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UNITED STATES
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB gtanbAe':PROVQZLSB_(]O?s
Washington, D.C, 20549 Expires: '
SEC Estimated average burden
Mal! Processing FORM D hours per response. . ... .16.00
Section NOTICE OF SALE OF SECURITIES PreﬂSEC USE ONLYS |
JAN 1 1 2008 PURSUANT TO REGULATION D, A
SECTION 4(6), AND/OR DATE RECEIVED
n. DG UNIFORM LIMITED OFFERING EXEMPTION | |

Washin

Name of Offering \Lﬂ k if this is an amendment and name has changed, and indicate change.)

SPRINGCM INC.
Filing Under {(Check box(es) that apply); (] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment _

A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer w"ﬂmm”"”mmmlwm
Name of Issuer (D check if this is an amendment : nd name has changed. and indicate change.) 08021325

SPRINGCM INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
350 N. Orleans Street, Suite 950, Chicago, IL 130654 312-881-2018

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

350 N. Orleans Street, Suite 950, Chicago, IL 30654 312-881-2018

Brief Description of Business

Electronic document management services. PRO CESSE D

Tyvpe of Business Organization
{7] corporation [0 limitec partnership, already formed [J other (please specify): JAN 1 5 2008

[:] business trust [:] limitee partnership, to be formed

Month Year = THOMSOMN
Actual or Estimated Date of Incorporation or Organization:  [J[3] [O]"]) [ Actwal [ Estimated FINANCN

Jurisdiction of Incorporation or Organization: (Ente- two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreipgn jurisdiction} w)]|=4]

GENERAL INSTRUCTIONS

Federal:

Fho Must File: All issuers making an offering of seca rities in reliance on an exemption under Regulazion I» or Seetion 4(6). 17 CFR 230.500 et seq. or 13 U.S.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 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 en
which it is due. on the dale i1 was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comriission, 430 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice mus be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any naterial changes from the information previously supplicd 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, Issuers relyving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1f a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be {iled i1, the appropriate states in accordance with state law. The Appendix 1o the notice constituies 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
apprapriate federal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who raspcnd to the coliection of information contained in this {orm are not
SEC 1972 (6-02) required to respon 4 unless the form displays a currently valid OMB control numbaer. 1 of 9




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following

e Each promoter of the issuer, if the issver has been organized within the past five years;

+  Eachbeneficial owner having the power to vi te or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

. Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partner of partn:rship issuers.

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [/} Executive Officer

Director

[ General andfor
Managing Partner

Futl Name (Last name firse, if individual)
Dan Carmel, Chief Executive Officer and President

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
350 N. Orleans, Suite 950, Chicago, IL 60654

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer

/] Direclor

[} General and/or
Managing Partner

Full Name {Last name first. if individual}
Greg Buchholz, Chief Operating Officer, Treazurer and Secretary

Business or Residence Address  (Number and Strect City, Siate, Zip Code)
350 N. Orleans, Suite 950, Chicago, IL 60654

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer

/1 Director

[l General andfor
Managing Partner

Full Name {Last rame first, if individual)
Jeffrey Beir

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: [J Premoter  {7] Benelicial Owner [} Executive Officer

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Warren Weiss

Business or Residence Address  (Number and Suree ., City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA £4025

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer

m Director

[J General andfor
Managing Partner

Full Name (Last name first, if individoal)
William Elmore

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Willow Road, Suile 200, Menlo Park, CA £4025

Check Box(es) that Apply: (] Promoter Beneficial Qwner  [[] Executive Officer

L—_] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
North Bridge Venture Partners VI, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter &7 Beneficial Owner [} Executive Officer

[] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Foundation Capital !ll, L.P.

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 14025

(Use blank seet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intenc to sell. 10 non-aceredited investors in this effering? ...,
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will b2 accepied from any individual?

