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. | ? ATES . :
FORMD e mmnésAUNrgrsincumcz COMMISSION 04 MY
‘ Washington, D.C. 20549 . “TExpires: - May 31, 2005
. : Etimated average burden
A?R 01 'mmﬁ \ FO RM D _ [hours per rasponse. ... 16.00
NOTICE OF SALE OF SECURITIES , mﬂfEc UBE ONLYamu
3 ) LM@(@§ PURSUANT TO REGULATIOND, L
SECTION 4(6), AND/OR . OATE RECENVED
| UNIFORM LIMITED OFFERING EXEMPTION | /{
Name of Offering . ([ check if this 15 an smendment and namghas changed, and jndioate changs.) ﬁ \

Filing Under (Check box(es) thet apply): [t Rule 504 [7] Rule 508, [g) Rule 506 ] Section 4(6) [Q vroe

Type of Filing: - [3) New Filing [] Amendment A B \%’
A, BASTC IDENTIFICATION DATA A - N

] - ;N Y O v
{.  Enter the information requestad about the isguer N Y | = /

Name of Issuer ([T check if {is is an amendment and name has changed, and indioate change.) % p,; ‘,i% /66
Solutelia, LLC = &
Addreas of Executive Offices (Number and Sueet, City, State, Zip Code) Teléphone Number (I W““ Code)
47241 Middle Bluff Place, Sterling, VA 20165 703-450-21 83
Address of Principel Business Operations (Number and Street, City, State, Zip Cods) Telephone Number (Incluﬁfr/xg Arca Code)
(I difforent fror Excoutive Offices) . . '
__Same ' _Same
Brief Description of Busincss
Consulting services
Type of Business Orgavization ‘
[‘_:] corporation O timited partnership, already formed other (please specify):
buginess teust i art ip, (o be fi ‘ C vz i :
{71 business teus {7 .timited partnership, (o be fortned 1im#ed liabilit . already formed
Month Year N
Actual or Estimated Date of Incorporation or Orgenization: [WR] [pI3) [fAcwsl [ Estimated
Jurigdiction of Incorporation ar Organization: (Bnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oE

GENERAL INSTRUCTIONS ’
Federal:
Who Must File: All issuers making an offering of securities in refiance on mexempucn under Regulation D or Section 4(6) 17CFR 230.50) ctseq. or )S U.S.C.
774(6). ’

Fhen To File: A notice must be filed no Jater I.hnn 15 days after the Grst sale of securities in the offering. A notice js deemeéd filed with the U.S. Sccurities
and Exchange Commission (SEC) on the asrlier of the date it is received by the SEC af the address given befow or, if recejved at that address sfiex the date on
which it is due, on the dete it was maejled by United States registered oy certified mail to that address.

Where To File: U.S, Securities and Exohange Comission, 450 Fifth Street, N.-W., Washington, D.C. 2054%.

Copias Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually sipned. Any copies not manually signed must be
photocopies of the manually signed copy or beas typed or printed signetures,

Information Required: A new fling must contain all information requested. Amendmonts need only report the name of the issuer and offering, any changes
theteto, the information requested in Part C, and any materir! changes from the infonnation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SBC.

Filing Fse: There is no federal filing fes,

State: '

This notice shall be used to indicale reliance on the Umfom: Limited Offering Exemption (ULOE) for sales of securities in those ftates that have ﬂdop'ed
ULOE and thathave adopled this form. Issuers relyimg on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, oy have been made. )f a state requires the payment of a fee s @ precondition to the cJaim for the exemption, a fee in the propey amount shall
accompany this form. This notice shall be filed in the appropriste states in accotdmc: with stase law, The Appendix to the notice constitutes a part of
this nmxce. and must be complated

ATTENTION
leure to file notice in the appropriate states will not result In a lass of the faderal exemption, Conversely. fallure to tile the
appropriate toderal notice will nof result in a loss ol an avaliable state oxampmn untess such exemption is prediciated on the
1liing of a fadoral notice.

Persons who respond 10 the collaction of Infarmation contalned |n this torm are not
SEC 1972 (6-02) . roquired 1o respond unless the jorm displays a currantly valid OMB conirol number. 10of9
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R R S A DR
2, Enter ihe information request
®  Bach promoter of the issuer, if the asuer has been organized within the past five years;

SR G S
ed for the following:

o Each benaficial owner having the power to vote or dispose, or direct the vois or disposition of, 10% or more of & class.of equity secuitiea of the issver,

PAGE 83

e Each executive officer mnd director of corporate issuars and of corporate genera! and managing partners of partnership isauers; end

