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TEMPORARY N
FORM D PROCESscD
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, JAN 0 72009

SECTION 4(6) AND/OR THAMSON REUTERS

UNIFORM LIMITED OFFERING EXEMI”

Name of Offering O check if this is an amendment and name has changed. and indicate change. . i

Scries D l’rcFerréd Stock and Warrant Financing ¥ ) SEC M,a"lzfgfessmg

Filing Under (Check box(es) that apply): O Rule 304 0O Rule 505 & Rule 506 O Sectiond(®) 0O ULOE AR

Type of ¥iling: B New Filing O Amendmem et 1B [UUE!
A. BASIC IDENTIFICATION DATA i

1. Enter the information requested abont the issuer B8 gc

Name of Issuer (00 Check if this is an amendment and name has changed. and indicate change.) Wﬁﬂm ’

Black Duck Software, Ine. M

Address of Executive Offices {Number and Strect, City, State, Zip Code) Tetephone Number (Including Area Code)

265 Winter Strect, North Entrance. Waltham, MA 02451 (781) 891-5100

Address of Principal Business Operations {Number and Strect. City, State. Zip Code) Telephone Number (Including Arca Code)

(il different from Executive Offices)

Briel Description of Business

Software services provider.
Type of Business Organization . ” I” ” ” ” ”l ”
et ‘ 08070271

B corporation 0 limited partnership, already forme 0 other (please spe
0O business trust O limited partnership. 10 be formed
Month Year
IS S N
Actual or Estimated Date of Incorporation or Qrgunization: ® Actual o Estimated
Jurisdietion of Incorporation or Qrgaization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN lor other loreign prisdiction) IEI

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007} that is available to be filed instead of Form 1 (17 CFR 239.500) only to issucrs that file
with the Commission a notice on Temporary Form I3 {17 CFR 239.5007T) or an amundment 1o such 4 notice in paper format on or alter Septenber 15,
2008 but before Mareh 16, 2009, During that period, an issuer also may filc in paper formal wn initial notice using Form D (17 CFR 239.500) ban, if it
docs. the isster must file amendments using Form 12 {17 CFR 239.500) and otherwise comply with atl the requirements of §230.3037.

Federal:

Wio Must File: All issuers making an oflering ol securities in reliince on an exemption under Regulation [ o Scction 4¢6). 17 CFR 230301 ¢l scq. or
15 U.S.C. 77d(6).

Wiren to File: A notice must be filed no later than 15 days after the Hirst salc of seanrities in the offering. A notice is deemed filed with e US,
Securitics and Exchange Commission (SEC) on the earlier of the dae it is received by the SECat the address given below or. if received atthal address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Two (2) vopies 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 of prinied signatures.

Information Required: A ncw 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 malcrial changes from the information previously supplicd in Paris A and B. Part E and
the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

‘I'his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securilies in those slates that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separite notice with the Securitics Administrator in cach stale
where sales are to be. or have heay made. 1 a state requires the payment of a fee as aprecondition to the claim for the exemption, a fev inthe proper
amount shall accompany this ferm. This notice shall be filed in the appropriale stales in accordance with stine Taw. The Appendix 1o the nolice
constitwes a pan of this notice and must be conipleted,

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 tothe cotlection of information contained in this form arc not required to respond unless the form displays a currently valid OMB
control number.




A BASIC IDENTIFICATION DATA

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

. Each benelicial owner having the power to vole or dispose, or drect the vote or disposition of, 10% or more of a elass of equit
glhep P p quty

seeurities of the issuer;

e Iuch executive officer and director of corporate issuers and of corporate gencral and managing partners ol partnership issuers; and

. Each general and managing paniner of pantnership issuers,

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer R® Director

0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Levin, Douglas A.

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

c/o Black Duck Software, Inc., 265 Winter Street, Waltham, MA 02451

Check Box(cs) that Apply: 0 'romoler 0 Benedicial Owner O Executive Officer R’ Dircetor

O General and/or
Managing Partner

Full Name {Last name Girst, if individual)

Heinen, Roper

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

c/o Flapship Ventures, | Memorial Drive, 7th Floor, Cambridge, MA 02142

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Ofiicer & Direclor

0 General andfor
Munaging Partner

Full Namie (Last name first, if individual)

Bohn, Larry

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

¢/0 General Catalyst Partners, 20 University Rtoad, Suite 450, Cambridge, MA 02138

