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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /. RECEIVED 6‘
Series A-4 Convertible Preferred Stock e

Filing Under (Check box(es) that apply): DRule 504 DRule505 ®m Rule506 O Section 4(6) duuaﬁ JOI 59 7005
Type of Filing: ® New Filing O Amendment \Q\ £
(a)

&
A2
N

A. BASIC IDENTIFICATION DATA \}\2 13 A%
1. Enter the information requested about the issuer \v
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) %
Authoria, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Fifth Avenue, Waltham, MA 02451 781-530-2000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Software development

Type of Business Organization

W corporation O limited partnership, already formed O other (please specify): @@CESSED

0O business trust D limited partnership, to be formed
Month Year 2 6 2‘@5
Actual or Estimated Date of Incorporation or Organization 1 97 B Actual O Estimated (& U8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
e 5 TOMSON ©

CN for Canada; FN for other foreig iurisdiction) DE SANGIAL

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 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.

When to 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 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.

Siate: 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. 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 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 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 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 10 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

Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner @ Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Loofbourrow, Tod H.

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

c/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: 03 Promoter 0O Beneficial Owner W Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Brown, William G.

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

c/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ~ ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Castle, Robert L.

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

c/o Authonia, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box({es) that Apply: O Promoter O Beneficial Owner  DExecutive Officer ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gormley, Mark K.

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

¢/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Pacitti, Christopher

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

c/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ~ ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Cusick, Thomas J.

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

/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Gyenes, Peter

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

c/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Drapeau, Norman

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

¢/o Authoria, Inc., 300 Fifth Avenue, 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 issver 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
L4

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Kurzner, Lawrence

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

3 Beechwood Lane, Westport, CT 06880

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fidelity Investors, L.P.

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

82 Devonshire Street, R27B, Boston, MA 02109

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fidelity Ventures Limited

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

82 Devonshire Street, R25C, Boston, MA 02109

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)

Norwest Venture Partners, V1

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

40 William Street, Suite 305, Wellesley, MA 02181

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Menlo Ventures VII, L.P.

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

3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter M Beneficial Owner O Executive Officer  [J Director O General and/or Managing Partner
Full Name (Last name first, if individual)

CIBC WMC Inc.

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

425 Lexington Avenue, 9" floor, New York, NY 10017

Check Box(es) that Apply: D Promoter @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Norwest Venture Partners VI-A, L.P.

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

40 William Street, Suite 305, Wellesley, MA 02181

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Towers, Perrin, Forster & Crosby, Inc.

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

One Stamford Plaza, 263 Tresser Boulevard, Stamford, CT 06901

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

Full Name (Last name first, if individual)

Capital Z Financial Services Fund IT, L.P.

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

54 Thompson Street, New York, NY 10012




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 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 B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Van Wagoner Private Opportunities Fund, L.P.

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

755 Sansome Street, Suite 350, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Austin Ventures VII, L.P.

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

300 West 6 Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: O Promoter M Beneficial Owner  DExecutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Adams Street V, L.P.

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

One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 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: V G Promoter [ Beneficial Owner O Executive Officer O Director 0 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 O Beneficial Owner O Executive Officer DO 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: O Promoter D 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.ccccoocvcnrerncnnc e o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ococioveoiiiiiiiiiicie et $___nfa
Yes No
Does the offering permit joint ownership of 8 SINGIE UNI.....oco. vt esecet s ares st sme e e senens ™ Im)
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)
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 INdivIAUAT SEAIES)........ooeireciet ettt ettt e st s et es et s D All States
~[AL} - [AK] _ [AZ] _ [AR] - [CA] _[co] _ [CT) - [DE] - [DC] — [FL] _ [GA] — [HT) _ [ID}
~ [} - [IN] _1a] _ [KS] — [KY] — [LA] _IME] _[MD] _ [MA} - M -IMN]  _[MS] _[MO]
- IMT]  _ [NE] - [INV] ~ [NH] — INI} —INM]  _ [NY] - INC] _ [ND] - [OH] - [OK] _ IOR] _ [PA]
_ [R1 - [sC _ [sD] _ {TN} ~(TX]  _ U1y}  _[VT] _[VA] _[WA] ~wvl  _[wn  _[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 INAivIAUAL SLALES)..........coviieiieriiiieciiee ettt te et e esre et e e eve et eeaessmanaesreessessnenssaannenr s O Al States
- (AL _ [AK] - [AZ] _ [AR] - [CA] - [cO) - [€T] - [DE] - b _ [FL] - [GA] — [HL _ (1D}
_m - IIN] - 1A) - [KS) - [KY) _ [LA) -IME} _[MD) _ [MA] - IMI) - IMN}  _IMS) - IMQ]
- IMT]  _ [NE] _ [NV} — [NH] ~ [NJ] —~(NM] _INY}] _[NC] _|[ND] -[OoH]  _[OK] _[OR]  _ (PA]
- IR - 5] _ [8D) - [TN] _(TX]  _[UT]  _IVT]  _[VA] _[WA] _ WVl  _[Wp _[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 IndIVIAUAL STALES).........c.oovviiiieireieeieeii et ae s rer e es sttt essae b seanresasssessaesesobeentnssen 0 All States
_[AL]) - [AK] _ [AZ] - [AR] - [CA] - (€O} _[cT — [DE] _ D] _ [FL] _ [GA]) _ [HI} _ [ID]
~ L) - [IN] - [1A] _ [KS] - [KY] _ [LA} - IME} _{MD] _ [MA] - MR - IMN]  _ (MS] - MO}
- IMT}  _ INE] - [NV} - INH] _INJ _INM]  _[NY] _[NC] _I[ND] _[OH]  _[OK}] _[OR] _[PA]
— [RT] - [sC _ [SD] _[TN] Xy _[un _IVTT VAl _[WA] _[Wvl WD _{wWY] _[PR]

