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FORM D UNITED STATES MB APPROYAL

v NGE M! N :
SR A N e Chsas MMISSIO: OMB Numbér:  3235-0076

) Expires: } April 30, 2008
| : : Estimated average burden
\ FORI“ D : hours per response ....... 16.00

'* | NOTICE OF SALE OF SECURITIES _SECUSEONLY _

\ | PURSUANT TO REGULATION D, SN

\ 0808435 . SECTION 4(6), AND/OR ; DATERECEVED
‘r=~~ T~ UNIFORM LIMITED OFFERING EXEMPTION '

' \

Najne of Offermg(m check if this is an amendment and name has changed, and indicate change.)
Cog_ncy Software, Inc. Serics 1 Preferred Stock Financing

Filing Under (Check box(es) that apply): [ ruie 504 ] Rule 505 [X] Rute 506 [] Section 4(6) [J ULOE ECE!VED
Ty]:le of Filing: & New Filing D Amendmem

I , ‘ A. BASIC IDENTIFICATION DATA- ( N@M 2.4 4@5 2

l Enter the infori%ation requested about the issuer ) : l A/
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) 160
Cogency Software, Inc. . - : ,
Adclress of Executive Offices (Number and Street, City, State, Zip Code) Tclephone Number (Includmg Area Code)
500 Airport Blvd Suite 200, Burlingame, CA 94010 - 650-685-2500
Ad«lress of Prmc1pal Busmess Operations o (Number and Street, City, State, Zip Code) TFIephn‘ne Number (Including Area Code)
(lfdlffercm from Executive Offices) _ ' ' |

Brief Description of Business

- I
Buisiness Intelligence Software Products and Services ‘ ‘ ;‘& P ROCEISSED
Type of Business Organizati(;n ) _ ' . W

corporauon N |:| limited partnership, already formed D other (please Ispecify):

D business trust D limited partnership, to be formed ' ' THOMSON

. Month Year

Acllml or Estimated Date of Incorporation or Organization: {0]2] & acwat [ Estimated

Jurizdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Servnce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I

GENERAL lNSTRUCTIONS

Federal:

th'r Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501fet seq. or 15 U.S.C.
774(6). .

th!n To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ'ermg 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 thc date it was mailed by United States registered or certified mail to that address. -

Where To File: U.S. Securmes and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Cop'res Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually s:gned 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 comam 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 suppltcd in Parts A and B. Part E and lhe Appendix need
not be filed with the SLC

Filing Fee: There is no fedcral filing fee. i
Stntn '

Thxs notice shall be used o mdsca\e reliance on the Uniform Limited Offering Exemption {(ULOE) {or sales of securities in those states that have adopted
ULC'E and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {o 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
accampany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendlx 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, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fi iling of a federal notice.

. Persons who respond to the collection of information contained ih this form I 1 o0f 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
‘ control number. . American LegalNet, inc.

w-ww .USCourtforms.com




['i o A S . 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 general and managing partner of partnership issuers.

*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10%% or more of a class of equity se:cun'ﬁcs of the issuer.

; . . . . |
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: - [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director  [] General and/or
: ‘ ' Managmg Partner
Full Name {Last name first, it individual) '
McEntlre IV, John A. ‘ ]
BL!SIHCSS or Residence Address (Number and Street, City, State, Zip Code)
‘ 5q0 Airport Blvd., Suite 200, Burlingame, CA 94010
Check Box(es) that Apply: [ promoter [X} Beneficial Owner. [} Executive Officer [X] Director General an;d/or
. ! : ’ : Managing Partner
- . |
FuII Name (Last name “first, if individual) .
Mltchell Kate D i i ‘
Bdsmess or Residence Address (Number and Street, City, State, Zip Code) :
950 Tower Lane, Suite 700, Foster City, CA 94404-4254 !
Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [] Executive Officer [X] Director General and/or
: Managing[ Parmer
]
Fu‘lll Name (Last name first, if individual) '
Pauker Armando
Busmess or Residence Address (Number and Street, City, State, Zip Code)
225 West Washmgton Street Suite 1500, Chicago, IL 60606 ‘-
Check Box(es) that Apply: - [_] Promoter [] Beneficial Owner [] Exccutive Officer > Dirccf:tor General an:dfbr
‘ : i Managing Partner
— ! ]
Full Name (Last name first, if individual)
Thanos James W.
Busmcss or Residence Address (Number and Street, City, State, le Code}
21 5 Roblar Avenue, Hillsborough, CA 94010
Chieck Box(es) lhat_Apply: (1 Promoter ~ [] Beneficial Owner X Executive Officer [ Director General and/or
. ' Managiné Partner
. B ' 1
Full Name (Last name first, if individual) '
DeFi]ipps, Thomas C. - -
Bu;lncss or Residence Address (Number and Street, City, State, Zip Code) v |
650 Page Mill Road Palo Alto, CA 94304 ? |
Check Box(es) that' Apply: [ Promoter  [[] Beneficial Owner [X] Executive Officer [_] Director General and/or
‘ MamagingI Partner
. Tt
Full Name (Last name first, if individual)
Axelrod leffrey
Buamess or Res1dence Address {(Number and Street, City, State, Zip Code)
500 Airport Blvd;, Suite 200, Burlingame, CA 9401
Chixck Box{es) that_AppIy: |:| Promoter [:] Beneficial Owner E Executive Officer [:l birec_tor General and/or

' Managing!iPanher

Fulll Name (Last name first, lfmdwndual)
Doma Mohamed.

