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UNIFORM LIMITED OFFERING EXEMPTIO?T

“ 06040621

Name of Offering(|:| ‘check if this is an amendment and name has changed, and indicate change.)
Series AA Preferred Stock Financing

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 [X] Rule 506 [_] Section 4(6) [_] ULOE / / (’; / 3/ jr_

Type of Filing:  [X] New Filing [_] Amendment

' UNITED STATES
FORMD SECURITIES AND EXCHANGE CQ
Washington, D.C. 2054

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Yodlee, Inc. i

Address of Executive Offlces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3600 Bridge Parkway, Suite 200, Redwood City, CA 94065 650-980-3600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘ Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

same as above

Brief Description of Business

Web Portal
Type of Business Organization L%ﬁf@@?@@m
. - . |:| . e ) =D
corporation ; D limited partnership, already formed other (please specify): s
. . . .
D business trust D limited partnership, to be formed ~ J/U’" I ‘F A
‘ Month Year b (:!v,‘u @
Actual or Estimated Déte of Incorporation or Organization: m - @ Actual E] Estimated i J@ @ A
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [H]N/\ \ @ﬂAL
LAY

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIOVS

Federal: ‘
Who Must File: All i 1ssuers 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 Commlssmn (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., 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 mformat]on previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is nQ 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. 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
filingof a federal notice.

Persons who respond to the collection of information contained in this form 1 of 12
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
‘ control number. American LegaiNet, Inc.
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, ’ | A BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ’

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 DX Executive Officer  [X] Director ~ [] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Arora, Anil :
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065
Check Box(es) that Apply: D Promoter [_] Beneficial Owner ] Executive Officer X} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Austin, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Orchard Hills, Atherton, CA 94027
Check Box(es) that Ai)ply: [J Promoter  [[] Beneficial Owner [ ] Executive Officer  [X] Director General and/or
; Managing Partner
Full Name (Last namgé first, if individual)
Crowell, Gayle
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Warburg Pincus, 850 Oak Grove Avenue, Menlo Park, CA 94025
Check Box(es) that Apply: [___] Promoter [_] Beneficial Owner [:] Executive Officer  [X] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Gross, Stewart K. P}
Business or Residencé Address (Number and Street, City, State, Zip Code)
1100 Park Avenue, Apt. 18D, New York, NY 10128
Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Officer [X] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual) )
Harris, William
Business or Residence Address (Number and Street, City, State, Zip Code)
137 Moore Road, Woodside, CA 94062
Check Box(es) that Apply: |:| Promoter [_] Beneficial Owner [_] Executive Officer [X] Director General and/or
l . Managing Partner
Full Name (Last name first, if individual)
Mahan, James :
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o S1 Corporation, 3500 Lenox Road, Suite 200, Atlanta, GA 30326
X Director General and/or

Check Box(es) that Abply: [ Promoter ] Beneficial Owner [} Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Moynihan, Brian T.

Business or Residencé Address (Number and Street, City, State, Zip Code)
c/o Bank of America, MA DE 10026A, 100 Federal Street, Boston, MA 02110

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

2 o0f12

American LegalNet, Inc.
www.USCourtForms.com




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: (] pPromoter ] Beneficial Owner [:] Executive Officer & Director [l General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Phelps, Dennis B. -

Business or Residencgz Address (Number and Street, City, State, Zip Code)
c/o Institutional Venture Partners, 2 Embarcadero Plaza, Suite 1680, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Polverari, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

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

Full Name (Last name first, if individual)
MacDuff, Tamara '

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

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

Full Name (Last name first, if individual)
Bloom, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

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

Full Name (Last name first, if individual)
Hazlehurst, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

Check Box(es) that Abply: ] Promoter [] Beneficial Owner IE Executive Officer E] Director  [_] General and/or
i v Managing Partner

Full Name (Last name first, if individual)
Idema, Matthew

Business or Residence‘: Address (Number and Street, City, State, Zip Code)
c/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

Check Box(es) that Aéply: D Promoter || Beneficial Owner E Executive Officer D Director || General and/or
‘ Managing Partner

Full Name (Last name, first, if individual)
Natarajan, Neelakantan

Business or Residence Address (Number and Street, City, State, Zip Code)
#303, Darshan Enclave Airport Road, Bangalore, 560017, India

American LegalNet, Inc.
www.USCourtForms.com

3 of 12




| 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;

e 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.

®  FEach 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: T Promoter [[] Beneficial Owner X Executive Officer EI Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
O'Brien, Timothy .

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

Check Box(es) that App]y: [] promoter [[] Beneficial Owner [X] Executive Officer [_] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Satyavolu, Ramakrishna

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yodlee, Inc., 3600 Bridge Parkway, Suite 200, Redwood City, CA 94065

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fennell, Chris F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wilson Sonsini Goodrich & Rosati, PC, 650 Page Mill Road, Palo Alto, CA 94304

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Warburg Pincus Private Equity VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Warburg Pincus, LLC, 466 Lexington Avenue, New York, NY 10017

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
S1 Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Lenox Road, Suite 200, Atlanta, GA 30326

Check Box(es) that A]Sply: [J promoter  [X] Beneficial Owner [ ] Executive Officer [ _] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Institutional Venture Partners X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Institutional Venture Partners, 3000 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Af)ply: [1 promoter  [X] Beneficial Owner [_] Executive Officer [_] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Institutional Venture Partners XI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Institutional Venture Partners, 3000 Sand Hill Road, Suite 250, Menlo Park, CA 94023

