FORM D /O I 707

UNITED STATES OMB APPROVAL
i SECURITIES AND EXCHANGE COMMISSION
| Washington, D.C. 20549 OMB Number: 3235-0076
‘ Expires: March 30, 2008
FORMD Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series D Convertible Preferred Stock Financing (and underlying common stock)

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 ERrule 506 O Section 4(6) O uLoE
Type of Filing: ' [® New Filing O _ Amendment
| A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.} IJ"W‘ l“ ‘""“w ml' M||| ‘lm m'l ““ m{
BroadSofi, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number 07071938 "
220 Perry Parkway Gaithersburg, MD 20877 (240) 364-5206
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Execugve Offices)
|

|
Brief Description of Business

Broadband Software Solutions PROCESSED

Type of Business Organization

B corporation O limited partnership, already formed O other (please specinyUL 1 3 2007
O business trust O limited partnership, to be formed
Month Year P ‘n\-"“'sei :

Actual or Estimated Date of Incorporation or Organization: I o8 ) FINANCIA]L

\ B Actual O Estimated
Jurnisdiction of Incorporation or Organization:  {Enter two-letter 1.5, Postal Service abbreviation for State:

} CN for Canada; FN for other foreign jurisdiction}) DE
GENERAL INS'I"RUCI‘IONS
Federal: '

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U5, Securities and Exchange Commission (SEC) on the

carlier of the date it 1s received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or

certified mail to that address.

Where to File: 1,8, Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice 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 typed or printed signatures.

Informetion Requrre:lf 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 chﬂnges from the information previously supplied in Parts A and B. Punt E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd 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.
Issuets relying on ULOE must file a separate notice with the Securities Administrater 1 each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the clmn for the exemption, a fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constitutes n part of this notice and must be completed.

\I ATTENTION
Failure to file notxce 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 valid OMB control number.
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f A. BASIC IDENTIFICATION DATA

|
2. Enter the information requested for the following:
b

o 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 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

e  Each gcn:eral and managing partner of partnership issuers.
|

Check Boxes | [0 Promoter [ Beneficial Owner O Executive Officer O Director

that Apply: |

O General and/or
Managing Partner

Full Name (Last r;lume first, if individual)
Bessemer Venture Partners IV L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bessemer chlture Partners, 1865 Palmer Avenue, Larchmont, NY 10538, Atin: J. Edmund Colloton

Check O promoter X Beneficial Owner O Executive Officer O Director
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name (Last hame first, if individual)
Charles River Paitnership IX, and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Street. Suite 3300, Waltham, M.A 02451, Antn: Richard Bumnes

Check "' Promoter B9 Beneficial Owner O Executive Officer O Director
Box(es) that

Apply: .

O General and/or
Managing Partner

Full Name (Last {'lame first, if individual)
Columbia Broadsofi Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Columbia Capital, L.1..C., Attn; Jay Markley, 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Boxes ' [J Promoter B9 Beneficial Owner [ Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Crescendo IV, L.P., and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Crescendo Véntures Management, LLC , 480 Cowper Street, Suite 300, Palo Alto, CA 94301, Atin: Jason Hable

Check "2 Promoter B8 Beneficial Owner [J Executive Officer 3 Director
Box(es) that

Apply:

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Grotech Partners|VI, L.P.

Business or Rcsif\cnce Address (Number and Street, City, State, Zip Code)
C/o BroadSoft, Inc., 220 Perry Parkway, Gaithersburg, MD 20877

Check Boxes | [ Promoter [ Beneficial Owner
that Apply;

O Executive Officer [J Director
|

O General and/or
Managing Partner

Full Name (Last imme first, if individual)
Meritech Capital|Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Lytton Ave, Suite 350, Palo Alto, CA 94301

Check Boxes ' [J Promoter [® Beneficial Owner
that Apply:

O Executive Qfficer [ Director

O General and/or
Managing Partner

Full Name (Last hame first, if individual)
RRE Ventures II}-4, L.P., and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56 Street, New York, NY 10022 Atin: Andrew Zalasin

Check 3 Promoter & Beneficial Owner [ Executive Officer 0O Director

Box(es) that
Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Tekelec, Inc.

