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PROCESSED NOTICE OF SALE OF SECURITIES

' 30 2008 PURSUANT TO REGULATION D,
AUG 0 6 2008@/ Ju SECTION 4(6), AND/OR

THOMSON REUTERS WashingtonUNIFORM LIMITED OFFERING EXEMPTION

11 0 DATE RECEIVED

SEC USE ONLY

Prefix Serial

Name of Offering {0 check if this ts an amendment and name has changed, and indicate change.}

Appizn Corporation — 5,624,107 shares of Series A Convertible Preferred Stock

Filing Under {Check box(es) that apply): ] Rule 504 O Rule 505 BJ Rule 506 [ Section 4(6) O ULOE
Type of Filing: Bl New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer - ([ check irthis is an amendment and name has changed, and indicate change.)
Appian Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8000 Towers Crescent Drive, 16th Floor, Vienna, VA 22182 {703) 442-8844

Address of Principal Business Qperations {Number and Street, City. State, Zip Code) | Telephone Number {Including Area Code)
(if diftferent (romn Executive Offices)

Brief Deseription of Busines L

The sale of Business Process Management software for commercial and governmental use

el |||

[] business trust [ limited partnership. to be formed 6016
- Month Year
Actual or Estimated Date of Incomoration or Organization: [0 Tg ] [9]9] [ Acwal (] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.8, Postal Service abbreviation for State:
CN I‘orCagada;"FN_ for other foreign jurisdiction) l D E

GENERAL INSTRUCTIONS

Federal: :
Who Must File: All issuers making an offering of qecurme; in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

<‘ !

Wien 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.
Sccurities 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 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 information previously supplied in Parts A and B. Part E and
the Appendix need not be tiled 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, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state wherc sates are to be, or have been made. Lf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shatl 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 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this fonn are not required to respond
SEC 1972 (6-02) unless the form displays a currently valid OMB control number.



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 partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter B Beneficial Owner X Executive Officer [ Director [ General andfor
CEOQO & Chairman Managing Partner

Full Name (Last name first, if individual)

Calkins, Matthew W,

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

Appian Corporation, 8000 Towers Crescent Drive, 16th Floor, Vienna, VA 22182

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

Full Name (Last name first, if individual)

Novak Biddle Venture Partners V, L.P.

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

7501 Wisconsin Avenue, East Tﬂvcr, Suite 1380, Bethesda, MD 20814

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

Full Name (Last name first, if individual)

Kramer, Robert C.

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

Appian Corporation, 8000 Towers Crescent Drive, 16th Floor, Vienna, VA 22182

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

Managing Partner

Full Name (Last name first, if individual)
Biddle, HI, A.G.W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Novak Biddle Venture Partners, 7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check Box(es) that Apply: =[] Promoter [[] Beneficial Owner [ Executive Officer [ Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Boccasam, Prashanth V.

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

Approva Corporation, 1950 Roland Clarke Place, Suite 300, Reston, VA 20191

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

Full Name (Last name first, if individual)

Beckley, Michael

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

Appian Corporation, 8000 Towers Crescent Drive, |16th Floor, Vienna, VA 22182

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

Managing Partner

Full Name (Last name first, if individual)
Wilson, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
Appian Corporation, 8000 Towers Crescent Drive, 16th Floor, Vienna, VA 22182

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

2.

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)



Yes No

[.  Has the igsuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........coooooveeveeeverveececsscsssisereeene L]
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. Whit is the minimum investment that will be accepted from any INIVIAUAI? ..o e sres s § N/A

3. Docs the offering permit joint ownership of 8 SINEIE UMLT .ovveecvvereveeececeeceeeeeemen e emsers s ems s sssasmsssnsssssirenssscrssness L), P4

Enter the information requested for-cach person who has been or will be pa:d or given, dlrectly or mdlrcctly any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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 deater, you may set forth the
information for that broker or dealer only.

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or Check INAIVIAUA] SEAIES)........vc.veveeveereerereereesseeeerses e seeeeee s sssssisssssessssssssssssssssssssssssssarssssenseennneenen L) All States
[aL] [ak] [az] {[ar] [ca] [co] [er) [pE] [pc] [ FL ] [Ga] [H ] [1D]
iw] ] [w;l [ks] [ky] [ta] [ME] [MD] [MA] [ M ] [MN] [Ms] [MO]

(v [xe] [w] [wa] (w1 [wi] [w] [xc] [wo] [on] [ox] [ox] [Fa]
(&) [5] (0] ] [x] [or] [ve] [va] [wa] [Wv] (W] [wv] [ex]

Full Name {Last name first, 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

(Check “All States™ or check indIVIAUAL SLEES).v..ee.veeecee et eee s sr s sess st esss st ssssssssssssssssssssssssesssssssssesssrsssnenensennnes | Al States
[aL] [ak] faz] [ar] [ca] [co]| [cr] |[pE] [Dc| [F.| [Ga] [ W] [D]

