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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION 5B Nomber o076
Washington, D.C. 20549 B Number. 3235

Expires: April 30, 2008
Estimated average burden

-_ FORMD hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES mﬂfﬁc USE ONLYW
MG AMEG PURSUANT 10 REGULATION D, L
Pt SECTION 4(6), AND/OR BT RECaVeD
08 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring(D check if this is an amendment and name has changed, and indicate change.)
‘Warrant -
Filing Under (Check box(cs) that apply): L] Rute 504 [] Rule 505 [X] Rule 506 [ section 4(6) [JULOE Mgy pbf:ﬁ
. Type of Filing: X} New Filing D Amendment Se;gz)e:ﬁng
A. BASIC IDENTIFICATION DATA MAD 2 4.
; LI | ZUUU

1. Enter the information requested about the issucr

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W&Sh.'

(]
MuleSource, Inc. wdton, Do
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Tetephone Numbe‘l"ﬂr‘gmding Arca Code)
201 Mission Street, Suite 1380 San Francisco, CA 94105 415-229-2013
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Provider of support, training and consulting services for the integration of the Open Sourced product known as Mule, an Enterprise
Service Bus (open sourced software) which enables companies to integrate information throughout their Enterprise systems.

Type of Business Organization
E corporation D limited partnership, already formed D other (pleasc specify): PROCESSED

| D business trust E] liroited partnership, to be formed
Month Year * !E W_w

Actual or Estimated Date of Incorporation or Organization: Actual [:] Estimated H O M SON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:

|
CN for Canada; FN for other foreign jurisdiction) F'NANC'A,L
GENERAL INSTRUCTIONS
Federal: .
Who Must Fie: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
774(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 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eatlier 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.

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 copits 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 information requested in Part C, and any material changes from the informatian 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 sccurities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the appropriate states in sccordance 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 unless such exemption is predictated on the

filing of a federal notice.
Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNst, Inc.

www.USCourtForms.com




S itd .‘ ¥ i

Enter the information request
®  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispos, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing parmer of parinership issuers.

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

B3 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ross Mason

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MuleSource, Inc. 201 Mission Street, Suite 1380, San Francisco, CA 94105

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

B4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Rosenberg

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MuleSource, Inc. 201 Mission Street, Suite 1380, San Francisco, CA 94105

Check Box(cs) that Apply: * [[] Promoter (] Beneficial Owner [J Executive Officer

[ Director ] General andfor
Managing Partner

Ful!l Name (Last name first, if individual)
Hummer Winblad Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lombard St., San Francisco, CA 94111

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

D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Partners VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Public Square, Suite 2700, Cleveland, OH 44113

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

|:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lightspeed Venture Partners VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Menlo Park, CA 94025

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

X Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ann Winblad

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o MuleSource, Inc. 201 Mission Street, Suite 1380, San Francisco, CA 94105

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

X Director I:I General and/or

Managing Partner
Full Name (Last name first, if individual)
Gary Little
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MuleSource, Inc. 201 Mission Street, Suitc 1380, San Francisco, CA 94105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) mmmu;“
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Enter the information requested for the following:
o Each promoter 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 vote or dispesition of, 10% or more of a class of equity securities of the issucr.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parmership issuers; and

o Each general and managing partner of partnership issuers.

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

(X Director [J General and/or
Managing Partner

Iull Name (Last name first, if individual)
Ravi Mhatre

Business or Residence Address (Number and Street, City, State, Zip Code)
/o MuleSource, Inc. 201 Mission Street, Suite 1380, San Francisco, CA 94105

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

] Director [J 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: 3 Promoter ] Beneficial Owner D-_E.xecuﬁvc Officer

O pirector [ ] Generat 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: L) Promoter [ ] Beneficial Owner [ Executive Officer

] Director [ 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: [J Promoter [] Beneficial Owner [0 Executive Officer

{1 Director [J 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: [J Promoter ] Beneficial Owner E Executive Officer

D Director D 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: [ Promoter [] Beneficial Owner [ Executive Officer

) Director ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
: America Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) musgmmm
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coovverrsseisssiiinnins O £

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

2. What is the minimum investment that will be accepted from any individual? .........ocoiiiiiniiinnns . $nfa
Yes No
3. Does the offering permit joint ownership of a single unit? ............... 0 X

