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FORM.D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009

Estimated average burden

Washington, D.C. 20549
hours per response.......ocovvceeeeeecenennne

4.00

Temporary FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D,

SECTION 4(6), AND/OR | I

UNIFORM LIMITED OFFERING EXEMPTION

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

Series 3 Convertible Preferred Stock

Filing Under (Check box(es) that apply): 0 Rule 504

Type of Filing: m New Filing O Amendment

O Rule 505 ®Rule 506 0O Section 4(6) 0 ULOE

A. BASIC IDENTIFICATION DATA

I

1. Enter the information requested about the issuer

JUILEN T

09004003

Name of Issuer (2 check if this is an amendment and name has changed, and indicate cha

Veracode, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)
4 Van de Graaff, Burlington, MA 01803

Telephone Number (Including Area Code)
781-425-6040

Address of Principal Business Operations (if
different from Executive Offices)

(Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)

FRET A oy e oy -,
Bricf Description of Busincss: RSN D |
On-demand application security testing solutions 14 " Mail P’OC(!SS
MAR 9 20ng ot
Type of Business Organization v - habaietal]
® corporation D limited partnership, already formed T4 Y4 " /¢! ¢ Gijother (please specify): . :
O business trust 0 limited partnership, to be formed TRV TR SN FEB 12 2009
Month Year
Actual or Estimated Date of Incorporation or Organization 09 05 ® Actual D Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

Washington, 00

DE 701

CN for Canada; FN for other foreign jurisdiction)
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 230,501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than i5 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 afier the date on which it is due, on the date
it was mailed by United Siates registered or centified mail to that address.

When to File: U.S. Securities 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 a photocopy of
1he 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 materia} 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. lssuers 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 shal! be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Ioss 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 1o 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 cotporate 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:

0 Promoter r1 Beneficial Owner @ Executive Officer

m Director

0O General and/or Managing Partner

Full Name {Last name first, if individual)

Moynahan, Matthew

Business or Residence Address

4 Van de Graaff, Burlington, MA 01803

(Number and Street, City, State, Zip Code}

Check Box{es) thm Apply:

O Promoter O Beneficial Owner ® Executive Officer

O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Ledoux, Susan

Business or Residence Address

4 Van de GranfT, Burlington, MA 01503

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

O Promoter 0 Executive Officer

m Director

0O General and/or Managing Pariner

Full Name (Last name first, if individual)

Whysopal, Christopher

O Beneficial Owner

Business or Residence Address

4 Van de Graaff, Burlington, MA 01803

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

0O Promoter 0O Beneficial Owner O Executive Officer

u Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Fagnan, Jeff

Business or Regidence Address

4 Van de Graaff, Burlington, MA 01803

{Number and Street, City, State, Zip Code)}

Check Box(es) that Apply:

D Promoter m Beneficial Owner O Executive Officer

m Director

0O General and/or Managing Partner

Full Name {Last name first, if individual}

Cirino, Maria

Business or Residence Address

4 Van de Graaff, Burlington, MA 01803

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

) Promoter 0 Beneficial Owner O Executive Officer

B Director

O General and/or Managing Pariner

Full Name (Last name first, if individuat)

DeRodes, Robert P.

Business or Residence Address

4 Van de Graalf, Burlington, MA 01803

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

O Promoter B Beneficial Owner O Executive Officer

B Director

O General and/or Managing Partner

Full Name { Last name first, if individual)

Litwack, David

Business or Residence Address

4 Van de Graaff, Burlington, MA 01803

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter & Beneficial Owner 0O Executive Officer

O Director

Full Name { Last name first, if individual)

Polaris Venture Partners iV, L.P.

01 General and/or Managing Partnher

Business or Residence Address

{(Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waltham, MA 02451

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



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 exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner [ Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Point 406 Ventures I, L.P.

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

470 Atlantic Avenue, 12" Floor, Boston, MA 02210

Check Box(es} that Apply: O Promoter B Beneficial Owner O Executive Officer T Director D General and/or Managing Pariner

Full Name {Last name first, if individual)

Atlas Venture Fund VI, L.P.