3. Does the offering permit joint ownership of @ single UNi1T o e b e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solic tation of purchasers in connection with sales of securities in the oftering.
Ifa 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. 1f more than five (5) persons 1o be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

Yes
C

No

b

¢ 10.000.00

Yes

(o

No

()

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

(Check “All States™ or check INAIvIdOal SIELESY oottt e meeaes e se e b e e seemnear e e seesb s saesarnes [J Al States
[ZA] [HI}
KS]  [Y]
NV (3] ND PA
] [X] VA Wi PR

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ or cheek individual STIES) v |} A1 Slates
ICA] FL
(] K] [KY] MA M1 MN]  [MS MO
(8] (NT]
TX] WA WV PR

Full Name (Last name tirst, 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

[] All States

=[O
JEEE
HEEE

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “7ero.” [f the transaction is an exchange offering. check
this box{ ] and indicate in the columns below the amounis of the sceurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDBL ..o et eeee et eaemee et enee ettt esemeeetetea s e esrre s an st emensse et b emnare st eat i ses et sranenteasstaberennsenres B b

[] Common Preferred

Convertible Securities (INCIUGING WATTANES) ..o e e e bbb

5 10.000,00007 ¢ 10:000.00007

PATINESIID INEETESIS ..ovoiurviieieeticeeieiiee e ntstseseses b sesens s e st sae et e s en st seses e asaeses e et re s $ b

Other (Specify et ettt et e D $
TOU oot eeseoe st et seeeere st eess s ee et tee st essseresnnss §_10-000,000.07 ¢ 10,000,000.07

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

Enter the number of accredited and non-aceredited invesiors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTCUIIEA INVESIOIS 1 oi it e vviri e ecti it rrra s rrrae e e s rese e errarsarae s emes b rme s r e rmesseeeee s semmnsseaseasbeeaaaanneons 3 % 10,000,000.07

NOI-CTTEUIE IIVESLOTS 1vvvevviiivvesrireeressrsesssssrese e terstessemessrssesseeeesersessssemssssssesessoantesssssastesereneessaes & $ 0.00

Total (for filings under Rule 504 only) et $

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

[Fthis filing is for an offering under Rule 302 or 303, 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 tvpe listed in Part C — Question 1,

Tvpe of Dollar Amount
Tvpe of Offering Scceurity Sold

ReQUIRLION A Lo o e oot e e e e e e ettt $
0Tl o e e e st e e e s s 0.00

a.  Furnish a statement of all expenses in conncction with the issvance and distribution of the
securities in this offering. Exclude amoun's refating 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.

Printing and Engraving CosIS .o i ettt et bn
ACCOUNIINE FEES oo e et ettt e ee bbb e et emrat e b s em et em e e e bbb e oh
Sales Commissions (Specify 1INders’ [0S SEPUrately) e e

Other Expenses (identify)

oooOogos OO

60,000.00
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( C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregatz offering price given in response to Part C — Question |

and 10tal expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 9.940.000.07

PIOCEEAS [0 ThE ESSUCT. ™ oot s LA S SR sm bR AR SR eE e

un

[ndicate 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 purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The wotal of the pavments listed must equal the adjusted gross

proceeds to the issuer set forth in response o Part C — Question 4.b above.

Salaries and fees ...

Purchase. rental or teasing and installatien of machinery
AN CGUIPIMENL Lot —reibebes e s bt e RS ST

Construction or leasing of plant buildings and facilitics e

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for "he assets or securities of another
ISSUCT PUFSUANE 10 8 IHETEET} vevtirmraiieseesesetsetissesess e s aam e oo b bbb e

Repayment of iNdeblediness e
WOLKIRE CAPILAL ..ottt et et b b

Other (specifv):

Payments to

Officers,
Directors. & Payments to
Affiliates Others

]s.. 0s
s os

e as
as Os

(J$ 0s
as 0s
[75_0-00 s 9,940,000.07

BE s

COIUININ TOLAIS 1ovivveessreesseteeeee e e eeorieaaesstees —amssseesessseesssssasssasre s s ses e nes neermn s e easssbabam e bbb en e s b bemmms s e aabs e b et a e r e snae e

Total Payments Listed (column totals added) e

~0s as

5000 []5_8.940,000.07

[]5.9.:940,000.07

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signud by the underSigned duly authorized person. [fthis notice is filed under Rule 305. the tollowing
signature constitutes an undertaking by the issuer to furnisif to the{U.S. Securities and Exchange Commission. upon writlen request of its staff,

the information furnished by the issuer to any non-accredited invistor pursuant o paragraph (b}(2) of Rule 502.
V4 -
Issuer {Print or Type) Signawyf / Daie
January 9, 2008
SPRINGCM INC. o .../é’/'— ry
Name of Signer (Print or Type) Titldbr Signer (Print or Type)
Dan Carmel Chief Executive Officer and President
ATTENTION

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