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o 5 SECURITIES AND EXCHANGE COMMISSION PROVAL
Ve . Washington, D.C. 20549 , OMB Number: 3235-0076
. ‘ : ‘ Expires: May 31,2005
| FORM D | houts P 108ponee e 1600
TR ——
PURSUANT TO REGULATION D, Prefix Serial
04044929 SECTION 4(6), AND/OR \ S S
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 7 ] ‘
Series B Preferred Stock and Warrants ' ' / J 5 7% "/ ﬁ]
Filing Under (Check box(es) that apply): O Rule 504 ORule 505  E Rule 506 O Section4(6) 0O ULOCE
Type of Filing’: ONew Filing lZlAmendment

. . A. . BASICIDENTIFICATION DATA
1. Enter the 1nformat1on requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and mdxcate change.)
" Success Acquisition Corporation
Address of Executive Offices * . (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
2929 Campus Drive, Suite 400, San Mateo, CA 94403 ' (650) 645
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Ir}c‘lu ing Area Code)
(if different from Executive Offices) ' q‘%&}}x\

Brief Description of Business : , 713’ g CEVED QS‘S‘//!,/G
Employee Evaluation Software. e
‘ /2 ~ 200k

Type of Business Organization : _ // pet e
X corporation O limited partnership, already formed O other’ (please spemfy) P ESSED
O business trust O limited partnership, to be formed K{Jy\ ~09
- Month Year \Q\\/CT 15 2004
Actual or Estimated Date of Incorporation or Organization: ‘ 0 [ 5 H 0 l 1 ] Actual a ESUmat?Ei A

STHOMSON
| D] E |FINANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS » v ~

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 U.S.C. 77d(6).

When 1o 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 malled by United States registered.or certified mail to that '
address. :
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not.
manually signed must be photocopies 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 lexted 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 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 a part of this notice and must be
completed.

ATTENTION Failure to file notice in the appropnate 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.

{00112006v1}Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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L. DAMC LD ENLIPICAVIUINUA LA

T2 Enter the information requcsted of 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% more of a class
of equity securities of the issuer; v
. 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: [ Promoter Beneficial Owner  [X] Executive Officer ~ [X] Director [0 General and/or
Managing Partner
Full Name (I.ast name first, if mdmdual)
' Dalgaard, Lars
‘Business or Residence Address (Number and Street, City, State, Zip Code)
2929 Campus Drive, Suite 400, San Mateo, CA 94403 )
Check Box(es)that Apply: [OPromoter ~ [XIBeneficial Owner - . . [lExecutive Officer-  ~[XI:Director [ . Generaland/or.
) ‘ - ' ' ' : * ‘Managing-Partner
‘Full Name' (Last name first, if individual)
“Strohm,:David
‘Business or Re51dence Address: (Number and’ Street City, State, Zip- Code)
2929 Campus: Dnvc Suite 400 San'Mateo,” CA 94403 -
Check Box(es) that Apply: O Promoter [ Beneficial Owner  DExecutive Officer - [ Director O General and/or
' ' Managing Partner
" Full Name (Last name first, if individual)
Baldwin, Rick
Business or Residence Address (Nurnber and Street, City, State Zip Code)
2929 Campus Drive, Suite 400, San Mateo, CA 94403
Check Box(es) that Apply:  ‘[Promoter EBeneficial Owner - ‘O Executive Officer ‘B Director - O™ General and/or’
S ' . ' S R o ' "Managing Partner .
Full Name (Last:name first, if individua’l) ’ ‘
Whorton; David o .
‘Business or Res1dence Address (Number and’ Street City,State, er Code) -
2929 Campus Drive, Suite400, San.Mateo,..CA 94403 , : _ _
Check Box(es) that Apply: [ Promoter EBeneficial Owner  OExecutive Officer 0O Director O General and/or
: : ‘ Managing Partner
Full Name (Last name first, if individual)
TPG Ventures, L.P. :
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 3300, Fort Worth, TX 76102
Check Box(es) that ‘Apply: [ 'Promoter Xl Beneficial Owner  [Executive Officer OIDirector ‘0 "General and/or
o PR S T Lo e - ‘Managing Partner
Full'Name (Last name first, if‘individual)
- :Greylock: Equlty L.P. '
'Business:or Residence Address (Number.and Street, City, State, le Code)
2929 Campus Drive, Suite 400, San Mateo, CA 94403 ,
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ [ Director [0 General and/or

Managing Partner

- Full Name (Last name first, if individual)
Greylock Equity Limited Partnership

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

2929 Campus Drive, Suite 400, San Mateo, CA 94403

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. ‘ A. BASIC IDENTIFICATION DATA

