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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
| Washington, D.C. 20549 E.XP"BSI Mﬂv a1, 2005
Estimated average burden
| FORM D hourg pérresponse. ..... 16.00
03043441 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR oATE ngc%«xg\o
UNIFORM LIMITED OFFERING EXEMPTION /I/g;/\l\\
Nuwe of Offering ~ (] check if this is an smendment and name has changed, and indicate change.) \
z }’ ‘,09\
Filing Under (Che3k box(es) that apply): (3 Rule 504 [] Rule 505 ] Rule 506 [} Section 4(6) [] ULOE < tg
Type of Filing: [3 New Filing [] Amendment 7 ¢ @ i 5
N Ry o -
A. BASIC IDENTIFICATION DATA NN ya
: , T3 e ~
1. Enter the information fequested nbout the issver R LaJ ()//
Name of lssuer ([ chiesk if this is an emendinent and name has changed, and indicate change ) ‘Q’W\(‘
! - Ny
Solutelia, LLC A /
Address of Executive Officos (Number and Street, City. State, Zip Code) Telephone Number (Inoludifg Area Code)
47241 Middle Bluff Place, Sterling, VA 20165 703-450-2183 @
Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area @CESSE
. (if different from Executive Offices) S
Same ame
Brief Description of Business / DE.C 3 0 2““3
Consulting services THOMSON
Type of Businces Organization FINANCIAL
[0 corporation O timited partaership, already formed [sd otber (please specify):
[0 business trust {7 limiwed parimership, to be formed limited 1iability . already fo 3
Month Year
Actua} or Bstimeted Date of Incorporstion or Organization: Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Bnter two-lettsr U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0
GENERAL INSTRUCTIONS
Foderal:
Whe Must File: AT issucrs making an offering of securities in reliance on an exemnption under Regulation 12 or Seotion 4(6), | 7 CFR 230,501 etseq. o1 15U.S.C.
77d(6).

Rhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offoring, A nouce is deemed filed with the U.S. Secutities
and Exchange Canmission (SEC) on the earlier of the date it is raceived by the SEC at the address given below or, if received st that address after the date on
which it i3 due, cn the date it was mailed by United States registered or certified mail to that address.

Whers To File: 1).8. Securities and Exchange Commission, 450 Pifth Sweet, N'W., Washington, D.C. 20549,

Coples Roquired: Pive (§) copjes of this notice must be filed with the SEC, one of which must be manu-lly signed. Any copies not maouslly signed must be
photocopies of the manually signed copy or bear typed or peinted signatures.

Informarton Required: A new filing must contain all information requested. Amendments heed only rcport the nams of tho jssuer and offering, any changes
thereto, the fofornyetion requested in Part C, and any matorial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: Thess i3 no federal filing fee.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisrrator in each state where sales
are fo be, or have been made, If a state requires the payment of a fee 85 2 precondition to the claim for the exemption, a fee in the proper amoumt shall
accompany this form. This notice shall be filed in the appropriste states jn accordance with state law. The Appendix to the notice constitutes a part of
this notice and rmust be completed,

ATTENTION
Failure 1o file notice In the apprapriate states will not result In a Inss of the fedaral exemption. Conversely, failurs to file the
appropriete tederal notice will not result in a loss of an available state sxamption unless such exemption is predictated on the
filing of a tedoral notice.

Paeraons who respond {0 the colleolion of informalion contained [n this 1orm are not
SEC 1972 (6-02) required {o reapond uniess the form displays a currenily valig QMB oontrol number. 10f9
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2. Enter the information requestad for the following:
o Each pranoter of the issuer, if the issusr bas been organized within the past five ycars,;
s Bach bemeficial owner having the power to vote of diapose, of direct the vote ot disposition of, 10% ot more of a class of equity tecwities of the issuer.
e Each extoutivs officer and director of corporate issuers and of corporate general and managing partnsrs of partnership issuers; and
e Each general and managing purtner of parmership issvess,

Cheok Box(es) that Apply:  [] Promoter Beneficial Owner [ Pxecutive Officer [g] Director (B Cenersland/or
Managing Partner

Full Name (Last nums first, if individual)

Borghei, Abbas

Buu’nesg or Residence Address (Number and Street, City, State, Zip Code)
' 47241 mMiddle Bluff Place, Sterling, VA 20165

Check Box(es) that Apply:  [] Promoter (¥ Beneficial Owner ] Excoutive Officer Directar  [X] CGeneral and/or
Managing Partnor

Full Name (I.ast nise first, if individual)
Davari, Mohssen

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

47247 Middle Bluff Place, Sterling, VA 20165

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Offiver T Director [ General and/os
Managing Pariner

