Last name first, il individuab)

300 West Sixth Street, Suire 2300, Austin, Texas 78701

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

Check Boxtes) that Apply: 7] Promoter 7] Beneficial Owner  {7] Exccutive Officer /] Dircctor 3

Ehwell, Ron

General ond/or
Managing Partner

Full Name {Las1 aame first, f indiesdualby

i Bessemur Venture Partners VI L.P,, 1863 Palmer Avenue, Suite 104, Larchmont, NY 10538

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

Check Boxqes) that Apply: ] Promoter [[] Beneficial Owner [} Exeeunve Officer m Director O

Melton, William N,

General andfor
Managing Partner

Full Name ¢1ast name first, if individual)

</ GIV Venure Patners, L.P., 2086 Hunter Crest Way, Vienna, VA 22181

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

Check Box{es) that Apply: {7 Promoter [0 Bemeficial Owner  [7] Executive Officer 7] Director O

Rovper, Michael

General and/er

Mansging Partner

Full Name (Last name Nirsy, if individual)

N 300_West Sixth Street, Suite 2300, Austin, Texas 78701

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

{Use blank sheet, or copy and wse additional copies of this shecl, as necessary)
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".A. BASIC IDENTIFICATION DATA . O J

2. Enter the information requested for the following:
s Each promeoter of the sssuer, if the issuer has been organized within the past five years;
+  Each beneficial awner baving the pewer to vote or dispose, or direct the vote or dispesition of, 10% or morc of a class of equity securitics of the issucr.
¢ Each cxecutive officer and director of corpotate issuers and of corporate gencral and managing pantners of partnership issuers: and

#  Each general and managing parteer of partnership issuers,

Check Box(es) that Appty:  [] Promotes [J Beneficial Owner 7] Execwive Officer  [[] Director [J General and/or
Managing Paringr

Leeesne, Enie

Fuil Name (Lust name first. if idividual)

c/fo WAY SYSTEMS, INC., 200 Unicorn Park, Wobum, MA 01801

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

Check Box{es) that Apply: {_j Promoter  {7] Beneficial Owner  [] Executive Officer 7] Director |:] General and/or
Managing Partner

Bessemer Venture Partners VI Co-Invesupnet L.P
Full Name (Last namie firss, 1T ind{vidual)

1865 Palmer Avenue, Suite 104, Larchmont, NY 10538
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Cheek Box{es) that Apply: Promoter Beneficial Qwner Exceutive Qfficer Dircetor Generat andfor
v
Managing Pariner

Long, Gary
Full Name (Last name first, if individual)

cfo WAY SYSTEMS, INC., 200 Unicorn Pack, Wobum, MA 01801

Busincss or Residence Address (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Executive Officer [} Dircctor [] General andfor
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [[] Executive Officer [7] Dircctor [[1 General andéor
Managing Partner

Full Name {Last name {irst, if individual)

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

Check Boxtes) that Apply: [ Prometer [[] 8Bencficial Owner  [[] Exceutive Officer  [[] Director [[] General and/or
Manuging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number und Street. City, Siate, Zip Code)

Check Box(es) tha Apply: [] Promoter [[J Benclicial Owner  [] Exccutive Officer D Director [0 General andfor
Managing Parier

Full Name {Last name first, if individual)

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

(Use blank shcet, or copy and usc’ additional copics of this sheet. as nccessary)
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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? ... [J )
Answer also in Appendix. Column 2. if filing uader ULOE,
2. What is the minimum invesiment that will be aceepted from any individuul? ..o e 3 NA
Yes No
3. Docs the offering permit joint ownership of 3 single unit? s st nrseesns €] N
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or simtlar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
1faperson 1o be listed is an assaciated person or agent of a broker oc dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker ur dealer onty,
Full Name (l.ast name first, if individuai)
Business or Residence Address (Number and Surect, City, State, Zip Code)
Name of Associated Broker vr Deoler
States in Which Ferson Listed Has Solicited or Intends 10 Sélicit Purchasers
{Check “All States™ or check individual SIALES) i s L A1 States

(az]  [ar]
Oal  [ks]
vl o
o} [

Iy

HERE
FEIEIE)

EJElElR
E1EEIE
ZBIE]E]
ERIEE

e ElEE
ElElElE
cIEEE
HEER
EIEIEE

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

(Cheek “Al States™ or cheek individual SLA1ES) .o ettt et ree e st at st saeaee e et etaes et s bes e sessetssbensooes

(ar] [ax} [az] - [ag)
]l Ovd Y v

gl
HE8g
g3ERE
5888

33k
5288
ZEEE

] Al States

FIFIElE

ko [d [sol [ [ 0
Full Nome (Last name first, if'i"ndividlml)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Cheek "All States™ or check individual Stales) e sssssnsannan L A Slates

laz]  [ap) [ ol & (]
Oal [ Kyl [La] [mE (1]
vl GDml EJ by Y] fou

fat]
()
(311)
[ri)

A FElE
FIEIEIE
EIEEE
= RIEIE]
ERIEE

EiElE)E)

(Use blank sheet, or copy and use additionu] copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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

