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FORMD OMB APFROVAL
UNITED STATES OM.B NUMBER: ?235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
wa’mngion. D.C. 10549 Estimated average burden
hours per reSPONSe.......cureereremvnneriinsens 16.00
FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, A
SECTION 4(6), AND/OR Profix ! | Scrial
UNIFORM LIMITED
0 OFFERING EXEMPTION DATE RECEIVED
| |~
Name of Offering (O check if this is an amendment and name has changed, and indicalc change.) / ;
N SN
ies C Preferred Stock > e
Series € Pref «.G‘S\ RECEIVER &l
Filing Under (Check box(es) that apply): D Rule 504 ©ORuk 505  mRule 506 O Section 4(6) 0 ULOE ( N
of Filing: @ New Filing 0 Amendinent e .
Type of Filing: & New Filing ALL - o oy Y
| ‘ . A. BASIC IDENTIFICATION DATA st\ -
1. Enter the information cequesied about the issucr \2’(\ e 28 i
Name of Izsuer (O check if tis is an emendment and nme has changed, and indicate change.) N \'7‘3"
SwupplyScape Corporation
Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number (ngluding Arca Code)
500 Unicorn Park Drive, Soite 102, Woburn, MA 01801 781-305-8085
Address of Principal Business Operations (if (Mumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Exceutive Offices)
Brief Description of Business:
Ta develop and sl products and services for managing the integration of physicsl things int » digital information platform.
Type of Busiress Organization
& corporation 0 limited partnership, already formed 0 other (please specify): PROCESSE D
D business trust Q limited partnership, 10 be formed
Month Yeur A”l; " E 200?
Actunl or Estimated Date of Incocporation or Qrganization 11 03 N Actual DO Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: THOMSO
CN for Canada; FN forolhcrfouiﬂ w imionl E""lg
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct scq. or 15 USC 77d(6).

When To Fite: A notice must be Rled no later than 15 days after the first nale of scouritics in the offering. A nolice is deemed filed with the 1).5. Securitics and Exchange
Commission (SEC) on the carlier of the date it is reesived by the SEC at the address piven below or. if received al that address after the date on which it is due, on the date
it was mailed by Unitcd States registered or certified mail to that address,

When to Fife: U.S. Securities and Exchenge Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copias Required: Five {5} copiss of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manusaily signed must be photocopies
of the manuxliy sighed copy or bear typed or printed signmiures,

Information Required; A new filing must contain afl information requested. Amendments need anly report the name of the issuer and offcring, any changes thereto, the
information requested tn Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix ased nol be fled with the
SEC.

Filing Fee: There is no federl filing fee.

State: ‘This notice shall be used to indicate reliance on the Uniform Limited Offesing Exemption (ULOE) for sales of securities in those statrs that have adopted ULOE and
that have adopted this form, Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made,
If a state requires a payment of 4 fe¢ n¢ a preeondition to the claim for the excemption, & fec in the proper amount shall accompany this form. This notice thall be filed in the
appropriste states in accordance with state law. The Appendix to the nolice conslilutes a pan of this nolice and must be completed,

ATTENTION

Failure to file ootice in the approprinte smtes will oot result in & loss of the federad exemption, Conversely, fatlure to flle the appropriate federal notice will not
resolf In a lcas of ap 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;

+  Eachbeneficial gwner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity securities of the jssucr;
*  Each exccutive officer and director of corporete issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partmer of partnership isswers,

Check Box{cs) that Apply: 0 Promoter @ Beneficial Owner  m Excoutive Officer W Director

D General ond/or Managing Partner

Full Name {Last name first, if individual)

_Dabod, Shabbir

Business of Residence Address (Mumbet end Streer, City, State, Zip Code)

¢/o SupplyScape Corporation, 500 Unlcorn Park Drive, Suite 102, Wobura, MA 01801

Check Box(cs) that Apply: O Promoter  m Beneficial Owner 8 Exeeutive Officer O Director

g General and/or Managing Partner

Full Name (Last name first, if individual)

Spelimman, Peter

Business o¢ Residence Address (Number md Street, City, State, Zip Code)

/o SupplySeape Corporation, 800 Unlcorn Park Drive, Suite (02, Wobarn, MA 01801

Check Box(es) thst Apply: O Promoter 8 Beneficia) Owner @ Executive Officer O Director

0 General and/or Managing Partncr

Full Name (Last name first, if individual)

