FORM D ‘ ’\f6/7; ’77

UNITED STATES QAL APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

: Expires: February 28, 2009
Washington, D.C. 20549 Estimated average burden

lrouss per respanse...... 16,00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ]
SECTION 4{(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

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

Limited Partnership Interests in BCV 2009 Private Investors, L.P, _
Filing Under {Check box{es) that apply): [] Rule 504 [ Rule 505 [X] Rule 506 [J Section 4(6) ] ULOE

i

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

BCY 2009 Private Investors, L.P.

Address of Executive Oifices  (Number and Street, City, State, Zip Codce) Telephone Number {includ.
c/o Bain Capital Venture Partners, LLC (617 516-2000

11 Hustington Avenue

Boston, MA 02199

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Codoles Vi8I Pmmmg
(if different from Executive Offices) Qi

Bricf Description of Business

Private investment fund. .
Type of Business QOrganization FoB-L n Zﬁ[‘jy
O corporation Elimited partnership, already formed ‘

[ other (please specify): washingion, 0
[ business trust Olimited pantnership, to be formed 4%4 '

Month Year ED b
Actual or Estimated Cate ol Incorporation or Organization: mﬂ m B Actual [ Estimated PROCESS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdictiom) EII] g MAR 5 ZUUS
Federal: THOMSON REUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

T7d(6).

GENERAL INSTRLCTIONS

When To File: A notize must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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 centitied mail to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fifih Street, N.W., Washinglon, D.C. 200549,

Copies Reguired: Eive {5) copics of this notice must be filed with the SEC, vne of which must be manually signed. Any copies not manuaily signed must be
photocopies of the menually signed copy or bear typed or printed signatures,

Informarion Reguired: A new filing must contain all information requested. Amendimems need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Pans A und B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing Tee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in those states that have adopted ULOE and
that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sceurities Administrator in cach stie where sabes are 10 be, or have been
made, I a state requires the payment of a fee as a precondition to the elaim for the exemption, a lee in the proper amoum shall accompany this form. This notice shall
be filed in the appropate states in accordance with state faw. The Appendix to the notice constitutes a 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. Cotnversely, Failure 1o file the appropriate federal notice
will not result in a toss of an available state exemption unless such exemption is predicated on the fiking of a federal notice.

Potential persons whe are to respond to the cellection of information contained in this form are not required te respond unless the form displays a currently
valid OMB control nomber,
SEC F972 (5/91)
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2. Enter the information requested for the following:
X Each promoter of the issuer, it the issuer has been organized within the past five years;
X Each bencficial 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;
X Each exec stive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_JPromoter [ ] Beneficial Owner (] Executive Officer ] Director B General Partner

Full Name (Last narae first, if individual)
Bain Capital Venture [nvestors, LLC

Bustness or Restdence Address (Number and Strect, City, State, Zip Code)
c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  pdPromoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Bain Capital Venture Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Bain Capital, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [Promoter ] Bencficial Owner B Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name tirst, if individual)
Agarwal, Ajay

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Bain Capital Venture Partners, LLL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box{es) that Apply:  [(JPromoter [ Beneficial Owner [ Executive Officer (0 Director £ General and/or Managing Partner

Full Name {Last na ne first, if individual)
Albright, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LL.C, 111 Huntington Avenue, Boston, MA 02199

Cheek Box({es) that Apply:  OPromoter [ Beneficial Owner & Executive Officer [ Director ([ General and/or Managing Partner

|
A. BASIC IDENTIFICATION DATA
|
|
|
|

Full Name (Last name first, if individual)
Belaman, Cecile

! Business or Residence Address (Number and Street, City, State, Zip Code)
| c/o Bain Capital Venture Partners, LLLC, 111 Huntington Avenue, Boston, MA 02199

Cheek Box(es) that Apply:  [OPromoter ] Bencficial Owner B Executive Officer [0 Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Clavson, Davis

Business or Resideace Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Cheek Box{esy that Apply:  OPromoter [ Beneficial Owner Exccutive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Corrigan, Jay P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mammummﬂammummm:m_ﬂnm MA 02199

Cheek Box{es) that Apply:  [Promoter [0 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last neme first, if individual)
Crisan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Codu)
¢/o Bain Capital Venture Partners, LL.C, 111 Huntington Avenue, Boston, MA 02199
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Check Box(es) that Apply: [ Promoater [ | Beneficial Owner  [X] Executive Officer

L] Darector

[T Gencral and/or Managing Partner

Full Name (Last name first, it individual)
Doherty, Sean M.