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

$90 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer 13 Director O General and/or Managing Partner

Full Name {Last name first, if individual}

TELUS Corporation

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

328, 10020-300 Street, Edmonton, Alberta T5) ONS Canada

Check Box({es) that Apply: Q Promoter W Beneficial Owner 0 Executive Officer O Director r1 General and/or Managing Partner

Full Name (Last name first, if individual)

Macrovision Corporation

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

2830 De La Cruz Boulevard, Santa Clara, CA 95050

Check Box(es) that Apply: 1 Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Symantec Corporation

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

20330 Stevens Creck Boulevard, Cupertino, CA 95014

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Direcior O General and/or Managing Partner

Full Name (f.ast name first, if individual)

Business or Residence Address (Numbc-r and Street, City, State, Zip Code)

Check Box(es) that Apply: D) Promoter O Beneficial Owner U Executive Officer O Director O Generat 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 D Director D 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 issver sold, or does the issuer intend to sell, to non-accredited investors in this offening? ... fa| L
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ e 5__n/a
Yes No
3. Does the offcring permit joint ownership 0f @ SIREIE UNIT. ..ottt - o
4. Enter the information 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 securities in the offering. 1fa 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. If 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 first, 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 BIALES) .......oeirereeece st b O All States
_[AL]  _[AK] _[AZ] - [AR] _{cAa)  _fco) _(cm1  _[DE) _[DC] JIFL)  _[Gal  _(H] (D]
_ [} _[IN] _[1A] _[K3] T[KY]  _[LA] _I[ME] _[MD] _[MA] _(MI}  _[MN] _[MS] _[MO}
_iMT]  _[NE] _[NV] - [NH] _INI _iNM] _[NY]  _[NCI  _[ND} _[oH]  _[OK] _IOR] _[PA)]
_IRQ - _[sC] _[5D] - {TN] TITX) _[UTI _(VTT _[VAl  _[wal  _[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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAES) ... vreerrermen i s D All States
_[aL]  _[AK] - [AZ] _IAR] _lcal _[coy _[CT _(DE] _ (1] _[FL]  _[GAl  _[HD) . [1D]
_ i _[iN] _11a] — [K3] TIKY] (LAl _[ME] _[MD) _[MA] _(MI  _[MN} _[MS] _[MO]
_[MT]I  _[NE] _[NV] - [NH] _[NJ} _iNM] _(NY]  _[NC]  _[ND] _[oH] _[CK] _[OR] _[PA]
_ Rl _IsC) _[sD] - [TN] Xy C[um VIl ZIVAl _[wal  _(wv}  _[wn _[wY] _[FR]
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” of check IndivIdual SEAES) .......irvrvermuuiecsrmeaes et b 2 All States
_faL]  _[AK] _[AZ] - [AR] _[cal  _[co) _(cm _[BE] _[DC] _[FL]  _[GA] _[HN  _[ID]
_l _[IN] _Da] _IKs] TIKY] _[LA]  _[ME) _[MD} _{MA] _(MI]  _[MN} _[MS} [MO]
_[MT]  _INE] _[NV] _ [NH] _INJ] _[NMD _[NY] _[NC]  _[ND] _[oH] _{OK] _[OR] _[PA}
- [RI] _[sC] _ 5D} - [TN] TITX) Uty _[vT) _IVAl  _[WA)  _(wvl _ (Wl _[{wy] _[FR]

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



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

Enter the aggregate offering price of securities inchuded in this offering and the total amount

already sold. Enter "0" if answer is "nonc” or "zero.” If the transaction is an exchange offering,

check this box nand indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. Offering Price Sold

TYPE OF SEOUIILY oottt b et bs e e e R b0

EQUILY e sere e eess e s eees st 1884858 o5 e SR $_9.999,995.56 S 499999778

o Common s Preferred
Convertible Securities (including Warrants) .........c.ccomimmim s

TOMAL . o ctieirterreenistssaemr s remeseesseasseabesassases s ramas e s meedestemde bAE A AL AT B R T PR e e et s e sn et sannt e se e st e b

L= T B )
o

o

9,999.995.56 $__ 4.999.997.78
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