Check Box{es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer 03 Director

0 General and/or
Managing Partner

Full Name {L.ast name lirst, il individual}

Power, David

13usiness or Residence Address (Number and Street, City, State, Zip Code)

c/o Fidelity Ventures, 82 Devonshire Street, Mailstop E16B, Boston, MA 02109

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director

0 General andor
Mimaging Partner

Ful]l Namwe (Last name first, il individual)

Scheerder, Janpicter

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

¢/o Black Duck Software, 265 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter ®@ Benelicial Owner O Executive Officer a Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)

The Penniman I Trust

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

100 Federal Street, Boston, MA 02110

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

O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Flagship Ventures Fund 2004, LP

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

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

Check Box({es) that Apply: 3 Promoter & Beneficial Owner O Executive Oflicer O Director

3 General ancfor
Managing Partner

Full Name {L.ast name tirst, if individual)

General Catalyst Group 11 LP

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

20 University Road, Suite 450, Cambridge, MA 02138

(Use blank sheet, or copy and use additional copivs of this sheet, us necessary.)
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Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Olficer

3 Director

0 General andfor
Managing Parntner

Full Name (Last name first, if individual)

Fidelity Ventures 1V Limited Partnership

Business or Residenece Address {Number and Sureet, City, State, Zip Code)

82 Devonshire Street, Mailstop E16B, Boston, MA 02109

Check Box{es) that Apply: O Promoter B® Benelicial Owner 13 Exccutive Officer

O Director

0 General andfor
Managing Partner

Full Name {Last name first, il individual)

Focus Ventures 111, LP

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

525 University Avenuc, Suite 1400, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 8 Executive Officer

3 Director

3 General and/or
Managing Partner

Full Name (Last name first, il individual)

Goldman, Kenneth S.

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

c/o Black Duck Software, Inc., 265 Wintcr Strect, Waltham, MA 02451

Cheek Box{es) that Apply: 0 Promoter 0 Benefieial Owner ® Exccutive Otlicer

o Director

0 General and/or
Munaging Partner

1Pull Name (Last name first, i’ individual)

McQuaide, William

Business or Residence Address

¢/o Black Duck Software, [nc., 265 Winter Street, Waltham, MA 02451

(Number and Strect, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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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?... .o, [m] =
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimwm investment that will be accepted from any individual?. ..., $_*
*Subject to the discretion of [ssuer Yes No
3. Does the offering permitjoint ownership of a single unit? s = D

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly, any commissionor sintilar
remuneration for solicitition of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person or
agent of a broker or dealer registered with hie SEC and/or with a state or states, list the name of the broker or deater. [f more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth he 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)

MName of Assocated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check MAIVIUBE STELES ..o b s 0 All States
(AL {AK] [AZ] [AR] [CA] 1C0) [Ty [DE) {DC] L] |GA] [H1] (1D}
(1L.] {IN}] [1A] IKS] [KY] [1.A] IME] [MD)] [{MA] [MI] [MN]  [MS] MO
[MT) [NE] [NV] iNH] [NJ) [NM] INY] [NC] [ND} [OH] [OK] [OR) [PA]

[RI} [SC) 1SD| [TN] [IX]  [UT] [VT]  [VA]  [WA]  [WV] (Wl [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 Sobicited or Intends to Solicit Purchascrs

(Cheek “All States™ or cheek individual States)............ e rrerenresn s AT Slates
[AL] [AK] |AZ| |AR] [CA] |COJ 1T [DE} ]bl8] [F1.] |GAL [HN |12
[1L.] [IN] 1] |KS] [KY] [1.A) {ME] |MD) IMA] M) [MN] [MS] IMO|
[MT] [NE] [NV INH INJ] [NM| INY| INC| {ND] |OH) |OK] |OR] [PA]
[RN ISC] 15D] |'TN| [TX] [UT] |VT) [VA] |WA] |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 Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individuat States)............. O Al States

ALl |AK) (A7) [AR]  {CA) €Ol [CT) DE]  (DC] {FL] IGA]  [H]] D]
L] [IN] (1A] [KS) KY] (LAl [ME]  [MD]  [MA]  [M]] IMN]  [MS}  [MO|
(MT]  [NE]  [NV]  [NM]  [NJ| INM|  INY|  INC|  [ND]  [OH]  (OK] [OR] (PA)
[RI] [SC) 1SD] [TN] (TX] Uty v VAL [WA]  [Wv] (w0 IWY] |PR)

