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FORM D
o ' UNITED STATES OMB APPROVAL
‘ : ES AND EXCHANGE COMMIS ‘ :
‘ Washington, D.C. 20549 : OMB Number: 3235-0076
\\( ’ Expires: March 30, 2008
Estimated average burden '
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ FORMD hours per form.......1
\\\ J1CE OF SALE OF SECURI -
©~” PURSUANT TO REGULATION Di\210; " SECUSEONLY
| SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTIO N | l
z k DATE RECEIVED
;248 22 T “
.
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} i
Offering of com}ertible promissory note‘s (the “Notes™) and the underlying shares of Capital Stock issuable upon conversion of the Notes.
Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 ® Rule 506 O Section 4(6) 0 uLoE
Type of Filing:- ‘ @  New Filing } 8  Amendment
f- ! A. BASIC IDENTIFICATION DATA
1. Enter the information requesied abouit the issuer ’ ’
Name of Issuer (O check if this is an ameéndment and name has changed, and indicate change.) [
Northstar Systcims International, Inc, : ; )
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telcphonc Number (Including Area Code)
50 Fremont St.17"™ Floor, San Francisco, CA 94105 (415) 344-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area CﬁeReeESSED
(if difTerent from Executive Offices) - {
Same as above., ' (415) 344-6100 L
Brief Description of Business [ ’ [ JANTD b 2[][]7
Developer of sdﬂwnre that provides enterprise-class wealth management solutions to financial services lirms. ( s

Type of Business Organization

H'E*s;u

B corperation ' { O Iimi{ed partnership, already formed 3 [ other (please specify): FINANCIAL
(3 business trust I O limited partnership, to be formed i
: ' \ i Month Year |
Acuwal or Estimated Date of Incorporation or Organization: 07 01 \
\ B Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction) .

" GENERAL INSTRUCTIONS ' .

f
Federal:
Who Must File: All issuers making an oﬂ'enng'nf securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.5.C. 77d(5).
When ta File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemcd filed with the U.8, Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC of the addrcss given below or, if received at that address afier the date on which it is due, en 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., Washmglon D.C. 20549,
Copies Reqmrzd Five {5) copies of this noucle 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 typcd or printed signatures, y
Information Required: A new filing must contain al information requested. Amendments reed only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any malcnal changes from the information previously supplied in Parts A and B. Pant E and the Appendineed no; be filed with the SEC.

Filing Fee: There is no federal filing fee. i!

State: . ¢

This notice shall be used to indicate reliance (lm the Uniform Limited Offering Exempl:on {ULOE) for sales of secunllcs in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a sepamc notice with the Securities Administrator in each state where sales are to be, or have been made. [f a siate 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 10
the notice consmules a part of this notice and musl be completed, ) 1

o

: ATTENTION i
Failore to I'Ie notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate I'ederal

notice will not result in a loss of anjavailable state exemption unless such exemption is predicated on the filing of a federal notice.

i‘ .
R 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 ;
s - _______________________________ ]
; e '
2. . Enterthe inf?rmation requested for lhi: following: '

{

+  Each promoter of the issuer, if the i|ssucr has been organized within the past five years; i
+  Each beneficial owner having the power to vote or dispose,or direcl the vote or disposition of, 10%or more of a class of equity securities of the issuer;

*  Each cxecutwe officer and director of corporate issuers and of corporatc general and managing pmncrs of partnership issuers; and
« Each gem:ral and managing partm:!| of partnership issuers. )

Check ‘0 Promoter | B Beneficial Owner - O Executive Officer ~ [¥ Director 01 General and/or
Box(es) that l ; | ‘ Managing Partner
Apply: ) |

Full Name (Last r:game first, if individual) ;
Beirne, David | i )
Busingss or Rcsndcnce Address (Number and Street, City, State, Zip Code) ok

¢/o Benchmark Capltal 2480 Sand Hill Road, Menlo Park, CA 24015 !

Check 'O Promoter i O Beneficial Owner [ Executive Officer " [ Director O General andfor
Box(es) that : Managing Partner
Apply: '

Full Name (Last ;namc first, if individual) K

Cohen, Collin A.

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

c/o Northstar Systems International, lnc 50 Fremont St., ™ Floor, San Francisco, CA 94105 :
Check Boxes ' [ Promoter | %] Beneficial Owner ] Executive Officer ®. Director O General and/or
that Apply: _ | " { . Managing Partner
Full Name (Last name firs, if individual),

Howe, Robert ,

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

¢/o Northstar Systems International, lnc 50 Fremont St., 17t Floor, San Francisco, CA 94105

