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08 NOTICE OF SALE OF SECURITIES
\.\N( 23 1 PURSUANT TO REGULATION D, SEC USE ONLY

o SECTION 4(6), AND/OR — Sertal
'ng\%“'o UNIFORM LIMITED OFFERING EXEMPTION l |

DATE RECEIVED

Name of Qffering (8 check if this is an amendment and name has changed, and indicate change.}
Serics A Preferred Stock

Filing Under {Check box(es) that apply): O Rule 304 O Rule 505 [ Rule 506 O section 46} O uLoE
Type of Filing: O New Filing = Amendiment
A. BASICIDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change. )

Razorsight Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
3675 Fair Ridge Dnve, Noith Tower, Suite 300, Fairfax, VA 22033 {703) 995-5900
Address of Principal Business Operations {Number and Swreet, City, State, Zip Code) Telephone Number (Inctuding Area Code)

iif dilferent from Lxecutiv e Oflices)

i
ROCESSED —— ou———
Brief Description of Business PKUV‘-V

Dresigming. developing, marketing andd selling of financial document software. o Bl
Type of Business Qrganization JUN AL
& corporativn O limited paninership, already tormed RE\.“ERS

O business trust O limited pannership, 10 be l'm‘mcq“o 08050983
Mantl Year
Actual or Estimated Date of Incorporation or Organization: 03 2005
® Actual O Estimated
Junisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Scrvice abbreviation tor State:
CN for Canada; FN ftor other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who At File: All issuers making au offering of securities in reliance on an exemption under Regulation 13 or Section 4(6). 17 CFR 230,501 ot seq. or 15 U.S.C. 77d(6).

When te Fite: A notice must be filed no later than 13 days after she fiest sale of securities in the oflering. A notive is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
cartier of the date it is received by the SEC al the address given below or, if received a1 that address atter the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Streer. N.W.. Washingion, D.C. 20545,

(opies Required: Five (5} copies of this notice must be filed with the SEC. one of which ihust be manually signed, Any copies oot manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A pew tiling must contain all intonmation requested. Amendiments need only repont the natme 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. Pant E and 1he Appendix need not be filed with the SEC.

Filing Fee: 'There is ne tederal fling lee.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE} for sales of securities in those states that have adopled ULOE and that have adopted this form.
lssuers relying on ULOL must file a separate notice with the Securities Administrator in each siale where sales are to be, or have been made.  [f a state requires the payinent 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 filed ins 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 2 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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e ————————————
Ao BASIC IDENTIFICATION DATA
o

2. Enter the information requested for the following:

. Each promoter of the issuer, il the sssuer his been arganized within the past five vears,

. Each beneficial owner having the power o vote ur dispose, or direct the vote or dispesition of, 10% or more of a elass of equity securities of the issuer:

. Each executive olficer and director o corporate issuers and ol corporite general and managing partners ol pannership issuers; and

. Each general and managing partner of pantership issuers.
Check O promoter [ Bencticial Owner B Exccutive OtTicer = Dircetor O General andfor
Boa(es) that Managing Partner
Apply:

Full Name (Last name fiese, f individual)
Thamas, Clavien AL Jr.

Business or Residence Addeess (Number and Street, City, State, Zip Code)
cfo Razorsight Corporation, 3975 Fair Ridge Drive, North Tower, Suite 300, Fairfax, VA 22033

Check O promoter [® Beneficial Owner & Exceutive Officer Director O General andfor
Box(es) that Managing Partner
Apply:

Full Nmme (East name first, if individual)
Sanghavi, Sundeep

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

¢/o Razorsight Cotporation, 3975 Fair Ridge Drive, Noith Tower, Suite 300, Fairfax, VA 22033

Check Boxes O Promoter O Beneficial Owner [ Exceutive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name {1rs1, i individual)

Posner, Ronald

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

820 Stony Hill Road, Tiburon, CA 94920

Check Boxes O Promoter O Beneficial Owner O Exccutive Officer X Director O General andior
that Apply: Managing Partner
Full Name (Last name first, il individual)

Williams, Steve

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

c/o Sierra Ventuwres, P, 2884 Sand Hill Road. Suite 100, Menlo Pk, CA 94025

Cheek Boxes O Promuter O Benelicial Owner O Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, i individual)

