OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
\ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D

e oy,
ooz orwesewro [N -

Name of Offering (L] check if this is an amendment and name has changed, and indicate chany 040438 _
Issuance of Warrant to purchase Series B Preferred Stock of Evident Software, Inc.

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [JRule506 L[] Section4(6) []JULOE
Type of Filing: (d New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Evident Software, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1455 Broad Street, Bloomfield, NJ 07003 (973) 338-2300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numt)gr;(l admgAf de)
(if different from Executive Offices) VOSSO
Brief Description of Business .
Development and Sale of IT Management Software 20 02073
Type of Business Organization — N
Tl al ’VN/\
X corporation [1 timited partnership, already formed [CJother (please spec:fy% e ’}”/J\{]
U Ud NIATWES wl s
[ business trust [ limited partnership, to be formed S
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: I 0l5 I 9 ?l 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) DiE

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 Fife: 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 the 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 foom. 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.




. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

10f8

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;
s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
CHeck Box(es) thal Fﬁply: | l Promoter & Beneficial Owner | I Executive Omcer E Director

I General ang/or
Managing Partner

Full Name (Last name first, if individual)
Fidelity Investors Il Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fidelity Investments, One Federal Street, Boston, MA 021098

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director

[J General and/or
Managing Partner

Fuli Name (Last name first, if individual)
H&Q Apogee Investors, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Granite Ventures, LLC, One Bush Street, San Francisco, CA 94102
Check Box{es) that Apply: [JPromoter X Beneficial Owner ] Executive Officer Bd Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Oak Investment Partners IX, Limited Partnership

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

One Gorham Island, Westport, CT 06880

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

Full Name (Last name first, if individual)

Roger Boyce

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

clo Evident Software, inc., 1455 Broad Street, Bloomfield, NJ 07003

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

Managing Partner

Full Name (Last name first, if individual)
Eileen McGlone

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evident Software, Inc., 1455 Broad Street, Bloomfield, NJ 07003
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General andlor

Managing Partner

Full Name (Last name first, if individual)
Rupen Dolasia

Business or Residence Address {Nurnber and Street, City, State, Zip Code)
c/o Granite Ventures, LLC, One Bush Street, San Francisco, CA 94102

[J Promoter  [] Beneficial Owner [J Executive Officer Bd Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual) '
Skip Glass

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canaan Equity Partners il LLC 2765 Sand Hill Rd, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [J Executive Officer & Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Caitlin Pincus

Business or Residence Address (Number and Street, City, State, Zip Code}
cl/c Oak Investment Partners, Limited Partnership, One Gorham Island, Westport, CT 06880

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



Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currentiy valid OMB control number. 10f8

A. BASIC IDENTIFICATION DATA

3.. 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;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and .
¢  Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: T Promoter X Beneticial Owner [0 Execifive OThcer X Director LI General and/or
Managing Partner
Full Name (Last name first, if individual)
Pabic Tapia
Business or Residence Address (Number and Street, City, State, Zip Code)
7 Wilrich-Glenn, Morristown, NJ 07960
Check Box(es) that Apply: ] Promoter {1 Beneficial Owner ] Executive Officer B4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) i
Anne Mitchell ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Fidelity Investments, One Federal Street, Boston, MA 02109
Check Box(es) that Apply: " [JPromoter [ Beneficial Owner ] Executive Officer [J 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 [0 Executive Officer [0 Director [ General andfor

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: [TPromoter  [] Beneficial Owner [ ] Executive Officer  [] 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: TJ Promoter [ ] Beneficial Owner [3 Exscutive Officer [J Director [J General and/or

Managing Partner

Fult Name (Last name first, if individual)

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

[} Promoter [J Beneficial Owner [ Executive Officer [[1 Directer [J General and/or
Managing Partner

Full Narme (Last name first, if individual)

