UNITED STATES \
FORM D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

L Uo060338

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
o SECTION 4(6), AND/OR DATE RECEIVED

[43A558 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing ya /\&/,
Filing Under (Check box(es) that apply): L] Rule 504 [_] Rule 505 [X] Rule 506 [_] Section 4¢6) [_] ULOE /?7 RECEIVED <‘I5‘®
Type of Filing: x New Filing D Amendment //? <

A. BASIC IDENTIFICATION DATA S/ n 79005
1. Enter the information requested about the issuer RS
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \%9&
Glidesoft, Inc. \\04 198
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A’:ﬂ\gﬁe
12680 High Bluff Drive, Suite 200 San Diego, CA 92130 (858) 350-4828
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business .
Business Applications ;//)
2
Type of Business Organization ) / i U‘/N’U@L:f \S D
& corporation D limited partnership, already formed I_—_| other (please specify}. 4
business trust [:] limited partnership, to be formed ﬂ{’ I 9 4 Anq
Month Year Y
Actual or Estimated Date of Incorporation or Organization: ™ Actual [ Estimated TH@MQ@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬁNAMCn Al
CN for Canada; FN for other foreign jurisdiction) S

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

When To 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 mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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 Reguired: 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 Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE 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 appropriate 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 o0f9
are not required to respond unless the form displays a currently valid OMB

control number.
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Luddy, Frederic

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Glidesoft, Inc., 12680 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: L—_I Promoter [X] Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
JMI Equity Fund V and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
12680 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box({es) that Apply: [:] Promoter D Beneficial Owner |:] Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ramsey, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Glidesoft, Inc., 12680 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Barber, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Glidesoft, Inc., 12680 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ promoter [] Beneficial Owner |:| Executive Officer [ 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: [:] Promoter [ ] Beneficial Owner D Executive Officer D 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: (] Promoter [_] Beneficial Owner D Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o U X

Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ccccooveiiiiieeiceeee e $N/A
Yes No
3. Does the oﬁ”erfng penm‘t' Jjoint ownership of @ SINGIE UNIT ..ot X [

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 Purchasers

(Check "All States" or check individual States) .........
AZ AR A

O, O O Oe O O,
G A o o i o
m |
O O O° O O~ O~

Full Name (Last name first, if individual)

..................................................... D All States
HI 1D

E D A DMI N S 0
LHEEFEREE
DVT DVA DVA DVV DW[ Dwy DPR

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) .........
AL AK AZ AR CA CO

DIL DIN DIA DKS Y EILA

S EEREE
O O O° O O O

Full Name (Last name first, if individual)

..................................................... |:| All States

e o O O O O O
EEEER
I:IWY DPR

N
a8
=
=
-

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) .. .......
D AL DAK D AZ I:,AR I:]CA l:] Co
D I D N D 1A |:|KS DKY DLA

DMT DNE DNV DNH D NJ DNM

DR] DSC IjSD I———]TN I:]TX DUT

DNY DNC DND DOH DOK DOR DPA
|]VT DVA l—-——:]WA Dwv D w1 DWY D PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C:OFFERING PRICE, NUMBER.OF.INVESTQ S AND'USE OF PROCEEDS

1. Enter the aggrega'te offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
DIEDL. ettt e bbb Rt e et $ 0.00 g 0.00
B QUIEY ettt b et bt b r bt R bkt aa s st eae bt e $  2,500,000.00 § 2,500,000.00
D Common & Preferred
Convertible Securities (INCIUGING WATTANES) ...........cco.ovveririeereseneeesscsssessessss s sesss oo s eneesseenesnns $ 0.00 s 0.00
PATtNErSHID INETESES ..v...veevsiseee ettt s et ns st ea st bt sse s nen $ 0.00 s 0.00
Other (Specify ) ettt b et en et nas $ 0.00 s 0.00
TOMAL e o ermesa e ece st R $ 0.00 s 0.00
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 answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd INVESTOTS ....cvvvioveiveees et eeesee s ens e bs e ae s e ebe st aseb bbb b sabs st 4 $ _2,500,000.00
NOR-ACCTEAITEA TIVESLOTS ...vvvvereiieeeeceeseiiessesse s eses s sb s st s sese s ee et enss s et aes e seses 0 $ 0.00
Total (for filings under Rule 504 only).....coooooooii i 0 $ _2,500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ettt et er et ettt bbbt e b 0 $ 0.00
REGUIALION A .o SOPROUR 0 $ 0.00
RUIE S04 ..ottt eea ettt a4 bt s et b e et et eb e 0 $ 0.00
TOAL .o veeveeeeeee et eree sttt ee et eeee st et ee ettt ae e b S erae s en sty as et e b et e n ettt neee b 0 $ 0

4 a. Furnish 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 insurer.
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.

