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FORM D ECURITIES AND EXCHANGE COMMISSION | UMD APPROVAL
Washington, D.C. 20549 OME*’ Numbar: " 3239-0076
! Expires: |A§n| 30:2@08
Estmated average burden
FORM D hours per respense. ... .. 16.00
CE OF SALE OF SECURITIES F%‘»ﬂfEc USE ONLYW.’
RSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION L | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) _
Issuance of Series A and Serles B Notes and Common Stock Warrants

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

AXS-One Inc.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
301 Route 17 North, Rutherford, New Jersey 07070 {201) 935-3400

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
(if different from Executive Offices)

Briel Description of Business
AXS-One, Inc. designs, markels, and supports records compliance management software.

PROCESSED

Type of Business Organization

7] corporation ] limited partnership, already formed [J other (please specify): "
[J business trust [} timited partnership, to be formed r}UN 2 I 2[1“7 ﬁ
Month Year MSON
Actual or Estimated Date of Incorporation or Organization: (9] (F 18] [ Actwal [ Estimated |HUM SOAL
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State: F‘NANCt
CN for Canada; FN for other foreign jurisdiction) [DIE
GENERAL INSTRUCTIONS
Federal:

Who Must 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.
77d(6).

When To Fife: A noticc must be filed no later than [5 days after the first sale of securities in the offering, 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: LS. Securities and Exchange Commission, 450 Fifth Swrest, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies nat manuzlly signed must be
photocopics 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 information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in lhos: states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlmstrqmr in each state where sales
are to be, or have been made. ¥ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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
Faiture to file notice in the appropriate stales will not result in a loss of the federal exemption. cunvnrsely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption untess such axemphun is pradictated on the
filing o1 a tederal notice.

Persons who respond to the cellection of Information contalned in this form are not
SEC 1972 (6-02) required to raspand unless the form displays a currentiy valid OMB control number, 10f9



Enter the information requested for the following:

e  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 dispese, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*»  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Lyons, William P.

Business or Residence Address  (Number and Street, C:g, State, Zip Code
c/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

Check Box(esy that Apply:  [] Promoter Beneficial Owner  [] Executive Officer §/] Director ad G;eneral and/er
Managing Partner

Fult Name (Last name first, if individual)
Baccl, Timothy P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Bluefine Capital Partners, LP, 4115 Blackhawk Plaza Circle, Suite 100, Danville, California 94956

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer Director [0 Genersl andfor
Managing Partner

Fult Name (Last name first, if individual)
Bloom, Anthony H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner [T} Executive Officer  [#] Director [] Generaf and/or
Managing Partner

Full Name {Last name first, if individual)
Burch, Daniel H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MacKenzie Partners, Inc., 105 Madison Avenus, New York, New York 10016

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer [ Director General and/or
4
Managing Partner

Full Name (Last name first, if individual)
Copperman, Harold D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AXS-Onae Inc., 301 Route 17 North, Rutherford, New Jersey 07070

Check Box{es) that Apply:  [] Promoter [[] Beneficial Owner [[] Executive Officer [A Director {{] General and/or
Managing Partner

Fuli Name (Last name first, if individual}
Migliorino, Robert J.

Business or Residence Address umbes and Street, City, State, Zip Code)
c/o W Capital Partners, One East 52nd Street, New York, New York 10022

Check Box(cs) that Apply: (] Promoter [:| Beneficial Qwner Execcutive Officer Director [] General andfor
Menaging Partner

Ful) Name (Last name first, if individual)
Typaldos, Elias

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

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

s 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 genera! and managing partner of partnership issuers.

General and/or

Cheek Box(es) that Apply.  [] Promoter  [] Beneficial Owner  [[] Executive Officer Dircctor 0
Managing Partner
Full Name (Last name first, if individual)
Vendome, Gennaro
Business or Residence Address  (Number and Street, City, State, Zip Codg
¢/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [[] Executive Officer A Director  [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Weingarten, Allan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [/} Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dwyer, Joseph P.

Business or Residence Address  (Number end Street, City, State, Zip Code)
¢/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

Check Box(es) that Apply: [} Promoter |4 Beneficial Owner  [] Executive Officer ] Director [J Gereral andfor
Managing Partner

Full Name (Last name first, if individual)

Blueling Capital Pariners, LP

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

4115 Blackhawk Plaza Circle, Suite 100, Danville, California 94956

Check Box(es) that Apply: [ Promoter Bepeficial Owner  [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Jurika, William K., Trustee of the Jurika Family Trust U/A 3/17/1989

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

c/o Jurika, Mills & Keifer LLC, 2101 Wabster Street, Suite 1550, Oakland, California 94612

Check Box(es) that Apply: (] Promoter  [7] Beneficial Qwner [T] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..ccvcviivevnee. [ %]

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

2. What is the minimum investment that will be accepted from any individual? ... §
Yes No
Does the offering permit joint ownership of a single Unit? s 4]

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.
1f 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. If more than five (5) persons to be listed are associated persons {:t‘ such
a broker or dealer, you may sel forth the infoermation 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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ALES) ..ottt iareres 7] All States

|
0N] [ME] M N MS

Full Neme (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 INAIVIGUAL STAEE) ...occcvoii e estsserrres v ers s ssbssssss sty s asars srssessstrsssstvsenssess sersssemreemessnneat [] Al States
[€A] (=)
ME]  [MD] M1 [MS]
NE] @Y (] [ND}
(s8) [sp vl w1