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

Check Box{es) that Apply: [(JPromoter  [J Beneficial Owner [ Executive Officer  [] Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
Does the offering permit joint ownership of a single unit? ‘gs P:?
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 purchases 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. N/A
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 INAIVIGUAI STAES)........cccoociierrereereteesierits s ceeseereresreeeess et eres st sassesesesreseesesssnmsasssseastresssssans [ Al States
A O A DO A0 ARDO Al ord eni oed e Or O ©eAd mp O mw O
my O (N O pa O ks1 O KO pal O MEETDD DO mal O O MNIDO sy O (Mol [
MT O INEJOO MNviDO INHDO NGO O O (N O Nop OoH O okt O [orR] OO (PA] L
Rl O s sop00 MO MO wn voO vall waOwd wg O wyl OO PRI O]
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 INAIVIAUA! SEATES)...........c.ovcieiiieeieeeee ettt ee ettt ettt e e s et et et ese s s se s st es s eanneres [ All States
A O WO wad ARDO Al cod end oed e OFy O Al M O pop O
i O N O A O kSO O a0 MEJO Mo ma) Omg O MmN O ms) O mo O
MO INeIO VDO NHDO NO MO NDO NI INo) O O ok O [or] O [PA] O
RO s 0 sop 0 0O M0 wnfO vnO vAO wa OmwviDO ) 00 wy] 00 (PRl [
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 SEAIES).........cccviiiiiiii ettt st e eab s sabe e s seae e seaeeabe s [ Al States
Al O 0O (a0 RO [cAd [copd engd ped e OrF O wad M O o O
i O N O pa 0O k1O KO Al O [ME] D o} O A} O M1 O mN O ms) O oy O
O NI InviDO (NGO NGO INSMO NI NJO (N OoH O [0k O [OrR] OO [PA] O
R O 0 o0 O M wnd vond vaidO waaDOwviO wy O wylO PRI O
Ry 0O scg0O o010 MO0 MmO wnd vod vaiO waOwvO g O wlOd PRI O



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.

. Aggregate Amount Already
Type of Security Offering Price Sold
DD .ot e e e e eee et ettt ea et eeae s e se et aant e h e et e e atesanetara e s et re st eenea et ereerentnenes $ $
EQUILY oottt e et et s eeetrete et e e s esenbeees e et e euestsreetsenebe s seesete e esenneeeetesaese s rennanstens $ $

3 Common [ Preferred
Convertible Securities (including warrants) ..........c..ccco e e e $200,000 $200,000*
Partnership INTErestS ... .ot e see e e s saaeennes $ $
Other (Specify ) e $ $
TOMA oot ettt ce e e e et e ettt tesete e eaae e a e et e eb £ e s n e s reten sabeenane st $ $
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in Adareaate

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll%% Agwou nt

504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases

amount of their purchases on the total lines. Enter “0” if answer is “none” cr “zero.”

Accredited INVESIOrS .........ccovvevrreericerinerenenes vttt rre—enetbeaeserrarenrensereab e te s eaeeaenes 1 $200,000
NON-ACCTeded INVESIONS .....cociereeeeieeiieer e e cete et st ceas et e e s be s e e ens e seseasens 0 $0
Total (for filing under Rule 504 0nly) .......coccei it
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 Dollar Amount
Type of offering Security Sold
RUIE BOB. ..ottt ettt ae et te v e s er e e be e s te et e an e s st e st e st ensaeabeataeenneerntaaseen $
REGUIBTION A oottt e et e et e ae e ss b e e e er it beesasbeeressnbreese s nebeeesan $
RUIE B0, ..o ee et cetee e eese s e e e s eeebe bbbt or ss e aasnen s s e e e e e aa s et e reenenes $
TR et ee et er et er et re e a e e aeea b b st et ot se et nne b e et as s $

a. Fumnish 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 ieft of the estimate.

TrANSTET AGENTS FOES. ....cvoueieieieiiicei st ettt ee ettt eb e st et et et e et et e e se e bete et aesese et et et seesebesseasata Shateteseasetaseesans 1so
Printing and ENGraving COSS. .........ccovereruriunrieraeeriaariseeseiaisesssessssesassssssssssssssssesssassssesessssesess sesessssssssessssesans O so
L@OEAI FBES. ....o.viveitee ittt ettt e ettt e b et et es et se etk ba et tese et ee b st e s et et e s se st et eaeebeneanan Sbineeterenteterseaens & $10,000
ACCOUNTING FEES. ........octoeveeeeceetitiresiee e tee st eastessratssssese s saaabe e s ebs s e st s saesase s sra eee s et eseseresere et aess £ebabenssssasenpsenees [ $0
ENGINEBING FEES. 1...uriiiueceiisie et e st bbb s anbdeni et [ so
Sales Commissions (specify finders’ fees separately) ... e, O so
Other Expenses (identify) e e ——————— [1so

TOAL oo e e e e e e e s a2 E et e s e b e ke e ekt aeR e aabe e be e <emneeaneener e reanes X $10,000

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 issuer.” .............ccccevmnii e
$190,000*

* Represents aggregate exercise price of the warrants to purchase Series B Convertible Preferred
Stock issued in connection with a Loan and Security Agreement by and among the Issuer and
Horizon Technology Funding Company LLC, dated as of June 8, 2006.