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promaoter Beneficial Owner [} Executive Offiver Director General and/or
. ‘ ' Managing Parmer
Full Name (Last name first, if individual)
Porghei, abbas
Business or Residence Address  (Number and Street, City, State, Zip Code)
47241 Middle Bluff Place, Sterling, VA 20165
Check Box(es) that Apply: [T} Promoter .[3 Beneficisl Qwner Bxecutive Officer Director General and/or
: Managing Partner
Full Numne (Last pame firse, jf individual)
Davari, Mohssen
_Buginess or Residence Address  (Number end Strect, City, State, Zip Code) .
47241 Middle Bluff Place, Sterling, VA 20165
Check Box(cs) that Apply: (7] Promoter  [] Beneficial Owner [ Executive Officer [] Dirsctor  {7] General and/or
: Managing Partner
Fall Name (Last name fiest, if indrvidual) |
Buginess or Residence Address  (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply:  [] Promater . D Beneficial Owner [} Execulive Officer [ Director [J General andror
: Mapaging Partier
Fult Name (Last pame rst, if individual)
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter (7] Bemeficial Owner [T} Exccutive Officer  [[] Direotor . [[] General and/or
R ’ Mapagipg Panwer
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, 2ip Code)
Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [7] Executive Officer [] Director {3 Geperal and/or
' ‘ Managing Partner
Pull Name (Last name firgt, if individual)
Business or Restdence Address  (Number and Strest, City, Siats, Zip Code)
Check Box(es) tat Apply: ['_'] Promoter ] ‘Beneficisl Owner - (] Executive Officer - [ Director Generat ind/or
. ' t : . Managing Partner

Full Name (Last namé first, if individual)

. .
Business or Residence Address  (Numbor and Street, Clty, State, Zip Code)

‘(Use blank shieet, or copy and use additional copiea of this.shest, a5 necessary)

lof9 -
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1. Has .lhe iszuer old, or docg the issuer intend 10 sen, to noﬁ-’ucxeditcd investars in this offering? oo J %)
. ‘ Anzwer slso in Appendix, Calumn 2, if filing under ULOE.
2, Wbal is'the minimum investment that will be accepted from any individual? .....en, AQ-L.OQO
' 4Ye-s N
3. Doezthe offering permit joint ownership of & single unit? oo [ &)

4. Enter the information requested for cach person who has been as will be psid or given, directly ar indirectly, any
comumission or similar semuneration for solicitation of purchasers in copnection with sales of securitiesin the offering.
If aperson to be listed js an associated person or agent of a broker or dealer registered with the SEC and/or with a state .
or states, Jist the name of the broker or dealer. 1f mose than five (5) persons to be listed are associated persons of 9uch
a broker er de.alsr, you may set.forth the information for that broker or dealer only.

Full Name (Last name first, if )ndmdual)
N/A
Business or Residence Address (Number and Sweet, City, State, Zip Code)

Name of Associated Broker or Deajer

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

(Check “All States” o check individual 118} .ottt s s s (] Al BIRTES

G0 B @& G B © 0 b0 B 0 @ B m
M ™ A B & & @ M M B WM M 0
M E ™ M M M Y N B E MmO
M 8 B 8 X 0N 0 A ® 0. & B -

Fu)l Name (Lagt name (irst, if individval)

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

Name of Associatcd Broker or Denjer

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

(Check “All Stales” of check Individua] SLRERY oo irvemriirrir et eeies e et eee e .. [ All States

B (& [AR) (DE] : - [B]
- ON] (X5] sl T ME M) N
R SD Xl 4I WY &

Fu}i Name (Last name first. if individual)

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

Name of Associaled Broker or Desjer

States in Which Person Listed Has Solicited or lutends 10 Solicit Purchasers
{Check All States” or ;hcck individual S1arés) USSP PR I .Y L 1112
: (NC) [NDJ {OR)
(R1] N X oD - [

{Use hlank sheet, or copy and use additiona] copies of this sheel, as necessary.)
Jof9
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3.

4

Enter the aggregate offering price of securities inciuded in this offmng and the total amount already
sold. Enter "0 if the apswesr is “none” ar “zeze.” Ifhe transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offeted for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Qffering Price Sold

EQULY v ; »

3 Comunan [ Preferred
Convertible Securities (INCIUGING WAITADR) .......coooooecveresceesmssssessaserses s ermsersoeeemssssemeecrissmrasssassssssse § s
Parmership Interestis .. o SO RRRE. I )

Other (Spcmfy_mmcsblp_[miﬁs 3 4%0.%_’;_ S_Q_sg,;ooo
Total .. ST RORURRINE. 17 1-1¢ 1110 ¢ NS . 1024 ¢1¢]0)

Anzwes also in Appendm Columm 3, 1f ﬁlmg upder ULOE.

Enter the number of accredited and pop-accredited investors who have purchased securities jn this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased gecurities and the aggregate dollar amount of their
purchases on the tota) lines. Enter 0" if answer is “nohe” or “zero."
Agmregate
Number Dollar, Amount
nvestors af Pyrchases

3° - 7 450,000
NOMRBECTBAIIRE IIVESIONS .coooeveoos oo es e sb e s R s s ssaRSRRs Sre80a rtr ] -
Totul (for filings under Rule 504 only) ... 3 450,000
- Answer a)ro in Appendix, Coluron 4, if ﬁhng under ULOE. '

Accrcdhéd Xnvesmrs.....‘..........‘.',..-/....... .

