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Name of Offering (O check if this is an amendment and name has changed, and indicate change)
Offering of convertible promissory notes (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 O Rule 505 B Rule 506 0 Scction 4(6) O uLoE
Type of Filing: New Filing 0O  Amendment '
. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change)
Northstar Systems International, Inc.

i
J

i
'

Addrcsl‘s of Executive Offices {Number and Street, City, State, Zip Code)} | Telephone Number {Including Arca Code)
50 Frement 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 Qf
Gf diﬁ'ereﬁlﬂ from Executive Offices) QE(\EWE
Same as above. (415) 344-6100 ‘
Brief Description of Business
Developer of software that provides enterprise-class wealth management solutions to financial services firms. \< JAN 2 2 2007 S)
Type of Business Qrganization 4‘% ‘\
corporation . O limited partnership, already formed O other (plea.sc spem ) 61 é;\\

I
O business trust O limited partnership, to be formed
. P ' o Month Year \ /
Actual or Estimated Date of Incorporation or Organization: 07 01

B Actual DO Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-Jetter U.S. Postal Service abbreviation for State: DE
' CN for Canada; FN for other foreign jurisdiction)

GENEIR.AL INSTRUCTIONS

Federal:

Wha Mu:r 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. 774(6).

When m File; A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier 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 datc it was mailed by United States registered or
certified mail to that address.

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

Copies Requrred Five (5) copies of this notice must be filed with the SEC, onc of which must be manuatly 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 al information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendineed not be filed with the SEC.

Filing Fl'ce There is no federal filing fec.

State:

This netice 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 relymg on ULQE must file a separate notice with the Securities Administrator in cach state whcre sales are to be, or have been made. 1T a state requites 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 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 vatid OMB control number,
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¢ | A. BASIC IDENTIFICATION DATA

[ -
2. Enter the information requested for the following:

' R ¢ . .
s  Each promoter of the issuer, if the issuer has been organiz'ed wit.hin the past five years,

. Each beneficial owner having the power to vote or dispose, of direct the vote of dlS]JOS]llOI’! 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 | O Promaoter Bencficial Owner O Exccutive Officer
Box{es) that
Apply: |

Director

[} General and/or
Managing Partner

Full Name {Last name first, if individual)
Beirne, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Benchmark Capital, 2480 Sand Hill Road, Menlo Park, CA 94015

Check | O Promoter [ Beneficial Qwner 6] Executive Officer
Box(¢s) that

Apply:!

[ Director

a General and/for
Managing Partner

Full Name (Last name first, if individual)
Cohen,i Collin A.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Northslar Systems International, Inc., 50 Fremont $t,, 17* Floor, San Francisco, CA 94105

Check Boxes [ Promoter (X Beneficial Owner [ Executive Officer
that Apply:

Director

O General and/for
Managing Partner

Full quc {Last name first, if individual)
Howe, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Northstar Systems International, Inc., 50 Fremont St., 17" Floor, San Francisco, CA 94105

Check Boxes [ Promoter B Beneficial Qwner O Executive Officer B Director O General and/or
that Appiy Managing Partner
Full Name (Last name first, if individual)

Ryles, Scott

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

/o Northstar Systems International, Inc., 50 Fremont St., 17* Floor, San Francisco, CA 94105

Check Boxes [ Promoter O Beneficial Owner 1 Executive Officer B Director O General and/or

that Apply

Managing Partner

Full Name (Last name first, if individual)
Sturgis, Fred '

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o H. l G. Ventures, 950 E. Paces Ferry Rd., Svite 1550, Atlanta, GA 30326

Check/Boxes  [J Promoter B Beneficial Owner B Executive Officer
that Apply

Director

O General and/or
Managing Partner

Full Name (Last name ﬁrst if individual)
Zangr_lllo. Robert L.

Businf’ss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Northstar Systems International, Inc., 50 Fremont St., 1™ Floor, San Francisco, CA 94105

Check Boxes [0 Promoter [X Beneficial Owner [ Executive Officer O Director O General and/or
that App[y: Managing Partner
Full Nnmc (Last name first, if individual)

Bcnchmnrk Capital Partners IV, L.P,

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

2480 Sand Hill Road, Menlo Park, CA 94025

Check O Promoter Bd Beneficial Owner [ Exccutive Officer O Director O General andfor
Box(es) that ’ Managing Partner
Apply:

Full N.amc (Last name first, if individual)
H.L.G. Ventures — Northstar, Inc.