4. Eater the information requested for each 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 only.

Full Name (Last name first, if individual)
NIA
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) .. .. ........oovvneann, T S U (] All States

M B H &8 ¢4 & @ O
E TR [4
M oM NN M
M & B B M W M

(=] (=] [&]
[z][z]
ZE]

HIE[H

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 STAES) . .. .. ...\ s v vrseeeaseenenern e e et [J Al States

EIE]E]R]

AAFIR
EIEIER]

RIE]E][E]
RIE]E]E]

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 STAES) . ... ....o\overerrtr et ei e [J Al States

R B R B 8 B

ElE1E]
EIEIE
EIE]

EIE]E]
gllE]=]
EIEIE
EIEIE
BlE]E]

B

sheet, or copy an

(Use bl

use additional copies of this sheet, as necessary.)
Amarican LegalNat, Inc.
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1. 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 "zero." 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
EQUILY vvveveverrerasorssensessicerssssssssssrasassssmssnsssons sobissss USSR, $
I__-] Common E Preferred
Convertible Securities (inCIUdiNg WAITANES) ......evur-ssseresucsomcsessisimmmssssmstssssssssssrsssssmssssssssssssssieses 3 15,000.05 s 15,000.05
TOLAl. .. cecveenreresreersorsesaeermbsbis st sa s s 15,000.05 s 15,000.05

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregatc doitar 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 "nonc” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors eeeeeemottsseeesesesaeeeseeest1etE 8 sesemee bR RS RS AR bR SRR RO I s 15,000.05
NON-20CTEAIEA INVESTOTS cocvuveerereeeette i seerressssar st vereraseresem e asns b s smanssnasmsasans s ces s SRS b 08 S
Total (for filings under Rule 504 0n1Y)....... ... wccereeerercremmessessessmemssssisssssmsssassrsssssess $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Doitar Amount
Type of Offering . Security Sold
Rule 505 ... cissssessann s
REBUITION A ereersirsirrinmemmttstnsssnnssssssnsssanss s cr e sbia bt sn s asss s s s b
Rule 504 cierre et anE et s s b en . b3
Total ....ccovccerirees s 0.00

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ............

Printing and Engraving Costs.......cc.uomiciinenns wes ey
Legal Fees.......oursnimmsinsnnins 6,279.00
Accounting Fees.......

Engincering Fees..oocviennnnnes
Sales Commissions (specify finders' fees SEPAaTBLElY) s

Other Expenses (identify}

OO0O000xRO0

6,279.00

TOLAL e eemeeseeseessasereessenseasassesssssassnressensnssnsanessess et aebssabmasenananssn gosamnesssssshsshsvEsasasas ity erseiassasestiisospunssssntntssrasronsrins

American LegaiNet, Inc.
5of 10 www \!SCourtForms.com




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PPOCEECLS 10 tHE ISSUEE."....vrere ka1 250 SR

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

s 8,721.05
gross
Payments to
Officers,
Directors, & Paymenits to
Affiliates Others

GALATIES AN FBLS...eeivvrerierseerssrsaresonssesssstensesraessrnssmeserdthesarerneebbebedrherEaIaaT o Teabe B E e B ERe e b T T sn s e bt v s

PUFCHASE OF TEAL BSLALE .. cceireiseesriiseernesreessee st srmrssr st r T s s setsbasm e st s e abEE e SR eR e s b Ea s E SR T b e a e m s en a0

Purchase, rental or leasing and installation of machinery
and SQUIPTNENT cceocvieirain it crverse e srsassererssssssssins

Os Os
Os Os

-Os Os

Construction or-Jeasing of plant buitdings and facilities ...t

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

(SSUET PUISUANE £0 & METFET) .ivirverreremremitisststostistsi e s s srasrr s AL T e
Repayment of iNACHIEANESS . ..vu..veeirisriecersrens st et e

WOPKING CAPILAl. .o veeus ettt csrani i erere st s e et RS

Os Os

Os s
Os Os
s 0.00 Qs 8,721.05

Other (specify): Os Os
...... Os Os
Column Totals ....eo.o.... eeeersssineees s 0.00 s 8,721.05

Total Payments Listed (column totals added) ...

-

" The issuer has duly caused this notice to 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. Securitics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W
MuleSource, Inc.

Date

f Maed  2w€

Name of Signer (Print or Type) %
Jim Emerich ief Financial Officer

2

£nD

ATTENTION

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