(O Common  [/] Preferred
Convertible Securities (inClUdINg WAITAMS} ..v.vccvvrrnrisrsiis s irssssrse srrrrsssesi s ssimsrsrsissssssrisssssseess $3,371,923.12 ¢ 1,010,838.1¢
PAMNETSHIP INIEEESIS couocuireeerircineens et neesess e sarraesesessss s ns st ssb s sasn s esas s sbasnssssssossnss seonsersenese 9 o s 0

Other (Specify USRI 0 $ 0

TOMAD oot et ses s ssesese st esenssenseseneeen 33,071,923, 12 8 1,010,838.10
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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCIBAIEA INVESIONS ..cvvieeceecccr i e cnr s st es et et bbb a bbb et se b bt e s e b e rstanas b e bbb ants 7 $.1010,838.10
NOn-accredited INVESIOTS .....cccee e b rsmeste e st veserrre s srarserar e emanre st s sesnsbmnsartsins 0 3 0
Total (for filings under Rule 504 0nlY) e en s seans e b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 priot 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
Regulation A ... s NI $ 0
Rule S04 Lo e e oo NFA b3 0
Total e e e irsseer e renees. NTAL h) 0
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 insurer,
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 left of the estimate.
TrANSTEr ABENE'S FEES wooviireriicitis ettt s st a5t st e st et et O s 0
Printing and EBZraviig COBIS ... eessse e nssssssstess sssessimasson s sessessesssssssssssnsssssssssssmsassssssssmnsssssssrans O $ 0
LBEAI FEES oottt ettt s e b s tsase st s bt bast s 4 bet et b b an e s s er st st b e b e R tran e e da e bnen e Aebar et i1 $ 25,000
Accounting Fees ............. e AR b RS AR b 1R 0 s
ENRINEEIINE FEES ..o s sis bt s s s st pent st b e renet st st ssemtssssenns D ]
Sales Commissions (specify finders’ fees SEPArately} .ot vessess st senis s 0
Other Expenses (identify) filing fees 5 1,000

$ 26,000

&

Total oo
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C. OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS ~ * "~ J

¥

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This diflerence is the “adjusted gross

PrOCECUS [0 THE ESSUCE.™ wuvitiiistiersietseminracsirensrere e ressserdemrtoessht st e 1 e b6 bbb B P ARt E e et

S__ 984.838.10

Indicaie below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If (he amount for any purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed inust equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALAMIES ANE FEES ...ivees ettt et e ettt et et ee et et sttt st et et s st e besas st et ersnnas et bennsa et ee s

PUIChESE O FEAE CELALE 1.ttt eet b eee st e s st ev s ene e namansneess s evetensesne e er s erm tenebe e bn

Purchase, rental or leasing and installation of machinery

ATHE EQUIPITICITL ooooeeeirte ettt et et et et s sk eas s p o poneea s s e e st em s RSt gy sk ek T e bo 1 s b e en s e e e b et omtas

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (inchuding the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSHANT ED 1 INETECT) tereviveionssiossesnsreserenssrirssasesssssatssesesses asseassos sesesamasas ses rese ronsssessrabesnsesesesessrsmmses

Repayment 0 IUCBIBANESS ..ot ettt seres s as et e ettt st e enemer

WOTKINE CAPITAL oot ettt b b sva b st et S

Other (specify):

Payments 10

Officers.
[rirectors, & Pavments lo
Alfiliates Others

s ¢ Os 0
s 0 Os 0

0s D s
18 0 s

0s 0 s 0
0s 0 Os 0
IS0 75 984.838.10
18 0 s 0

0s o s 0

Column TOLAES o e st bt sr b enrt e e re bt erertras

~Os 0 5 _984.838.10

Total Payments Listed (column (otals added) et

[)5._984.838.10

D. FEDERAL SIGNATURE

>

The issuer has duly caused this notice to be signed by the undersigned duty authorized persan. H this notice is filed under Rule 505, the following
signature constitetes an undeniaking by the issuver to furnish to the U.S, Securities and Exchange Commission, upon written request of irs staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer {Print or Type)

WAY SYSTEMS, INC.

Signaturc
<

Date

Name ot Signer {Print or Type)

Fred Gumbel

Title of Signer (Print or Type)

Chijef Executive Qfficer

(//12/2008

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

ATTENTION
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DLA Piper LLP (US)
33 Arch Street, 26th Floor

DLA PIPER Boston, Massachusetts 02110-1447

www.dlapiper.com

Emily Ladd
emily.ladd@dlapiper.com
T 617.406.6087

F 617.406.6187

November 13, 2008
VIA CERTIFIED MAIL

Securities and Exchange Commission
100 F Street

Washington, D.C. 20549 SEC Mail Processing

Section
Re: WAY SYSTEMS, INC,, (the "Issuer”) NOV 19 2008
Dear Sir or Madam: Washington, DC

Please find enclosed for filing on behalf of the Issuer one manually g?g%ed and one
photocopy of Amended Form D, Notice of Sale of Securities pursuant to Rule 506 of Regulation
D under the Securities Act of 1933, as amended.

Please acknowledge receipt of the enclosed by stamping the copy of this letter and
returning it to me in the self-addressed stamped envelope provided.

If you should have any questions regarding the enclosed, please do not hesitate to
contact me at (617) 406-6087.

Sincerely,

S - Ll

Emily Ladd
Associate (*Pending MA Bar Admission)

Enclosures

cc: Michelle Paterniti

EASTW2201621.2