Business or Resitliencc Address (Number and Sireet, City, State, Zip Code)
26580 W. Agoura Road, Calabasas, CA 91302
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‘ A. BASIC IDENTIFICATION DATA
L _______________________________________. |

i
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 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 general and managing partner of partnership issuers.

Check ‘0 Promoter [ Beneficial Owner B9 Executive Officer [ Director O General and/or
Box(es) that | Managing Partner
Apply: \

Full Name (Last name first, if individual)

Gary M. Ford

Business or Rcsidlcnce Address (Number and Street, City, State, Zip Code)
C/o BroadSofl, Inc., 220 Perry Parkway, Gaithersburg, MD 20877

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

HofTpauir, Scott -

Business or Rcsiqcnce Address (Number and Street, City, State, Zip Code}
Clo BroadSoft, Inc., 220 Perry Parkway, Gaithersburg, MD 20877

Check Boxes  [J Promoter [0 Beneficial Owner B Executive Officer O Director O General and/or
that Apply: ! Managing Partner
Full Name (Last dame first, if individuoal)

Salopek, Phillip A.

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

C/o BroadSoft, Inc., 220 Perry Parkway, Gaithersburg, MD 20877

Check O Promoter O Beneficial Owner Executive Officer (X Director 3 General and/or
Box{es) that Managing Partner
Apply:

Full Name (L.ast name first, if individual)
Tessler, Michael |

Business or Residence Address (Number and Street, City, Staie, Zip Code)
C/o BroadSoft, [n@:., 220 Perry Parkway, Gaithersburg, MD 20877

Check .D Promoter O Beneficial Owner 0O Executive Officer = Director DO General and/or
Box(es) that Managing Partner
Apply: |

Full Name (Last name first, if individual)

Goodman, Robert!;

Business or Rcsid;cnce Address (Number and Street, City, State, Zip Code)
c/o Bessemer Ven@llm Partners, 1865 Palmer Avenue, Larchmont, NY 10538

Check [ Promoter [ Beneficial Qwner O Executive Officer ®E Director O Genera! and/or
Box(es) that Managing Partner
Apply: .

Full Name (L.ast name first, if individual}

Kelly, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Clo BroadSoft, Inc., 220 Perry Parkway, Gaithersburg, MD 20877

Check [ Promoter B Beneficial Owner O Executive Officer B Director O General and/or
Box(es} that Managing Partner
Apply: |

Full Name (Last name first, if individuai)

Livingston, Philip|B.

Business or Residénce Address {(Number and Street, City, State, Zip Code)
C/o BroadSofi, lmf:., 220 Perry Parkway, Gaithersburg, MD 20877

Check 1 Promoter O Beneficial Owner O Executive Officer [¥] Director 3 General and/or
Box(es) that | Managing Partner
Apply:

Full Name (Last name first, if individual)

Maine, Douglas

Business or ResidéFnce Address (Number and Street, City, State, Zip Code)
C/o BroadSoft, inc,, 220 Perry Parkway, Gaithersburg, MD 20877
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L i
| A. BASICIDENTIFICATION DATA
O

|
2. Enter the information requested for the following:

s 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partniership issuers; and

. Each gené‘ral and managing partner of partnership issuers.

