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Washington, D.C. 20549 Estimated average burden
| hours per response......ococeininiannns 4.00

Temporary FORM D : PROCEbSEB_

NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D
SECTION 4(6), AND/OR | F FER 02 2009

UNIFORM LIMITED OFFERING EXEMPTION m
| | THONISON

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

Series Al Non-Convertible Preferred Stock nnd Notes SEC Mail PFOCGSSIng
Filing Under {Check box(es) that apply): ORule504 ORule505 m Rule306 O Section4(6) O ULOE Section
Type of Filing: B New Filing DO Amendment 1 540
12000
A. BASIC IDENTIFICATION DATA TR NG

|. Enter the information requested about the issuer Washinq

Name of Issuer (DO check if this is an amendment and name has changed, and indicate change.) 110

Egenera, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
165 Forest Street, Marlboro, MA 01752 S03-858-2600

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

diffrent from Executive Offces) ) |

Brief Description of Business:

global leader in delivering computing solutions that simplify datacenter operations and infrastructure, mlm “””Im ||n|||m||m m“mlll”m”
Type of Business Organization
B corporation O limited partnership, already formed O other (please specify’ 09000753
0O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 03 00 | 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) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50{ et seq. or 15 USC 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 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 File: U.S. Sccurities 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 photocopy 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 requested 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.

State: 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 ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a 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.

ATTENTIUN

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.




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 panner of partnership issuers.

Check Box(es) that Apply: O Promoter O Bencficial Owner  m Executive Officer

H Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)

Thompson, Michael R.

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Brownell, Vern J.

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

cfo Egenera, Inc,, 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: D Promoter Ot Beneficial Owner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Manca, Peter

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

c/o Egenern, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner W Executive Officer 03 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Peck, Donald

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

c/o Egenera, Inc., 165 Forest Street, Marlborg, MA 01752

Check Box(es) that Apply: 0O Promoter [0 Beneficial Qwner ) Executive Officer W Director O General and/or Managing Pantner
Full Name (Last name first, if individual}

Phillips, Jim

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Premoter  C Beneficial Owner 11 Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Crants, Bob

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

¢/o Egenera, Inc., 165 Forest Strect, Marlbaro, MA 01752

Check Box({es} that Apply: O Promoter O Beneficial Owner D Executive Officer W Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Arnone, Miles

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer W Director O General and/or Managing Partner
Full Name { Last name first, if individual)

Huelskamp, Tim

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA (1752

Check Box{es) that Apply: O Promoter [ Beneficiol Owner O Executive Officer @ Director 0O General and/or Managing Partner

Full Name {Last name first, if individual}

Volpe, Louis J.

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

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



A. BASIC IDENTIFICATION PATA

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 Box(es) that Apply: O Promoter  ® Beneficiai Owner O Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Pharos Capital Partners 11, L.P,

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

One Burton Hills Boulevard, Suite 180, Nashville, TN 37215

Check Box(es) that Apply: C Promoter o Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Pharos Capital Partners 1I-A, L.P. )

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

One Burten Hills Boulevard, Suite 180, Nashville, TN 37215

Check Box(es) that Apply: O Promoter  ® Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

American Capital Ltd.

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

2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814

Check Box(es) that Apply: O Promoter O Beneficial Owner & Exccutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lanzetta, Alfred

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

¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner m Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Crandel), Christine

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

c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box{es) that Apply: O Promoter # Beneficial Owner 0O Executive Officer 0O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Spectrum Equity Investors 1V, L.P.

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

One Internatienal Place, 29** Fl., Boston, MA 02110

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer 00 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 Owner O Executive Officer O Director 01 General and/or Managing Partner
Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Street, City, State, Ztp Code)

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




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? ... 0 .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIAUALT ..........coovioevieecee ettt $ na
Yes " No
3. Does the offering permit joint ownership of @ SINZlE MRIT......cooriiii sttt 2 eb e e es a g
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remunerution for solicitation of purchasers in connection with sales of securities in the offering. If 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. [f 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 furst, if individual)
None.
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 SIAIES) ..........oovvivirvirmrmrerm v s e e ers s e se s e e e aras O All States
_fal] _[AK] _[AZ] - [AR] _€A)  _[co] _[c1]  _[DE] _[DC] _[FLI  _[GA]  _[HI) - [ID]
[0 _ [IN] _[1a] - [K3] _{KY] _[LA]  _[ME] _[MD} _[MA] _[MI] _([MN] _[MS] _[MO]
- [MT]  _[NE} _ [NV] _ [NH] [N _[NM] _[NY]  _[NC] _[ND) _[OH]  _[OK] ~ _[OR]  _[PA]
_ [R] e _[5D] - (TN] _TX)  _[UTl VT _[VAl WAl _[WV]  _[wIl  _[wY] _[PR]
Full name {Last name first, if individual)
Bustness 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 SIIESY .....voivcri ittt eaes e mre s nee e bensn b I O All States
_[AL]  _[AK] _[AZ] _[AR] _fcal  _[Co)  _I€r]  _[DE] _([DC] _[FL]  _[GA]  _[HI) _ (D]
- [L] - [N} - 1] _[KS] _[KY]  _[LA]  _[ME]  _[MD] _[MA] _[MI] _([MN] _[MS5] _[MO]
_[MT]  _[NE] _ [NV] _ [NH] _INJ O _INM]  _[INY] _[NC] _([ND] _[GH]  _[OK]  _[OR] _[PA]
_ [RI] e _[sD] _{TN) _[TX)  _uT] VTl _[VA]  _[WA]  _{WV] _[WI _[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
{Check "All States” or Check INUIVIAUA] STELESY .....oocvvieeircr e e en s bessebeas s es et s st st s res b est st b st e e e 0o Al States
_[AL]  _[AK] _ [AZ] - [AR] _[€Al  _[CO] _I[CT] _([DE] _[DC] LIFLL [GA] _[H] _ [}
(i _[IN] _[1A] _ [KS} _IKY] (LA} _[ME]  _[MD] _[MA] _[MI} _[MN] _[MS] _[MO]
- MT]  _[NE] _[NV] _{NH} _[NJ] ~INM}  _INY)  _[NC] _[ND) _{OH]  _[OK]  _[OR] _{PA]
_ [RI] _[8C] _1{8D] _{TN] _[TX1 U VT _IVAL _[WA]l _[WV]  _[WI  _[WY] _|[PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.}



