FORM D ] OMB APPROVAL

UNITED STATES OMB Number: ..........cco...... 3235-0076
QECURITIES AND EXCHANGE COMMISSION Exf"est"a‘ .............. ‘b.»..a...Maysuzoos
H stimated average burden
Washington, D.C. 20549 hours per response...................
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
05065848 PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION l

DATE RECEIVED

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.) /ﬂg?/@ é/
Class A Common Stock of EasyLink Services Corporation

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 I Rule 506 [0 Section 4(6) Ouwe

Type of Filing: X New Filing [ Amendment

C
A. BASIC IDENTIFICATION DATA / 7 ?FCEWEV{\
1. Enter the information requested about the issuer
. I /

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) W SE PUGBG ZJU///}/
EasyLink Services Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone M\r (ln /’f)ode)
33 Knightsbridge Road, Piscataway, New Jersey 08854 732.652.3500

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Mm’g Area Code)
_(if different from Executive Offices) Same

Brief Description of Business: Provider of services that facilitate the electronic exchange of information between enterprises, their tr;
communities and their customers. @é EE

Type of Business Organization

J
X corporation [ limited partnership, already formed [ other (please spegify): SEP % 3 Z@@ﬁ
[ business trust [ limited partnership, to be formed \g W
Month Year \ EINANCIAL
Actual or Estimated Date of Incorporation or Organization: I 0 I 8 l 9 4 4' & Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who 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 et seq. or 15
U.8.C. 77d(6).

When 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. Securities 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
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 ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. f 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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
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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 corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Murawski, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854 .

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

Full Name (Last name first, if individual): Doyle, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ambrosia, David W.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

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

Full Name (Last name first, if individual): Casale, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

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

Fult Name (Last name first, if individual): Holzer, Peter J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {7 Executive Officer (K Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Knapp, George F.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

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

Fuli Name (Last name first, if individual): Petrillo, John C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box{es) that Apply:  [J Promoter 0 Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Raney, Dennis R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter (3 Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Zabhler, Eric

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o EasylLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): The Clark Estates, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code): One Rockefeller Plaza, New York, New York 10020

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

Fuli 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 [] Executive Officer [3 Director [J 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: [J Promoter O Beneficial Owner ] Executive Officer [ Director [J 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 ] Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c..cccovnnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........c.ccoei v, $-0-
Yes No

3. Does the offering permit joint ownership 0f @ SINGIE UNIt?.........ccviirivieeieerieceecee sttt aeee b e s seeee e s X O
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.
Full Name (Last name first, if individual) Not applicable
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 States).........c.ciiiiiiriiiiii e [ All States
Oy DOk DOAz) DR Ofca) Orco) Ofcn Oipgl Jpc) OrFy OeAa Omy i)
Oy Omg Qra Oks] Oyl Owa] OmeE] Omop OmA] O™y N CJms) O Mo)
Omm OMWNE OMWNV) OMNH OMN ONV DJNY] OING) OO O[oH Okl O[oR] OIPA]
Ory Qdrsc desop ON Omx Owm Ot Ova) Owa Owvl Ownp Owyr OIPR]
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 StAtes)........c.viiviiriiiir e r e e [J All States
Omy O,k Oz OlR) OcAl o) Orwen Ofee e Oy OceA Ol 4o
Omy O Opny Orsy OOKy) Ora Omel Omop Oiva) Oy Oy Oms) O Mo
Ot Omel Omv: OnA Omge ONv ONY] ONe] amop OH Aok R O PA]
Ory el O Oy Orx Oum Ot Owva Owa Owy) Owg dwyl 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 Sclicit Purchasers

