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

hours per form.......1

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

SECTION 4(6), AND/OR Prefix ' Serial
RV LlMITED OFFERING EXEMPTION | . ‘
DATE RECEIVED
Nume of Offering (CJteck if this is en amendment and name has changed, and indicate change )
Series C Participating Convertible Preferred Stock; Warrants and the undertying shares of Common Stock
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 % Rule 506 O Section 4(6) O uLoE
Type of Filing: ' ‘ New Filing 0O Amendment

A, BASIC IDENTIFICATION DATA -

el ||| i

_ Address of Excculive Oﬁicm {Number and Street, City, State, le Code) I
301 Howard St., Suito 2100, San Francisco, CA 94105 {415) 7770200

Address of Principa! Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Uoag;
{if diffevent From Bxecutive Offices)

Brief Description of Business .
S PROCESSED
Type of Business Organization ) - N

B9 corporation [J limited partnership, already formed [ other (please specify):

s i | AUG 02 257
O business trust . O fimited partiership, to be formed F

: -Month Year
Actual or Estimated Date of Incorporation or Organization; September 1999 THOMSO
. B Actual o essmANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for Statec :
CON for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ‘

Who Mux! File: All issucrs making an offering of securitics in relience 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 File: A notics must be filed no lzter than 15 days after the first sale of securities in the offering. A natice is doemed filed wilh the U.S, Securitics and Exchange Commission (SEC) on the
earlicr of the date it is received by the SEC uf the address given below or, if received of that address after the date on which it is dus, on the date it was mailed by United States registercd or certified
mail to that address. .

Where fo File: U.S. Securitics and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copier Reguired: Five {(5) copica of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not monually signed must be photocopies of the manually signed copy or
bear typed or printed signotures, .

Information Requiired: A new filing must contain all information requested. Amendmests need only repart the name of the issuer sd offering, any changes thereto, the information requasted in Part C,
and any meteris) changes from the information previously supplied in Parts A end B. Part E end the Appendix need not be ﬂledwuhﬂwSFJ.’:

Flling Fee; There is no federal filing fes.

State:

" ‘This nolice shall bo used to indicate relisnce on the Uniform anmd Offtring Exemption (ULOE) for sales of securilies in those states that have sdopted ULOE ond that have adopted this form,
Issuers relying on ULOE must file a upamcnu[ecwnh the Securities Administrator in each state where sales &re 10 be, or have been made. 1fa state requires the payment of a foe as 2 precondition to
the claim for the exemption, a fes in the proper amount shall accompany this form. This mmoe shall be filed in the appropriate states in accordance with state law, The Appendix to the notice
conslingtes a part of this notice and must be completed.

ATTENTION

Fajlure to file notice in the appropriate states will not result in 2 loss of the federal cxemption. Conversely, faflure 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 collectlon of Information contained in this form
are not reguired to respond unless the form displays a currently valid OMB control number.
. SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA
e e

2. Enter the information mqucsu:& for the following:

¢ Bach pramoter 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 vole or dispasition of, 10% or more of a class of equity securities of the fssuer;

. Eachacewlivcofﬁwanddircctorofeorpuralcisuusnndofwrpmﬁtcgmun]mdmmgingmofmmhipi&wﬂs;and

»  Each genersl and managing partner of partnership issuers.

Check O Promoter
Box(es) that

Apply:

Beneficial Owner

[ Bxecutive Officer

[ Director

D General endior
Managing Partner

Full Name (Last name first, if individual)
Fish, Eric

Business or Residence Address (Number and Street, City, Siate, Zip Code)
301 Howard Street, Suite 2 100, 8an Francisco, CA 94105

Check O Promoter [%] Beneficial Owner
Box(es) that

Apply:

0O Executive Officer

® Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
Davidson, Todd

Business or Residence Address (Number and Street, City, Stats, Zip Code)
301 Howard Street, Suite 2100, San Francisco, CA 94105

Check Boxes [ Promoter Benoficial Owner
that Apply:

O Executive Officer

O pirector

[J General andfor
Mannging Partner

Full Name (Last name first, if individual)
Summit Ventures VI-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)}
499 Hamilton Avenue, Palo Alo, CA 94301

Check Baxes O Promoter ] Beneficial Owner

that Apply:

