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SECURITIES AND EXCHANGE COMMISSION Expires: February 28, 2009
Washington, D.C. 20549 Eslimated average burden
hours per response 16.00
SEr & maceing TEMPORARY FORM D
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D Prefix Serial
UEL 19 Luye SECTION 4(6), AND/OR
, UNIFORM LIMITED OFFERING EXEMPTION PATERECENVED
Washmglgn, [aied I I

s
Name of Offering “fﬁ! check if this is an amendment and name has changed, and indicate change.)
Issuance of Series A Preferred Stock and Warrants to purchase Series A Preferred Stock

Filing under (Check box(es} that apply): [J Rule 504 [J Rule 505 Rule 506 [ Section 4(6) [JULOE
Type of Filing: [J New Fiting X Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) _

e e T (N

Address of Principal Business Operations (Number and Street, City, State, Zip Code) 400
(if different from Executive Offices)

Brief Description of Business
Development and Sale of IT Management Software

Type of Business Organization PROCESSED |

& comporation [ limited partnership, atready formed Cother (please specify): @,
O business trust O limited partnership, to be formed JAN 07 2009

Actual or Estimated Date of Incorporation or Organization: lio X Actual d EsliﬂiQMSON REU"ERS

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DIE

General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that Is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D or an amendment to such a notica in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D but, if it does, the issuer must
file amendments using Form D and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fite: Allissuers making an offering of securities in relianca 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 Fila: 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 il 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, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) 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 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 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 relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to 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 notica shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 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 form are not
SIZC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9
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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 corparate general managing partners of partnership

issuers; and
*  Each general and managing partnership of partnership issuers.
Check Box({es) that Apply: 3 Promoter B Beneficial Owner Bd Executive Offices B Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Roger W. Boyce

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evident Software, inc., 211 Warren Street, Suite 209, Newark, NJ 07103

Check Box{es) that Apply: 1 Promoter [] Beneficial Owner B Executive Officer [} Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)
Eileen P. McGlone

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evident Software, inc., 211 Warren Street, Suite 209, Newark, NJ 07103

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

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Saul Richter

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

c/o Emerald Stage2 Ventures, L.P., 4801 South Broad Street, Suite 400, Building 100 Innovation Center, Philadelphia, PA 19112

Check Box{es) that Apply: O Promoter BJ Beneficial Owner ) Executive Officer K Director

[ Generai andfor
Managing Partner

Full Name {Last name first, if individual)
lvan Ho

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Evident Software, Inc., 211 Warren Street, Suite 209, Newark, NJ 07103

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer K Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual)
Dan McKinney

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo NextStage Capital LP, Suite 110, 2570 Boulevard of Generals, Audubon, PA 19403

Check Box({es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer O Director

O General and/or
Managing Partner

Full Mame (Last name first, if individual)
Emerald Stage2 Ventures, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
4801 South Broad Street, Suite 400, Building 100 Innovation Center, Philadelphia, PA 19112
Check Box(es) that Apply: [J Promoter B Beneficial Owner [J Executive Officer ] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
NextStage Capital LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 100, 2570 Boulevard of Generals, Audubon, PA 19403
Zheck Box(es) that Apply: [ Promoter B Beneficial Owner [J Executive Officer (] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Ogden CAP Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Park Avenue, Suite 600, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Rob Minaglia

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

clo Evident Software, Inc., 211 Warren Street, Suite 209, Newark, NJ 07103

Check Box(es) that Apply: O promoter B Beneficial Qwner [ Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

David Magerman

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

1357 Hearthstone Lane, Goldwyne, PA 19035

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer Director O General and/for
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: O Promoter  [J Beneficial Owner [ Executive Officer Director O 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: [ Promoter O Beneficial Owner O Executive Officer Direclor O General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O 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: O Promoter O Beneficial Owner O 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)

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes E '
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? $ N/A

Does the offering permit joint ownership of a single unit? ‘gs NDO
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. N/A