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d by the iszues, to dale, in nfferings of the types indicated, in the twelve (12) months prior ‘1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L

. Type of Dollar Amount
Type of Offering Segun’ly Sold
RUIE 505 ... oo e e e e b et e et e bt
Repulation A
RUIE S04 ooooooooos e tecries st et e s et M@
OBl vttt e e e e e b e e g[a

s.  Furnish a statement of all expenses in connection with the iszusnce and distribution of the
securities in thiz offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
pot known, fumnish an estimate and check the box 1o the Jefi of the estimate.

v w» W
o ko

TIENSTET ABEDI'S FEES coovoiovenorovo s erscvsaartsamesessosssioss s siseessssssrenssssosresassmasssss e sbssssassoo

Printing and ENraving CORS ..o tistins it sbce s mb s bbb s

Accounting Fees ..o

ED@INCEIING FEES .vorrmovromemssoeesmebe e setss ress e bt s o 18 AR AR AR AR 1 s
“Sales Commissions (specify finders’ £6es SEPATBIBLY) ovvrreiiirerviere s ssnsiasit s e s

Other Expenses (identify)
TORY ettt s st b e e

BOODOEBEO00
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b. Enter the difference between the sggregate offering price given in response to Part C — Question 1
and total expenses fumwhed m. respcmse 0 PmC Quesuon 4.2 This difference 33 the"adjumd grass

proceeds 1o the issuer.” . Cer s s . $.445 s 000

5. Indicate below the amount of the adJmed gross proceed to the issuer vsed or propowdio be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the Jeft of the estimate, Thetala] of the payments listed musi equsl the adjusted gross
proceeds to the issuer sel forth in response to Part C — Quéstion 4.b above.

Payments to
Officers,
-Directora, & Payments ta
Affiliates Others
Purchase of real state ... -8 s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMENT 11 csssesessarmessissses et messsbeessess e s e PRSP S1+ 585 2280 st sssansnrasee o L) B, 0s
Construction or Jeasing of plant buildings and facilities .... s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of anothes .
JBRUET PUPSUANT 10 8 METELT) coovoovvvces e cosesessansamt st crstsssssnsisorss |19 s
Repayment of indebledNess ... e s inians s ssenesis s st nrss st | 8 gs
WOTKING CPIAY .o csssssssssss s s some e st nbiss st snsnns () E]S 000 ..
. Other (specify): X ) e - - L 5[_'_]3 —Os
' e (8 (s
COIIMD TORIS ...t eseasssssersnonsesorresrosness e sene et et ssessesssessssessesss asvassns s senessssannnos (0] () % 445, QO_O__
Tota) Payments Listed (cotumn totals added) .....cocimermen R¢-445,000

The issuer has duly cavsed this notjce ta be signed by the yndersigned duly authorized person. 1fthis notice is filed undex Rule 505, e following
signatvre constitutes an undenaking by the issuer to furnish 1a the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the jssuer 10 any non-accredited investor pursuant to paragraph (b)(2).of Rule 502.

Jesuer (Print or Type) Signature Date
Solutelia, LIC RN W v March.16, 2004
Namc of Signer (Print or Type) Title of Signer (Print or Type) —
" Abbas Borghei ' Manager
.
ATTENTION '
Intentional misstatements or amisclone of fact constitute federal eriminal viclations. (See 18 U.s.C. 1001.) J

509
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- . . .

1. s any party degcribed in 17 CFR 230.262 prescntly :ub]ect to any of the dxsquallﬁcauon ‘ Yes - No
provisions of such rule? .........civene . SRR I

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice js fiJed & notice on Form
D (17 CFR 239.500) at such times as required by state Jaw. .

3. The undersigned issuer hereby underiakes to fumnh to the state administrators, upon writien request, information furnished by the
issuer 1o offerees, . .

4, The undersigned issver rapresents that the jssuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform .
limited Offering Exemption (ULOE) of the state in which this notice is filed and undeystands that the | xssuer claiming the availability
of this exemption has the 'bnxden of emb]whmg that these conditions have been atisfied.

Theissuer has read this nolification and knows the contents Lo be true and has duly caused this notice 10 be signed onits behalf by the undersigned
duly authorized person, .

- Kesues (Print or Type) Slgsaxurc Date

Solutelia, LIC BD\\ %Q’%ﬁj 3/16/04
Name (Print or Type) Title (Print or Type)

Abbas Borghed Manager
Imtrucuon

Print the name and title of the signing rcprcscmauve under his signatuye for the state portiun uf this forn. One cupy of every nolice on Form
D must be manually signed. Any ¢opies pot mnmmlly signed must be phmocoples of the manually signed copy or bear typed or printed
signatures.
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