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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: December 31, 2008
Estimated average burden

TEMPORARY hours per form.......4.0

FORM D

NOTICE OF SALE OF SECURITIES Mafl p‘i‘fé";ssm
PURSUANT TO REGULATION D, Sactlon
SECTION 4(6), AND/OR P CESSE

UNIFORM LIMITED OFFERING EXEMPTION JAN 02 200y JAN 13 2009 f

Washington EUTERS
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.) IRUI L

Offering of Series C Preferred Stock and the underlying shares of Common Stock issuable upon the conversion of the Series C Preferred Stock
Filing Under (Check box(es) that apply): [ rule 504 O Rule 505 B Rule 506 [ Scction 4(6) L ULoE
Type of Filing: [k}  New Filing {0 Amendment

A. BASIC IDENTIFICATION DATA

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

Progress Financial Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inch
465 Fairchild Dr., Ste. 135, Mountain View, CA 94043 (650) 810-9950

Telephone N

Address of Principal Business Operations (Number and Street, City, State, Zip Code) clephone Number {Inch 090
(il different from Exegutive Offices)
465 Fairchild Dr., Ste. 135, Mountain View, CA 94043 (650) 810-995¢

Brief Description of Business
Consumer Financial Services

Type of Business Organization

B corpuration ' [ limited partnership, already formed [ other (please specify):
1 business trust O limited pannership, 10 be formed
Month Year
Actual or Estimaied Date of Incomporation or Organization; 08 2005
B9 Actual O Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [) (17 CFR 239.500) only 1o
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afler September 15,
2008 but before March 16, 2009, During that period, an issuer alse may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

#ho 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 ct seq. or 15 U.S.C. 77d(6).

#¥hen to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Comunission (SEC) on the
carlier 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
cenified mail wo that address.

#here to Fife: U.S. Seeurities and Exchange Commission, 100 F Street, N.E,, Washington, D.C, 20549,

Copies Required: Twa {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photecopy of the manually signed copy
or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only repent the name of the issuer and offering, uny changes thereto, the infornation requested in Part
C, and any material changes from the infornation previously supplied in Pants 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 states that have adopted ULOE and that have adopted this form.
tssuers relying on ULOE must file a separate notice with the Securitics 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 1o the claim for the exgmption. a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law., The Appendix 1o
the notice constitutes a pant of this notice and must be completed.

ATTENTICN
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.

SEC 1972 (9-08) Persons who 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,
lolg
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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;

o Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check [ Promoter {8 Beneficial Owner X} Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last nrame firsy, if individual}

Gutierrez, James

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

c/o Progress Financial Corporation, 465 Fairchild Dr., Ste. 135, Mountain View, CA 94043

Check 0 Promoter [ Beneficial Owner O Executive Officer [ Dircctor O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Larsen, Christopher

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

c/o Progress Financial Corporation, 465 Fairchild Dr., Ste. 135, Mountain View, CA 94043

Check Boxes  [7] Promoter B9 Beneficial Qwner O Executive Officer (%] Director O Gener! andior
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Strohm, Dave

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

¢/o Greylock X1 Limited Partnership, 2929 Campus Drive, Suite 400, San Mateo, CA 94403

Check Boxes [ Promoter B Beneficial Owner O Executive Officer X Director O General and/or
that Apply: Managing Panner
Full Name {Last name first, if individual)

Gur, Saar

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

¢/o Charles River Ventures, 2800 Sand Hill Rd., Suite 150, Menlo Park, CA 94025

Check Boxes  [J Promoter ¥ Beneficial Owner O Executive Officer [ Director 0 General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual}

Greylock XI! Limited Partnership and related entities

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

2929 Campus Drive, Suite 400, San Mateo, CA 94403

Check Boxes O Promoter (X Beneficial Owner [ Executive Oflicer O Director O General andfor
that Apply; Managing Partner
Full Name (Last name first, if individual)

Charles River Partnership U1, LP and related entities

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

1000 Winter St., Ste. 3300, Waltham, MA 02451

Check Boxes {7 Promoter [ Beneficial Owner [J Executive Officer 0 Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Paradise & Palm Investments, LLC and related entities

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

601 Northwest Loop 410, Suite 104, San Antonio, Texas 78216

Check L] Promoter (0 Beneficial Owner [1 Executive Officer (1 Director T General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name (irst, if individuval)

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

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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i B. INFORMATION ABGUT OFFERING

Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this effering? ... Yes L] No &
Answer also in Appendix, Column 2, if filing under ULOE.

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

Enter the information requested for cach 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 associnted 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)

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 S1ates™ Or CHECK INAIVIAUAT SLALES) ..ottt s a2t e st ert e ens eme eaeems e eteebesenseasea P e ims <R es e 1R P oReenE e A s ea s e A sn s ar s bt s b arbenrenrenrnan O All States
|AL] 1AK] I1AZ] IAR] [CA| ICOJ ICT] [DE] {DC] IFLI [GAj [HI] LIn]

1L IIN] 153 IKS] {KY]  |LA] IME] [MD] (MA] M| [MN] IMS5] IMO)

IMT] INE] [NV INH] {N] INM} [NY] INC| IND) |OH| [OK] IOR| |PA]

|RH |SC} ISD) ITN| {TXI |UT] [VT] {VA] |VA] [WV| (gl [WY| IPR)

