[Y2€649

. RM UNITED STATES OMB APPROVAL
FFd D SECURITIES AND EXCHIANGE COMMISSION -
Washington, D.C. 20549 OMB Number: ~ 3235-0076
Expires: April 30, 2008

Estimated average burden

FORM D hours per response........ 16.00
0 R‘G‘ N AL NOTICE OF SALE OF SECURITIES —SECUSBONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) :_:,EC

Convertible Preferred Stock and the Common Stock into which it is convertible and Commeon Stock anatt Neme nocif0l
YIRS

Filing Under {Check box(es) that apply): ] Rule 504 ] Rute 505 [<] Rule 506 []Section4(s) [JuLoE Qention

Type of Filing: E New Filing D Amendment o

A. BASIC IDENTIFICATION DATA oo 7

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) Wash‘nﬁton! (2
SolarWinds, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746 512-682-9300

Address of Principal Business Operations (Number and Wm Telephone Number {Including Area Code)
(if different from Executive Offices)

N/A A

Brief Description of Business AW?

Computer Software

TE T B st e o ENANGIAD s m\m““ML“WL“W\“M‘“

Month Year

Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Pastal Service abbreviation for Stale:

CN far Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS /. o
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C.
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 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 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 copies not manually signed must be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain 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.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited 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 unless such exemption is predictated on the
filing of a federal notice,

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

www. USCourtForms.com
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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 vote 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 corporate issuers and of corporate general and managing partners of parinership issuers; and
Each general and managing partner of parinership issuers. '

Check Box(es) that Apply: [:] Promoter || Beneficial Owner [X] Executive Officer B pirector [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Bennett, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Managing Partner

Full Name (Last name first, if individual)
Cakebread, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer  [X] Director O General andior

Managing Partner

Full Name (Last name first, if individual)

Horing, Jeffery

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Insight Venture Management, LLC, 680 Fifth Ave., 8" Floor, New York, NY 10019

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

Managing Partner

Full Name (Last name firs, if individual)
Martin, Bob L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

Check Box(es) that Apply: ] promoter  [X) Beneficial Owner [] Executive Officer [X] Director  {_] General and/or

Managing Partner

Full Name (Last name first, if individual)
Nye, J. Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Bain Capital, LLC, 111 Huntington Ave., Boston, MA, 02199

Check Box(es) that Apply: |:| Promoler D Beneficial Owner D Executive Officer E Director [ ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Thornton, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Austin Ventures, 300 West 6™ St., Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: [ Promoter  DJ Beneficial Owner [} Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Yonce, Donald C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SelarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

s R . Amarican LegalNat, Inc.
(Use blank sheet, or copy and vse additional copies of this sheet, as necessary) www.USCourtForms.com
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A, BASIC IDENTIFICATION DATA

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

¢ Each beneficial owner having the pawer to vote or dispose, or direct the vote or dispasition of, 10% or more of 2 class of equity securities of the issuer.

*  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Thompson, Kevin B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Full Name (Last name first, if individual)
Van Zant, Kenny

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Full Name (Last name first, if individual)
Hibberd, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Full Name (Last name first, if individual)

Selvaggi, Rita

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o SclarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

Check Box(es}) that Apply: I:| Promoter D Beneficial Owner @ Execulive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Strelzick, Paul

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [BX] Executive Officer [ pirector  [] General andfor
Managing Pariner

Full Name (l.ast name first, if individual)
Sims, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Full Name (Last name first, if individual)
Kalsu, J. Barton

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

American LegalNat, In¢,
3of 11 www.USCourtForma.com




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.

¢ [achexeculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General andior
Managing Pariner

Full Name (Last name first, if individual)
Owens, J. David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarWinds, Inc., 4 Barton Skyway, Suite 360, 1301 South MoPac Expressway, Austin, TX, 78746

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

Full Name (Last name first, if individual}
Insight Venture Partners V Coinvestment Fund, LP and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
680 Fifth Ave., New York, NY 10019, Attn: Jeffrey Horing

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

Full Name (Last name first, if individual)
Insight Venture Partners V, LP and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
680 Fifth Ave., 8 Floor, New York, NY 10019, Attn: Jeffrey Horing

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

Full Name (Last name first, if individual)
Bain Capital Venture Integral Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Ave., Boston, MA, 02199, Attn: J. Benjamin Nye

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

Full Name (I.ast name first, if individual)

Denald Yonce 2007 Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
5900 Baywater Dr. #403, Plano, TX, 75093, Attn: Donald Yonce

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

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: E] Promoter [ ] Beneficial Owner [] Executive Officer [ ] Director {1 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Amarican LegalNet, Inc.
4 0f 11 www.USCourtForms.com




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors this offering? ...........cocvvvvvnvrcvrrvrvn.

