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Washington, D.C. 20549 hours 5060411
FORM D -
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

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

Private Placement of Series D Preferred Stock; Conversion of Convertible promissory notes into Series D Preferred Stock and underlylng Common
Stock to be issued ubon conversion thereof

Filing Under (Check box(es) that apply): J Rule 504 ] Rule 505 X Rule 506 [1 Section 4(6) iy ULOE @\
Type of Filing: [ New Filing X Amendment L /}A ~EIVED %
A. BASIC IDENTIFICATION DATA A Ar\\
- [akal - 4
1. Enter the information requested about the issuer - R T //
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. T \Oe/
Ay
Finian Software Inc. B 108 /<<,/
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg/Area Code)
. 408) 452-9700
2025 Gateway Place, Suite 180, San Jose. CA 95110 (408) \ /
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Area Code)
(if different from Executive Offices) ] pVAYad W o m
Brief Description of Business: Software security products i M whIdLLS
— J 28 105
Type of Business Organization
X1 corporation [ limited partnership, already formed [ other (please specify) THOMSON i
[ business trust [ limited partnership, to be formed ) FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: ‘7 0 l 6 1 L 0 I 2 7 X Actual ] Estimated

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
Federal:

Who Must File: Al 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, NW., 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 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 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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
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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: [ Promoter 3 Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Polani, Asher (CEQ)

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 180, San Jose, CA 95110

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner X Executive Officer {1 Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Aber, David (CFO)

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 180, San Jose, CA 95110

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

Full Name (Last name first, if individual): Bottomley, Christine (Secretary)

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 180, San Jose, CA 95110

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

Full Name (Last name first, if individual): Label, Justin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Bessemer, 535 Middlefield Rd #245, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Eisenberg, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Israel Seed Partners, Beit Hatayelet, 3" Fl, Beitar 2, Jerusalem 93386,
Israel

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

Full Name (Last name first, if individual): Naveh, Arad

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Benchmark, PO Box 2039, Herzlyia Pituach 46120 Israel

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individua!): Apex Investment Fund Iil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 225 West Washington #1500, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer {7 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): BCPI |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): PO Box 2039, Herzlyia Pituach 46120 Israel

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently vatid OMB control number

A. BASIC IDENTIFICATION DATA (CONTINUED)

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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Fuli Name (Last name first, if individual): Bessemer Venture Paﬁners F.J.

Business or Residence Address (Number and Street, City, State, Zip Code): 1400 Old Country Road #109, Westbury, NY 11590

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer {1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Cisco Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 170 West Tasman Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual): Israel Seed IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): Beit Hatayelet, 3™ Fl, Beitar 2, Jerusalem 93386, Israel

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer 7 Director [J 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 [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individuat):

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner 3 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 [J Executive Officer [ Director 1 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 {7 Beneficial Owner [ Executive Officer [J 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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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? ...........cc.cccc.. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ooooiiii e $1.5560
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt?......cccoiiivi i aees X 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) N/A

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).........cccoriiiii it e [ All States

Ol O’k Omnzl Om’R) gdIcA gdcol Olen Ome Ooel Org giea dmr 0ol

Om Oy 0OoAa Oksy Okl OwrA OME] Mo O ™Al O™y MmN Ovs) 0 (MO)
Omm ONE] ONVY ONH O OnNM ONY ONCG OND) O[0H [O0K OOR] [O[PA]
Omrg 0Ol Osop OoN Orx Own dvn Ova OmwA Omwve Owy Owyl O 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 States)...... ..ot e ) [ Al States

Otmg Ork Orzy Om|Ry Oweca Odeoy Oren Ome Ope OFL O6A Omr) 0o

Om 4amy O OKs) OKyl OwA Om™eE] Omo) OmA Oml N O ms) O mo)
Owmm Omel ONvE OWNH OMNg O Oy OINC) OWN0E OoH oK) OOR] [O(PA]
Owry Orescy Osoy OoN Omg Own Ovn OrvAr OwA Owvy Own O wyl O 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 States)...... ..ot e O Al States