Check 'O Promoter O Beneficiat Qwner O Executive Officer X Director O General and/or
Box{es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Markley, Jay !
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Columbia Capital, L.L.C., Attn: Jay Markley, 201 North Union Street, Suite 300, Alexandria, VA 22314
Check [ Promoter O Beneficial Owner O Executive Officer ¥ Dircctor B General and/or
Box(es) that ’ Managing Panner
Apply: |
Full Name (Last name first, if individual)
Andrew Miller
Business or Residence Address (Number and Street, City, State, Zip Code}
C/o BroadSoft, ln;:., 220 Perry Parkway, Gaithersburg, MD 20877
Check (3 Promoter O Beneficial Owner O Executive Officer E Director O General and/or
Box(es) that ! Managing Partner
Apply: :
Full Name (Last name first, if individual)
Joseph R. Zell
Business or Rcsiance Address (Number and Street, City, State, Zip Code)
cfo Grotech Partners VI, L.P., 9690 Deereco Road, Suite 800, Timonium, MD 21093
Check [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box({es) that Managing Partner
Apply:
Full Name (Last ni:ame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

1
Check O Promoter {0 Beneficial Owner O Executive Officer O Director O General and/or
Box{es) that ‘ Managing Partner
Apply: ‘
Full Name (Last n:amt‘, first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

|
Check 1 Promoter [ Beneficial Owner 1 Executive Officer O pirector O General and/or
Box(es) that ) Managing Partner
Apply: |
Full Name (Last n?imc first, if individual}
Business or Resid?ncc Address (Number and Street, City, State, Zip Code)
Check O Promoter £ Beneficial Owner O Executive Officer O Director O Generat and/or
Box(es) that Managing Partner
Apply: \
Full Name (Last name first, if individual)
Business or Resid?nce Address (Number and Street, City, State, Zip Code)}

i
Check l;| Promoter [ Beneficial Owner O Executive Officer O Director O Generat and/or
Box(es) that ‘ Managing Partner
Apply: }

Full Name (Last name first, if individual)

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

40f8
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| B. INFORMATION ABOUT OFFERING
- ]

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

2. What is the minimum investment that will be accepted from any Individual?.........ccoocoeiiiiiie e $ 1o minimum

4.  Enter the irgf'ormation 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. 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 deater only.

N/A

Full Name (Last lLlame 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 S1ates™ oF Check iINIVEAUAL SEAIES) ...........o...vciiiiereriniers sy eesreers s reass see e s eses e em e bem e em e n st d s s st e bems b s bema s sass e st st s e s et smrns O All Swates
1ALl [AK] [AZ] [AR] ICA] [COl I€T) [DEI IDC] [FL| (GAl [HIf [1D]

{IL] [lNl 1A} [KS] [KY] [LA]| IME] [MD] IMA| M1 [MN] [MS] [MO]

IMT] [NE] INV] INHI INJ] (NM] INY| (NC) [ND} [OH] [OK]} OR] [PA]

IRI] (SC ISD] TN TXI| (Ut IVT] [VA| VA [WV| [WI| [WY] [PR]

Full Name {Last name first, if individual)

Business or Residlence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 07 Check IAIVIAUAT SBIES}..........ooioeee ettt s b rabi s b rabe s faa bR e e o0 s 0P EAmp s se s s et e e assman s sne s em e s ee e emseme e eensan s 0O All Siates
[AL] [AK] [AZ] |AR] ICA] ICOI ICT] IDE] 1DC] [FL] 1GA] {HI) (D}

[IL] (IN] (1A IKS] IKY] ILA] IME| IMD| [MA] [Mi] IMN| IMS}) (MO

IMT] INE] [NV] [NH] NJ] INM| INY] INC| fNDI [OH] I0K] IOR] IPA|

[RI| ISC) [SD] ITN] ITX] UT VTl IVA] IVA] [WV] Wi IwY] IPR]

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 P;erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STLES)............ocoooiiiiie ettt et ettt bnsca s e em e ems s s s e s s s eens e 0 All States
IAL] IAK] IAZ] IAR] ICA| €Ol ICT) [DE] ibq [FL] 1GA] IHI) l1D)
[ 1IN (1Al IKS} [KY] fLA] IME]| (MD] IMA] M IMN] IMS] (MO]
IMT] INE| [NV] [NH] [NJ| NM| INY| NC) INDJ |OH] 10K] {OR] [PA]
(R II‘SCI {SD| TN] [TX] T vt [VA] IVA| WV Wi (WYl (PRI
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330849 v3/RE