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 “Ali States™ or check iNdividual SIAIES)..........cci v e r e ems s e [ All States
Wl O KO ra 0 (ARTO A0 (co (ecn g (e d [ec OrF O ©Aa O M O [0}
i O N O A O K] O K1 O ww Qg MEfTO Mejd A O™ O My O (8] O [MO]
WO NEIO wIO INHEO NI O inmpO N1 O (Nep O ol OoH O [0K) O (ORI O  IPA)
iR O s 0 sop 0 (N O mO w0 (v vaaO wa OwviO wl O MY) O [PR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Deater

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

{Check "All States” or check INIVIdUAl SIAIES).........oi et e e eae e e e sme st e e e e e e e amenteneees 1 All States
K O wkg 3O waa O RO [cA0d (©ojd (cn Qg ©Ep 0O ©cy drF O ©eArOd H O o]
e O i 4O pal O ks O K1 O a0 MO mojO MA) O O MmN O (Ms] O (MO)
MO Nl w1 O WO IO w0 (v O el 3 Nop OoH O O [CR} O [PA]
Rp O (scp0O sop 00 (N 0O mx) 0 wnfd w00 vad wa Omwvid w) 0O wyl] 3O [PR]

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 INAIVIAUA] STAIES)...........cccoeieee e e s er e e st e bt e s s et e e e e eee e e e e s baee [J Al States
Al O A 0O pwz 0 wR O caAA@d (cood (e g ©eerd ((c) OrFy O ©A O W O o)
il O Ny O pay O K] O KO (L, O MEIO Mol O Mal O O MNE O [MS) O MO)
MTITO NP w0 WO (3O w3 w1 O vel3O IND OjoH) O (oK) O [0R] O [PA)
R O (sc13 (o010 O 3O wnO vnO vaad wa OmwviO w O wyl O (PRI
Rl O (sc13 o103 O MO wnDO voO (va O wa OwviO i O (wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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
DEDE ....ocveeiietee ettt et e et e et e e bbb e e Rttt ese e R as e aeetebe e e bsantebeeaeneetntanns 8 $
EQUILY 1viveieeisteieis st sttt et s s s b e e b e e ne e ~ $2.050,000 $2.050.000
[J Common B Preferred

Convertible Securities {including Warmranis) ............ocoo oo $52,500* $52,500*
PArNErship INTEMESES ....ccccieiiciec s e e e e bbb et bt $ $
Other (Specify ) $ $

L $ $

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 aggregate doltar amounts of their purchases. For offerings under Rule Number of Aggregate
. - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aceredited INVESIONS ..o e e s s n e e e 5 $2,102,500
NON-ACCTEAIMBI VESIONS ...ooveee et eee et e et e e et e et et e et e et e et et aeteeeneeereesereeneeseenaeearesnnens 0 %0
Total (for filing under Rule 504 Only) .......ccoooi i $
Answer als¢ in Appendix, Column 4, if filing under ULCE.
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 Dollar Amount
Type of offering Security Sold
RUIE BOB.......ceeiieeteceree it e ee s o eae et e e et ebe e seebe e b see s ese s se e e ens sesensentasssasensesnsensasatas $
REGUIBHIOM AL ..ot e e e e s s et et ese st et e seene s ee e e nente e ns $
T Y0 P $
< OO $
4. 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 estirnate.
TrANSIET AGENES FRES.....ooi it et et et es ettt ee et rees o1 etseee s st st st eseae s e et eseas s asasasestntns sesesesesananeesennons O so
Printing @and ENGraving COSIS. .......c.ocooieeeeeeccie et s s s et s es st e st se e s e sessessnsanes sestesssatasssasinsnns [ so
LEGAl FEES. ..ottt et e et e e et e e s bt e e e e e s e st e e e e e ee et s eeneneneen e eeneeemeeeneeenneen B $75,000
ACCOUNIING FBES. ..oooiuiii ittt e ettt e e e st e e et ebaE et S8 ebe s ste 3 b e e eeneneaeb et sebatse s shmts seneeresnaneeeesnanetn  so
ENQGINEETING FBES. ..o.oiiiitiiiciee ettt e e et se e s e et et eeeeseeseseeeesoeee e s eeeemeneenesee e eeeeneen senememesaeeeeeemneeen { so
Sales Commissions (specify finders’ fees separately) ............cooovioeieeeee e ceeee e eeeeenn ] s0
Other Expenses ([dentify) e o r—————————— %0
LI - O X $75.000
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 proceeds 10 the iSSUBT."............ccocevei e e
$2,027,500

