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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, B.C. 20549 ;
reiingron Expires: October 31, 2008
Estimated average burden

TEMPORARY ] 00
FORM D SEC Mail Processing
NOTICE OF SALE OF SECURITIES Section
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR JAN 2 7 2009

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [:] check if this is an amendment and name has changed, and indicate change.) 1g1oE in BC

Sale of Series CC-1 Preferred Stock
Filing Under (Check box(es) that apply): [7] Rule 504 [T Rule 505 [f] Rule 506 [] Section 4(6) [ uvLoE

Type of Filing: [J WNew Filing Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

T. Enter the information requested aboul the 15suer : % FEB G 2 2009
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) E
WAY SYSTEMS, INC. THOMSON REUTERS

Address of Execulive Offices (Number and Street, City, State, Zip Code) Teiephane Number {Including Area Code)
icorn Park, Wobum, MA Q1801 781-569-0420

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code Telephone Number (Inchuding Area Code)

(if different {from Executive Gifices)

Brief Description of Business

T_vpcif Business Organization II Il II II II III
[/] corporstion [J limited partnership, atready formed [0 other {please specify):
08000755

D business trust [] timited pantnership, to be formed

Month Year
Acual or Estimated Date of Incarporation or Organization: []J] [GL1] K Astual [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-lewer .S, Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiclion) B

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available 1o be filed instead of Form D (17

CFR 239.500) only to issuers tha filc with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after Seplember 15, 2008 bt before March 16, 2009. During thet period, an issuer also may file in paper format an

initial notice using Form D (17 CFR 239,500) but, if it does, 1he issuer must file amendments using Form D (17 CFR 239,5007 and otherwise

comply with all the requirements of § 230.5037.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ot

seq. or 15 U.S.C. 77d(6).

When Yo File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is desmed filed with the U.S.

Securitics and Exchange Commission (SEC) on the earlier of the date il 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 cenified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20548,

Copies Required: Two {2) copies of this notice must be filed with the SEC, onc of which musi be manually signed. The copy not manusally signed

must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informaiion 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 previcusly supplied in Parts A and B.

Part § and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shal} be used 1o indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those stales that

have adopted ULOE and that have adopted this form. 1ssuess relying on ULOE must file a separate notice with the Securities Administratar in

each state where sales mre to be, or have been made. 1f a state 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 shall be filed in the appropriate states in accordance with state law. The

Appendix to the notice constitutes # part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of infermation contained in this form 10f9
are not required to respond unless the form displays s corrently valid OMB
coutrol vumber.
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I A. BASIC IDENTIFICATION DATA

T

€
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2. Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been arganized within the past five years;

e Eachbeneficial owner having the puwer to vore or dispose, or direct the vote or disposition of, 10% or mare of o cluss of equity securities of the issucr.

#  Each exccutive officer and direcior of corporate issuers and of corporate general and managing partners of paninership issuers. and

s Each general and managing partacr of partnership issuers.

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner Excculive Officer  [[] Director  [7] General and/or
Managing Partner
Lecesne, Eric
Full Name (Last name first, if individual)
/o WAY SYSTEMS. INC., 200 Unicom Park, Woburn, MA 01801
Business or Residence Address  (Number and Streen, City, Siate, Zip Code)
Check Box(es) that Apply: ] Premoter  [] Beneficial Owner Executive Officer  [] Dicector  [] Ceneral and/or
’ Mannging Partner
Long, Gary
Full Name (Last name ftrst, if individual)
c/o WAY SYSTEMS, INC,, 200 Unicorn Park, Woburn, MA 0180]
Business or Residence Address  {Number and Street, City, Stae, Zip Code)
Check Box(es) that Apply: [} Promower  {/] Beneficial Owner  [[] Executive Officer [Q Direcior D General andfor
Managing Partner
Bessemer Venture Partners VI L..P,
Full Name (Last name first, il individual}
1865 Palmer Avenue, Suite 104, Larchmont, NY_ 10338
Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [7] Beneficiat Owner [0 Executive Officer [] Director (] Genesal andior
Managing Pariner
Bessemer Venture Parners Cl Co-Investment L.P.
Full Name (Last name first, if individual}
1863 Palmer Avenue, Suite 104, Larchmont, NY 10538
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: (] Promoter Beneficial Owner  [[] Exccutive Officer  [7] Director [ Generai and/or
Managing Pariner
GIV Venture Partners. L.P,
Full Name (Last name first, if individual)
2086 Hunter Crest Way. Vienna, VA 22181
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Gfficer  [] Director ) Genernl andfor
Managing Partner
Austin Ventures 1X. LP
Full Name (Last name First, if individual)
300 West Sixth Street, Suite 2300, Austin, Texas 78701
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promolter [J Beneficial Qwner [ Executive Officer 7] Director General and/or
Managing Partner
Elwell. Ron
Full Name (Last name fiest, if individual)
clo B NY 10538