I
T

SE—
‘ . | C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the ageregate offering price of securities included in this offering and the total amount aiready sold. Enter “0” if answer is “none” or “zero.” If the
transaction iF an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and atready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL ...ttt et RS8R et et s s
Equity $ 9,999,998 S _ 9599998
D Common
Convertible Securities (including warrants) $ S
PANErSHIP [NEETESIS ....uo ittt et et bem e b emenaesea ems s eaeeen eenanen s $
'Other (Specify ) $ $
TOMAL. .ottt e e bbb R e e $ 9.999.998 $ 9,999,998
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 putchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAUE TVESIONS ....o...oo.ooo oo oo oo 2 $ 9.999.998
NON-ACCTEAILE INVESIOTS ....oviisiv st rars s s ssse e smseeesmesssms s emeensesamsessnseneanas - $
Total (for filings under Rule 504 only) ...t $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing iis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the ifsuer, 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.
Type of Dollar Amount
Security Sold
3Type of Offering
RULE 505 ..ot eees s e ceoma s s e bt s bt et e $
Regulation A.... b3
RUIE S04 oottt ettt b s st et e es e enas 5
B 7 OO $
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 issuer, The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, fumi‘sh an estimate and check the box to the lefi of the estimate,
Fransfer ABENUS FEBS ..ottt ee e st eres bbb s st ams s s set s st seetes st st ] )
Printing and Engraving Costs ..........oocoooovveecreereeieeenee ) a s
LAY FES oo oer oo eeee oo e eeeeeeeeeeeseeeeee e eee s e e e e e oot = $ 80,000.00
ACCOUNNG FEES .o..oorove ettt enss s st bt ] $
Engineering Fees..... O $
Sales Commissions (specify finders’ fees separately) ..o (m} $
Other Expenses {Identify) blue sky filing fe€S ........cocooierier i b 300.00
TOWAL .ottt et me et e s erh e s e e s ettt et b $ 80,300.00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter th:e difference between the aggregate offering price given in response 10 Part C - Question | and total expenses furnished $ 9.919.698.00
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISsuer™ ...
'

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 amour;u for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equa! the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To

f Directors, & Affiliates Others
Salaries and fees.i. ............................................................................................................................................... Os Os
Purchase of real &:statc ........................................................................................................................................ s Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction of 14asing of Plant BUIIAINES BNA FACTNIES ...vvesrrvessrerersssrsrererreesssesseeesesess e Os Cls
Acquisition of oti‘lcr businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer PUrsSUANE 0 @ METEET)......covvrrireinvrenrvrseevecmeenreeenas $ Os
REPaYMEN! O INAEBLEANESS.............oo..eeeeveeeecveescvceeeeceseecsseeesssess s e nesseeecssseeess s s sssssenssssesrssenesssennssrenes Os Os
Working capital .................................................................................................................................................. D $ @ $ 9.919.698.00
Other (specify):

Os Os

; Os Os
COIUITI TOMRIS . ...(.oe oot iei et ettt e e st e vaeteses e sere s smsstesasaasberessesesseasaseas b easssemarsasaessesane ssenessesensssenssessns D % @ $ 9919.698.00
Total Payments Listed {column totals added)...........ceeeeee et B g 9.919,698.00

I
| D. FEDERAL SIGNATURE
The tssuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following signature constitutes

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

ya
issuer (Print or Type) Signature Date
BroadSoft, Inc. ' ﬁ 07/09/07
Name of Signer (Brint or Type) Title of Signér (Print or Type)
Gary M. Ford ' Vice President and General Counsel

ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
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1 E. STATE SIGNATURE

\
1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule? ... Yes No

O )

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such times ais required by siate law,
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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, yi

! Z
Issuer (Print or Type) Signature Date
BroadSoft, Inc. 07/09/07

Name (Print or Type) Title (Print or T{pc)
Gary M. Ford | Vice President and General Counsel
Instruction: ‘

Print the name and iitlc 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
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
I

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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