*Represents aggregate exercise price of the warrants to purchase Series A Preferred Stock issued in
connection with the First Amendment to a ceftain Amended and Restated Loan and Security Agreement by
and between the |ssuer and VenCore Solutions LLC, dated as of September 17, 2008.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the eslimate. 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
Afftliates Others
P TR T IR = T O %o Oso
PUFCRASE OF TBAI BS1ALE. ....cveeeve e e e ee et et ee e eese e eeseresesesseeeenseeessneseasasasssneseseneenseneneeens O so Oso
Purchase, rental or leasing and installation of machinery and equipment ...................... O so %o
Construction or leasing of plant buildings and facilties............ccce oo O %0 O so
Acquisition of other business (inciuding the value of securilies involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O 8 METGET) ...t e e se e e eee e ee s ee s aen e s eeeesee e s ne e eesnene e eenaneneens O so O %0
Repaymenl of INAeBleaNESS ... et s ceme e s e e e e e e enneeas O %o 30
WOPKING GAPILAL ... e eee e ee e e eeea e eeen e ee s e e eeeeenaeeenae O so & $2.027.500
L0 T T L1117 A O %o O 30
Lots] (11 0TI = - YRR O so o
Total Payments Listed (cOlumn 1o1als a00eA) ...........cccooei v s seseasieeereereeeenas X $2.027.500

D. FEDERAL SIGNATURE

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 constitules an undertaking by the issuer to furnish to the U.S. 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) % % Date
Lvident Software, Inc. December /{™, 2008
A %

CAAL

Name of Signer (Print or Type) Title A Signer (Pri&}or Type)

Roger W. Boyce President and Chief Executive Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

O

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Evident Software, Inc.

Signai:re

Date
December {‘S'- , 2008

Name {Print or Type)
Roger W. Boyce

Title ¢Print or Ty'peﬂ
President and Chief Executive Officer

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 phetocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Pari B-item1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O O $ $ g g
AK L O O $ $ O O
az | O O $ $ O O
AR | O O $ $ g g
ca| O O $ $ g g
co| O O $ $ g O
¢t O O $ $ O O
pE | O a $ $ g g
pc| O O $ $ g O
FL.| O O $ $ O O
ca| O O $ $ g g
[ O O $ $ d d
o | O 0 $ $ O O
L | O O $ $ O (]
W[ O O $ $ O O
A | O O $ $ O O
| ks | O O $ $ O O
Ky | O O $ $ O O
tal O g $ $ O O
Me| O O $ $ O O
Mo | O O $ $ O d
MA [ [T O $ $ g g
Mi O O $ $ O O
| MN O O $ $ O O
Ms | O O $ $ g O
Mo | O O $ $ g O
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-llem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O a $ $ a O
NE [ O a $ $ a O
N [ O a $ $ a O
NH | O a $ $ a O
N[O a $ $ a O
N O a $ $ a O
NY 0 K Series SALDF;r':.eferred 1 $400,000 0 $0 O
NC | O a $ $ a O
ND | O a $ $ a O
OH [ O a $ $ a O
o« | O| O $ s O | O
Warrant to Purchase
OR O [ Series A Preferred 1 $52,500 0 $0 O 4
Stock
PA ] E Seriessl\tolzrfferred 3 $1.650,000 0 $0 0
RI O O $ $ a O
sc | O O $ $ O a
sp | O O $ $ O O
™ | O O $ $ O a
X O O $ $ O O
ut [ O O $ $ O O
vi | O O $ $ O O
VA O O $ ¥ O O
wAa | O O $ $ O O
WV O O $ $ O O
w | O O $ $ O O
wy [ O a $ $ a O
PR 1 O a $ $ a O
other { [ O $ $ a O
END
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