Koh, Robin

Business or Residence Addrcss (Number gmy Street, City, State, Zip Code)

¢/0 SupplyScape Corporation, 500 Unicorn Park Drive, Sulte 102, Woburn, MA 01881

Check Box(es) that Apply; D Promoter D Bencficial Owner 8 Executive Officer O Director

0 Genera) and/or Managing Partner

Full Name {Last name first, if individual)

Yikbik, Gary

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

¢/o SuppiyScape Corporation, S00 Unicorn Park Drive, Suite 102, Woburu, MA 01301

Check Box(es) that Apply: 0O Promoter O Beneficial Owner @ Executive Officer  ® Director 0 General and/or Managing Partner
Full Name (Las{ name first, if individual)
_Belr, JefTrey
Business or Residence Address (Number and Street, Clty, State, Zip Code)
c/o North Bridge Venture Partners, 950 Winter Street, Sulte 4600, Waltham, MA 02451
Check Box(es) that Apply: O Promotcr O Beneficial Qwner O Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Lawrence, Margaret H, e
Business of Residence Address (Number and Street, City, State, Zip Code)
cfo Pilot Honse Ventures Management Groop 11, LLC, The Pliot House, Lewls Wharf, Boston, MA 02110
Check Bax{es) that Apply: O Promoter O Bensficidd Owner D Executive Officer B Director 0 Generad and/or Mansging Partner
Full Name (Last name first, if individual)
Ancons, Henry
Busincss or Residence Address (Number and Street, City, Sixe, Zip Code)
/o SupplySeape Corporation, 500 Unicorn Park Drive, Suite 102, Woborn, MA_0180]
Chock Box(es) thal Apply: O Promotey O Benoficial Owner D Executive Officer  m Director O General andfor Managing Parmer

Full Name (Last name first, if individual)

Tazard Charks Mn Jr.

Busincss or Residence Address {Number and Strect, City, State, Zip Code)

¢/o TDG Ventures Attantie 1, L.P., Oue Exeter Plaza, Baston, MA 02116

Check Box(es) that Apply: O Promoter 0 Beneficial Owner D Executive Officer @ Dircotor

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Drestug, Robert K.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
¢/o SupplyScape Corporation, 500 Unitorn Park Drive, Suite 102, Woburn, MA #1801

(Use blank shect, or copy and use additional copics of this sheet, as necessary,)




A. BASIC IDENTIFICATION DATA

2, Enter the information requesied for the following:
+  Each promoter of the issuer, if the issuer hus boen organized within the past five years;

*  Ench beneficial owner having the power to vote or dispose, oc direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr;
+  Eath executive officer and dircetor of corporate issucrs and of corporate general and managing pariners of partnership issuers; and
L)

Ench general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter _ ® Beneficial Owner O Executive Officer @ Direotor & General and/or Managing, Partner
Full Name (Lasi name firsd, if individual)
Pilot Hoose Ventures Group IL LLC
Business or Residence Address (Number and Streed, City, State, Zip Code)
The Pilot Honse, Lowia Whard, Boston, MA 031110
Cheok Box(cs) that Apply: O Promoter M Beneficial Owner O Excoutive Officer D Diirector O Gencral und/or Managing Partner
Full Name (Last name first, if individual)
North Bridge Venture Partnees V-A, L.P,
Busineys or Residence Addrcss (Number and Street, City, Siate, Zip Code)
950 Wlater Street, Suite 4600, Waltham, MA (2451
Cheek Box(cs) that Apply: 0 Promoter @ Beneficia) Owner O Executive Officer 0 Dircetor O Genera) andfor Managing Pertner
Full Name (Last name first, if individual)
Narih Bridge Venture Partners V-B, L.P.
Business or Residence Address (Number and Sireet, City, Statc, Zip Code)
950 Winfer Sireet, Sulte 4600, Waltham, MA 02451
Check Box{cs) that Apply: O Promotcr M Beneficial Owner  OExccutive Officer d Director 0 General and/or Managing Partner
Full Name (Last namec first, if individual)
Phizer Ireland Pharmaceuticals
Buyiness or Residence Address Number and Strect, City, State, Zip Code)
/o Plizer loe,, 235 East 42™ Street, New York, NY 10017
Check Box(cs) that Apply: 0 Promoter W Beneficinl Owner O Exccutive Officer @ Director O General and/or Managing Pastner
Ful) Name (Last name first, if mdividual)
1DG Yeotures Atlande 1, LP,
Business or Residence Address (Number and Strect, City, State, Zip Code}
Qag¢ Exeter Plaza, Boston, MA 02116
Check Box(es) that Apply: D Promoter O Bencficial Owner 0O Executive Officer O 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)
_Check Box(es) that Apply: O Promwoler O Bencficial Owner O Executive Officer O Dircstor O General smd/or Managing Partner
Full Name (Last name first, if individun!)
Busincss or Residence Addrecs (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficin! Owner O Executive Officer  © Dirrctor O General and/or Managing Pertner