O pxecutive Officer

I Director

0 General endfor
Managing Partner

Full Name (Last name first, if individual)
Summit Ventures VI-B, LLP,

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

499 Hamilton Avenue, Palo Alto, CA 94201

Check Boxes O Promoter

U Beneficial Owner
that Apply: C

Executive Officer

Director

O General andfor
Managing Partner

Full Nome (Last name first, if individual)
Kutay, AR,

Business or Residence Address (Number and Street, City, State, Zip Code)}
301 Howard Street, Suite 2150, San Francisco, CA 94105

Check Boxes [ Promoter 0 Beneficial Owner
that Apply:

[ Executive Officer

B Director

[J General and/ar
Managing Partner

Full Name (Last name first, if mdmdunl)
Chung, Peter Y,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Summit Partners, 499 Homilton Avenue, Palo Alto, CA 94301

Check Boxes [ Promoter [} Beneficial Owner
that Apply:

3 Bxecutive Officer

O General andvor
Managing Partner

Full Name (Last name first, {f individual}
Brennan, Ed

Business or Residence Address (Number and Strect, City, State, Zip Code)
301 Howard Street, Suite 2150, San Francisco, CA 94105

Check - O Promoter L] Beneficial Owner
Box(es) that

Apply:

O executive Officer

® Director

O General andor
Managing Partner

Full Name (Last name first, if individual)
De Boever, Lanry

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Infonomics Research, 2101 Zavala Road, Keller, TX 76248
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has boen organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a ¢lass of equity securities of the issuer;

. l-hmaecuuvcoﬁioaanddlmtorofcmpomwmuasandofwrpmntegmlandmgmgpaﬂnasofpuMupm.anﬁ

+  Each genenal and managing partner of partnership issuers,

[ Beneficial Owner

Check . [J Promoter O Bxecutive Officer ® Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

McKenma, Regis

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

301 Howard Sireet, Suite 2100, San Francisco, CA 94105 .
Check [ Promoter 3 Beneficial Owner Executive Officer B Director O Genera] and/or
Bax(es) that Managing Partner
Apply:

Full Name (Last name first, if mdw:dual)

Babel, Lisa

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

301 Howard Street, Suite 2100, San Francisco, CA 94105

Check Boxes [ Promoter O Beneficial Owner Executive Officer O Director 8 Genera) andior
that Apply: Managing Partner
-Full Neme (Last name first, if individual)

Eudaley, Deborah

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

301 Howard Strect, Suite 2100, San Francisco, CA 94105

Check Boxes (J Promoter O Bencficial Owner [ Executive Officer O Director U Genera! and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual)

Rathburn, Timethy

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

301 Howard Street, Suite 2100, San Francisco, CA 94105

Check Boxes [J Promoter O Beneficial Owner " O Exccutive Officer O Director [J General end/or
that Apply: Managing Partner
Full Name (] a5t name first, if individual)

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

Check Boxes [ Promoter O Bensficial Owner O Exccutive Officer O Director O General endior
that Apply: : Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes ] Promoter O Beneficial Owner O Bxecutive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Chock 07 Promoter O Bencficial Owner 0 Executive Officer B Director O General andor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......covvveiiiereicrienine st Y68 No_X
Answer also in Appendix, Column 2, if filing under ULOB

What is the minimum investment that will be accepted from any NAIVIABAIT ........cewsicemisssnsssssmsssesssssssssesess S N/A .
A
Docs the offering permiit joint ownership of a single unit? ' Yes No_X

Enter the information requested for each person who has been or will be paid or given, dircotly or indirectly, any commission or similar remuneration for solicitation of
purchnsers in connection with sales of securitics in the offering. If a person 1o be listed is en 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 beoker or dealer, [f 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. N/A

Full Name {Last name first, if individual)

Busingss 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 Purchascrs . : .
{Check * All States™ or check individua] States)......, 0 All States

[AL) [AK] IAZ) [AR] ICAl ICO) [CT] IDE] [DC] SR (GA] [HI) 1D}
(L] [N} 1Al [KS] IKY]  [LA] [ME} iMD] . [MA] M1 [MN) (M8} MO)
(MT] [NE] INV) fNH] NJI [NM] (NY] INC| [NDj {0H] 10K] {OR] [PA]
IRI] ISC] 1SD) [TN] 1TX) IUT] IVT] [VA] IVA) [WV] L)) iwy) [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deoler

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

{Check “All States” or check individual States) S O All States
[AL) IAK] 1AZ) IAR] (CAt  [COJ ICT) © [PH (e IFL) 1GA) [H]) D]
[IL] [N] (LA IKS) KY] LA} - IME] ‘IMD] [MA] M) - IMN} [MS] MO
MT] INE] [NV] NH] N) INM| INY] INC] IND] * OH] ] [OR] IPA]
(RI) ISC) [SD] ATN] - [TX] ur) [VT] VAl [VA] (Wv] Wi IWY] (PR}