Daver, Vispi

Business or Residence Address (Number and Sweeet. City. Swate, Zip Code)
c/o Siema Ventores, P, 2884 Sand Hill Road, Suite 00, Menlo Park, CA 94025

Chuck O Promoter 03 Beneficial Owner Executive Officer Obireetor O General and/or
Box{es) that Minaging Panner
Apply:

Full Name (Last name {irst, il individual)
Moore, Kathleen

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢fo Razorsight Corporation, 3975 Fair Ridge Drive, North Tower, Suite 300, Fairfax, VA 22033

Cht’Ck‘ 1 Promoter [ Beneticial Owner [ Executive Officer Opirector 01 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Sierra Ventures VI L.P.

Business or Residence Address (Nuwimber and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check O promoter B9 Beneficial Owner O Executive Officer [ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, il individual)

Sierra Ventures VII-A, LP.

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025
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B. INFORMATION ABOUT OFFERING
' —

I.  Has the issuer sold, or does the issuer intend to sell, to non-aeeredited investors in this offening? .. Yes No _X
Answer also in Appendix, Coturmn 2,0 filing under ULOE.

2. What is the minimum investment that will be acoepted from any individunl? .o S__no minimuim

3. Does the offering permit joint ownershipy o8 i SINEIC UNIT oo s Yes _X_ No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccuritics tn the otfering.  IF a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. I more than tive (3) persons to he listed are associated persons ol such
broker or dealer, youw may set forth the information for that broker or dealer only.

N/A

Full Name (Lagt name (iest, if individual)

Business or Residence Address (Number and Strect, City, Stae, Zip Codve)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check AL States” or CHeck IMIVIBULL SUILES) .. .ot iieee s set et e et st eeetr e e essmenetessme smserse saees b e b e e e as b Ee e 1h0e 108 PR 010 SRS at 22 ams 2t ambe e ammeasmseeemns s s bansbesrasins O All States
|AL) |AK] |AZ] | AR} [CA| 1CO| 1CTI [DE| 12C) |FL) [GAl 1311 (1)

[1L] [N} [1A] |K5| [KY| [LA] IME| IMD| IMA] M) [MN] IMS] [MO}

|MT] INE| INV] [NH] NI [NM1 INY] INC] IND| |OH| [OK] [OR] [PA]

IRI| [SC| ISD] [TN} ITX| [uri VT IVA] VA IWV] IWi| IWY] IPR|

Full Name (Last name fst, it individual)

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends 1o Solicit Purchasers

{Cheek “All S1a165™ 0 €1k IAIVIANAT SHILES) ..ottt e ees st e es s s ras s ers et e emseassensssesssessssenasarssnonsesstaressnssssnranrasnrsscsenesenesnneeneesee: ko V1] STTES
AL JAK] |AZ] |AR] [CA) 1CO| |CTl |DE] |DCj |FL} |GA| [HI| [1D]

L] [N ltA] IK5] KY]  JLA| IME| [MD] [MA] [MI] [MN] [MS| MO

IMT] INE] [NV} INH] [N {NM| INY] INC| IND| |OH| |OK] |OR] [PA]

IRI) I1SCI ISD| |TN| |TX} U [VTI JVA] [VA] | WV [wi |WY] IPR]

Full Name {Last name [iest, if individual)

Business or Residence Address (Number und 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™ 0r check IAIVIAUAL SHILES}.......oo oottt b bbb oo oot r e sas e sas s e sttt ent s amsnnenansansnsensensnesssncseeneceeces ) AA]] STALES
(AL] [AK] {AZ] |AR] |CA} |COl ICTI |DE] [DCY JFL| |GA] JHI| [1D]

RIW {IN] (1Al [KS] KY]  [LA] IME] IMD| iMA] IMII IMN| IMS) IMO}

IMT] INE] [NV] |NH]} INJ) |NM] INY] INCj INDj |OH) |OK] |OR] |PA]

[RI) [5CY [SD] [TNI ITX) [uTI IVTI [VA] IVA| WV (Wi IwY] [PRI
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C. OFFERING PRICLE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enmter the aggregate oftering price of securitics included in this offering and the total amount already sold.  Enter 07 it answer is "none” or “zero.” I the
transaction is an exchange offering, cheek this box O and indicate in the cotumms below the amounts of the seeurities oftered tor exchange and already exchanged.