Full Name (Last neme first, if individuat)

Business of Residsnce Address (Number end Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [} Executive Officer [T} Director  [] General and/or
- ) Managing Pertner

Full Name (Last namne firat, of indsvidual)

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

Check Box(os) that Apply: [ Promoter [J Beneflcial Owner [] Bxecotive Officer [] Director  [] Geuners! and/or
Managing Parner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer (7] Director  [] Genoral and/or
' Managing Partner

Full Name (Last name Drat, +f individual)

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

Check Box(ex) thut Apply:  [] Promoter ] Beneficial Owner [] Excoutive Officer [7] Director  [] General andlor
Managing Partner

Fujl Name (Last name first, 15 individual)

Businest or Residonce Address  (Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and usc additional copies of this sheet, a5 neocasary)

2009
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.Yes

No

1. Has the issusr sold, or does the issuer intend to sell, to non-accredited investors in fhis OfFering? oo [ Ki
Answer alzo in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that will be accepted from any ndividusl? ..o i s 00, 000

Yes No

3. Does the offering permit joint ownership of 8 Snge UNILT ........cuvmvvrv s coimsnssseesins s teccssssmnises s ssnnscasenss [ K

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connaction with sales of securities in the offering.
1f aperson 1o be listed is on associated person of agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the pame of the broker or dealer. 1 morc than five (5) persons to be listed ate associated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only.

Full Name (L.ast name first, if yndividual)

N/A
Buasiness or Residence Address (Numbes and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or check individual SIATES) woiiiviiriciies i s ] A1 818188

(AX) (€] Ga md @D
] @ (M) oo ©H
&I [sc] WY [(R]

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 individual S1a188) ..ot recccnririnnreciiesie s esssisnsensessssesssnnscsssnens ] ALl StA168
(AK] - [aR] (DE] Ga] [HD)
(IN] [ME] MD
[NE] @m0 Y] [RO @D [OK]
& & §v:q) Wyl [ &Y X

Full Name (Las: name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual SIRIES) oot ssesrsssiss e (L] Al Sta1E8

@By (3K (€Al (BE] o 0@
(N  [al (ME] A (MO MOl
(RE] (oH]
= (55 0n GO ‘ W Wy

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
Jof%
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Enter the aggrega"lc offering price of securities included in this offering and the total amoont 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 belaw the amounts of the securities offered for exchange snd
alraady exchanged. :

Aggregate Amount Alrcady
Type of Secutity " Offering Price Sold

IO oo oeeeeret e et e e srstsba b en AtAeE b en e b exeabaOR FOnp 4 bE e e an s e ek AR S ereee B bR AR S saan s $ $

BRUMY v

[3 Common [ Preferred

Convertible Securitics (INCIUGINg WAITARIE) oo .o..o. oo eveavisrnserooseoons o mpmssasess s sresssns e ssniseooon § $

‘Pannemhip TIIETESES .vvvers e oo beebaapessere s e e s esss b s e e bR et et § $

Other (Specify _Memberahip UREBRG - wommersrercrrinsnscsisinessocencnnnoore $400 4 000 $ 400,000
TOMR oo oo ssemorsto e oo oo ostossosnse e siesrss ot sors e S400, 000 5_400, 000

Answer also in Appendix, CoJumn 3, if filing vnder UJ.OE.

Enter the niimber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons whe have purchased sccurities and the aggicgale dollar amount of theis
puschases on the total lines. Entey “0" if angwer is “none” or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases

Aceredited Investors...... . } 3 £400, 000
Non-accredited Investors [E R R SRIPN $
~ Total (for fitings vnder Rule 504 ON1Y) .......cc..cvcoevseon sscmassssron s s 3 £400,000
Answer also in Appendix, Coluran 4, if filing under ULOE.

If thig fi)ing is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d by the jssuer, 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 «f Offcring Security Sold

RUIE 08 L e e
Regulution A e e i e et

RUIB S04 Lo e e e e e nenssesssen TV @)

Tl c.e oo s e et e e s e e eeseeiseeeneseeser s esrensenes DL @

3. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities jin. this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information-may be given as subject to future contingencies. Ifthe amount of an expenditure ie
not known, furnish an estimate and check the box to the lcft of the estimate.

S ey N ey
>

TRONBIEE AGENT I FLES Lovvv i iv s omir it s bt smms et e s e et bty 50 2o et s

oy

i

PTABUNG ADD ENZIAVING COBS rerivcvrivrrresenmmanrannnsanns oreevessssstssrosss i st s s sostsent s et s ssass

Eed

Acconnting Fees .