(] O] DAl (k] (k] [ta] [we] [wp] [Ma] [wi] [wn] [35] [Wo]
(W] [Ne] [Wv] [wa] (M) [ww] [w] (%] [®p) [on] [ok] [or] [Pa]

[ ri] [sc] [sp] [m~] [7x} [ur] [vr] [val [wal [wv] [wi] [wy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 SEAtES)......cciviiiiiiii s e e b [ All States
(a0 (] [ [&) [ea] [eo] [er] [oe] [B¢] [l [ea] [m] [m]
Oo) n] [A) [xs] () (] [me] [wo] [wa] [m] Dww) [os] [30]
] he] (W] () (W] [w] [W] [%c] [®0] [ow] [ox] [©r] [PA]

(w1 (] (o) (w0 () (o) [, (&) W] W) [W) (%) (7]

{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

Enter the akgregate offering price of securities included in this offering and the total amount
alrcady sold. Enter »07 if answer is “none™ or “zero.” [f 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.

Type of Security Aggregate Amount
Offering Already Sold
Price

30 $0

.. $10,000,000 $10,000,000

[ Common B4 Preferred

Convertible Securitics (INCUAING WAITANES)..........vcivirereiecennieesinesstesesonasessess s snssssssssssssnesenes S0 30
Partnership INIEICSIS. ..o e e bt sss s es s e es s ens e ansseines DO $0
Other (Specify OO SO O. || 30

Total... rrnerearennessrannsenmnneeneens 310,000,000 $10,000,000

Answer also in Appendtx Column 3, if ﬁhng under ULOE.

Enter the number of aceredited 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” it answer is “none”" or “zero.”

Aggregate
Dollar
Number of Amount
Investors of Purchases
ACCTEAIE INVESIOTS ...ttt nie ettt ee et v r e e s se s e sns s e s en s e are s s brasbes s pnseaesr s sensrans 1 $10,000,000
Non-Accredited Investors................... 0 30
Total (for filings under Rule 504 only)... N/A N/A
Answer also in Appendix, Column 4, it fi f'Img 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
Type of Offering Security Amount Sold
Regulation A.... N/A N/A
TOAL....eo et e sttt e s e e e s e n s en s N/A N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. 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
cstimate.
TIANSTEr AZENE'S FEES ....ovvrereiesesie s essss s s ras st bs e st saas s s ss st rnssnsemsansensrssensnserssnsersenss | £ 0.00
Printing and ENEraving COstS .......o..mevimemeerreieeieseessessessesesssssesssssesssessnssesmrsseessessnessssssnsssvessesansssssssnessies L] $  0.00
LICEAI FOES ..ot me st ee s ss s et s e s s s e een et ra s s ss s s s s sn e rars [ $ 100,000
ACCOUNEING FEES ...ocviiiieieteece et ceee et vt ees s evser v ebere st as e sbe erasessse st sasasetsrsbesassraassbesaeasaseaesabesnas st ennseessns st esensecs O £ 000
Engineering Fcc:; O $ 000
Sales Commlsslons (spemfy hnders fees separatciy) O £ 000
Other Expenses (identify} Travel & other admmlstmnve O $ Q.00
TOMAL....oovvoeeversss s ess e ssa s bbb rns s b n s s nes st s ensesrsnnsensenees O] $ 100,000



I - . 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
I and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $9.900.000
gross proceeds to the ssuer. ... .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salarics and fEes. ..o ) N/A O N/A
Purchase of real €State.......coic e et e L N/A a N/A
Purchase, rental or leasing and installation of machinery and equipment.......ccocoveevicvenircvesirsveseennns O N/A 0 N/A
Censtruction or leasing of plant buildings and faciHties ... O N/A 0 N/A
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUESUANE LD 2 IIETEET) cvvvvtocerienaesstsiaesssessestsssesasssotaotssnesesemmresesmreeseesetmsessemes s seems e emetesetostsetheemseseseassiseans O N/A O N/A
Repayment of indebioaiess ......o.ocuiii ettt e et st et eee e e et eaeas eaenes O N/A O N/A
WOrking Capital.......oiovvrirriss s B 27705000 B 7,129,500
COIUINN TOAES ottt eres ettt rae s s ee s st st et e nasssss e s st enassaasastsssestesasensernaetsesesseesasens D 2,770,500 D 7,129,500
Total Payments Listed (column t0tals added) ..o e ae K $9,900,000

I D. FEDERAL SIGNATURE

" The issucr 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.$. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) - Signature Date
Appian Corporation July 23, 2008
By: :

Name: Mrcloel 1S Ele
Title: 70 &u/ Sewetiry

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

'END