Ful) 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 Pexson Listed Has Solicited or Intends to Solicit Purchasesrs

(Check “All States” or check individual States) . O Al Stotes
1AL] [AK] |AZ) [AR] [CA} IOl ICT} IDE] IeCl IFL . GA) H1) (o)
fIL] fIN] 114] KS) IKY] ILA] IME] (MD] IMA] M1 [MN] IMS) IMO]
IMT] INE] NVI [NH] NI} [NM] NY) INC] IND] [OH] OK] IOR] [PA)
[RI) ISCj [SD] {TN] ITX] Ut IVT] YA} [VA} (Wv] 1wl] IWY] PR}
4 of &
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1.

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

Enter the aggregate 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 is an

exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt
Equity

0 Common Prefeired
Convertible Securities (including warrants} ......
Partnership Interests
Other (Specify }
Total
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar smounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer i3 “none” or “zero.”

Accredited Investors
Non-accredited Investors

Aggregate
Offering Price
5 0
) 1455.012.60

$__ 2.545,500.00
$ 0
s 0

© $__ 1000051260

Number
Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing & for an offering under Rule 504 or 505, enter the information requested for ell securitics sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securitics in this offering, Classify securities by type listed in Part C - Question 1.

Type of Offering
Rule 505
Regulation A..
Rule 504

Total

a, Fumish a staternent of all expenses in connection with the issuance and distribution of the securities in
this oﬂ'cnng. Exclude amounts relating solely to organization expenses of the issuer. The infonnation may
be given as subject to future contingencies. If the mnount of an atpmdlture is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs.

Legal Fees
Accounting Fecs
Engineering Fees
¢ Sales Commissions (specify finders' fees separately)
Other Expenses (Identify)
Total

5of9
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Amoun! Alrcady
Sold’
s ]
$ 745501260
$_  2.545,500,00
s 0
s 1]

$ 10,000,512,60

Aggregate
Dollar Amount
of Purchases
$___10,000,512,60
) 0
$

Dollar Amount
Sold

L IR B ]

g

0
—_—
S | E—
L 0
L N E—
$ __ 50,000.000
] 0
$ 0
$
$
$

0
0

——50,000.000 _




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

b. Enter the difference between the aggregato offering price given in response to Part C - Question 1 end total expenses fumnished in
respoase to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds to the issuer” s 950,512

5. I.ndieatebcloivlbeanwuntofﬂuadiunedﬁmmprmdsmtheimuuumdmpmpmedmbeumdfotachofrhcpurpmmn!mm If the
amount for any purpose i3 not known, fumnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer et forth in response to Pait € - Question 4.b above. ’ ’

Payment to Officers, ’ Payment To
Directors, & Affiliates Others
Salaries and fees ... AT ST Bhas bt e ra et e eSSBS SRS SRR Os 0 Os 0
PUICHASE OF BRI GSLBIE .....ovvvorivareserssesssrees bt berbist s dab s st s m s ab s AR RS R A RER RS RER R RS Os o Os 0
Purchase, rental or leasing and installation of machinery and eqUIPITENL..........cccomemrimrrecsemsensscrsessssmssmssmsss sescsnas O 0 Os 0
Construction or leasing of plant buildings and facililics............ Os 0 Os 0
Acquisition of other businesses (including the valuo of securities invelved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to a merger) ..., Os ] Os 9
Repayment of indebtedness ; Os 0 Os )
WO CAPHAL ... eeemeernss 218ttt e85 52555 e 8 At A1 500 Os 0 $ 9.950,512.60
Other (specify): Os 0 Os 0
.......................................... Os 0 Os 0
Column Totals Os 0 s 9,950,512.60

Total Payments Listed {column totals added) (3] $ 9.950,512,60

D. FEDERAL SIGNATURE

The issuer hed duly caused this notice to be signed by the undersigned duly authorized person.  If this notice is filed under Ruls 505, the following signature constitutes an
underiaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si - re iate
Golden(Gate Software, Inc. f ,2007
olden(Gaf te, g& ‘QQ \5{.‘«1 4

Name of Signer (Print or Type) Title of Signer (Print or Type}
Lisa Babel General Counset and Secretary

ATTENTION

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