UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008

Estimated average burden

FORMD hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

S O NG & e

E N T

07042481 _

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale of membership interests of a limited liability company in ServiceSource International, LLC.
Filing Under (Check box(es} that apply): O] Rule 504 O Rulc 505 & Rule 506 O scction 4(6) 3 uLcE
Type of Filing: [ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Natne of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

ScrviceSource International, LLC o

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code) PRUCESSED
735 Battery Street, 3" Floor, San Francisco, CA 94111 (415) 901-6030

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Numbet (Including Arca Code)

(if different from Executive Cffioes) FEB 0 2 2007

Samc as above. Same as above.

Bricf Description of Business
Sales organization that helps technology companies increase revenue. /\‘lﬂOMSON

) FINANCIAE

Type of Business Qrganization

[ corporation O limited partnership, alrcady formed [ Other: Limited Liability Company
O business trust O limited partnership, to be formed
Month Ycar
Actual or Estimated Date of Incorporation or Organization; 01 03
& Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C. 77d(6).

When io 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 U5, Securities and Exchange Cotmission (SEC) on the
ealier 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
centified mail to that address.

Where io File: \).S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copieg of this notice must be fited 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 Requircd: A new filing must contain afl information requested. Amendments need anly 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. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is o 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 o 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 a5 a
precondition o 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 3 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.
J .
A. BASIC IDENTIFICATION DATA

Potential persons who are to respond 1o 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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2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been organized within the past five ycars;

e Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer;

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

=  Each gencral and managing partner of partnership issuers,

Check O Promoter Beneficial Owner O Exceutive Officer O Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

GA §S Holding LLC

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

c/o Genernl Atlantic Service Company, LLC, 3 Pickwick Plaza, Greenwich, CT 06830

Check [ Promoter ¥ Beneficial Owner O Executive Officer O Director [ General andfor
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

SSLLC Holdings, Inc.

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

¢/o Benchmark Capital, 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner [ Exccutive Officer ¥ Dircctor O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kennedy, David

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

c/o ServiceSource International, LLC, 735 Battery Street, 3" Floor, San Francisco, CA 94111

Check Boxes [ Promoter [ Beneficial Owner [ Exccutive Officer B Dircctor O General and/or
that Apply: Managing Partner
Full Name: (Last name first, if individual)

Reynolds, Barry

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

¢/o ServiceSource International, LLC, 735 Battery Street, 3™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter [ Beneficial Owner B9 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Smerklo, Michael

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

c/o ServiceSource International, LLC, 735 Battery Street, 3 Floor, San Francisco, CA 94111

Check Boxes O promoter [J Beneficial Owner (3 Exccutive Officer B9 Dircctor [J General and/or
that Apply: Managing Pariner
Full Name (Last namec first, if individual)

Egan, William

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

c/o ServiceSource International, LLC, 735 Battery Street, 3™ Floor, San Francisco, CA 94111

Check Boxes [ promoter O Bencficial Owner O Exceutive Officer B9 Dircctor O General and/or
that Apply: Managing Partner
Full Name {Last namc first, if individual)

Ellis, R. James

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

c/o ServiceSource International, L.1.C, 735 Battery Street, 3™ Floor, San Francisco, CA 94111

Check O pPromoter O Beneficial Owner O Exccutive Officer {® Director [J General andlor
Box({cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Dualevie, Bruce

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

¢/o ServiceSource International, LLC, 735 Battery Street, 3™ Floor, San Francisca, CA 94111

Check Boxes [ Promoter 3 Beneficial Owner B2 Exccutive Officer O Director O General and/for
that Apply: Managing Partner
Fuli Name (Last namc first, if individual)

Adams, John W,

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

c/o ServiceSource International, LLC, 735 Battery Street, SE Floor, San Francisco, CA 94111

Check Boxes [0 Promoter O Beneficial Owner b€ Exccutive Officer [ Dircetor E] General andfor
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that Apply:

