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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME NumbBer- 35350078

Washington, D.C. 20549 Expires: ADI'“ 30.2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
ICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and neme has changed and indicate change.) _

rssuance of Series C Convertible Notes and Common S

e T

A. BASIC IDENTIFICATION DATA
070850

FORM D

I.  Enler the informalion requested about the issuer

Name of lssuer [['J check if this is an amendment and name has changed, and indicate change.}

AXS-One Inc.

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

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
AXS-0ne, Inc, designs, markets, and supports records compliance management software.

Type of Business Organization - IOGESSED

/] corporation [ limited partnership, already formed [ other (please specify): r
[O business trust [J limited partnership, ta be formed —_ DI-C 0 3 2[107
Month Year N
Actuat or Estimated Dalc of Incerporation or Orgenization: {18 [7 181 Actual [7] Estimated p THOMSON
Jurisdiction of Incorporetion of Organization: (Enler two-letter U.S, Postal Service abbreviation for State: 'NANC
CN for Canada; FN for other foreign jurisdiction) [QE] ,AL

GENERAL INSTRUCTIONS

Federal:

Who Muzt File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq.or 15 U.S.C.
7rd(6).

When To File; A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 Siates registered or certificd mail to that address.

Wheare To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Regquired: Five (3) copics 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.

Informaiion 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc {o be, or have been made. If a state requires the payment of a fce as a precondition to 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 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 unlass such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information comtained in this form are not
SEC 1972 (6-02) required to respond unlaess the form displays a currently valid OMB control number, 10f 9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has becn organized within the past five years;
*  Each bencficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
o Each executive officer and director of corporate issuers and of corporate general and managing partngrs of partnership issuers; and

+  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [/] Director [ General andfor
Managing Partner

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

Business or Residence Address  (Mumber and Street, Cily, State, Zip Code
¢/o AXS-One Inc,, 301 Route 17 North, Rutherford, New Jersey (7070

Check Box(es) that Apply: J} Promoter Z Beneficial Owner  [[] Executive Officer Z Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bacci, Timothy P.

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

Check Box(es) that Apply:  [[] Prometer  [[] Beneficial Qwner [J] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bltoom, 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:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [[] General and/or
Managing Partner

Full Nanie (Last name first, if individual)

Burch, Daniel H.

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
c/o MacKenzie Pariners, Inc., 105 Madison Avenue, New York, New York 10016

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner  [[] Executive Officer [4 Director [] General andfor
Managing Partner

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

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 [ Beneficial Owner [ ] Executive Officer {4 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Migliorino, Robert J.

Business or Residence Address umber and Street, City, State, Zip Code)
clo W Capital Partners, One East 52nd Street, New York, New York 10022

Check Box(es) that Apply:  [] Promoter  [] 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 and Street, City, State, Zip Code)}
c/o AXS-One Inc., 301 Route 17 North, Rutherford, New Jersey 07070

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested l‘or the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [1 Eromoter [J Beneficial Qwner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name¢ {Last nare first, if individual)}
Vendome, Gennaro

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [A Direetor  [7] General and/or
Managing Partner

Futl 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  {#] Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Nam: (Last neme 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)
¢/o Jurika, Mills & Keifer LLC, 2101 Webster Strest, Sulte 1550, Qakland, California 94612

Check Bex(es) that Apply: ] Promoter §A Beneficial Qwner  [[] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)
Blueling Capital Partners, LP

Business ar Residence Address  (Number and Street, City, State, Zig Code)
4115 Blackhawk Plaza Circle, Suite 100, Danville, California 94956

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [7] Director O General andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Bux(es) that Apply: [J Promoter [ Beneficial Owner [:] Executive Officer [ ] Director E] General and/or
Managing Partner

Fult Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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!.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ciniicinnn. O

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

2. What is the minimum investment that will be accepted from any Individual? ... 9 100,000.00

Yes No
3. Dous the offering permit joint ownership of & SINEIE UNI? 1 s sssrsssssnns |

4, Enter the information requested for cach 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. 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 anly.

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 SILES) e ] AlL States

[AL]
(L)
[MT)
[RT)

SEE

JEERE
SEIEE
HEER
HEIE[E
SEIEE
JEEE
HEBE

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 individnal StAES) «ooeeeeeeeer e L] ALL SlATES
oc] (HU
0Nl [l xs] (&Y ME] M MY
MTi T (NC] (D) [0K] (ORl fra)
R
Full Name (Last name first, if individual)
Business or Restdence 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 SEAtES) oo [ ALl Slates
XS]
(NH)

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

4

Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns bclow the amounts of the sccuritics offercd for exchange and
already exchanged.

