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UNITED STATES ) OMB APPROVAL !
FORM D SECURITIES AND EXCHANGE comfigliGrocessing OMB Numberr _ 3335-0096
Washingten, D.C. 20549 Section Expires: : April 30, 2008

Estimated average burden

FORM D JAN 0 4 2008 hours per response....... 16.00

NOTICE OF SALE OF SECU&QH‘“&Q‘1 oc MEEC USE ONLYSM
PURSUANT TO REGULATION Rgs ' | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendmernt and name has changed, and indicate change.)
Series C Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 D Rule 503 E Rule 506 D Section 4(6) I:] ULOE _

Type of Filing: & New Filing I:' Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
ge-) 08021031

Name of Issuer (D check if this is an amendment and name has changed, and indicate change
Alfresco Software, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Park House, Park Street, Maidenhead, Berkshire S1.6 1SL., United Kingdom +44 1628 860 500
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

{if different from Executive Offices}

Brief Description of Business
Content management software design, products and services

Type of Business Organization

& corporation D limited partnership, already formed D other (ptease specify): PROCESSED

D business trust D limited partnership, to be formed

Month Year JAN l " ZHB
Actual or Estimated Date of Incorporation or Organizaiion: E Actual D Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) m FINANC|AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securit es in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 135 Jays 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 cate 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 maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maerial 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 Uaiform 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
are to be, or have been made. If a state requires the payment of a fee as & 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 staies 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 predictated on the

ﬂling of a federal notice.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiag:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to veite 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 corpcrate issuers and of comporate general and managing partners of partership issuers; and

*  Each gencral and managing partner of par:nership issuers.

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

Full Name (Last name first, if individual)

Newton, John

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

Malt Hill Farm, Warfield, Berks RG42 6JR. United Kingdom

Check Box({es) that Apply: D Promoter Beneficial Owner [X] Exccutive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Powell, John

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

Yew Tree House, Astwood Bank, Worcestershire B96 6PT, United Kingdom

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

Full Name {Last name first, if individual)

Comolli, Kevin

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

1¢/o Accel Partners, 6 St. James Street, London SW1A 1ER, United Kingdom

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

Full Name (Last name first, if individual)

Accel Partners, Europe

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

16 St. James Street, London SW1A 1ER, United Kingdom

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

Full Name (Last name first, if individual) '

Mayfield Fund

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

2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply: l:] Promoter D 3eneficial Owner [ Executive Officer  [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Vasan, Robin

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

¢/o Mayfield Fund, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box{ecs) that Apply: ] Promoter |:| Beneficial Owner [} Excecutive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoccniiiniiiicniicnn, [:I E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ......cc.ocorerorercrirmerccercomerrenmrecsrenrernreenn 3 NIA
Yes No
Does the offering permit joint ownership of a single unit? ............... rreren O X
Enter the information requested for each person who has bcen or W1ll be pald or given, dlrectly ot mdlreclly, 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 assoctated 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 onty.
Full Name (Last name first, if individual)
N/A
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 "Ail States" or check mdmdual State s) .............................................................. L—_] All States
CO CT DE DC FL GA HI D

[ []
DMT NE DNV DNH DNJ I:rIM DNY DNC DND [:r)!-{ DOK Er)
|:| RI I:,sc DSD DTN DTX I:IUT I:IVT DVA Dm va I:’m Dv

Full Name (Last name first, if individual)
N/A

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) . . .. ... .. e (J Al States
AL AK AZ AR CA co CT DE DC FL GA HI 1D
S &)