Oy Ork Olkzr OrR OKCA Orco Oen Owee goc agrg Owea Om1ne 0o
Om 0Oy Opa OKs) OKyl OwrA Owm™e) Om™op OM™A) O™l OMN O sy O [mo)
Omry ONe) OMWvy OING O OWNm ONY) ONC) OIND) O[0H) OJ[oK) OIOR] [IPA]
Omrg 0Oisc Osop OmN Omxg Oun Ovn OrvA OwA Owve Owin Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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
sold. Enter “0” if answer is “none” or “zero.” [f 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
[ 5121 L SOOI OO O TP U TP $ $
EQUIBY . .oei it see ettt ettt a et nee s e e beranren e e e e e e et eban e aree s $ 12,000,001 $ 12,000,001
&J Common X Preferred
Convertible Securities (iNCIUING WATANTS)........coovieiriiriecrri e ve e 3 1,500,000 $ 1,500,000
ParNership INEErESS ...vcv.viviviieiiteec et eee e oot ese s ee s s b eb e et es s seas st ssarat et asesannee e e snnrans $ $
Other (Specify) Y et $ $
TOAl e e $ 13,500,001 $ 13,500,001
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
nvestors Of Purchases
ACCTEAIEA INVESIONS...cviiiviieieeiiietieesceti e ates e see s et eatesbessseseeebeebeeseasbeaaessteensoatasasessetesnenneens 4 $ 3,500,000
NON-ACCTEAIEA INVESIOTS ...ccve.vivieiieciiete et eti e et tere e e seie e s e e reeesasaseerssbe e seestesee et estaneenaeneen 0 $ 0
Total (for filings under RUte 504 0Ny} .coooooiiiiiiiieeee et ) $
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ceeteevetceeee et ettt ettt st ta e sttt ees s s sss s et et et e tneeseseanssebst e saes s s ae et sansesenataens $
REGUIALION A ... .oveveeieiieeieseeet et ettt et e b ettt seess b ras et ebesase et banans et et atasereesssenesssesensins $
Rule 504 $
TOMAL c..oeeeeeeteee ettt ettt bbbt et s et s bent e et art et s ete e en et e e et er e e e $
4. a. Furnish a statement of ali 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENTS FES.....c.ooriiiiteeiiieiereiite e teee st et seebetes e seaetass et st ess e betes s e s n s s e s eaesesee et enas st eseeseneie s O $
Printing and ENGraving COSES....c.eiuiiiiieireirire e vttt eitessscosesrsseesserensesssassststsstsstssssetasesnssansssessesestsennas O $
LeQal FEES (BSHMALE) ....ocvviiveeeeee e eteee ettt ettt e ettt aeaese s emn s et e erae et e e es et e e eee O $
ACCOUNTING FBES ..ottt bbbt O $
ENGINEEING FEES......oviiiiieiitete i ieeirt ettt e s et st s st b aeae st aassss bt be et e eeat b et es e re s s ees e et bebeseses s, O $
Sales Commissions (specify finders’ fees separately) ........oocviieiiiiieciiiie et | $
Other Expenses (identify) (filing fees)) O $
TOUB .ottt ettt e s e bt et e ea et et R e eate e et et b et e s ben e n e Rt et e ne et e ebeeteeenete s O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $ 13,500,001

“adjusted gross proceeds t0 the ISSUEBT.”.........iiiiiie e s

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,
Directors & Payments to
Affiliates Others

SAlBMNES ANG fEES . .ii i eii it cereecrree e e et e e e et s r e e e e v e br e s e raaeentees

Purchase Of real State... ..ot

Purchase, rental or leasing and installation of machinery and equipment ..........

Ooo0oaao
M (o |
“» i (v |

Construction or leasing of plant buildings and facilities ............ccccccoecrviinn,

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

PUrSUANE 0 @ MBIGET ...ttt

Repayment of indebtedness ...

WOrKING CAPIHAL. ...t 13,500,001

Other (specify):

@» (A | |6 (A

Oooooo0 oooao

“»h | |0 |8 (&8 len

COMWMN TOAIS ..o e et e eee e st et en et era et $

X OOO0OX OO

Total payments Listed (COlUmN totals adden).....c.ccoovvcrivcvveeeeeer e = $ 13,500,001

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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.

- B o apttinn

Date
July 20, 2005

lssuer (Print or Type)

Finian Software Inc.

Name of Signer (Print or Type)

Christine Bottomley Secretary

ATTENTION

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

60414390v1 6of 6