63
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, o5 necessary}
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. A. BASIC! IDENTIFICATION DATA

Enter the information requested for the following:

[

e  Each premoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner hoving the power o vote or dispose, or direct the vote or disposition of, 10% or more of n class of equity securities of the issuer,

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of pannership issuers; and

®  Each general and managing partner of parinership issuers.

Cheek Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [7] Exccutive Officer 7] Director [ General andfor
Managing Panner
Melton, William N,
Full Name (Last name first, if individual)
lo GIV Venture .. 2086 Hunter Vienna, YA 22181
Business or Residence Address  (Number and Sureet, City, Stete, Zip Code) -
Check Box{es) that Apply:  [[] Promoter  [T] Beneficiel Owner [7] Executive Officer [7] Director  [] General and/or
. Managing Partner
Rovner, Michael
Full Name (Las: name first, if individual)
¢/ Austin Ventures IX, LP, 300 West Sixth Street, Suite 2300, Austin, Texas 78701
Business or Residence Address  {(Number and Street, City, State, Zip Code)
Check Box(es)that Apply: [ Promoter [T Beneficial Qwner  [7] Executive Officer (0] Director [ General andror
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [:] Beneficial Owner  [[] Exccutive Officer D Director D General andior
Managing Partner
Full Name {Last name [irst, if individual}
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Prometer [ Beneficial Owner  [] Executive Officer [0 Direcror (] General andior
Manngiog Partner
Full Name [Last name {irs1, if individual)
Business or Residence Address  (Number and Strees, City, State, Zip Code)
Check Box{es) that Apply:  [7] Promotsr [ Beneficial Owner [] Executive Officer [} Director {J Genernl andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sircet, City, State, Zip Code)
7] Beneficial Owner  [] Executive Officer [] Director [ General andfor

Check Box{es) that Apply:  [[] Promoter

Managing Partner

Ful! Name (Last name firsy, if individual)

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

{Usc blank sheet, or copy and use ndditional copies of this sheet, ax necessary)
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".B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individunl? .

Does the offering permit joint ownership of 8 SINEIE UNILY .o ienmimrrse s s e

4, Enter the information requested for each person whe 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 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or states, list the name of the broker or dealer. if more than five (5) persons 1o 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 (Lasi 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 Soficited or Intends to Solicit Purchasers

{Check “Afl States™ or check individual States)

EIEIER

Yes No
g i
5 N/A

Yes No
] O
] All States

FIRIEE

213513

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 SLALES) ....iciriruensiiirirmm i s e s s sess s eresast s vt essansense s

ad xl (2 G’
Oy (a (3]
N O [
k) O o G

KRB

EElFIB)

EIEER
FIEIEIR)
EIEIEIR]

ElRIENE)
EIRIEIE]
ElRIEIE]

{7] AN States

EIEIE]E]

Full Neme (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)

far] [cal
ks [ky]
fn Ol
N O]

EIEEE]
glzlaa
BIEER

] All States

g288

= EIElEl

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES- AND USE (_m‘rnécuo,s ,

-

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the angwer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the emounts of the securities offered for exchange and

already exchanged.