Type of Security Aggregate Amount Already
Ofiering Price Sold
FUTTY oo ece ettt bbbt Re g et e e e e s S 20,199,999 16 S 19,000,000.28
O common £3 [ —
Convertible Securities (ineluding Wisbrants ). oo S )
PUtTCTSIED TIETUSLS ..ottt ettt e s et esbene s et 3 5
Other (Specitv:) ) )
LIS LSOO POUOPO § )
Answer ialso in Appendix, Column 3, 1f filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased sceuritivs in this
offering and the aggregate dollar amounts of their purchases.  For otferings under Rule 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer 15 "none”™ or “zero.”
Number Aggregaie
lnvestors Dollar Amount
of Purchases
Aceredited IVEsIors (e S S 15,000,000.28
Non-accredited INvestors o, S
Tota) (for filings under Rule 504 anly) . S
Answer also in Appendix, Column 4, if fiking under ULOE.
3. this Gling is for an oftering under Rule 304 or 505, enter the information requested lor all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securitics in this oftering. Classify securities by type listed in Pan C - Question |
Type of Dollar Amoum
Security Sold
Type of Oftering
Regulation A ... 5
Rule 504 5
Toal.. S
4. a0 Fumish o statement of all expenses in connection: with the issuance and distribution of the
securities in this offering. Exclude tonounts relating solely w organization expenses of the issuer. The
information mav be given as subject to futwre contmgencics. 1 the amount of an eapenditure is not
known, furnish an estimate and check the box 1o the left ot the estimate.
TTIARSTEE ABCIETS FOES 1o oovi et stiee e et et et ee e rmnet et bens s et s e rena O §
Printing and Engraving Costs ... 0 )
Legal Fees ., &= Iy 110,000.00
Accounting Fecs 0 S
ENGINCETING FOOS oo ettt et e e e et ettt e n e anee O S
Sates Commissions (specify finders’ foes SeparIEly) e 0 S
Other Expenses ([dentify) Blue Sky fTHng fee.. .ot & § 300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response te Part C - Question 1 and total expenses turnished
in response to Part C — Question 4.0, This dilference is the “adjusted gross proceeds to the issuer”™ 520,089 .699.46

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or propesed 10 be used for cach of the purposes shewn.
I the amount for any parpose is not known, furnish an estimate and cheek the box w the left of the estimate. The total of 1he
paviments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pat C - Question 4.b above.

Payment to Otlicers, Payment To
Dircetors, & Atliliates Orhers
Salaries and fees [Os s
Purchase of teal €8BILC .o R e e e e Os s
Purchase, rental or leasing and instalkation of machinery and equipmest ... F 8 s

Construction or leasing of plant buildings and facilities ...

Os Os

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 issuer pUBSUANT 10 8 METECT)... i O S0 Os
Repayment of indebtedness oo ] § Os

Waorking capital Os B s_ 2008969946

Os Os
CoHUMD TOWIS ..o bbb S s L] § X s 20.089.699.46
Total Payments Listed (column totals added) X s 20.089.699 46

Other (specifv):

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Razersight Corporation W MnyZl, 2008
Name (Print or Typc} Title (Print or Type)

Kathleen Moore Corporate Seeretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)
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)
E. STATE SIGNATURE
L

I, Is any party described in 17 CFR 230.262 presently subject 1o any ol the disqualification provisions of such rule™ Lo oo Yes No

O E3]

See Appendix, Column 5, tor state response.
2. The undersigned issuer hereby undertakes tw fumish to the state administrnior of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state Eiw,
The undersigned issuer hereby undertakes 1o fumish 1o any state administrators, upon weritten request, information tumished by the issuer o ofterees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled w the Uniforn limited Offering Exemption
{ULOE) of the state in which ihus notice is 1iled and understands thaw the issuer claiming the svailabifity of this exemption has the burder of establishing that these
conditions have been satishicd.
The issuer has read this notification and knows (he contents to he tue and has duly caused this notice to be signed on its behadl” by the vadersigned duly authorized
prerson.

Issuer (Print or Tvpe) Signature Date
Razorsight Corporation Ma)z/. 2008
Name (Print or Type} Title (Print or Type)
Kathken Maoore Corpotate Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every 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.
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