(Check “All States” or check individual States).........ccivvviieeiiiriir e e e [ All States
Omg Ok Oz Om|R decA Odrol Oen OPe Ope OFy OeAa OmrH)p O
Om O Opa Oks) Oyl Owa O] Omop Omal O O™MN OMs) O (Mo
Omm OINEl Oy ONWNA) O ONM ONY] NG ONWND OoH O©K COR] OIPA)
Owry el Osor OoN amrxa Oen vt Orva) Owa Owyvl Own Owyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, 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 B4 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
DIBDE oot teeeit ettt sttt eae e r e b e e s e b et eaeer e bate ettt ets e s et e s e re b s beab st aRaresh et e e srebas $ $
EQUILY wevviteeiereteeis e rasecreerut st e b ete s e e e b esn e s e setesre st aarees e aRea b essana e ah e ra e e s b et et e Ra e b e ate e bete e rr e nnan $ 348,500.00 $ 343,151.96
X} Common [ Preferred
Convertible Securities (INCIUGING WAITANES) .......cirece et e erene s $ $
ParnNerShip INEIESES ...v...vvveeereiretiinieereesactes s e e rees e bt rseasas e e ereae s ebtes e eaenaanas st sbeaesaanasas $ $
Other (Specify) _ e — $ $
R Io) | O OO P SOOI $ 348,500.00 $ 343,151.96
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 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” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACCTEANET IMVESIOTS ..ttt r et e e s s s te b et et e s se b st san e ersbe st sssassreaeoresrans, 34 $ 343,151.96
NON-BCCTEAItEA INVESIONS......eecieteiviitiirieere e rreresrernereebereeseeee s e s b esaesseresasseessebensssrenteresses sresns $
Total (for filings under RUIE 504 ONIY).....ccceeieuieierneiireee e s s siees e serass s snsseserssvenens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. |fthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 05 .....oevetiriieieeereresesissesenssesrsseseseeseseesassssatasesrsssesastaseersstmsastasesasesessasasestasereseasessssassnnness $
REGUIATION Aottt bttt b ea e es et e s et e te s et ebee s eee s a et seebeeessabasessetenseseass $
Rule 504 $
TOMAL ottt st r et s e et et et e st a b et e s reere e b ereanrear it st ee s s e $
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 estimate.
TrANSTEr AGENES FEEBS ..oovv.viiereierrieeeetitersteteeeteeeaeretessseairessesas b ee s satsasseaat fesnaea s bresssbabesesbrasanse st abeeenens X $ 1,000
Prnting and ENGraving COSES .....cvuviiveieiieeieisiieresieietesssseesssteseesevtassesesssvrensasessessessassesseses shessessesasssaseess O $ -0-
LEGAI FEES «..voneeeviuieveeeeeeteseeerteseeeesetstsbessetessssessesebe e asases b s bes b eans e s e Resbebease e e b eRea b ebean s eRean b beteateseasenrban X $ 10,000
ACCOUNTING FES......coiveueeiiveeititeti et eeetebeea st eeeas st tceseseeese et esssestes et tessstesensaanssesabasensnsesasnresentenssansans O $ -0-
ENGINEEING FEES .. .ovevievieeeieierietereeieteesrstessibes e e sseet e e tes s s se s es et esessae s es e aessaseet e s e esssasbensemsabensasesensennres O $ -0-
Sales Commissions (specify finders’ fees separately).....coveecviiiincinr e O $ -0-
Other Expenses (identify) ___ e —— O $
B o171 O OO PO OO O OSSO OO RO O PR PO POP PRIt X $ 11,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $ 343,151.96
“adjusted gross proceeds 10 B ISSUBT.” .......c.iivieire et ree e e e n et ase e aernsenaas
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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
SAlANHES ANA TBES ..ot et e s ettt en e e a $ O $
PUICHhase Of real ESIALE ..ottt re e s bbb O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............c..coccovveecevneerenne. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 0 8 MEIGET) ..eieviiieeciicee et eeete et et e sttt ersee s ssanssesebssssreresansran O $ & $ 139,025.26
Repayment of INAEDLEANESS .........c.cveveeveerierre ettt benss e O $ 4} $ 169,071.70
WOPKING CAPILAl .....eecvevieiie et sr ettt et eres et be st eneer e b teebssaereeseas O $ O $
Other (specify): Stock award under employment agreements to key employees O $ 4 $ 35,055.00
O $ O $
COUMP TOMAIS v s sa e b bttt seae e snn e b ebetsabeaa s enens a $ O $
Total Payments Listed (column totals 2dded)......coccevvienvecoriieeererereeeenisenens X 343,151.96

D. FEDERAL SIGNATURE

This 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
constitutes 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) Signature - Date
EasyLink Services Corporation MM M August3 >, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
David W. Ambrosia Executive Vice President, General Counsel and Secretary
ATTENTION

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