Bu; siness or RESIdchC Address (Number and Street, City, State, Zip Code)
500 Airport Blvd., Suite 200, Burlingame, CA 9401

|

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

2010

American LegalNay, Inc.
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2.] Enter the mf'ormatlon requested for the following: ) '
¢ Each promoter of the issuer, if the issuer has heen organized within the past five years; :
®  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or miore of a class of equity se'curitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general'and managing partners of parmership issuers; and
®  Each general and managing partner of partnership issuers. [

Check Box({es) that Apply: . (] Promoter (] Beneficial Owner [X)} Executive Officer D Director [ General an:dlor
' ' : : Managing Partner
1

FulEI Name (Last name first, lf individual) . . '
Borocz Peter O \

Bl.ISlneSS or Residence Address (Number and Street, City, State, Zip Code)
SQO Airport Blvd., Suite 200, Burlingame, CA 9401

Clleck Box(es) thaﬁApply: (J promoter [] Beneficial Owner [X] Executive Officer [] Direfctor L] General ar:ld/or
? ‘ Managing Parmer
1

r
.

Full Name (Last name first, if individual) ) !

Pcnsson Michael A. |

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

SOIO Airport Blvd., Suite 200, Burlingame, CA 9401

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

Managing‘ Parmer
1

Full Name (Last name first, if individual) 'i
1

Apex Investment Fund V, L.P. _ ¢

BL!S!IIESS or Residence Address (Number and Street, City, State, Zip Code)
2215 West Washington Street, Suite 1500, Chicago, IL 60606

Check Box(cs) lhat'Apply: (] promoter Beneficial Owner [] Executive Officer [] Director [ General and/or
: ! ManagingI Partner
|

' FuH Name (Last name first) if individual) i .
Bank of America Ventures

Bulsmess or Residence Address (Number and Street, City, State, Zip Code) ' |

95|0 Tower Lane, Suite 700, Foster City, CA 94404-4254 |

Check Box{es) lhaf'Apply: [:] Promoter [X) Beneficial Owner [} Executive Officer [) Director  [] General and/or
\ ' ! Mmaginé Partner

Fup MName (Last name first, if individual)

BankAmerica Investment Corporation g

Busmess or Remdence Address (Number and Street, City, State, Zip Code) i - !
950 Tower Lane, Suite 700, Foster City, CA 94404-4254 l

Chleck Box(es) that Apply:  [] Promoter’ [} Beneficial Owner- [] Executive Officer [ ] Director [] General andfor
l\/lzmagingI Partner
i

1

Full Name (Last name first, if individual) .

Altos Ventures 1T, L.P. : !

Bu:sincss or Residence Address (Number and Street, City, State, Zip Code) : . .
i

28i32 Sand Hill R_oac_i, Suite 100, Menlo Park, CA 94025

Chick Box(es) that Apply: * [] Promoter  [X] Beneficial Owner [ Executive Officer [ ] Director ] General and/or
: ' ! Managing!Parmer

Full Name (Last name first, if individual)
Brook31de Capital Partners Fund, L.P.

11|l Huntington Avenue, Boston, MA 02199-7615

Bul..mess or Residence Address (Number and Street, City, State, Zip Code) l
1

Amarican LegalNet, Inc.
www.USCourtForms.com
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INFORMATION’ABOUT.OFFERING

‘ - Yes
1.{ Has the issue'r:‘sol‘d, or does the issuer intend to sell, to non-accredited investors in this offering? | D
‘ ' Answer also in Appendix, Column 2, if filing under ULOE. ' ! ‘
2.| What is the minimum investment that will be accepted from any individual? ' $0.00 _
. ' Yes No
3.{ Does the offering permit joint ownership of a single unit? ................ eererenanans X L]

4.1 Enter the information, requested for each person who has bccn or w:ll be pald or given, dlrcclly or mdlreclly, any
commission or Sll’l‘lllar 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. [f 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 -

i
i
1
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers !
1
i

(Check"AliStates"orcheckindividuaIStatcs)...................................; ...... L - [ All States
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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
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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) . . ........ ..o e T [ AN States
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‘ (Use blank sheet or copy and use addmonal coples of thls sheet as necessary )

