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Wiishington, D.C. 20549 Estimated average burden
hOUTS Per reSponse....c.ovvcececerversccvinn 16.00

FORM D
AUG - 7.2 ‘\
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¥ f- "
SECTION 4(6), AND/OR Prefix | | Serial
FORM LIMITED OFFERING EXEMPTION YT
l l

Name of Offering (Dchk if this is an amendment and name has changed, and indicate change.)

Subordinated Secured Convertible Promissory Notes _

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 @ Rule 506 O Section 4(6) 0 ULOE
Type of Filing: B New Filing 0O Amendment

A BASIC IDENTIFICATION DATA
07074353

1. Enter the information requested nbout the issuer

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

Authoria, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

300 Fifth Avc-nuc, Waltham, MA 02451 781-530-2000
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telcphonc Number (Includipg Area Code)

different from Exccutive Offices)
Brief Description of Business: EES:;E! p

Software development AUG
Type of Business Organization TH

W corporation 0 limited partnership, already forred O other (please specify): OMSO,\
D business trust O limiled partnership, to be formed F’N
Month  Year
Actual or Estimated Date of [ncorperation or Organization i1 97 W Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federa!:
Who Must Fite: All issuers making an offering of securities fn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned 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 after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address,

When to File: 1).8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Fiye (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.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the
informatioa requesiced 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.

Filing Fee: There is no 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
Iz state requires o payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accormpany this form. This notice shall be filed in the
appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compleled.

ATTENTION

Failure to file notice in the approprizie states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in o loss of an avallable state exemption unless such exemption s predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

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 vole 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 ofcorporate issuers and of corporate gencrnl and manzaging partners of partnership issuers; and

Each generol and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner @ Exccutive Officez W Dircclor O General and/or Managing Partner” .
Full Name (Last name first, if individual)

Loofbourrow, Tod H.

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

cfo Authoria, inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter € Beneficial Owner O Executive Officer @ Director O General and/or Managing Partner
Full Name (Last1 name first, if individual)

Cooper, Bradley

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

c/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Box{es) that Apply: O Promoter  [J Beneficial Owner O Execulive Officer  ® Director O General and/or Managing Parner
Full Name (Last name first, if individuat)

Castle, Robert L.

Business or Residence Address {Number and Street, City, State, Zip Code) -
¢/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451 .
Check Box(es) that Apply: O Promoter O Beneficial Owner  cExecutive Officer  ® Direcior O General and/or Managing Partner
Fulk Name (Last name first, if individual)

Saxena, Jit !

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

¢/o Authoria, Inc., 300 Fifth Avenue, Waltham, MA 02451

Check Bax{es) that Apply: O Promoter O3 Beneficipl Owner O Exceutive Officer 8 Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Pacitti, Christopher

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

/o Authoria, Inc., 300 Filth Avenue, Waltham, MA 02451

Check Box{es) that Apply: O Promot¢er D Beneficial Owner O Exccutive Officer  m Director 8 General and/or Managing Partmer
Full Name (Last name first, if individual)

Hastings, Mark

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

¢/0 Authoria, Inc., 300 Filth Avenue, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Gyenes, Peter

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

c/o Authoria, Inc., 308 Fifth Avenue, Waltham, MA 02451

Check Box(es) that Apply: £ Promoter O Beneficizl Owner O Exccutive Officcr  # Director 0 General and/or Managing Partner

Full Name (Last name firsy, if individual)

Drapeau, Norman

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

/o Autharia, Ine., 300 Fifth Avenue, Waltham, MA 02451

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




A. BASIC IDENTIFICATION DATA

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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each excoutive officer and director oﬁcorpor:nc issuers and of corporaie generat and managing pariners of partership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner® .
Full Name (Last name first, if individual)
Beth, Jeflrey J.
Business or Residence Address (Number and Street, City, State, Zip Code)
248 Las Alturas Road, Santa Barbara, CA 93103
Check Box(es) thal Apply: O Promoter B Bencficial Owner £ Executive Officer O Director 0 General and/or Managing Partner
Full Narme (Last name first, if individual)
Fidelity Investors, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, R27B, Boston, A 02109
Check Box(es) that Apply: 0 Promoter = Beneficial Owner O Executive Officer O Direcior 01 General and/or Managing Partner
Full Name (Last namg first, if individual)
Fidelity Yentures Limited
Business or Residence Address {Number and Street, City, State, Zip Code) .
82 Devonshire Street, R25C, Boston, MA 02109 .
Check Box(es) that Apply: O Promoter W Beneficial Qwner 00 Executive Oificer O Director O Genera) and/or Managing Partner -
Full Name (Last name first, i individual)
Norwest Venture Partoers, Vi i
Business or Residence Address (Number and Street, City, State, Zip Code) .
525 University Avenue, Palo, Alto, CA 94301
Check Box(es) that Apply: 0 Promoler W Beneficial Owner O Exccutive Officer 3 Director DO General and/or Managing Partner
Full Name {Last name first, if individual)
Menlo Ventures V11, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)
3000 Sand Hill Rond, Building 4, Suite 100, Menlo Park, CA 94025
Check Box(cs) that Apply: O Promoter B Beneficial Qwner 0 Executive Officer O Director O General and/or Menaging Poarmer
Foll Name {Last name first, if individualy
CIBC WMC Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
300 Madison Avenue, 7" Floor, New York, NY 10017
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer D Dircelor 0 General andfor Managing Parmer
Full Name (Last name first, if individual}
Norwest Venture Partners VI-A, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)
48 William Street, Sulte 305, Wellesley, MA 02181
Cheek Boxfes) that Apply. 0O Promoter  m Beneficial Owner D Executive Officer O Dircctor D General andfor Managing Partner
Full Name (Last name first, if individual)
Towers, Perrin, Forster & Crosby, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Stamford Plaza, 263 Tresser Boulevard, Stamford, CT 06901
Cheek Box(es) that Apply: O Promoter  ® Beneficial Owner 01 Executive Officer O Director O Generat and/or Managing Partner