Check Boxes ' [J Promoter B Beneficial Owner [ Executive Officer ¢ B Director O General and/or ,
that Apply: I Managing Partner
Full Name {Last name first, if individual) ‘
Ryles, Scott i K
Business or Residence Address (Number and Street, City, State, Zip Code) I
c/o Northstar Syslems International, lnc 50 Fremont St., 17 Floor, San Francisco, CA 94105 i i
Check Boxes O Promoter O Beneficial Owner [ Executive Officer i [ Director [ General andior
that Apply: ! . Managing Partner
Full Name (Last name first, if individual} i
Sturgis, Fred | [} '
Business or Rcmdcnce Address (Numbcr and Street, City, State, Zip Code) i \
cfo H.L.G. Venlurcs, 950 E. Paces Ferry Rd., Suite 1550, Atlanta, GA 30326 !
Check Boxes [ Promoter [X] Beneficial Owner (® Exccutive Officer ! [l Director O General andfor
that Apply: ! Managing Partner
Full Name (Last name first, if individual)
Zangrillo, Robert L. | r ,
Business or Residence Address (Numbcr and Street, City, State, Zip Code) l :
c/o Northstar Systems [nternational, Inc., 50 Fremont St., 17 Floor, San Francisco, CA 94105 A ] .
Check Boxes ' [ Promoter | [X] Bencficial Owner O Executive Officer ! " Director O General and/or ‘
that Apply: f ! ] Managing Partner
Full Name (Lasl name first, if individual) ' )
Benchmark Capital Partners IV, L.P.
Business or Rcsudence Address (Numbcr and Street, City, State, Zip Code) k
2480 Sand Hill Road, Menlo Park, CA 94025 t
Check O Promoter | B Beneficial Qwner [ Executive Officer O pirector O General and/or
Box(es) that . Managing Partner
Apply: . !
Full Name (La;sl name first, if individual) {
H.LG. Ventures — Northstar, Inc, !
Business or Residence Address (Number and Street, City, State, Zip Code) - ‘
950 E. Paces Ferry Rd., Suite 1550, At]nma GA 30326 . ) !
-~ ]
1 - . : _
k] , A
o

f
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i

20f8 [ -

619754 vI/HN .
' I




. i . B. INFORMATION ABOUT OFFERING .
- - .|
, ‘ 1 .

¢ : '

1. Has the issuer sold, or does the issuer mtend to sell, to nonaccredited investors in this offering?...........cociiicceinc e Yes No_X

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

'

2. What is the minimum investment that wﬂl be accepted from any 1nd1vndua1?...........................................:. ........................................... $ N/A
1

3. Does the offering permit joint ownetship of & single unitZ....oi b, Yes _X No

4. Enter the information requesled 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 connecupn 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. None.
.f |
! | -
Full Name (Last n;amc first, if individual) t
! | , _ :
Business or Rcsidlcncc Address (Number and Street, City, State, Zip Code) ) ’ ;
| | i
Name of Associat'ed Broker or Dealer ! o . )
i T )
, ; | .
States in Which Person Listed Has Solicilcl‘d or Intends to Solicit Purchasers .
(Check “All Statés™ or check individual SHBLES). ... e ccirree i s e e O All States
: ; ;
[AL] [AK] |AZ] [AR] . [CA) ICO) ICT] IDE] 1DC] IFL§ [GA] HI] ol
. b
[l ]iNI [1EY IKS]): IKY] ILA] IME] IMD| IMA] IMi] [MN] [MS] IMO] '
[MT] INE] INV] INH] N INM| INY] INC] INPI [OH| [OK] IOR] IPA]
[RI] ISC] ISD] TN] [TX] [UT] [VT] [VA] [VA] WV W1 WYl |IFR]
Full Name {Last name first, if individual) . 1 , . )
Business or Residence Address (Number and Street, City, State, Zip Code) X ;

Name of Associated Broker or Dealer

i
States in Which Person Listed Has Solicited or Intends to Solicit Puchasers ‘
(Check “All States” or check individual States)................. : .............................................................................. O All Stades
[AL] [AK] 1AZ] I1AR] [CA] icol ICTI [DE] IDC] [FL] 1GA] HI (1D]
[
RIS [N (Al [KS] IKY] " {LA] IME] IMD] IMA] (M1 IMN] IMS) IMQ|
| IMT] INE} [NV | INH  [NJJ  {NM]  (NY]  NC]  IND]  [OH] [OK] . [OR]  |PA]
RY ISC] [SD| | ITN] ITX] [uT| IVT]  (VA] IVA] (WV] IwI) IwY] [PR] :
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code}
! .
Name of Associated Broker or Deater 3
l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘r
(Check “All Staies” or check INAIVIAUAl STRIESY.......ovcovvice i rssrss s rsssss s ns s s sssres S 2 All States
[AL] ~[aK] [AZ] |AR] [CA] {Col N - |DE] cy  (FL [GA] HI] (1D]
IIL] [IN] HA) IKS| IKY] |LA] [ME] [MD] |MA] [M1) IMN]| IMS} [MO]
IMT] "INE] [NV iNH| INJ] INM] INY] INC] Il:‘JDI [OH] [OKI [OR] [PA] |
IRY| (SCl (SOt ITN} ITX] {um| VT [VA| IYM wv] wn IwY] [PR]
¥
1
¥
_ [
] i
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregalc offering price of securities included in this offering and the total amount alrcady sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange andalready cxchangcd

Typc of Security ' )
|

Pcbl ................................ :

EQUity .ooooovrieeirceienn! : ...................................................................................................... !