1. Enter the aggregate offering pricc of securmes 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, chéck
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exche:nged . l
) ) Aggregate Amount Already
Type of Security | " Offering Price j Sold
Dbl .5 0.00 5 0.00
BQUILY et §__1:917,300.00 1 _1,599,099.63
. D Common E Preferred i
Convertible Securities (including warrants) ) 0.00
PAFTARISRIP TNTETESIS w.eoorvvvvveovsvessceesssoeesseomesesresseaeessssmeesssessseesses s essesstseess st s trecesssseess s si 0.00
Other (Specify J tereeetetee e e bt ee b eae et e b eea et ere et s e nasrerea et sr e as e e nae S: 0.00
TOAL. .ot vttt eae st s st et eae ettt a s st errserprr R s . $ 1,599,999.63

' 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
ACCTRAITEd INVESLIOTS oot ettt st e re e gems e e s ea e s bnr e 3 |5 _1,599,999.63
Non-accredited Investors ) 0.00
Total (for filings under Rule 504 0n1y).......oovevieeiioieeeeeeeec e e e e $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE. !
3. Ifthis 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 |nd1cated 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 ' i Security Sold
RUIE 505 ... eeevreeemeeeceneenseressesecses ok 0 s 3 $ 0.00
. . ' |
Regulatlgn O OSSO OOV UO VOO UTOOR - $ 0.00
RULE S04 oo eses s ssesesensereesee O A $ 0.00
TOMA ..ottt et ees et e e et e e e E e eSar v eS e AR bR TR b e e b e AR A R bR ab b . 0 |s 0.00
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 expenduure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABEN'S FEES oovvvvvvuususieevetensssseeneeseessss e isssssss e ssessss e sas s e et sn e O s 0.00
Printing and ENBraving CoStS. oot ieereaceeeseee et rereesetceessaseaetsceeassseassessnsssssensesean entesesncanse U D '5; 0.00
Legal Fees...oonnnmniininns OO e = 'S 27,000.00
Accounting Fees.......covrrienns e er e eh bR bR f e R AR ea et SMR A et ha s et srssean s en st ene bt enas TSSO Os 0.00
' |
ENGINEering Fees ..ot s e bbbt bbbt seas bt s 0.00
J ;
Sales Commissions (specify finders' fees SEParately) e ss s st eee e eeene s s 0.00
B . '
Other Expenses (identify) ] IS 0.00
TOUE e e etk b she b s s een et e b et et bt st ens b benes K s 27,000.00
‘ |
American LegalNet, Inc.
5 of 10 e USCourtForms.com
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L ' 2 | i
TG ORERG PiCe, NUWRER OF TNV ESTORS, FAPENSES ARb USE OF FROCERDS [L T 1]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceedstothe:ssuer 5 1,572,999.63

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be uscd 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,
1 Directors, & Payments to
_ , ; Affiliates Others
SAIAHES AN FEES. - e ervovvvrircreirceece s ss e ssessnr st e s st b sessenerenseneeneen e L] 8 0.00 [s 0.00
B i |
PUICRASE OF 181 ESIALE ...v.vvvereiieieiies et et es st st bbbt ceeeeaeemees s saras s seees s 0.00 Js 0.00
Purchase, rental or leasing and installation of machinery _ : t
and eqmpmem; Os 0.00 []s 0.00
!
Construction or leasing of plant buildings and facilities............. PO, . s 0.00 [Js 0.00
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
1SSUET PUTSUANT 10 B TETECT} oevreieiieisiiessiaebs i e e er et et e eabaenba e st esneesneesessresnseansesresnnnamees . s 0.00 [Js 0.00
Repayment of iNdebledness ............c.c.evveeeeiierieiiitinisc et er e e arns e s 0.00 (s 0.00
. ' Tt
WOTKING CPILAL..ciivvvov s e s 000 (s _1,572,999.63
Other (specify): : - [s 0.00 (s 0.00
- - I . ’
...... Os 0.00 [Js 0.00
: : : |
COIIMN TOLALS 1 cvoreoeniv e smsesssesssis s ssb s s s s SR s 0.00 B s_1,572,999.63
. ' ' i i
Total Payments Listed (column totals added) ; : ' - [X'$ 1,572,999.63
i ‘ I
Wt ATg S . 5, 1wt ii.’ D, FEDERALSIGNATURE, ~- 1 v . ol f e e

" The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f.this notice is filed under Rule!505, the following
signature constitutes an undertakmg by the issuer to furnish to the U . Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any rnon-accredited inv pursuar\to paragragh (b)(2) of Rule 502. ,

. { * 1
[ssuer (Print or Ty"pc) " | Date -
‘ \ :
Cogency Software, Inc. . / . ¢ | November 28, 2006
Name of Signer (Print or Type) i€ of Signer (Print or '
Thomas C. DeFilipps Secretary ) }
" 1
+
ATTENTION . l
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C| 1001.)
!
‘ : American LegalNat, Inc.
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