Full Name {Last name first, if individuat)

Capital Z Financial Services Fund II, L.P.

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

230 Park Avenve South, 11" Floor, New York, NY 10003




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Ench promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 10 vole or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issucr;
+  Ench execuiive officer and director ocorpornie issuers and of carporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partmership issuers.

Check Box{es) that Apply: 0 Promoter @ Beneficial OQwner O Executive Officer O Director O General and/or Managing Partner

Fuli Name (Last name first, if individual}

Private Opportunities Fund, L.P.

Business or Residence Address (Mumber and Street, Cily, State, Zip Code)

600 Montgomery Street, 23 Floor, Suite 350, San Franciseo, CA 94111

Check Box(es) that Apply: O Promoter M Beneficinl Owner O Exccutive Officer & Director 01 General and/or Managing Partner

Full Name (Last name first, if individual)

Austin Ventures VI, L.P.

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

300 West 6™ Strect, Suite 2300, Austin, TX 78701

Check Box(cs) that Apply: O Promoter @ Beneficial Owner  OFxeculive Officer O Dircctor O General and/or Menaging Partner

Full Name (Last pame first, if individual)

Adoms Street V, L.P.

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

One North Wecker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) thal Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner =

Full Name (Last name first, if individual)

Clessler, Charles W. 4

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

1216 Diana Road, Santa Barbara, CA 93103

Check Box(es) that Apply: O Promoter & Beneficial Owner 0 Exceutive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: O Promoter 0 Beneficial Owner D Exccutive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General end/or Managing Partner

Full Name (Last name first, if individual}

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ciimcinminrsmrre s =} s
Answer alsogn Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will Be accepted from any IGIVIBUAYT ...c...cereeerssrecsissesssssnssonemmsssssseessmsssssssssns sescesss erssesas S__n/a
Yes No
Does the offering permit joint ownership 0 @ SINEIE UNIT.....rec i it ™ o
4.  Enter the information requested for ench person who has been or will be paid or givcﬁ, dirccily or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person to be listed is an
associated person or agent of & 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 set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1E8) ..o iemiimemnes e seeesna e . . O All States -
(ALl _[AK] - [AZ] _[AR] _[Cap  _(col  _[CT] _[DE] _([DC) _IFL}  _[GA]  _[HI) ~D]
- (L) - [N] _{ia] - [K8] -[KY)  _(LA]  _IME] _[MD} _(MA) _MI]  _[MN] _[MS5) _IMO)
—IMT]  _[NE] _ [NV] - [NH] ~ Ny _[NM) o [NY] _[NC} _[ND] ~[OH]  _[OK] _[OR} _[PA]
- Ry - [3€) _[8D] ~[TN] XY _(UTT Y1) VAL _[wA] _[WV] (Wil _[WY] _[PR]
Full name {Last name first, if individual}
13
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 STIESY ...ccvervi st ssensccsssars s st rnssssssnssissssnssnsnesnenes. 1 All StaLES
~[AL]  _[AK] - [AZ} _ [AR} _[CAl  _[CO)  _[CT] _[DE] _[DC) SFL] _[(GA]  _[HI) _ D]
- [t - [IN] - {1A] - [K3] -IKY?  _ (LAl _(MEl _([MD} _(MA] _[mM]) _[MN] _[MS] _[MO]
- M7}  _[NE] - [WV] — [NH] MmN _[NM) _INY)  _[NC]  _[ND] ~[OH]  _[QK]  _[OR] _[PA]
_{RY} - [5Q) _ [8D} - ™) ITX] _UTE _IVTD VAl WAl _[WV] W] _[WY] _[FR)
Full Name (Lzst name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States" or check individUR] STIESY ..c.ciencmrimirncrrient st s s s st s ens s s smabens s sessmnsasrs s bsmssssrsas s s O All States
ALl _[AK] - [AZ] — [AR] [€a  _{col  _[cn  _[DE] _[DC) _[FL)  _[GA] _(H] _(ID]
- [ . [IN] - 1Al - [KS] ~[KY] LAl _IME]  _[MD)}  _[MA]  _[MI]  _[MN] _[MS] _[MO]
-{MT]  _ [NE) _[NV] _ [NH] [N _[NM]  _[NY] _[NC} _ [ND] -[CH] _[OK] _[OR] _(PA]
- {R1] - [5G} - [8D] - [TN} _MXy  _(uT) _[VT] _[VA] (WAl _[Wv} _[WH  _[WY] _[PR]

(Use blank sheet, or copy and use additionzl copies of this sheet, as necessary.)