Full Name (Last came first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr s0ld, or docs the issuer intend 1o scll, to non-accredited investors in This OfTEANET ..o oo ree e serenmeareie o »
Answer also in Appendix, Column 2, if filing under ULOE,
2. What i¢ the minimum investment that will be accepled from any mdividuaIT e crreerenrevisrsinss $_ o 0
Yes No
3. Does the offering permit joint ownership of & single unit? ..... - ™ o
Enter the infomation requeyicd for each person who hay been or will be paid o given, dircctly or indircetly, amy commission or
similas remuneration for solicitation of purchasers in conmection with sakes of securitics in the offering. 15'a person to be listed is an
asgocinted person or agent of & broker or dealer registered with the SEC and/or with a siate or s1ates, list the name of the broker or
deater. If more than frve (5) persons to be listed w asyociated persons of such a broker or dealer, you may sct forth the information
for that broker of dealer only.
Full Namge (Last name first, if individuil)
None.
Business or Residencs Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
$States in which Person Lisicd Hes Solicited or Intends to Solicit Purchasers
(Check *All Statcs” of Check INAivIdUR] SUITEY iirrrreeeececariarsiaeenrcerissetntnbaen s oremestsessassssas s s e sesenssnesns tost s sor 1P 12480 eeneren 0 All States
~[AL]  _[AK]  _[AZ] _[AR]  _[CA] _{co] _j[cT) _[DE] _[DC]  _{FL) _[GA] _{H}] _[D]
L _[IN] - [1A] - [KS) -[KY] _[LA]  _[ME] _[MD] _[MA] ~-MIL _{MN]  _MS]  _ [MO]
T _[NE) _NV] _[NH] _[NJ] _INM] _INY] _NCI _[ND] _[OH] _{OK] _[OR] _(PA]
- [RT] _[s€] - [SD] - [TN] mq  _(urp VTl _IVA]  _[WA] ~WVD (W - IPR]
Full name (Last name firsy, if individusl)
Business or Residence Address  (Number nd Street, City, State, Zip Code)
Name of Associsied Broker or Dealer
States in which Person Lixted Has Solicited or Intends to Solicit Purchasers
(Check "All Stntes™ o Check MAIVIGURL SIBIES) 1...o..oeomevimsreens s sssttimenecr e cesa e amsasssss st ass e st sescss s arsssespiss st ssssssssnsstae O Al States
_[AL)  _[AK]  _[AZ] ~[AR]  _[CAl _{[cop _ICT] _|DE] _(DC] _(FL] _(GA] _M] _([iD}
- (i) —[M] - [1A} - k8] ~[KY]  _ (LA} _[ME]  _[MD] _[MA] _[MI]  _[MN] _[MS] _[MO]
-IMT] _[NE] _NV)  _[NH)  _[NJ _(NM] _[NY] _INC)] _[ND] _[OH] _[OK] _[OR] _|[PAl]
-Ry 5] =50 - [ X)) T (VT _(vAl  _IWA]  _{WV]  _[wl] _[wY] _(PR]
Full Name (Last name first, if individual)
Business or Residenice Address  (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealtr
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stales” or check individual Stacs) SR b P R s e, 3 All States
-[AL)  _iAK)  _[AZ)  _[AR]  _[CA} _(CO) _[C1] _[DE _{0OC] _(FL] _[GA) _H) _[D]
1] - [IN] (LY - [KS) _IKY] LAl _[ME) _MD) _(MA] _[MH _[MN] _[MS] _IMQ]
_m1 _ [NE) - INV] - [NH] -~ INI) ~MNM) _INY]  _INCT _ND] ~IOH]  _[OK] _{OR] _{PA)
[{131]] ) _ [5D0) - [TN] Xl VT VYD VAl WAl WVl  _[wWl)  _[WY] _[FR)

(Usc blwnk sheet, of copy and usc additional copies of this shoet, as necessary,)



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

Enter the aperegnte offering price of sccuritie included in this; offering and the tota smount
alveady sold. Enter "0 if answer is "nonc” or "zero,” If the transaction is an exchenge offcring,
check this box oand indicate in the columns below the mmounts of the securities offered for
exchange and already exchanged,

Type of Security,

Debt......