EDZINEETING FEES . ..ovooivo i iumuibinsiinsss it ien e oo it bS58 e sttt ek avas s bt e

Seles Commissions (specify finders’ fees sepatately) ..o

Other Expenzes (ideatify)
TOURN ..o ocsiniav e s ettt et e s Bb bR £ b 4R fema v e st e bbb e

" @ @B

D
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b.  Enter the difference between the aggregate offering price given i response to Part C — Question 1
and total expenses fumished in response to Pant C — Question 4,8. This difference is the “sdjusted gross
PIOCEEAS 10 TNE BITUEL." sry s eeoirerisenanss e eens oo b fhmeas e i AP s bR 508 g

s 395,000

S.  Indicate bedaw the amount of the adjusted gross proceed to the issuer used oz proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the Jaft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the isvuer set forth in responge to Part C — Question 4.b above.

Payixxcnts 0
Officers,
Directors, & Payments 1o
. Affiliates Others

SAIATICS AN FRES . .ooo.oocriesceiece ettt e s sbestes et e ep bR b i ek e e 0Os
PUrchase 0F T8E] €F1BRE ....cvcuuvmsiorms i er e rarsssse s oo ba Ry b s abae R s
Purchase, rental or leasing and installation of machinery
AN BQUIPTIEIE oo srvrsssses e o e se s ese s s snatitbess s ranirsnss s o [ 9 0Os
Construction or leasing of plant buildings and faeilities .. ... cccoimmminrinsnnnsenncnnn [ § ;s
Acqguisition of other businesses {(including the value of securities involved in this
offering thai may be used in exchange for the assets or securitics of another
ISSUGT PUFFUAIE 10 B MEIBET) 1.oooemeiet e ceecornisas s s oo sare e bt s e2m bt sts s bE 60 s as as
RepayMeEnt of MGEBICANLER ooooooviiir e ceivrsirnre st st e rarass s i cesersissssssaans esssarsconnns L) & 5%
WOTKING CAPIA cocrerromrerei ety s i b aameen s e e sentaarsatassns e esinees s [ $ E| 3—4-9-57030
Other (specify): . 0s s

COMUIMN TOUAM ... eisaresmarcesees e et eeesctara e s sess sty srs s e sress e nns b assnsarnsa sisesesisonens e v enersnes ) B Q) %) $.395,000

Total Payments Listed (column totals added) ..

The issuer has dnly caused this noticeto be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertakmg 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-sccredsted investor pursuant to paragraph (b)(2) of Rule 502.

lasgcr (Print or Type) Signature : Date
Solutelia, LLC o Qb &O@/ch J 12/17/03
Name of Signer (Print or Type) Title of Signer (Pxint. or Type)
ATTENTION

imtentional missistements or omiazsions of fact constilule rederal eriminal violations. (See 18 U.8.C. 1001.)

50f9
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Is any party described in 17 CFR 230.262 px:semly subject to any of the dlsquahﬁcauon Yes No
provlsx-;m‘ of such rule? ... . R, R I 5

See Appendix, Column 5, for state response.

. Theundersigned issuer hereby undertakos to furnish to any naw administrator of any state in Which this nou:e is filed anotice on Form

D (17 CFR 239.500) a1 such times as xequ:red by state law.

" The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issyer to offerees. ‘ :

The undersigned issuer represents that the issver 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 ava:lab:lny
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hss 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 Xype) ature Date
Solutelila, & o\,\ &ngfff 12/17/03
Name (Print or Type) Title (Print or Type)
Abbas Borghei Manager
Instruction:

Print the name snd title of the signing np;eqentmve under his signature for the stete portion of this form. One copy of every notice on Form
D must be nanually signed. Ady copies not manually sigucd must be photocopics of thc manually signed copy or bear typed or printed

signatures.

6of9
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Intond to sell
to non-accredited
investors m State

- (Part B-ltem 1)

3

Type of socurity

and aggregate
offering price
offered in state
(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yey No

Nomber of
Accredited
Investors

" Amount

Number of
Non-Accredited
Investors

Amount

Yes WNo

AL ETERE

NJ

ARERE

~ OH

OK

OR

PA

-8

2

)

VT

VA

WA

wl

§of9
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Intend o sel}
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased jn State
(Part C-ltem 2)

b

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

CT

DE

DC

FL

IL

IA

KS

KY

1A

Tof9
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1 2 3 4 5
Disqualification
Type of secunity under State ULOE
Intend to sell and aggregate , (if yes, attach
to nom-accredited offering price Type of investor aad explanation of
investors im State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Jtem 1)
Number of Nuamber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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