Managing Partner

Full Name (Last name first, if individual)
Burns, Crosbie

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

c/o ServiceSource International, LLC, 735 Battery Street, 37 Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Bencficial Qwner B9 Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Maddock, Kevin

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

c/o ServiceSource International, LLC, 735 Battery Street, 3™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter [ Beneficiat Owner ™ Exccutive Officer (1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ackerman, Jay

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

¢/o ServiceSource International, LL.C, 735 Battery Street, 3" Floor, San Francisco, CA 94111

Check Boxes [ Promoter B Bencficial Owner 8 Exceutive Officer 0O pircetor O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Housatonic Micro Fund SBIC, LP

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

44 Montgomery Street, Suite 4010, San Francisco, CA 94104
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offerdng? ...
Answer also in Appendix, Column 2, if filing under ULOE

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

3. Does the offering permit joint ownership of @ SIREIC UDIT et

N/A

Yes_X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar rernuncration for
solicitation of purchasers in conncction with sales of sccurities in the offering. If a person o 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 sct 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

States in Which Person Listed Has Soticited or Intends to Solicit Purchascrs

{Check “All States™ or check individual SAES) ... iiiiirssrsnranrsce e ... All States
|AL] [AK] IAZ] IAR] ICA) I1CO] ICT) |DE] IDC) IFL] [GA] HI} 11DI
IIL) IN] (LA) IKS] [KY] [LA] [ME] [MD} MA] M1 [MN] IMS} IMO]
[MT] NE| NV] {NH]| NI INM] [NY] INC] IND] [OH] [OK] [OR] IPA]
(RI] ISC| ISD] TN qTXI  [UT] VTl VAL VAl WV Wl [WY]_ IPR]
Full Namc {Last name first, if individual}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All S1ates™ O CHECk IMAIVIAUAL BLAICS) c.u.cve.eeemeiiisiaibisstirsiniseasmisre s ees o es e s s 848084 3148873 8008184104 18013 8 O All States
[AL] |AK] 1AZ] [AR] ICAI ICO] ICT] |DEI IDC] IFL] IGA] [HI] 11D]
Lo [TN] (1a) [KS] IKY] ILA] IME] IMD] IMA] M1] [MN] [MS} MO]
IMT) INE| INV] [NH] NJ] INM] INY] INC) [ND] [OH] [OK] IOR] [PA]
IR1] (5Cl 5D} {TN] [TX] IUT] VT (VA] [VA] WVl (W] [WY] IPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Swreet, 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 Cherk INAIVIAUAL SIALESY -..c..ovuiiuarariemsirsiesvee e ek s e e e s e A 41 LRSI AR 1 b 0 [ All States
[AL] [AK} [AZ] [AR] [CAl ol ICT] [DE] [DC] [FL] IGA] [HI} 1ID]
(IL] ] (LA} IKS] [KY} [LA] IME] IMD] MA] [MI] [MN] [MS] MO
IMT] INE) NV] INH]| NI} INM] INY] INC] IND] [OH] 1OK] IOR] [PA]
IRY) ISC| i8D] [TN] TX] uTl VTl [VA] VAl WV} [Wwi] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate affering price of securitics 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 O and indicate in the columns below the amounts of the securities offered for exchange and already cxchanged.

Type of Security
Debtlunieeericeiciiares
|:| Common D Preferred
Convertible Securitics (Including Warmanks} ... oo s s scsssetsssara s e eees
Partnership Interests ..
E Other (membershlp mtcrcsts]
Total...

Answcr also in Appendlx, Column 3, 1f ﬁlmg 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 purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregaic dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors...

Non-aceredited Investors.. .
Total {for filings under Rulc 504 only) -
Answer also in Appendix, Column 4, if filing undcr ULOE

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccuritics in this offering. Classify securitics by type listed in Part C - Question .

Type of Offering

RUE 505....coiereriiire vt ssearnessasesresransssmsnessnis
Regulation A ... e
Rule 504 ...