3 S 4999.997.78

ACCIEAITEA INVESIOTS 1..vveverimceeieeeeeeeesianteeseasramcrseeres it sas s ar s sh ety vaTrs e mns s sesesmabe e bares sans s e ran beusibesnes
NON-ACCTEAItEd IMVESLOTS ..viveev et ceeceees s temes et saar s b b sars s asa s sons e rass s asnea e be st nasn
Total (for filings under Rule 504 001Y)...re..oeecoierenee s sssst s snise s s snonscrssenss e

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 offerings of the types indicated, in the twetve (12) months
prior to the first sale of securities in this offering. Classify sccurities by type listed in Part C-

Question 1, Type of Dollar Amount

Security Sold
Type of offering

RUIE 505....eeoeoeeteteeemee e cvs s sebsas st sr s eascessb s b st sasssassa s bane s SR s b b s b bbb ab st
REBUIALION A ..oovrivrremse et sam s s s b s e s b b s e eSS0 D —
Rule 504.....ovviemiereeniee ............................................................................................................ ! | S

TOLAL 1.vvvvvesiaersserveemee e eeere s sesasssseass s eae e ee st SR LSRR 4T P AR § o0 o ban bbb bbb s e e - s

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
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.

THANSTEL ABRIUS FEES......vvvvvuriessesrensssseesesestssresss s sess st s an e smss e amresspess e ssssnssns s )

o W
Printing and ENZraving COSIS . ...cccerme onreuimeeriemescimriaetiisssisbesbssbsis s serss s sessseasessens s sane s casstssssass ) b}

LAl FEES ...o.vveeereeiiesetess s sererssseresaras s sassss pecss b sresssrs vesssies s bme b bes b es s r i dra e s b et et e a $__ 120,000

ACCOUDENE FEES ..vuvvvverreciretneesssrascssmrssrerteceses s sess s semsrases bbbt b b et s et st o s _
ENGINEEINE FEES...cui ittt bbb sam s st bbb s m} s
Sales Commissions (specify finders’ fees S€parately)......cvmvmimereiesinisssnnseren s g s

Other Expenses (identify) o 5

TOLAL....cvcteeeriisire s eresre s e sssbems s b s s em bR e AR LSS AR RE SRR A SRS e s n $__120,000




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

b. Enter the difTerence between the aggregate offering price given in respunse to Part C — Question
1 and total expenses furnished in respanse to Part C - Qum:on 4.9, This difference is the $_2.879.995.56

*adjusted gross proceeds Lo the issuer.”

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f the amount for any purpase is not known, fumish an cstimate
and check the box to (he lefl of the estimate, The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pert C - Question 4.b above.

Payments to
Officers, Directors, Payments To
. & Alffibiates Others

SHIALIES AN TEES .ovvrvievarenrarrssrsarreirinsessstnstssnssssesrsrssisssrasisbassasss s sssaps rorsassasssssrbnisiciiin ) 5 ) L
PUrchase 0 rC0l CSIALC ...u.vevimirerinscoriesscmsioss st sane s s rmsen s sar s asass s semsemesmstobtis sbassns fu] 3 a] s
Purchase, rental or leacing and instatlation of machinery and equipment ................... o s ] b _—
Construction of leasing of plant buildings and fRCIlHES ..o veeee et D s o s
Acquisition of other business (including the valuc of sceurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
FRIBTECEY «vrvcvtvassmss s essses s oss s 65 8 ks b0 s s a0 o ) o s
Repayment of indebtedness e 2 o) b3 $
AWOTKING CAPHB -.ovrr oo eooeesoeesesees e ssmncsseesrnssestes s - a s $_9879.995.56
Other {specify): o 5 o b S

...................................................... s s 3
COIUTR TOWIS . ... ceevretsareser e same s sarensssassesssseseassserssesessmabasiearassnsnes = b 0 L $_9.879.995.56
Tota! Payments Listed {column totals added) ..o ivnervnemeceecececrannnns m$9 5.56

D. FEDERAL SIGNATURE

The issucr has duly caused this notice ta be signed by the undersigned duly authorized person. 1f this notice is fited under Rule 505, the foliowing signature constitutes
an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 501

Issuer (Print or Type) SE;W Dute
Yeracode, Inc. // J 30 , 2009
e e é ;— anuary

Name of Signer (Print or Typc) T nlc of Signer (Print or Typc
Matthew Moynahan President and Chief Executive Officer
L ]
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C. 1001.)

END