4 of 12
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"7 T 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 Af)ply: ] Promoter [X] Beneficial Owner [_] Executive Officer  [_] Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual}
Institutional Venture Partners X GmbH & Co. Beteiligungs KG

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Institutional Venture Partners, 3000 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that A}Sply: D Promoter  [X] Beneficial Owner D Executive Officer [_] Director ] Generat and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Institutional Venture Partners XI GmbH & Co. Beteiligungs KG

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Institutional Venture Partners, 3000 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last namé first, if individual)
Accel VILLP. |

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Accel Internet Fund ITI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Accel Investors '99; L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

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

Full Name (Last namsjs first, if individual)

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

American LegalNet, Inc.
www . USCourtForms.com
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoovvivirineccnvnees

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

Yes No

O 2

2. What is the minimum investment that will be accepted from any individual? ........... s $0.00

w

Does the offering permit joint ownership of @ SINGIe UNI? ....o.ooocoiieioeiiiiiii et an s
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 theé 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)

Yes No

X O

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

Name of Associated Broker or Dealer

States in Which Persén Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" orcheckindividual States) .. ... ... i i e

8] [z] (2] (3]
EIEICEIE
EIEEE
EEEE]
B
[#]
El
H

EIEI[FIE

=

Full Name (Last name first, i 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 STLESY - . . .o\ ee et et e

i
‘; S KY
N |
I EC Y

Full Name (Last name first, if individual)

)

FEE
EllE e

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

i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

EIFIEIE]

ce D All States

][]
bl [
or]  [pa]
byl el

American LegalNet, Inc.
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3.

4

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

. OFFERING PRICE, N 'BER:O INVESTORS, EXPENSV'S AND, USE OF PROCEEDS

Enter the aggregate 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 Segurity _ Offering Price Sold
DIEDE oot e et ea e et et $ 3
EQUItY cooccoiceoeecveoseerere, e RS eesssese $ _6,051,750.25 § _6,051,750.25
] common D Preferred

Convertible Securities (INCIUAING WAITANTS) ...evviereeiierreitiriesiieeesteses e seesseesssseessnnssessanesreessssaessrence $ $
PArtNErShip INTETESTS v.vverireirirecerieniieies et rese ettt sb st s sa e sb s s b s s nres $ $
Other (Specify ) et e e et bt e $ $

TOtal sttt 5 _6,051,75025 §_6,051,750.25

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."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEATNVESIONS wovovvvvvvovvecvsssssss e : 8 s 6,051,750.25
Non-accrec}ited TIVESTOTS c.vrveuiimcientiee et crreestracstrre st et ese s b eaa e r e eb e bt st eb s ebebe s esneaseneesensessarateenenas $
Total (for filings under Rule 504 0nly)..........ccoorrrrvvrevrrrrrannnre. e S
‘, 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 issuér, 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
Rule 505.... $
Regulation jiA ..... $
Rule 504 .... 3
Total 0 3 0
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.
Transfer Agent's S it e e e e e sttt bt s et b s e et arsent e reentenas |:] S
Printing and ENGraving CoStS. ..ottt ittt ettt ccss et nae s ettt aet s eb s saans e nbsbenes O s
LEZAL FEES. . evurvurrtuiteiirsieees ettt ettt st st s bt e st bbb e s A et et b b e A et a s s st et se s et e sraneanens X s 50,000.00
ACCOUNIINE FEES. i iiiiiiiiiiiii it e s e e et s ra s sha st et S eeaessbesa s ee s senbesaesn st srnsassane s
Engineering B S ittt e et r e bt e ee et ea e et e b neeeteeat e reantes |:| $
Sales Comrhissions (specify finders' fees separately) ... e Os
Other Expenses (identify) e e [1s
TOtAL. L teir ettt ettt e e ea sttt s et e bt et e a et e ra et e h e et e s aat et e areth et et it et ret et eaeereneeereen X s 50,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN:

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

PrOCEEAS t0 ThE ISSUET. " .ooiviviitiiiics et ets e tets ettt ra et es e teas s ses e e entas e bas e e b aan s sreaseseatasben b ebn e eseaeesen s 6,001,750.25

5. Indicate below the amount of the adjusted gross proceed 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'i issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

Payments to
Officers,
Directors, & Payments to
Affiliates Others

................................................................................ []s Os
............................................................................................................ O s s

Purchase, r':-:nta‘]1 or leasing and installation of machinery
ANA BQUIPIMENL. .ttt ettt et re et b ke b a b b raa e e b et sheae s b re s e s et esesnans b e sbenatsatetessnnnras J s ' Os
Construction or'leasing of plant buildings and fACIIHES ..........cccorrrrrrrrvrerremnseerseessess oo J s Os

Acquisition of gther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANTAD @ MEIZET) coieiriiiiiiieireeeeiiat sainiecreaeaeseinrrenesesssennnteaetee st enentaessse s e s anereneee O s Os
Repayment of indebtedness ..o s s Os
WOTKING CaPItal ... s s m&; 6,001,750.25
Other (specify): $ (s

$ Us

Column Totals

et ets e e et 3t et e et et et e et X s 6,001,750.25
Total Payments’Listed {column totals added)

6,001,750.25

__ D.FEDERALSIGNATURE

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 oflts staff,
he information furnished by the issuer to any non-accregi

ny pursuant to paragraph (b)(2) of Buyle 502.
= 2

Issuer (Print or Typé)
Yodlee, Inc.

s

(

nature / Date

June 16, 2006

Name of Signer (Print or Type)

Title of §igner (Print or Type)

Chris F. Fennell Secretary
‘ ATTENTION I
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
8 of 12 American LegalNet, Inc.
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