3. Enter the information requested of the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eachi beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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 [ Beneficial Owner O Executive Officer O Director O General and/of’
‘ Managing Partner
Full Name (Last name first, if individual)
Canaan Equity, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 115, Menlo Park, CA 94028
Check Box(es) that Apply: . [JPromoter - :.szeneﬁCial:?Owngr ['Executive:Officer .['Director 0 General and/or.
: e A S S ‘Managing/Partner
Full Name (Last name first, if individual) IR
‘Business or Residence Address(Numberand Street; City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer ~ O 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: -0 Promoter - - [IBeneficial: Owner O Executive Officer - ‘O:Director 0 ‘General.and/or.
S S e e N anagine Partnier
Full'Name (Last name first, if individual)" o . ‘
“Business or Residence A:ddres“s'(Numbevr‘ and Street; City, State, Zipr'C_od_'g)‘ o
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director [ 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 [0 Beneficial Owner [ Executive Officer “['Director - B General and/or

Managing Partner

‘Full.Name (Last name first, if individual)
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B, INFORMATION-ABOUT OFFERING

W T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes OO No
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? .........ccooeeeerervenernnrinnrennen. $ N/A

3. Does the offering permit joint ownership of a single Unit?.......co.covvivveveerreciicnninnnneeereeens i Yes No 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. 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. 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)

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 Purchascrs
(Check “All States” or check individual states) ........... ettt e eseeben et e ar e et bttt b s O All States

ALO a0 a0 ar0O caOl coO cTO 0O ocO O e O HO w3
i wo wld ksO kO 0O MEEI‘ MoO MAO MO MO wMsO wmoO
MTO NDO wO N0 WO O NDO NeD N0 oiO okO orO pal

O wal wiO wO wd erO

RO -scO soO T8O ™3O wurQO wvr (3 VA .

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 indivIAUal STALES) ..ovivieereriiceriiieeecertrereres e e e aresrestesse s be st esi s s bsssstsrastrsesssesantasssnnsons O All States

ALl akDO Az DO ARDO cad cod crDO pbedl pclOd RO A O HDO 0O
o NDO DO xksO kDO wid mMmeBdQ mvMoO mabD wmO O wmMsO wmoO
Mt O ND w@O N33 w0 MmO NwDO N3O ~O odd okO orO pPA'O
RO scO soO T™NO ™D urBO viO vaO waQO O wwdO wdO pO

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 SEALES) v T O All States
ALO Ak O AazO ARDO caDO coDd crO bpE H O 0 0

O 0 ] a
-0 N O W3O ksO kDO wDO MO wMp O MAD MmO MO wmMsO wmoDO
MTDO NDO wDO nD DO WD NDO N O ] m] O orDO pPaDd
RO scO soO 7TWDO 7O urd viO vaO waO wD wDO w0D prO

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

{00112006v1}Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. ~ SEC 1972 (6- 07)
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C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND:USE OF-PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already soid. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security . ) Offering Price Sold
Debtrirrrrnne eeeeee s e aa e ts e AR 4RSS0 RSBS00 $ ~ 0.00 $ 0.00
BQUILY trevevovemvaresvesseecs e ssssseeee e sssss b5t e $ 5,000,000.00 $ 5,000,000.00
O Common ‘ Preferred
Convertible Securities (including Warrants) ...........oeeevesieereeanens TR 3§ * $ *
Partnership INLETESES v...veererrerrersrriesiesseriesssersermienisesienierassesesesessesessesssmsseseresamesmensenessesssess $ 0.00 $ 000
Other (Specify ) trereerereee et sre st rnrenes $ 0.00 $ 0.00
TOMAL ..t itieteenee et e ees ettt sb e e b e s s me s b bR e bt b 5,000,000.00 $ 5,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0"if the answer is “‘none” or “zero.” ' '
‘ : Aggregate
Number . Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS .. eeeevvisisirrii e rectsss e essss st s b s s b b etssres b s srsebenebemssseastonsasssesssssnson 6 $ 5,000,000.00
NOD-ACCTEAHEA INVESLOTS tevvvvvvssessnerssssssssisssssssssssssesssssenassassnssssesseseseessssssssassasmesssonns 0 § 0.00
Total (for filings under Rule 504 only) 0 $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
twelve (12) months prior to-the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1. -
o ’ ‘ Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .ot ettt ea e e ae e ettt et st b ae e N/A $ N/A
REGUIAION A 1.vocaieeece e eaesss st ssbee e ssse bbb a s s bes s saessns s stbmssatins e N/A $ N/A
RUIE 50 ... cevvcos et estessssscessnsssssses s ssssssiassrass s e s ssensessnssene S N/A $ N/A
TOMAL 1ttt e et ettt ettt b e bRt st bae e nens N/A $ N/A
4. a Fﬁmish 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 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.
TTANSTET AZENL'S TEES 1vvvveivevreivsissiessiessisss s ssssss s s sese e bresetsere s sessnsssssssestssssssssssss s sas e s stsnssnns e O s
Printing and Engraving Costs....... : o 3 :
LEBAL FEES uriirieeeieriet ettt et b et e s et st s ke bt e ettt e st e e s sttt a et et e ebeenneeenas $ 70,000.00
ACCOUNUNG FEES .ceurivmrnrrerienennrneimessneenseeesss s eesasb e e e s e erees e o s
ENGINEETING FEES ..vuvvivuivrierrieriinsississas s sissses sttt s et st es s s st b sisssass s ee e O s
Sales Commissions (specify finders’ fees separately)....c...coovivivvncvnnnns et o 3
~ Other Expenses (identify) e O s
TOtAL i e e s e e b ettt n e et ene e nraen $ 70,000.00