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
already sold. Enter “0" if answer is *nane™or "zero." IF the transaction is an cxchange offening,

check this hox B and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TYPE Of SECUTILY.cr.vuiiercnc sttt isss i b cmas s s e s sar s sra s e e b b ve s e van Fer s mn s senen

o Common W Preferred
Canvertible Securities (including warmants}..oc i e
L T T 3 L £ O

Other (Specify Jortteneranseorernss b sans e b et e e s s

B 7 OO O

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

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 purchased securilies and the aggregate dotlar amount of
their purchases on the total lines. Enter 0" if answer is "none” or “zero.”

ACCIEIIEA INVESTONS cviererererearrerisessers s s ess s rae camesn et bremg vess bes s haesabeaansas B IR RO S 1R EBR 001 S ens s eapeans oas

Non-accredited INVESIONS 1o roverer s secasoese et comssnersasenees reerereeveanearastay sensane

Total (for filings under Rule 304 0nly).....coriiriecinmim e ssrsasissssssissssnsescssssssssssssnnse
Answer alse in Appendix, Column 4, il fling under ULOE

If this filing is for an offcring 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 Pann C —
Question 1.

Type of offering

Regulation A .

RUIE 508 essseisresseeseesvenseeeeeesbestsessessssasrssmsssessnnns et se s emess e erese et

TOLRN oottt ettt 1oss e e ea e e e b e Er e R P AP PR AR R PR PR AR RO B R AR RS P asb b E bt

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in thig offering. Exclude amounts relating solely Lo organization expenses of the issuer.
The information may be piven as subject to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box to the lefi of the estimate.

TrANSIEr AZENU'S FOUS...oirie et smssn s srer s omvsnris s s e ar s ana s s s b st s s raras

Printing and Engraving Costs... e

LEG) FOES 11iverreriemriecscastssrisrsnsnsastsns ssais s smse st sanrasss sty sty sss e s s s sassssas g any ranvans

ACCOUNIME FEES oottt e ree e rarses et ot s rea et e rr e s AR s e AR e S p e b a1

Engineering Fees. ... uimvimeniccres e miissssisasssns

Sales Commissions (specify finders' fees SEPartly). o v cnesciciricrr st ies st st cassssassnins

Other Expenses (identily)

Aggregale
Offering Price

3
$_4.500,000.00

$__4,500,000.00

Number of
Investors

7

—_—

Type of
Security

o

0O 0 0D 0 =

Amount Already
Sold

s
3_3,754,94%.56

S_2,754.949.55

Aggregate
Dollar Amount
of Purchases

$_3.754,949.56
b3

$

Dollar Amount
Sold

]

$_40,000




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
1 and 1otal expenses furnished in response to Part C - Question 4.a. This diflerence is the
"adjusted gross proceeds 1o the issuer.” ... $_ 4,460.000.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed to be used
for each of the purposes shown. Lf the amogut for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross procecds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
. Officers, Directors, Payments To
& Affiliates Others
SAIATIES MU FECS.ctervreciscimurrnnreseer s ive s st sasbanssier e reasesereasten s bessrass s sebs snesbons sasssuassaese @) S 0 5
Purchase of real ES11E. .ot it sarissns s bbb st e o S o 5
Purchase, rental or leasing and installotion of machinery and equipment....c..ocvcine o s o $
Construction or leasing of plant buildings and facilities.......cvviiniienicsncesn o s o s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to 3
TTUETZEI s ccuraesvarvrvasssnssmnsinsssans s snssascacsrnsnrsnts smesnssansas o s o )
Repayment of indebtedness. ..ot et e o $ o 5
Working capital D s -
[ ] 5__4.460.000.00
Other (specify): o s o s _
D e o $
COIUMN TOLALS .. cevs it itesissit oo verer e s resanem e see s e b benesmsa s s nenascanpetm s psmras obe ™ s_‘0 - §__4,460.000.00
Total Payments Listed {column tolals added) ....coovviervmvinmisimmnenrirniioi s B $_4.460.000.00

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. If this notiee is filed imder Rule 5035, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen writien 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) Sigmature Date
/ -
Authoria, Inc. SR Juty34 2007
| S

= =

_-o—"‘"“'- '.”___F.-‘—
Name of Signer {Print or Typc}) =L -Piveof Signer {Print or Type)
Tad Loolbourrow President and Chicf Executive Officer

ATTENTION

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

END

US1DOCS 6294497v1