Type of Security

.8

[ Common [T Preferred
Convertible Securities (inCIUdING WAITANIS) ...cveerivrrsvinmsiinsiremrissessimsssienisssesissssmsase s s srssbssts s srans nsas

.. § 3,750,000.00

TOMAD ...oo it s s et
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

Aggrepate
Offering Price

¢ 3,750,000.00

Amount Already
Sold

§ $750,000.00

$

$

]

$

s

3

s

s 3,750,000.00

the aumber of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero,”

ACCTEAILEA INVESEOTS 1vvervreirriicvieiiecuseeetesetesssesesesessnsssessssassemsseseamt i s besshetseeds bbb aba s bnE s b ab T vt brambrbart o0
NOD-BCCTEAItEA INVESLOIS 1ot iiis et sse e srene s et e e ror s s paasas s ses g pas b bes oo nrramss bt e sinsees

Total (for filings under Rule 504 0n0J¥) <ottt

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

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.

Type of Offering
Regulation A ... ..o

BT 0 S O OO

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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

TrAnSFEr AREITS FLES oooviiieicrern s ierse et s st pssasss st s bt s st et s bam b s bn b et eb e ab b EL s s b sb e
Printing and Enraving CO5tS .o o vimeimmrisismirsisiminsssissessssssrat s iesstaess it sess s eme s s ast et sbabara s et b r b
LEERE FlRS ottt s s e e b AR R LR SRR B AR TR 1SR R PRR B AR bR R
ACCOUNMTING FEES .oorrivvioerimrrsee oo e sesces e st sa e st sias st b b sns e s b s bbby et AL s e bR shsare s b e R 0n

Sajes Commissions (specify finders’ fees SEPArAtElY) ..ot s

Other Expenses (identify)

TIOUAY vt rrrr e e r s st aas e s s b rers eeeR et e era AT SR Aaea s ben s ean s E R e SR aR RS b e amn e andere e RS AL SRR e b

40f0

Number
[nvestors

Aggregate
Dollar Amount
of Purchases

s 3,750,000.00

b

5

Type of
Security

Dollar Amount
Sold

s 0.00

NOGCOOxmOoga

5

§ 56,000.00

5
$
$
$
$

58,000.00




b. Enter the differencc between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 3 662,000.00
Proceeds 10 TR ISSUEE." ..ottt b e b et rere e s

5. Indicale below the amount of the adjusied gross proceed to the issuer used or proposed (o 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 lefl 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,

Directors, & Payments to

Affiliates Others
SAIBMES BN FEES ocveererecre et eree et et s s sttt et e sas s snsssssransss s snssens ) B Os
Purchase of real ¢state ... -3 s
Purchase, rental or leasing and installation of machinery
A EQUIPTNETIL 1o reas et en bbb s bbb ottt b a4 pe st e e st s nssarisas sassssassssnns ] 0Os
Construction or leasing of plant buildings and facilities ... ] 3 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 PUTSUANL L0 B TIETRET) wovverrrneermremmresionsensermmsrasssseseaesermsnesesssenssrcomrsensmtesssssssssssssssssss s esesssssssses || & s
Repayment of indebIEdNEsS . ..ottt es s sssssssssass | 9 gs
WOTKING CAPHALcovvssvaersrssnrsssress enssersonsessesssrasres o sesssmsseeresseessesesssssssosmsns st sossers ] 3 7] s_3:692,000.00
Other {specify): 0s Os

....... as 0Os

COLIMN TOALS ..ocurcisiirsais ettt s ettt s b s bbb nsanssensanessssssanes ] B 0.00 V3 3,682.,000.00

Total Payments Listed (column totals added) ....... s 3,692,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o 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.

Issucr {Print or Type) Signat Date
AXS-One Inc. ‘ November 28, 2007

Natne of Signer (Print or Type) Title of Signer (P?int or Type)
William P. Lyons Chairman and CEQ
ATTENTION

Intentlonal misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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R

1. s any party described in 17 CFR 230.262 prcscntly STJb_]CCl to any of the dlsquahf'cauon Yes No
provisions of such rule? .......cccooveerneenn. . OUOUVRY % |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state edministrator 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.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished 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.

Issuer {Print or Type) Signature Date

AXS-Ona Ine. W November Zg , 2007
Name {Prinl or Type) Title (Print ur/i‘ypc)

William P. Lyons Chairman and CEOQ

Instruetion;

Print the name and titic 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 photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




MS

I

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 waijver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item t)
Series C Convertible | Number of Number of
Notes and Common | Accredited Non-Accredited
State|  Yes No Stock Warrants Investors | Amount Investors Amount Yes No
0 ]
AK J | | | ]
" | | —
| AR (] | —
cA il kel B amann | 0o [ JILx]
co L L1
cT | x | e 100801 4 nexac g $0.00 | [[[ * ]
ef | L]
L C_IC ]
FL [ % e | Bt $0.00 i = 1
aA | —
—
H1 [ ] 1]
w ] 1 C |1
n [ ]
w1 I —
IA [ I |
Ks 1L ]
kY Il — | —
LA [ i
| ME L] ]
MD L JC ]
MA ]
M1 | L]
Ll
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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)

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

ih

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$100,000 (Netes) £ 100,000
shares (Warranu)

$100,000.01 0

$0.00

I

52

vT

VA

WA

WwI

:

U000 Hoo0oUno0nooG ]
0000 000000 O00E0OA00
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ]
PR | | -
FEND
t
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