Equity
a  Common

Convertible Sccurities (including warranis)................ et reraen e s a R A LR AP et ser
PAMNEISHIP INMEIESIE. . ..., oo vt rearrietinrsieriss et ran s e st s et 2 esesmrene v e enEERE
Other {Specify ) J— "

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

Enter the number of sccredited atd non-négredited investors who have purchased securitics 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 amount of
their purchases on the tota) lines. Enter 07 if answer is *none” or *zer0,"

Accredited Investors ,.......

Non-gezredied TRYEStors ...oevvimvinisncieceienne

Tetal {for Rlings Wder RUIE 509 0MY) cooooooee..coeeoeeoeeoeee e eesroemssorssesssseess s saesessinesseneeenm
Answer also in Appendix, Column 4, if filing under ULOE

.........................................

It this filing is for an offering under Rule 504 or S05, enter the inforrmation requested for al
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this pffering, Classify sccuritics by type listed in Part C -
Question 1.

Type of offering

RIUIE S5 ......covure s rmsnsssmtistastsmissssiassn s resresesseassans risssrsss et iesssasssseb S AL s s ssasnrns

REGUIBHION A......oocovromsennasmsrmssisnonsnsssmsss st sssssasssssns o sensssssaressen S e

Rulc 504 bbbt s e RS
TOUL ..o sy st

a. Furnish a ssastement of sll expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The mformnetion may be given as subject to future contingencics, If the amount of an cxpendinure
is not known, furnish m estimsto and cheok the box to the left of the estimate,

Transfer ABEAS FELE .....ccrmmiimmninn s inn s rest s s

Printing and Engraving Cosls.......c.covsinnines
Legal Fees.....

Accounting Fecs

Engimecring Fees

B T P P P T T T PO PP

Sales Commissions (specify finders’ fees sepamtEly) .o s s i s e e eseass
Other Expenses {identify) PPN

Aggregale
Offering Price

| S

§.10.000.000

MNumber of
|nvestors

i

l

Typeof

®E 0D ODODOC m O 0O

Amount Alrezady
Sold

5__10,000,000

$_10.000.000

Agpregate
Dollar Amount
of Purchasss

$_10,000,000_

Doliar Amount
Sold

i B A

e ——

550000




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in Tesponse o Pant C - Question 4.8, This difference is the

“adjustcd gross proceeds to the issUer.” ... $_9.950.000
S,  Indicatc below the amoum of the adjusted gross procecds 1o the issuer uscd or proposed to be used
for each of the purposes shown. If the amourt for any purposc is not known, furnish an cstimate
and check the box to the left of the estimate. The total of the payments listed muxt equal the
edjusted gross procoeds to the issuer sct forth in response 1o Part C - Question 4.b above.
Payments to
Officers, Dircctors, Payments To
& Affiliates Others

Salarics W e e o s o s
Purchase OF Fead ESUAIE. ... rnrisersrissisisnisss s mssissss s sens s s s o seems a) s o b
Purchsse, rental or teasing and instellation of machinery and equipment ....occcievien, o s o 5
Construction or Icasing of plant buildings and factitics cw. s wenmmemnsms i o $ o ]
Acquisition of other businegs (including the valpe of securities invotved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TORTRETY .ovencssremsnensemsansansasasans bbbt e r s emar bbbt o b D $
Repayment of indebtedness .. ... a S_ 1.732.202.86 = 5 £2.7
Working capital oo s s o 5 ™ $_8.166944.44
(xher (zpecify): __ o 5 o b

$ o ]
Cotumn Totals ... B §_1,732,202.86 . s 17,797.14
Total Payments Listed (column totals added) ............... = 5_9.950,000,00

D, FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authazized person. I this notice is filed under Rule 505, the following signature constitutes
an yndertakmg by the issucr to furnish to the U.S, Scouritics and Exchange Commission, upon written request of its stalT, the information furnished by the issuer to my

non-accredited imvestor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Typs) Signmur; /| \ Dats
SupplySecape Corporation o L’__\ July 26, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Shabbir Dakod Presiden and Chicf Exccutive Officer
ATTENTION

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

USIDOCS 6204591%1

END