Total .. SRSV [T

4. a. Fumish a statement of all expenses in connection with lhe issuance and dlslnbuuon of the

securitics in this offering. Exclude amounts relating solely to organization cxpenses of the issucr. 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 Fees.....ooovvniiiccnsivannnens

Printing and Engraving Costs..,
Accounting Fees...
Engincering Fccs .
Sales Commissions (spccnfy f' ndcrs fees scparatcly)
Other Expenses (Identify)

Total o e
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Aggregatc
Offering Price
) 0
$
8 0
b
$ 66,250.444.19
$___66,250,444.19
Number
Investors
1
0
N/A
Type of
Security

¥OoOOoOeEDO

Amount Already
Sold
5 9

3 1]
5 0
$ ___66250444.19

$ 66,250.444.19

Aggregate
Dollar Amount
of Purchases

5 66,250,444.19
0

$ N/A

Dollar Amount
Sold

¥ 68 e

S ]
$ 0
$____ 150.000.00
$ 0
$ ]
b3 0
$ 0

§ 150,000.00



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished
in response to Part C — Question 4.2, This difference is the “adjusted gross procecds to the iSSUCT” .ovver oot s 66,100,444.19

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 purposc is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
Salaries and FEes ... s e Os o s 0
Purchase of real estate.....ovvcoerenrieniens Os g s 0
Purchase, rental or leasing and installation of machinery and equipment Os g Os 0
Construction or leasing of plant buildings and facilitics............ R I B> o s 0
Acquisition of other busincsses {including the value of securitics involved in this offering that may be used
in exchange for the assets ot sccurities of another iSSUET PUrsUAnL 10 8 MICFRET) .. ocvirviivicececeintn it i Os o Os
REPRYMCTIL OF INACDICANESS .e.onoensteeivtiiisi sttt b bt s s st s s e e L840 4R e Os o Os 0
WOKINE CAPILAL 1.eevotrecuetem s ete s et ssstsis et e b ve s s et smas e et eas et s s e d e o840 £t s EA AR A AR AL B AT ERR 1T s s s b Es 66,100.444.19 Os 0
Other (specify): Os o Os 0
COIMN TOIIS 1ovvcvveeoneniosvessasesrssrssessessssssns sttt sesssssensssssssssasrasmssetsosssssssssssssrsssnsinssesssssassssssssessmessasnsrneons ] §[ 1 Os 0
Total Payments Listed (column totals added) ... ovooeeromenr et ssiss s i X] $66.100.444.19

D. FEDERAL SIGNATURE

The issucr 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 undertaking by the issucr to fumnish to the U.S, Sceuritics and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

N\,
Issucr (Print or Type) Signature Date
ServiceSource International, LLC \ / January 75, 2007

Name of Signer (Print or Typc) itle of S¥er (PrinharPpe)
John W. Adams ief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 prescntly subject to any of the disqualification provisions of such mule?.....c.ocoioniriinciinnicn. Yes No
a ]
Sec Appendix, Column 5, for state responsc.

2. The undersigned issuer hereby undertakes to furnish to the state edministrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information fumnished by the issuer to offerces.

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Offering Exemption
(ULOE) of the statc in which this notice is filed and undcrstands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.

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) Signatyre Datc

-~ )
-
ServiceSource International, LLC / January 15 . 2007

Name (Print or Type) Tifle fPrint or TRl
John W, Adams i#f Financial Officer

fnstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

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

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

State

Yes No

Common Shares
$66,250,444.19

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

Common Shares
$66,250,444.19

1 §66,250,444.19 0

DE

DC

ME

MD

MA

MI

MN

MS

MO
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1
APPENDIX

Type of security Disqualification under
Intend to sell and apgrepgate State ULOE (if yes,

to non-accredited offering price Type of investor and attach explanation of

investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) {Part C-Item 1} (Part C-Ttem 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI1

§C

2

S

5

WA

Wi

PR
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