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

Enter the aggrepate offering price of securities 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 pand indicate in the columns befow the amounts of the secunities offered for
exchange and already exchanged.

Aggregate
Offering Price

TYPE OF SBCUTIIY ..ot em e b L AP LSS e
DD o115 e 5
BUIEY ettt e e R bbb s §__2.500,000
o Common m  Preferred
Convertible Securities {including warmams} ..o e, $_13.063807
Partnership MIEFESIS ..o cvececrerecrseeccme et oot e ser e s sens s e et et s
Other (Specify ) TR T USROS P PO 3
0117 O USROS U SUOTIUITOTORSURTOTOTURRIOOUI $__15,563.807
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, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. Enter "0" if answer is "none" or "zero."
15
Accredited IMVESIOS ... s
NON-2CCTEAIE IMVESLOMS ...ttt ettt et bbb bt
Total (for filings under Rule 504 0nly)........cccoooeiiiiiccni e tsmer s
Answer also in Appendix, Column 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 offenings 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 Pan C—
: Type of
Question 1. .
Security
Type of offering
RUIE SO5..ooere o simin s s e e e e e et e
REBUIALION A oot b
RULE S0 ..ttt e ettt ettt s e m R R R e s hrat s s b s henesrer et e
TOMAL et e s
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 infermation may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumnish an estimate and check the box to the left of the estimate.
T NS T AR EII'S RS .ttt e bt st b bt et et at s st ean b naee s et eaa o
Printing and Engraving COsIS...........ocoviricicciierierree e eneeseores e rens st sesosserenn 0
LAl FEES ...ttt ittt a0 se s 454 s e ang st et en .
ACCOUNING FEES ..ottt s e e rer e e e e sen s o
ENGINEETING FEES.......ooimiirrte v erre st e sssamer s en s meve s s er e s as ema e s s o
Sales Commissions (specify finders’ fees separately)...ooovnccce s o
Other Expenses (identify) o
TOMAY ettt ettt e et b e ae s he et st em e e e e et ar s e e e s eRa e et neR e e et e s sasaasnereenns u

Amount Already
Sold

§

$___ 1928897

$_10.326.000
$

3
5__12,254,897

Aggregate
Dollar Amount
of Purchases

S_12,254897

Deollar Amount
Sold

b)
)

$__20000

$

L B N

$__20,000
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b. Enter the difference between the aggreg:u'e offering pricc given in responsg to Part € — Question
1 and total expenses fumished in response o Part € - Queslion 4.3, This difference is (he
"adjusted pross proceeds 1o the BBEUeT." .o 315,543,807

5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be used
for cach of the purposcs shown. If the amount for eny purpose is not known, [umish an estimate
and check the box to the lefd 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

& Affilistes Others
SRIAFIESE B FB08. .- cue v ieerree s eecrenms st sramsesssessms s sene s e rae st et e enrra et son o s o L)
PURCKASE OF T8 ESLALE...oucv e seere s cnm e senrasss e serssesrr s s ereshment s e T S br 000 a by o 3
Purchase, rental or leasing and installation of machimery and equUIpmENT v ioeriniss o 1) n] $
Caonstruction or Icasing of plant buildings and FgHities v wrrsinmreririen a $ o s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchanpe for the assels or secunilies of another issuer pursuantto o
REPAYMENE O INGEDLEINESS 1v1ureirirriiieriiemsirisssisninssisssrssiass e rnrs sargsns sssssems s sennsssessanes o 3 o b
Working capital.....ccoccveercorsreras vt rmreranreraes 0 5 L 5__15543,807
Other (spocify): o 4 o b

o S a) s

COMMIE TOGAS 1ovrtieniimrircenatcnria et e et ees et eers bt bttt ss s s tea s o " s [} n 5_ 15,543,807
Total Payments Listed (column 101218 added) ..iinieinierssserrersssrscsssaneeeres m S_15543807

D. FEDERAL SIGNATURE

The isgucr has duly caused this notice to be gigned by the undersigned duty authorized person. I this notice is filed under Rule 503, the following signare constitules
an undertaking by the issuer to fumish to the U.5. Securides and Exchange Commission, upon written request of its staff, the information fumished by the issucr to any
non-accredited investor pursunnt lo paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Sipgature Dale
Egeuera, Inc. W January _b_, 2009

ad
Name of Signer (Print or Type) Title of Signer (Print or Type)
Donald Peck Executive Vice President, Chiel Financial Offlicer and Treasurer
®
ATTENTION

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

USIDOCS 7014343v1
TOTAL P.B7