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a SINELE UMIT ..o ersm e e eseseeeenenbebsns
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 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)

Yes No

Yes No

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) . . ...t e e e

(= E[EE]
8] [5] (2] [E]
2] [Z] 5] (&
=] [=][Z] (2]

E]EEE]

Full Name (Last name first, if individual)

... J Al States

@ (@
cRT
® B
W

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

| Z]
HIE
GlIEEE

H
HIEIHIHE

Full Name (Last name first, if individual)

e D All States

IE]

EIEIE =
EEIE

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

M N EE B E B @D

R |:| All States

(4] o]
b

Amsrican LegalNet, Inc.
www.USCourtForms.com




e~

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

C, OFFERING PRICE, 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 "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
DIED ..o ecrreeeer s ermesnnsees s st eescaaneeasen e bbb e bR et bR bbbt et reseas $ 0s 0
QLY e eereeeaeee e emseeee e s emtes RS RE R s $ _13,640,452.80 $ 13,640,452.80
E Common E Preferred
Convertible Securities (inClUGING WAITANLSY ......cccorerrivieriisseieresmssssee e tebssssssss s assssasssssssssssssssssssas $ 03 0
PAMNEISHID TTIETESIS c.cucivititiiiinr e eee ettt trmee ettt se e ensas s st e sass et amn st snt s e e aranmneas $ 0% 0
Other (Specify ) ettt b e 3 05 {
TOLAL ..ottt errveeeeeeressmsesremesems e reneenenners. 3 13,640,452.80 § 13,640,452.80
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."
Aggregaie
Number Dollar Amount
{nvestors of Purchases
ACCTEAIEA IMVESIOTS c.evoeeoeeoeveeeeeecemeaee s veseesseeesasssssesssssess s essesessseess e ssssesssessssseess s sasennrmssses 13 $_13,640,452.80
NON-ACCTEAIIED IIVESEOTS ....o.ceeeveeereerscert et eeesesaeeceseessessesseesseseessessbessesssns s sees seesseessees s snssnsna 03 6.00
Total (for filings under Rule 504 only)....ocooiiiiiiiiiicici e $
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 ali 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 S5, sses e ens oo bbb ¥
REZUIALION A coooeiiriticecrrreees s st sesneresnsessnst s sessssesssrsesses sssssssesenns sesessessane shesssbvssssetussessssssmaessareunas b3
RULE 504 ..o eoecercrereesmremremeesee s ess s enscaee s er s s s vasess s ese s s camrmsesssasanss st atsssassassas st sssssmssnen $
TIOAL ..o reiecenees ettt b s e bbb s R £ RE £ RS A R nr e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES ..ouiiiiiiiin i s iiss e s e e s e b SR bR AP TR 00 Os —
Printing and Engraving COStS ... vrommserimemcsisirsseeseeeecreeenseeiaeens Os
LEZAL FEES 1.vvvenrrvvvrsrese rresessesaesessssse sy sessemss e sse st sesme o e eus s st s s nre R sere s £ rer e e e et B st b S B s 30,000.00
ACCOUNIITIE FEES 1.iivvrvueeirrrrrssssirrsvessesrsssresassssssssessessressssssssssesssssssssrss sssntssssiasastosasonsasonssinesstsssstasensasesnecassine Os
EBINEETINE FEES...ooviiiicecteieeras e e iet st es e b s sssssse e s s ser b b eeasasssresereeba s b e sa s s s se et et es st 1es et et et et reesmremeasreasassin Os _
Sales Commissions (specify finders' fees Separately) ... e s
Other Expenses (idemtify) _ e s
TOUAD cevrnr e eee e eeeeeems s e eeee s et eeseeeee et eeesseeesseesesseses e sremmeesesseemm st eeeeetsssa et e s s bbb mennnens X s 30,000.00

American LegaiNet, inc.
6of 11 www.USCourtForms.com




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 |
and total expenses fumished in response to Part C — Question 4.a, This difference is the "adjusted gross

PFOCEEUS L0 THE ISSUET." .......vvo1tseereeeeesssssees s sesessses s st s st sbao bt b s bttt st bt e ee 0 et nemreemseneme $ 1326102452-30
Indicate below the amount of the adjusted 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 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.
Paymenis (o
Officers,
Directors, & Payments to
Affiliates Others
SalATIES AN B . oo iee et r vt ser e s s st e ts e esbe e s bt ser e ebebe e s bnt e b e st bt bt aenbaenerenat s s seneeateatna D $ D 3
PUTCHASE OF TEAY SIALE ..o oo ceeeeeeee e sereseneeneesreeseceneere e se e sseeesreseenenenes L] $ s

Purchase, rental or leasing and installation of machinery

AN BQUIPITIENL. ..ottt et s oo ea s s s st st et s aes s s b bbb b4 sant s b e b bbb b bas

Construction or leasing of plant buildings and facilities.. ..o ovveevereorecerrreec e

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

.................... Os s
.................... Os HE

ISSUET PUTSUANL 10 & METBETY Lioiiviiieitiiierii et tee et eebessaeaee sae e seene e st e e s 2re st s st nbene ne nes nesneeee e s (s
Repayment of indebIedness ..o e s |:| 3 s
WOTKING CAPILAL ....eiviiiivisiereeeeeeite st envte s ses s st ers s s teassn st sassnste s st ssssrotonsasanessntsirasts soreassrassnenensosenens s B 5 13,610,452.80
Other (specify): s Os

...... s Os
COIUIMN TOUAIS ..ottt ecesicis s rssee s iem s e sres et ssese e ssnsss s s e sesssses e s sensasasensessemssasaeesssanbesssareassesebsersnsss Os BJ $.13,610,452.80
Total Payments Listed (column totals added)..........oooovvevrueeeeemeeeeeeeeeee e eeee e e seens s e neees s 13,610,452.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

= Fa
Issuer {Print or Type) Sign u,!re Date
SolarWinds, Inc. March 2 , 2008
Name of Signer (Print or Type) Title M;gr@njrm&, Type}
Bryan Sims Vice President'& General Counsel

ATTENTION

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

Tof 11

Amarican LegalNet, ine.
www.USCourtForms.com