Type of Security

Partnership Interests (R
Other (Specify )

[] Commoen [7] Preferred

Convertible Securities (including WAITANIS} ....cvcvenvnnna s s

Agpregate

Qifering Price

Amount Already
Sold

TOAL ...t s s s T

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of aceredited 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 aggregaie dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIEd INVESIOTS ..octiiinticiecinesissessesssscssarsers s esasesss ame ressrsenssasssassarasss asssre sassaressrsensssrsrssenssiansasssas
NOR-BCCTEATIBG IIVESLOTS 1ovireranreecrsiinnsirissr sees enrasseonibnpsss sespas vems tbesstsssesbiesibsbabsabe s b EebsitanbaTaEATEsE

Total {for filings under Rule 504 0nly) .o s s preseecanene

Answer also in Appendix, Column 4, if filing under ULOE.

Number

Investors

Aggregate
Dollar Amount
of Purchases

$.2,010.838.10
$ 0

§

Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Offering

Regulation A ..o i e s e
TOMY v et ettt s i v e e s e samiere s e e et

Type of
Security

NIA

Dollar Amounl
Sold

NiA

NiA

N/A

L CIR T I )
e o o K

a. Fumnish a statement of &ll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditurc is

not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABERLS FEES v s s e e e scress isares sossass e sessasbisitase 14

PPRUNG DI ENBPAVING COSISrrr- oo oeeeouuerseenssrsnreesessssssreesesssiesesessssssssnstessos sosssesbeosts it otarss et s et essessssssssss st

LLEBAE FRES ottt iss s sss st e e st r e s A YA AR OR R Spgne etsenres

ACCOUNTINE FEBS Lo roreecree et reerees e iese s cecereeseneetssmanas o erseseesessrnsasecened hebebrest s ot e bt 4504 IR ER SRS SR b e

Sales Commissions (specify finders’ foes seParately ). i e

Other Expenses (identify) Filing Fees

TOURL .o rrererre s emceeevets s rsesrs ceraseerveser s sesrems ssesesemsbrren dhmi e sabe d4nbamabbm e (64440 HE PR PARRE S LE0E 80014 PR PR LS 4R E R SRRk AR TRR L rERES

40f9
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$ 0
EI— ]
$ 25,000
$oo 0
S 0.
S 1000

5 26.000



|' .=, “C. OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

P

i
H

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fum:shed in response to Part C'— Quesuon 4.a. This difference is the ‘adjusled gross

proceeds 1o the issuer,”

5, [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefi of the estimate. The total of the payments tisted must equal the adjusied gross

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

$_3,345923.12

Payments to
Officers,

Directors, & Poyments to

Alfiliates Others
SAIAHES ARG fEEE vovrricriecs s sisms s s an st rs e sssasvss s oot syt essssaens s sarss e tostess oo [ ] 9, s
PUrchase O 10al E5LLE .......co.vccvee e nsn s sestssssss s sss s st ssssesassasssss st sesssmsnsasesssssser | 9 )
Purchase, rental or leasing and installation of machinery
A SQUIPTIENL crcruveervcermenreevemiomenseeressssn s resssssiat s ssssssis v ssessissrasrssesssissrasaarorsssssensmssssssesssarnnssassommssnions || 9 0 s
Construction or leasing of plant buildings and facilities ... v imrenmsmsmimiecsrtenees s rsesssssssensnnes ] § s
Acquisition of ather businesses {including the value of sccurities involved in this
offering that may be used in cxchangc for the essels or securities of another
issuer pursuant 10 a merger) .. -C]% 0. O3 0
Repayment of iNdeBIEANEss ..uvvnverrcrsonmsiinsssinsies s ssssrasss s sssssmssssssssmsassessstsssssassnsssiessesssssosssne || 9 o 0Os 0
WOIKING COPIAL ... et siss i e secstmtsoms s s st bt ss st s sassbensomssacssessssssssresswmnsessocssssenes | B ] $3,345923.12
Other {specily): s g Os g

-8 0 s 0

COLBMD TOIBIS 1ovvvvecvrimcsnsrarrsmmssirissssrssnsissesimismssssass sty ssssssssmssessemsmssesessesss sesststenssassssessisssssssensassssssssss ] 3, ¢ 1% 0
Total Payments Listed (column totals added) ... imssn A% 3;3455923'12

D.FEDERAL SIGNATURE:

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foHowing
signature constilutes 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 Dae lz/’zg
WAY SYSTEMS, INC, /O?
Name of Signer (Print or Tvpe) Title of Signer {Print nr‘F}W’
Eric Lecesne President
ATTENTION

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

50f9