Business or Residence Address {(Number and Strect, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA (2199

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner (X Executive Officer

] Director

(3 General and/or Managing Partner

Full Name (Last narc first, it individual}
Friend, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter (] Beneficial Owner B Executive Officer

[ Director

(] General and/or Managing Partner

Full Name (Last naine first, it individual)}
Glass, Jeffrey

Business or Residetice Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  EQ Exceutive Officer

O Dircetor

(T General and/or Managing Partner

Full Name (Last name first, if individual)
(G oss, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [J Beneficial Owner £ Executive Officer

[ Director

[0 General and/or Managing Partner

Full Name (Last na ne first, if individual)
Krupka, Michael A.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Bain Capital Venture Partners, LL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply:  (OPromoter [ Beneficial Owner B Executive Officer

[ Dircctor

[] General andfor Managing Partner

Full Name (Last namc tirst, if individual)
Nahirny, James J.,

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  ClPrometer  [[] Beneficial Owner [ Executive Officer

(] Direetor

(] General and/or Managing Partner

Fuli Name {Last name first, it individual)
Nye, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer

J Director

[ General and/or Managing Partner

Full Name {(Last name first, it individual)
Schwartz, Jeffrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLC, 11T Huntington Avenue, Boston, MA 02199

Check Box{esy that Apply:  [JPromoter [ Beneficial Owner [ Executive Oificer

O Director

(] General andfor Managing Pariner

Full Name (Last same first, it individual)
Sivolella, Eileen

Business or Residunce Address (Number and Sweet, City, State, Zip Code)
c/o Bain Capital Venture Partners, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [Promoter  [J Beneficial Owner B Executive Officer

[ Director

[ General and/or Managing Partner

Full Name {Last name first, it individual)
Thorndike, Benjumin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Venture Partners, LLLC, 111 Huntington Avenue, Boston, MA 02199
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
O =

Answer also in Appendix, Coluinn 2, if’ filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to discretion of the General Partner ... $ 3,000,000*
3. Does the offering penmit joint ownership of a single UNTT Es IE(])

4. Enter the inforration 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 securitics 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. [ more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infornation for that broker or dealer
only.

Full Name (Last name [irst, if individual)
N/A

Business or Residence Address (Number and Sireet, 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 IdivEUAl STIIESY ..ottt ettt et e s ra e b enaine O Al States

(AL} {AK] [AZ) [AR] [CA} [CO] {CT] [DE] [DC) [FL] [GA)] [HN] [iD]
(1] [IN] [1A} [KS3] [KY] [LA] [ME] MDj) [MA] [M1] [MN] [MS5] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [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 Persor Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All Stares™ oF Check indIvIBUAL SIS, . ot ettt et e s se et e e raesab s e st aet b et es e b e en e e eaes O All States
[AL] [AK) [AZ] [AR] [CA] [CO) [CT} [DE) {DC] [FL} [GA] {HI) [1D)
[11] [IN] [1A] [KS] [K¥] [LA] [ME] [MD] IMA] [MI] [MN] IMS] [MO]
[MT] [NE} [NV] [NH} [NJ] [NM] [NY] [NC] IND} [OH] [OK] {OR] [PA]
[R]] [SC] [SD} [TN] [TX] [UT] [VTE] [VA] [WA] [WV] (W1} [WY] [PR]

Full Name (Last name first, it individual)

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

Name ol Associated Broker or Dealer

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

(Check "Al States™ or check MdivIGRal SIALES)..c..vi ittt et en e [ Al States
[AL] [AK] [AZ} [AR] [CA] [CO) [CT) [DE] [DC) [FL] |GA] [HN [1D]
[IL] [IN] [1A] {KS} [KY] [LA] [ME] AMD] IMA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] {NH) [NJ] [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]
[R]) [{SC] (5D iTN] [TX] (um [VT) [VA] [WA] [WV] [(wh [WY] [PR]