TrANSEEr AENLE'S FEES ...ovvveitiiceet ettt et et bbb bbbttt Os 0.00
Printing and ENGraving COStS. . ...cvviirir it ien st st sttt sne s ene s s 0.00 -
LEAE FES....u..vvvvvvvvueuiessveesssseesssssssssss e sesss e sss s34 & s £2,000.00
ACCOUNTINE FEES. oottt et bt bbb e b bbbt O s 0.00
EREINEETING FEES..evievuruiiitritiieit ettt ettt et ettt et st s 0.00
Sales Commissions (specify finders' fees separately) ... Os 0.00
Other Expenses (identify) s O s 0.00
TOAL oo eeeeen et s eees e et eee et ettt X s 82,000.00
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b Eater the: dxffermcc between'the aggregate. offenng prlce given in response to Pan C— Questlon i
and toml expensw furrished in. responise to Part C' ‘ Qucstmn i 'I‘hxs dltfemnoe is the ad;usted gross

PIOSECS 10 the ISSUCK . uittedinshnsibs oo 5. 2,418,000.00 -
5. Indicaebelow the’ amount of the: adjusted gross proceed to the |ssuer used dr proposed ta'be used for R

¢ach of the! purposcs .shown. If the amount for any. purpose is: not lmown, furnish an-estimate and

check the ‘box:to.the: leﬁ of the estimate: The:total of the _payments listed must oqual thc adjustcd gross

proceeds t to the nssuer set. forth in response to Part c ~— Question 4;_b_gbovq.. SN

RN O ~ Paymentsto
~ Officers, n
Directors, & Paymcntsito
‘ Affiliates Othars’

Salaries and: fees s s 0 s 0
’«‘Purchase of real estate : : .Os 0 s 0

Purchise, remal or lcasmg and mstallanon of machmcry : ; ‘ o v ' -

and cQUipMent.i........... - SICERRES VNG SRS s A s 00 [Js__ 0
‘Constmctlon or Ieasmg of plant hmldmgs and facxlmes : : 0 [s 0
_ Acqunsmon of other’ busmesses (mc]udmg the value of secuntles mvolved in this ‘

offering’ that:may be uscd in exchange for the essets or secunues of another. ' e »

issuer pursuant'to amergcr) ; o []s .0

Repayment of mdebtcdness SRR R ‘ : » v 0[ds_ .~ 0

Workmg CAPHBL.. i ianis L ...... SRR FR 0 @ $2 418,000 00

Otlier (specify): ’ e L ‘ : ' 0 D $ )

N I £ 3 0 Os__ 0

 Column Totals ..o i, |15 ____0.00 (4 $2,418,000.00
Total Payments Liste,d_‘(éqlumn;tp; ' ' e £X52,418,000.00

“The issuer has duly causcd this notice:10'be¢ signed thc undcrslgncd duly authorized | pcrson If this notice is filed under Rule 505, the followmg
signatufe-constitutes an undertakmg by the issuer toj'furmsh to the:U:S, Securmes and ‘Exchange: Commission, upon written request of its staff,
e, mformanon fumlshcd by the issucr.to, any non- accredlted mvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer- (Prmt or Typc) Date ]
Ghdesoﬁ, Inc 4 _ -Juned¢, 2005
Name of: Slgner (Prmt or Type) S Tme‘}!f §|gncr fj’rmt of Type)

Frederic Luddy S R : v Presxdent and CEO :

A'ITENTION

lntentional misstatements or omissxons of fact constitute federal crlminal v:olations (See 18 U.S.C. 1001 )
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