e U o U % L, L % A %MI %

A o i i
I:’ R1 I:’SC |:|SD DTN DTX DUT DVT DV

=
-
-
=

Full Name {Last name first, if individual)
N/A

R

Y DPR

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

Name of Associated Broker or Dealer

[:’AL

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

(Check "All States” or check individual States) . . ... ... L

D All States

DAK DAZ DAR I:‘CA Dco I:]CT DDE DDC DFL [:’GA I:lm [:’ID

o [ [Jw [Cxs [ry [Jua [Me [Mo [Ma [m [ [Jus [ Jwo

DMT DNE DNV DNH |:| M DNM DNY DNC DND DOH DOK DO

R [:’PA

v Use o O Dhe Do O O G Ow Ow O Ow

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitizs included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or "2ero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE....cooreveereeeseas s eeesseree et RS $ 0.00 s 0.00
EQUITY o1 cetremsumseesisteesaes e st eessstoare et ts8 s8R $ _13,000,017.16 s _ 5,000,010.04
D Common E Preferred
Convertible Securities (Including Warrants) ......oc.ooeicceereerec ettt B 0.00 ¢ 0.00
PartETShip INETESES ...cc.vumeeeercuuresrerens e sssrsesss s ssssrs s s s st ssess assasssres s ssesasssnsssssasesssesssssnans esssns B L 0.00 s 0.00
Other (Specify ) e ettt e e L3 0.00 § 0.00
Ol 1 vev et mevsts e sbvess e ces s ssss e sss s ss s sss st $ _13,000,017.16 s_ 5,000,010.04
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 securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESTOTS ....ovveoeeoeteeeeeceee e ees e een s eene s eeeesnaesee s eesnsaennssasnasresasnnnesnrnsnnns O $ 5,000,010.04
NON-2CCTEdITEd INVESIOTS ...ovvvverueesrrrss e escnr i sssssissssssessss st sssses e sssssssssnsessossssssssnssanensens 9, $ 0.00
Total {for fitings under Rule 504 0nly).......oooociiiiiiiiiiii e e 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
If this 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt e et ettt ea et et an et et s s mas et ee ) ee b enteae et en ettt eaaase 0 $ 0.00
REGUIALION A oottt e e et ea et st e s s ss et en et enar et ers e sreseeses st ensnssem e 0 $ 0.00
RULE SO - it o ce et et e oot b e as et e b r e e ena et g 0.00"
TOUAL oottt et be bbb bbb bbb s st st s sensanrenns | O 5 (.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts velating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES ..o e oo s
Printing and Engraving CostS.......cocvies v, s
Legal FEES......oicurnni i se s ss e ™ s 45,000.00
ACCOUNTING FEES....oeiiimiieeiic e ettt e et ettt et bkt et ae s ae me et ne st eer e O s
Engineering Fees. o e D $
Sales Commissions (specify finders' fees separately) ............... O s
Other Expenses (identify) .. s
TOtAL ettt ettt st ene e . X s 45.000.00
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i 7 C.OFFERING PRIGE, NUMBER OF (YESTORS, EXPERSESAND USE ORFROCEEDS &, -, #oalil

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1 and
total expenses furnished in responsc to Part C —- Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 ThE ISSUEE.™ -....cereceervevtemmmsimmassssssssassissmanressssees ey ee ettt s e s 12,955,017.16
5. Indicate 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 purposc 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlANIES AT FEOS oot ciriuriiariibre e e eeecbeneraas s mbeekae b et Te s bR s S AR R SRR ek st e E e R R T g s e s
3 Os
PUICHASE OF FEAY ESIATE oo ctisiimrsririrrrss srereeeesaeesereesiatsaa b e bar o sRm e s sa s e et s s b b r s e T e e s

s Os

Purchase, rentat or lcasing and installation of machinery
AN SQUIPIMIETIT ..ot secesincrcmce et e sasb b e et

$ Os
Construction or leasing of plant buildings and fRcilities. ..o

(s s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUAMNE 10 @ IMETEET] 1.viiiiieiieianses e resas st E e oo ras iR AR e et
Cls Os
Repayment of indebledness. ... .ot s
O s Os
WOTKING CAPAIBY ...ttt s e et b T s
Os X s 12,955,017.16
Other (specify): Os Os
s Os
Column Totals.......o.ccciiinnn
s 0.00 [X]512,955,017.16
Total Payments Listed {(column totals added} ........coommemcnrrcsccnns $ 12,955017.16

R TE ", D e R TR LT
T ST . v T

A

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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, he
information furnished by the issuer to any non-accrizdited investor pursuani to paragraph (b)(2) of Rule 502.

e Tmor o) x\g&\ IO

Name of Signer (Print or Type} Title of Signer (ﬁim or Typc),
John Powell Chief Executive Officer
ATTENTION 1
latentionzl misstatements or omitsions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.) I
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