{Usc blank sheet, or copy and use additiona) copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggreg ite offering price of securitics included in this offering and the total amount already sold. Enter
| "0" if answer is "none” or "zero." I the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunity
Debt

Equity

Convertible Secnrities {(InCding WaITAIMS} ..o e e
ParINCISHIP IICICSIS ottt essrs s seecs s ssss e e e esms s smse s mae s e s e emes s e sms e eme s saesb S 42 ass e s cm st smns s s e mb ot bt s st ean e smnnn
Answer also in Appendix, Column 3, il filing under ULOE,

2. Enter the nuimbir of aceredited and non-accredited investors who have purchased sccurities in this oftering and
the aggregate e llar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchised securities and the aggregate dollar amount of their purchases on the total lines. Enter "07 if
answer is "non" or "zero."

ACCTOdItEd InVESIOTS .. ot e b e b b e s ea e s e s asean e ers

NON-UCCTEIIEU INVESLOIS . oot i st et b e b e s

Total (for hlings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is I3 an offering under Rule 504 or 503, enter the infonmation 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
secunties in this offering. Classily securities by type listed in Part C - Question 1.

Type of offering

RUE S00S ot e e e me e e bR e b bbb et er et
REBUIATEOTE A Lottt ettt b et e bbb et £t b e bbb bttt se bbbt st sms s
RUTE S ettt e bt eee sS4 HE R 4221 S PR RS b e et et n s sns s

O Lo bbbt et e

4. ». Fumish a statement of all expenses in connection with the issuance and distnbution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the [efl of the estinute.

Prnting and Er graving COSIS....uer ot reass s eesses e vresarescosssseeeesssesmses smssesmmsas s sessasssemssesenssosanss
ERINE I FOOS oottt ettt e e e s b A b ca bR e e E s
Sales Commissions (specify finders' fees Separmtely). e

Other Expensce: (identity)
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Aggregate Offering Amount Already
Price Sold

¥ ]

§ 750,000,000 § 1,350,000

$ 5

$ 750,000,000 $ 1,350,000

Number [nvesiors Aggregate
Dollar Amount of
Purchases
7 $ 1,350,000
$
$
Type of Dollar Amount
Security Sold
5
b3
$
3
O $
O $
X $ 50,000
0 $
O $
O $
O $
= $ 50,000




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

4. b. Enter the difference between the aggregate offering price given in response to Pant € - Question 1 and total
expenses fumish:d in response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds Lo the

issuer.” $ 749,950,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of
the purposes shown, I the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimaze. The wial of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To Others
Affiliates
PUICRESE OF TEIL ZSUELL ..ottt ettt e b e e r b s e e e e obet b b Os s
Purchase, rental or leasing and installation of machinery and equipment..........oniirrmmon e Os Os
Construction or leasing of plant buildings and facilities. ... Os as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunties of another issuer Os Os

Repayment of INdebleaiess. . ..o oot s e Os Os

WOTKINE CAPIIAL .1t ieiictttiets ettt et eet ettt e2 et e o2t s e s s e e et e sarsee e sers e e sed s ba R s bed s b s e b e s bbbt nanes Os Os

Other {specily): Investments in securities and activities necessary, convenient or incidental thereto, Os 13 S 749,950,000
COIUIMNIN TO LS oottt e eees e e e et e oo s et e e s e e e se e eee st soee e eemee e eems e e e e ar e eeme s e esb e s ei b e s en b e b e e b bins Os £ § 749,950,000
Total Payments Listed {codumn totals added ... bbb X § 749,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, 1 this notice is lited 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 investo - pursuant to pamgraph {b)(2}) of Rule 502. e —
Issuer {Prim or Type) Signa Date
BCV 2009 Private lInvestors, 1..P. February lq . 2009
Name of Signer (Prirt or Type) :’W’(Sigﬁcr BAnt or Type)
James J. Nalirny 6 anaging Dirgttor of th neral Partner of the Issuer
= L

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.) |

ATTENTION
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