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 INAIVIAURL SLALESY ... oot rcer e ettt re st et sttt e eemsesmans e se esa s srs e gt s e seE e s snt s aE et a5 bt s be se et e s easesansssransasnan sen 0 All States
|ALI [AK] [AZ] [AR] ICA| 1CO| ICT| [DE| IDC] (FLI IGA] iHI} IID]

iy [IN} [A] XS] IKY| [LA] IME| IMD| {MA] (Ml IMN]| IMS] IMOI

IMT) |NE] INV] [NH] INJ] [NM] INY] INC] [ND] |OHj {OK] |OR]) [PA]

IRI] ISCI ISD] ITN] ITX} [uT| IVT] IVA] IVA] IWV| (Wi IWY] IPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 INAIVIAUAL SLALES) ...ttt e et s sttt saee s et ert s s srs s ansees ses£e o282 s eeE 2 e et ems e s e b s 8ans sses s snas sonas s snnssonante O All States
1AL] |AK] 1AZ] IAR] {CAl ICO| [CT) |DE] IDC] [FL| I1GA] {HI] 1D
I IIN| IA] IKS| [Ky| ILA] {ME} IMD} IMA] Mi] IMN] IMS} IMC|
[MT) {NE] {NV] INH| INJ] INM| INY) INC] {ND| |OH} [OK] |OR] |PA]
(RI] ISCI ISD| {TN] ITX] [UT] VT VAl (VA IWV] W [WY] [PR]
3 of g
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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 cffering 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.

offering and
the number

Type of Security

O Common B Preferred
Convertible Securities (includifg WaITAIIS).......c..ovvveeieerviree e e s e s sesras e

Pannership INEEIESIS. .......ooiiiecrecttecr et et eeeas e eees s e e st sns s bt snes
Other (Specify }

Answer also in Appendix, Column 3, if filing under ULCE.

the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
of persons who have purchased secunities and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero,”

3. Ifthis filing

ACCTEAIE INVESIOTS ....ooveiccctirier et st ssre bt s et s e

NON-BCCTEAIET INVESIOS ...ovevvee et st s res bbbt ees st s ams b amaes
Tota! {for filings under Rule 504 only) .o.ocooceeiccrieiiiei it e
Answer also in Appendix, Column 4, if filing under ULOE.

is for an offering under Rule 504 or 505, enter the information requested for all securities

I
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
|

sold by the issuer, o 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 Pan C - Question 1.

4. a. Fumish
sccurities in
information

Type of Offering
RUIE 505ttt e bt et ems s e s senr s per e v rstnnt s nar s
Regulation A ... .
RUEE S04ttt e ettt me e R b e ere e an
LI OO OOV ST YOO TN
a statement of all expenses in connection with the issuance and distribution of the
this offering. Exclude amounts relating solely to organization expenses of the issuer. The
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 lefl of the estimate.

‘ 756331 vI/HN

Transfer ABEUS FEOS ..ot e e e
Printing and ENgraving COoslS ... esssenss st st ssss s esassenscesons
ACCOUNLING FOES 1iotiitiriieitiic e mt st e v eme s ese st ses e ses e es et s bssse st ssss e sen s et arsesereessstsaramnesanes

Sales Commissions (specify finders’ fees separately) wviirieoieeec e v
Other Expenses (Identify)

40f8

Aggregale
Offering Price

5

$ 10,000,002.00

b
b
5
$

Number
Investors

12

Type of
Security

10,000,002.00

HmOODOD®EOOO0

Amount Already
Sold
$

$7,15944322

L= I T I T I 2

7,159,443.22

Aggregate
Dollar Amount
of Purchases
$ 715944322
hY
5

Dollar Amount
Sold

LI I IR ]

40.000.09

L I R N LT T T T R I

40,000.00



l €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Pant C - Question | and total expenses [urnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 1he IS5UCR™ ... $9,960,002.00

5. Indicate below the amount of the adjusted gross proceeds (o 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 cstimate. The total of the
payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b above.

Payments o Officers, Payments To
Directors, & Affiliates thers
SAIANES AN TECS ..o et et oo et e r e gt et e et Os Os
PUrchase 0f 1Eal €51ALE ......co.vo it i b e s s s
Purchitse, rental or leasing and installation of machinery and eqUIpMENnt...........cococovvreivienneerinrernse e Os Os
Construction or leasing of plant buildings and facililies .....c...cccorciirnciini e ] § Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the asscts or securitics of another issucr pursuant to a merger). Os Os
Repayment of Indebledness. ...t e e e Os Os
WOEKINE COPIIAL ..ot ettt ce et etret st s e e et et et e betsebrss e sem s sessesast e bebe et ees sssamssesant e bebe et antsseanssnin O $ [E £9.960.002.00
Other (specify):
Os Os
....................................... Os_  Os
COLUITIN TOUANS .. eeiei ittt eiect sttt et sme e e rnr et c e s se s o482 e £ srm e eeet s eet s Eeas s nms £ aans e e e smabenn Os X $9.960.002.00
Total Payments Listed (column totals added).........ocociiiiiicciiic e X $9.960,002.00
I D. FEDERAL SIGNATURE

The issuer had duly caused this notice lo be signed by the undersigned duly awthorized person. [T this notice is filed under Rule 503, the following signature constitutes
un undenaking by the issuer to fumish 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,

] A
Issuer (Print or Type) Signatyfe Date
Pregress Financial Corporation December éﬁ, 2008
AN
Name of Signer {Print or Typc) Title of Signer {Print or Type), | >
Erc C. Jensen Secretary
ATTENTION

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