Busmess or Residence Address (Number and Street, City, State, Z1p Code)
950 E Paces Ferry Rd., Suite 1550, Atlanta, GA 30326
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| ' B. INFORMATION ABOUT OFFERING

What is the minimum investment that will bc accepted from any individual?............. e NPT SRRSO s L N/A
Does the of'fcnng permit joint ownership of a smgh: unit? s SO PO ETV SO Yes _X_ No

Enter the information rcquested for each person who has been or will be paid or given, directly or mdlrcclly, any commission or similar remuneration for
sohcnatmn 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

rcglslered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (S) 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. .

| ;

|

Full Name {L.ast name first, if individual)

P

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

Name Ofl Associated Broker or Dcalcr- iy
| . .
States in;Which Person Listed Has Solicited or Intends to Solicit Purchasers "
{Check ‘{All States” or check INAIVIAUAISIAIES) .......cc.cc.coriicrecn e erer e rens e enessenes e resscsressesenseseseesgosessensensereansensenessantassancsseaensenserecransiseaessenennenseneenres L) AS] S181ES
[AL) ‘| |AK] 1AZ] [AR} [CA] cal. ICT) [DE) D<) {FL] [GA] [HI]- [y
[IL) ] IIN] - . (1A} L&) [KY] |LA] IME] MD] IMA] MI) [MN] [MS] [MO]
IMT] i INE] NV] [NH] 1at]l [NM] INY] NC) {ND] (OH| 0K} [OR] IPA]
IR} | 15C] [5D] [TN] ITX] uTi VTl IVA] IVA] wv] w1 TWY] IPR]
Full NaTe (Last name first, if individual)
! .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States ir‘i Which Person Listed Has Solicited or lﬁtends to Solicit Puchasers
(Check Al States™ or check INdividual STALES)...........coouioeri et est ettt sems et et em s sasems b enat st sanstssms st enasseeas st spensenesesamennennrs e L AT StaLES
ALl [AK] L 1AZ) IAR] ICA] ICO] (CT] IDE] IDC] [FL] IGA] (HI) (D]
I [IN] 1Y IKS] IKY] iLA] [ME] [MD} . [MA] [MI] IMN] IMS) MO)
IMT] INE] NV [NHI INJ) INM| (NY] INC] _INDJ {OH| 0K] {OR] [PA]
IRI] ISC] ISD} TN ITX]} IUT} VTl [VA] IVA] (wv] W] {wWY]  |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 i!li Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States” or Check IMAIVIGUA] STAIES). ...ttt er e e se e et s et s s s ssasssran s e e sessese et sesessenesse s bt esbamessannsseaente s e aemtenbeseabans sseans b e sentan O All States
|AL] ’ _ |AK] 1AZ] IAR] ICA] iCOl [CT) IDE] [DC] [FL] 1GA] [Hi] m -
(1L} ] [1A]) IKS] [KY] 1LA] ME} IMD] MA] (M1) MN] [MS] IMO]
IMT) {NE] [NV] [NH] INJ [NM] [NY] INC] [ND] [OH] [OK] [OR} PA]
IRI) (5C) ISD] TN} ITX} T [VTI] IVA] ' (wv] Wi IwY] [PR]




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

b. Emer the difference between the aggrepate offering pnce given in response to Part C - Question l and total expenses furnished
in response to Part € - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET.....c.ccuvrerervveenerersesmssosen

| -
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, firnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C- Question 4.b above.

\ Payment to Officers,

| Directors, & Affiliates
PUICHASE OF [EAL ESLALE.....c..vrvcvreecreaee s cvea s ensesestssens st e e oS s bbb S s R RS 21 000 Os 0
Purchase, rental or leasing and instatlation of machinery and equipment ... ... Os 0
Construction or leasing of plant buildings and facililies...........ovveivcrnvimc e Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another issuer pursuant to a merger). o Os 0

$2,990,000.00
Payment To
Others
Os 0
Os 0
Os 0
Os 0
Os 0

chaymcﬁl OF I DIEANESS. .. cv et e e e et LR R et e Os 0
Working ;ﬂpiliﬂ...: .............................................................................................................................................. 0 E s 2.990,000.00
Other (spc}cnfy): o Os 0

o Os 0
Column Tplais .................................................................................................................................................... 0 E [ 2.990.000.00
Total Paylj'ncms Listed (column totals 8dded).........co.oervicnernir et s e s 2.990.000.00

D. FEDERAL SIGNATURE

Thei |ssuer had 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 underla.kmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

nen-accredited investor pursuant to paragraph (b}2) of Rule 502, I
tssuer (Print or Type) Signature Date

|

12
Northstar Systems International, Inc. 1 / /0 7
Name of Signer (Print or Type} Title of Signer (Print or Type
A

Eric C. Je!nscn Secretary )

|

|

[

|

i

|

J

|

i

| ATTENTION
Intentional misstatements or omissions of fact constltute federal cnmmal violations. (See18 U.5.C. 1001.)

|
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