**Represents aggregate exercise price of the warrants issued less estimated expenses.



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

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, furish 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 Cthers
SEIAMES BNG TEES....oneveeeereerceeee et sesss e e esb s ts et benen ot et seess e st st et sese s eearererareerenas Os 0 Os 0
PUIChASE Of FEAI ESALE. ........eeeececvereeeeeteete et et eter et erese et ess st ees et et serasesesesassasbereeeeaeas Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment....................... s 0 Os 0
Construction or leasing of plant buildings and facilifies ..o, Os 0 s 0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 @ MBIGET)...c.vveceeeeeeere e eee et esae s sesse et e b eae s et s et s s e s em st b es s ae b s enseeessesa s sanantranearae Os 0 Os 0
Repayment 0f iNAEDLEANESS. ............cceveveeerreeeieeetees et essees s e s casseseeeseeesesnseeneas s 0 Os 0
WOTKING CAPHAL......cereevreeeeeeeeeeer s eeee e en s eveseseaesessest et seaseseresees s e senseeres e s benseeennras Os 0 £ $190,000
OFNET (SPECHY): co.cevcveveeieeeetet et eser sttt bt bbbt es e s em e s a st st s aebenas Os 0 Os 0
COMIMN TOMBIS ....ceoveeveee ettt ettt eese e e et teseseeeebetese st e sesnssesesr e ensetess sesnens s 0 0% 8]
Total Payments Listed (column totals added) .............coceeeiiverievncrer e X $190,000

D. FEDERAL SIGNATURE

The 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 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.

issuer (Print or Type) Signature Date

Evident Software, Inc. 25 / é ;i June 24-2006

Name of Signer (Print or Type) T‘rtl&f Signer (PrM or Type)
Roger Boyce President

ATTENTION

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




E. STATE SIGNATURE
Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
- X

See Appendix, Column 5, for state response.

The undersigned 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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo be entitied 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 signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)
Evident Software, Inc.

Signature

T 1) B

Date
June Zf__.LZOOG

Name (Print or Type)
Roger Boyce

Title/(Print or Type) ¢/

PresSident

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 signed copy or bear typed or

printed signatures.



APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O O $ O O
AK | O O $ | a
Az | O O $ $ O O
AR | O O $ $ ] O
ca| O O $ $ O O
co| O O $ $ O O
cT| O Warrant 1o Puronase 1 $200,000 0 $0 O %4
DE | O O $ $ | O
oc | O O $ $ O O
FL | O O $ $ O O
GA | O O $ $ (] O
HI O (| $ $ Ol O
ID O O $ $ O O
it ] O $ $ 4 O
IN O O $ $ O O
1A O O $ $ O O
ks | O O $ $ O O
Ky | O 0 $ $ O O
A | O O $ $ a ]
ME | O O $ $ O O
Mo | O O $ $ ] O
MA | O O $ $ O O
M O O $ $ O O
MN | O O $ $ O O
Ms | O O $ $ O O]
Mo | O O $ $ O O




| APPENDIX

1 2 3 4 - 5
Disqualification
Intend to sell Type of Security : under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount

State{ Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

Nl |l lanlanlalpai alanlen|lavalenlale
HiviAalan|ln|lnlrln|ln|nlw| v |nln|lev e

SD

TN

uTt

VA

WA

A IH | P
R0 R - B A I - O

Wi

PR

o|o|ojo|o|o|ojo|o|o|o|jo|o|o|o|o|jolo|o|oljojojo|o|o|o|0
O|o|ojo|o|ojo|o|o|o|ojo|o|ojo|jo|o|o|jojo|ojo|o|o|ajo|ol|Z
Dio|o|o|o|ojo|o|ojo|o|jo|o|o|jo|o|jojo|o|jo|ojo|o|jo|o|o|o]|F
o|o|ojo|o|o|o|ojo|o|jojo|o|o|olo|o|oljolo|lo|o|o|o|o|o|o|z

Other