(Use bliank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enmter the aggrepate offering price of secwrilics included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregale
Type of Security

DIEBL Lot b S RS eSS bt et et B

Amount Already

Offering Price

Sold

BEQUILY oottt eteces e eee et e ees s ens s o ees et e eme et ermee e o s ee e sn et en st e s nt e bt bes st st et enen s s

0 Common 8 Preferred

$ 7,000,000

$3,000,001.52

Convertible Securtties (including warranis)

PAINCESIIP INIETESES oottt et bttt b et e h

b

Other (Specity ) T OO O POV O OO PUPTPTROPPOTRRORN b3

5

$_7.000.000

$3.000,001.52

Answer also in Appendix, Coluran 3, if filing under U1LOL.

2. Enter the number of aceredited and non-accredited investors who have purchased seeurities 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 amownt of their purchases
on the total lines. Enter "0 if answer is “none™ or “zer.” Number
Investors

Accredited Investors 10

Aggregate
Dollar Ameunt
of Purchases

$3,000,001.52

NON-ACCTCIC INVESTOTS L.t oottt b e e sde s Ebeae s e e b s nresrasb e s e aesaraebe s ens

$

Total (for [1lings under Rule S04 0n1Y) .o s
Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is lor an oftering under Rule 304 or 503, enter the information requested for all securities
sold by ihe issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securitics in this offering. Classify securitics by type listed in Part C - Question |,

Type of
Security

Type of ollering

Dollar Amount
Sold

REBUIALION A Lo et s

$
$
s
$

4. & Furnish a statlemenm of all expenses in connection with the issuance and distribwtion of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the issuer,
The information may be given as subject to fiture contingencies. 1f the amount of an expenditure
15 1101 known, furnish an estimate and cheek the box o the lefl of the estinate.

TTANSEEE ABUIIUS FFEES oottt ece st e st et s e e e et e se e e ee et e aeem e re s eh R e e na R s
Printing and ENGRIVING COSIS (i i1 sttt sttt bt e
LEBAL FRES oottt e et b e i ns e e R
ACCOUNTINE FELS Lottt ettt ettt et et es e s eeme e e e e e o2t e e H O AR E0 400 AR e RS e n e s e
Sales Comnnissions (specify finders’ fees separately)

Bluc Sky Fees

Other Expenses (identify)

TTOBU ettt et e b et RS e e e R LA E SRR g R SRS e o2 ne RSt s en e e eeene s

40I8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc o Part C - Question
{ and totat expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUEE.” .. $6.924.700

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposedto be
used for ¢ach of the purposes shown. 11 the amownt for any purpose is not knosn, furmish an
estimate and check the box to the Telt of the estimate. The 1otal of the payments disted must equal
the adjusted gross proceeds to e issaer set forth m response 10 Part C - Question 4.b above.

Payments to

Othicers,
Dircetors. & Payments To
Affiliates Others
SAIANIES ANA TEES 1o ouiitvieiiensst i sis e reesas s s st s cs et s e b s h et e e bttt [ o3
PURCHASC OF TEAL CSIBIE . cioane ittt ettt sttt s ab b o % [ I
Purchase, rental or leasing and installation of machinery and equipment ... [m o 3
Construction or leasing of plant buildings and facilities ........cooocooencecivecicsccvcissccmiicisiesinnees. 3 8 o3
Acquisition of other businesses (including the value of sccurttics involved in this
oftering that may be used in exchange for the assets or secunities of another
TSSUCT PUFSHATIE L0 & TIETECT). 1ottt e be st st en e st s emas s bbb e o s o3
Repayment of AeBIedness ..ottt s os o ¥
WOTKING CAPIHERL ..o i s et s e r e s o s $_6.924.700
Other (specily); a s Y
........................... o s o $
CORIII TOLAIS Lot ettt et e ettt eb et se et s ar s aaa s s era e o 3 B $_6.924.700
Total Payments Listed {Column totals added) ... B $_6924.700

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Ruke 505, the
following signature constitules an undertaking by the issuer 10 furnish to the ULS. Securities and Exchange Commission, upon written request
of its staif. the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Black Duck Sofiware, Inc. 12/11/2008
Name of Signer (Print or Type) e of G el }or Type})

Kenneth S. Geldman

Executiyve Vice]President, Chief Financial Officer and Treasurer

kY

END

ATTENTION

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