*Aggregate exercise price of these warrants is $270,000.00; no additional cash consideration was received in connection with this financing.

{00112006v1}5 of 9




C. OFFERIN G'P-RiCE, NUMBER OF INVESTORS, 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 furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSUEL.” .......ccoveuecreriennnes $  4,930,000.00

5. Indicate below the amount of -the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left 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, o
Directors & Payments to
Affiliates " Others
Salaries and TS ......uverrrererercec e s SRR o s O s
PUrChase Of TEAL ESLALE ....vvermrrreiverirsiuserssresreeacessesnanesseessesensesseresasesasssanssees O s o 3
Purchase, rental or leasing and installment of machinery and equipment.. O § o s
-Construction or leasing of plant buildings and facilities ... 0 s c §
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another iSsuer pursuant (o & METZET) ....ccceeevrernererercrneneerersens O 3 o s
Repayment Of INAEDLEANESS . ....c.cuevererevreeeriiiciereeemes e sinesesnsssecesneserens o s g s
WOTKING CAPILAL cuvuvrevrrereereesrrereriinmmsesssnseresssesassssesesans sstsmsssssisisssessessmenesss o 3 $  4930,000.00 -
Other (specify): o s O 3
...................... O 3 O 8
Column TOLalS ..o vvvverrveree S SO, o s | . @ $ 4930,000.00

Total Payments Listed.(column totals added) «.....oceerverirrrerererenrinnsinssnnnns $  4,930,000.00

‘The issuer has duly caused this notice to be signed by the -undersigned duly authorized person. If this notice is filed under Rule 5 05,

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 investor pursuant to paragraph (b)(2) of
Rule 502. v _ : g

Issuer (Print or Type) Signature ; 1 Date
Success. Acquisition Corporation % May 6, 2003
L

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lars Dalgaard , . President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230. 262 presently subject to any of the disqualification provisions of
SUCKH THIET ettt te e e et e s et s s ress e sese s asss st essats s et et e s seen st eneesnss s eeen abesensasasessesesssnsereres Yes O No

See Appendix, Column 5, for state response.

2. The.ﬁndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undérsigned hereby undertakes to furnish to the state administrators, upon wntten requaest, mformatlon furnished by the

issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has.duly caused this notice to be 81gned on its behalf by the

undersigned duly authorized person..

Issuer (Print or Type) Date
Success Acquisition Corporation May 6,2003
Name (Print or Type) Title (Print or Type)
Lars Dalgaard President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. .Any copies not manually signed must be photocopies of the manually sxgned copy or bear typed or

printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

"Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Series A
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited

Amount

Yes

Investors

$1,000,000

$4,000,000

EIEIDE]DDDEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDg
O|o{ajo|ojooiojinoi0loo|ol0|00|o|0)|0|0l/0)0|0|0|0|0|0|0]|0|0|0|0|0|0|0|0|0;0|0|0)0|0|Q|0| 0| 0|00} Z

0|0{0|0{00{0y0|0|0|0|0|D|O|0|0|0|0|0/0|0{0|0{0{|0|0{0|0|0{0{0|0|0{0(0|0|o|0|0|0(0|0|0{0|0|0ja|a
Qja|giojonioniooin 00|00 0|00/ 0|0)0|0|0)|0)| 00| 0)|0)|0)|0|0]0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0| 2
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‘ it LHAPPENDIX.
1 2 . 3 4 5
Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Series A Accredited Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
WV O O a 3
WI O 0 ] ]
WY (| O d C
PR O O O 0
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