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) [ Al States
FL |
] [MS)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
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 securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIEBL L 1v vt stsectet et censst v semse e sea b et et s e SR AR et £ A Bb A bR §_5.000,000.00 ¢ 5,000,000.00
EQUILY 1ovrvenvsenrsressssrsssssssesmsanssssansertnsssnssssssssansssass resenss ssbssasiensrees remss sesssss sansseranss seseson sanes pass s s pasaravssens LY $
[ Common [] Preferred
Convertible Securities (including WRITAAEY ... i st bss s S
Other (Specify . ¥ $

TOBL vttt e st n

Answer also in Appendix, Columa 3, if filing under ULOE.

g 5,000,000.00

$ 5.000,000.00

Enter the number of accredited and non-gccredited 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 lings. Enter “0” if answer is “none™ or “zero.”

Accredited Investors
Non-accredited Investors
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 5,000,000.00

s

s

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 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.

not known, furnish an estimate and check the hox to the lefi of the estimate.

Type of Offering

Type of
Security

REGUIBLION A Lo et i e et e e s s s et e
Rule 504 .......o.oovvninininenns

Dollar Amouat
Sold

TOTAL oot ittt ittt re e et et e et b et e e e ete s e ee oA A oSSRt b bR E st

s 0.00

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. [f the amount of an expenditure is

Transfer Agent's Fees ........
Printing and EDGTaving COSIS ... inereient corremreemesermsars s 1ot berser oot aisss s b bbb bt b saa bbbt s a1
LERBI FOLS.orirarmrmmranmsserirssrtsenssrasss csastsaresinsesssnssns samssoesanassass s sss sarsbonsa smas s nsesarsos sEborsbotsase sas1e 1084 S50 SR EBEE dmanstssrasasssssns
ACCOUNTING FEES oo sis s iisinne st st sans s s s hess b bt s s b meba s e ra g (o s sr e s nssss bemsratFabeas b abin
ERGINEETING FEES ..ot et e st s s A ek pems s SR b s BeRA AR aaba st st s en s
Sates Commissions (specify finders’ fees separately).......
Other Expenses (identify) AMEX listing fee

TOMRE et e e e e e SRS RS b RS R ek 4B anen s AR ind

4o0f

NRODOROO

$
s
s 55,000.00

$

s

$
§ 45,000.00

§_100,000.00




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 4.8, This difference is the “adjusted gross 4.900,000.00
proceeds to the issuer.” .......... vtetieeee s drertseeeees s sesssess L
5. Indicete 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 lefi 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,
Dircctqrs, & Payments to
Affiliates Others
SJATIES AN FEEE ..o reeisttiem s reenecrn e renrs s rebsbn e s eerens s maomee e e v e AR er b re e s b aen s Os
Purchase of real eStale.......ovverevinmmncrniennsessnniesane as 0s
Purchase, rental or leasing and instaliation of machinery
AN BQUIPTMIENL ...cuccriiecissscsrsersrsarrrsasesnesasssas s st sbanbasses srsssnsesarassases bbb et bt et ean 0Os . s
Construction or leasing of plant buildings and faCilities ... Os s
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
ISSUET PUTSUANT £0 B MIEIEET) 1oeiireisissseccsrersiasessasresars st 1abs bbesenas saossssemnerag s rees sesararss bond 14 bbessesetsssensserarsens are 0Os s
Repayment of indEBIEANCSS oo oo s tvect v s s st s rass s bbb ba st s v s sn R bbbk C}s s
Working capital............ooo.cooenens &7 $_ 4,800,000.00
Other (specify): s s
....... s as
COIIMN TOMRLS .o s er s cernersesseinrsssssis s [ § 0200 $_4.900,000.00

s 4.9001000.00
Situintlbbte

I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis natice is filed under Rule 505, the following
signature constitutes an underteking 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 non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatur: Date
AXS-One Inc. W June 2007

Name of Signer (Print or Type) Title of Signer ({rint or T)’f:)
William P. Lyons Chairman and CEQ
ATTENTION :

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualificetion Yes No
PTOVISIONS OF SUCH TUIET Lottt s s aa e b o006 s s panearesers

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish {0 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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)
AXS-One Inc.

Signature

%

Date
June 2007

Name (Print or Type)
William P, Lyons

Title (Print of Tygc)
Chairman and CEQ

Instruction:

Print the name end title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed er printed

signatures,
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RoRHEINE

H 3 5
Disqualification
Type of security under State ULOE
and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Seties A and Series B | Number of
Convertible Preferred  Accredited Non-Aceredited
State g:‘oﬁ 'w“::,:l:,m“ Investors Yes No
AL l ;
Az N —
ARl | [—
CA VR Fysosporabes Sl I KR
co (- L [}
or =
os |
DC | | |
FL ] I |
oal | |
HUJ | L C ]
D ] C_ ]|
e[| [ ]
| [ [
1A 1C L ]
Ks | L_|
KY || Il [ ]
La C_ L]
MEL ] |
MD L]
MA ] | 7
MI ||
I — I
MS ' ]




1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO
MT
e ]
NV
NH
L[
NI l

NC

OH

OK

i
il

OR

PA

SC

LULOUOOOO0DO000
(D000 e0o0oH00n

T
1T

2

E

5

VA

WA

RETNND
000

W

jf
1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy |
PR I C_IC 3
90f9
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