’ DI Commen - O Ppreferred

Convcrllblc Securities {including warrants). ;

Pannershlp Interests........ D e

Other {Specify ' )

Tl l ...................................................................................................... !

i

i Answer also in Appendix Column 3, if filing under ULOE. :
1

2. Enter the number of accredited and non- -accredited investors who have purchased securities in lhlS
+  offering and;the aggregate dollar amounts of their purchases. For offerings under Rule 504, |nd1cate
the number of persons who have purchased secumles and the aggregatc dollar amount of their

purchases on 'the 1otal lines, Enter “07 if answer is “none” or “zero.” .
‘;;

i 3

! . } 1

Accredited lnvcslors......] ................................................... S g

Non-accredited lnvestors TSV OO RO STUUTOTTOTUOTOURRIORNN.

Total (for filings under Rule 504 only) ........................................................................... !

Answer also in Append:x Column 4, if filing under ULOE. [

3. If this filing i |s for an offermg under Rule 504 or 505, enter the information requested for all securities
sold by the i lssucr to date, in oﬁ‘cnngs of the types indicated, in the twelve (12) months prior to the first

sale of sccumws in this offering. Clas'sn“y securities by type listed in Part C- Question 1.

iType of Offering :
Rule 505 T R TP
Regulation A.......oendiiciniis s . RN ' .
tRnle 504 ..

U TOMBL v e s s e st r e ;

4. a Fumish Fa statement of all expenses in connection with the issuance and distribution of lhe
securities in this offermg Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subjecl’lo future contingencies. [f the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees'

Printing and Engraving Costsl

LRI FEES.....vvvciiiiin s s s s

‘Accounting Fees............ ! ..................................................................................................... '

‘Engineering Fees............ U PO O TR U OV OUTOROTUBROPROIN X
Sates Commissions (spcclfy finders® fees separately) ...

Other Expenses (ldennfy) ...............................................................................

A Totakorsee oot oot eeet et reee e eseer oo et et s l

!

i

]

'\

1 3 i

i

[

)

' t

t |

! |

i

*

. i

' i

|
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Aggrepate
.Offering Price
0
[}

3.000,000.00

0
_0
3.000.000.00

Number
Investors

Type of
Security

OO

(5

EOOQOO

Amount Already
Sold

s
=J

$ 2,200.000.00
s 0
§ 0

s 2,200,000.00

Aggregate
Dollar Amount
of Purchases
5 2.200,000.00
$ 0
1}

Dollar Amount
Sold

o N U W0
(=R =R (= =]

$ 0

$ 0
$ 10,000.00

$ 0

$ 0

$ 0

$ 0

5

10,000.00



l , :

feee W, ' I . .
' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROQCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question ! ‘and total expenses fumnished
in response to Part C- Question 4'a. This difference is the “adjusted gross proceeds 10 (he SSUST v rversrvomsanssnennern . $2,990,000.00
i
5. Indicate belo:w the amount of the adjusted gross proceeds to the issuer used or proposed to be used foricach 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 proceed to the issuer set forth in response to Part C- Question 4.b above.
| ' - Payment to Officers, Payment To
, i Directors, & Affiliates Qthers
SAlAFICS AN EES....o. ettt emrreease s et bbb e E bbb bR e et SR I ¢ Os 0
‘ I —_—
Purchase of real eState..................... e ; ...................................................................................................... Os o Os 0
Purchase, rental of leasing and installation (;)f machinery and equipment..............ccciic e ' Os ) o Os o
Construction or Ieiising of plant buildings and facilities...........cccoiiiiiciiii e I‘ Os o Os o
Acquisition ofolhler businesses (including ihe value of securities involved in this offering that may be used
in exchange for the assets or securities of angther iSSuEr PUTSUARL 10 & METEE)...occvvvrcumme e L3 Os 0
Repayment of indebtedness. ... i e s . Os o Os 0
: 1 i — —————
Working capital...; i Os S 2,990,000.00
Other (specify): .
Os 0o Os 0
: Os___ o Os___ o
Column Totals......c..coeercneririrennarnn e D s 0 s 2.990.000.00
Total Payments Listed {column totals added).......oorrreirinnnens e terererertrraTe i Ie T _ S AT i enTetehant e trnsr e enTaten X $ 2.990.000.00
. ' o
.j ; .
; |
| | ]
! .
[ 1 D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, us)on written request of its staff, the information furnished by the issuer to any

following signature constitutes

nen-accredited investor pursuant to paragrabh (b)}(2) of Rule 502. W
Issuer (Print or Type) i Signature : Date
"l " .
Northstar Syste'm.'s. loternational, Inc. | December 11, 2004
Name of Signer (Print or Type) | Title of Signer {Print or Type)
I
Eric C. Jensen ! Secretary , )
[ f N
1
1
! '
f ) ‘
J
! ’
1
! ;
I
|
1
!

‘ i ATTENTION |
Intentional misstatements or omissions of fact constitute federal criminal violations. (Seel8 U.S.C. 1001.)
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