(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 included in this offering and the total amount
already sold. Enter "0" if 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.

Convertibie Securities (INCIUMINE WaATTANES) ..c.cmeirirircreceireee e et e seent e e sae e s sens
Partnership INETESES ... ....ooviiiiitceiie ettt e v e e b e e e st e sareanneaans

Other (Specify ) ettt et

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

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."

Accredited INVESIOTS. ..ottt e e s s

NoDn-aceredited INVESIOTS. ...c..ovveviiiiiciccicic et s eee e bbbt s rae e

Total (for filings under Rule 504 on]y) ............................
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 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 offering
RUIE 505 ..ot bt e e

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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditare
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENU'S FEES ..ottt s e

ACCOUNUNE FEES ..ottt
Engineering FEeS ..ot et
Sales Comumissions (specify finders' fees separately).........cocooveviiiviincniiiininicccece

Other Expenses (identify)

Aggregate
Offering Price

$
$_17.778.072.24

$_17.778.072.24

Number of
Investors

17

Type of
Security

Amount Already
Sold

$
$_17,778.072.24

$_17,778.072.24

Aggregate
Dollar Amount
of Purchases

$_17.778.072.24
$

$

Dollar Amount
Sold

$_20,000



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

b. Bz e diffeqence bereern the aggropate offoring price piven in rocpenss to Part € — Questien

1 2nd wots) expenss furmished i nesponsé ™ Pagt C - Question 4.4, This difference is the

“asmsd gross piveecds 10 the issoer.” Y_171.75805Mm 24
5. lofcate bxdow the arootnr of the adjusied gross prooesds to the issnar used of propossd to b6 vl

for cach of the purpesss shown. [ zhe amonmt for any prrposs 15 At known, farnish 20 estimae

and ebetk the hax ro the lefl of the astimate. The total of the paymenrs listed most equal the

adjustcd gross procoeds w G issaer aet fardh i mepense to Part € ~ Qocarion 4.b above.

Poymeals to
O hitlios T

Salaries and Gees.— () L S ) S —
Purchuse of real cstat o 3 o s
Purchase, reowal tr leasing and tastallasion of machinery and SqUIPRIETL. e o ) 0 s
Consonaion o keasing of plant bisildingy mnd fpoilifes o S o] e
merger) n - S, ™) §_J172.75807224
Reprymacnt of mdebueduess a ] e o b N
Wording cxpial o g o S
Other (pexilly): o S o —

a §, L
Calumn Terals. » L - s S_1n7S807204
Toral Payments Liswd (cohamn ronds added) m$_17, 07224

D. FEDERAL SIGNATURE

mmuuqasmmmmmwmsimwmwmmrymmm If vhis notice i filed under Rols 503, the  cllowing Signaturs consomte’
&n andestaking by the igsner to firmish to the U.S. Senunities and Exchange Commistion. npon wixtien naqnest of its staff, e informatiey (urnishidd hy e issup 1w any
oeo-acereained inveszor Forsuant 10 paragrash (b)(2) of Role 502 ‘

Lewuer (Priot or Type) SigoMos - Daw
Aubori, Inc. C-..“‘:E"‘Bﬁ"\‘ July 13,2005
Neme of Signer (Print or Type) Tide of Signer (Print or Type)
Eric J. Pysnson Vice President and General Counad
ATIENTION o

Inteativasl misstatoments or onnggions of fact constitnte federal criminal violations. (See 14 U.S.C. 1001.)




