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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Serial

Series A-3 Preferred Stock financing (and underlying shares of Common Stock)

Fiting Under (Check box(es) that apply): 0 Rute 504 [ Rule 503 ¥ Rule 506 [ Section 4(6) QO uLoE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA ERACImeOE

Z/U U 8 o % Qo e
SEP 14 AB

THOMSON
FINANCIAL

1. Enter the information requested about the issuer

/4

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)
Synchris. Inc. (f/k/a MAP ROI Systems. Inc.)

Address of Executive Offices

46030 Manekin Plaza. Suite 110, Sterting. VA 20166

Address of Principal Business Operattons (Number and Street, City, State, Zip Code)
(if different from Executive Otfices)

(Number and Street, City. State. Zip Code) TTclcphone Number (Including Area Code)
571/434-2982
Telephone Number (Including Area Code)

Brief Description of Business

Provides svstem for identifying. qualitying, proposing and managing Federal, State, Local and International Government contracts and grants.

Twpe of Business Organization

[ corporation O limited partnership, already formed O other (please specify):
L7 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date ol Incorporation or Organization: March 2004
B Actual O Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
... i .. ______________________________________________________________________.]
GENERAL INSTRUCTIONS .
Federal:
Who Must Fite: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(0).

Jurisdiction of Incorporation or Organization:

When 1o File: A notice must be fited no later than 13 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Conmmission (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. 430 Fifth Street, N.W.. Washinglon. 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
copv or bear typed or printed signatures.

signed must be photocopies of the manually signed

Information Reguired: A wew 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 nced not be filed with the SEC.

Fiting 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 relving on ULOE nust file a separate notice with the Securities Adminisirator in each state where sales are to be, or have been made. If a state requires the payment of a fec as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states i accordance with state law. The Appendix to
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. 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.

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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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five vears;

. 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

. Zach general and managing partner of partnership issuers.

Check O Promoter [X] Beneficial Owner B Exceutive Officer & Director O3 General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Stahi. Christopher K.

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

¢/o Synchris, Inc.. 46030 Manckin Plaza, Suite 110. Sterling. VA 20166

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

Full Name (Last name first, if individual)

Webb, Timothy

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

c/o Inflecthion Point Ventures, L.P., 7903 Sleaford Place Bethesda, MD 20814

Check Boxes [ promoter O Beneficial Owner 01 Executive Officer & Director ] General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Navak, Ir,; E. Rogers

Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o Novak Biddle Venture Partners 111, L.P.. 7501 Wisconsin Ave.. East Tower, Suite 1380 Bethesda. MD 20814

Check Boxes O promoter O Beneficial Owner 0 Executive Officer Director
that Apply:

[ General and/or
Managing Partner

Full Name (Last name first. if individual)
Brown. Richard C.

Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o Aurora Ventures [V, LLC, 2525 Meridian Pkwy, Ste 220. Durham, NC 27713

Check Boxes {1 Promoter O Beneficial Owner ] Exccutive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Smith. Ronald F.
Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o Synchris. Inc.. 46030 Manekin Plaza. Suite 10, Sterling, VA 20166
Check Boxes [0 promoter Bencficial Owner [0 Exceutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Novak Biddle Venture Partners I11, L.P.
Business or Residence Address (Number and Street, City. State. Zip Code)
7501 Wisconsin Ave.. East Tower, Suite 1380 Bethesda, MD 20814
Check Boxes [ promoter ] Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Inflection Point Ventures 11, L.P.
Business or Residence Address (Number and Street. City, State, Zip Code)
7903 Sleatord Place Bethesda, MD 20814
Check [ Promoter Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Aurora Ventures [V, LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
2323 Meridian Pkwy, Ste 220. Durham. NC 27713

; . [ - iTen L vimdsiiemoodedadiddie: o] B SRENMEIRAR R A I st kR ¢ IR S b Ay St B RN D0 Tl FROREEE WSSl s T ke
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— A BASICIDENTIFICATION DATA

]

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years:

s 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 O Promoter Beneficial Owner
Box(cs) that

Apply:

3 Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Seahl, Carla

Business or Residence Address (Number and Street, City, State, Zip Code)
47097 Glenaire Court. Sterling VA 20165

Check O promoter Beneficial Owner
Box(es) that

Apply:

[ Exccutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Untalan, Richard and Edward

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o First Hawaiian Bank. 400 Route 8. Mongmong 96927 Guam

Check Boxes O promoter O Beneficial Owner
that Apply:

] Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schrader, William L.

Business or Residence Address (Number and Street. City. State. Zip Code)
¢fo Synehiris. Inc., 46030 Manekin Plaza, Suite 110, Sterling. VA 20166

Check Boxes 3 promoter (1 Beneticial Owner
that Apply:

O Executive Officer

(3 Director

O General andior
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxes O Promoter [ Beneficial Owner

that Apply:

O Exccutive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxes O promoter 3 Beneficial Owner

that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Boxes O Promoter [ Beneficial Owner

that Apply:

O3 Executive Officer

O 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 O promoter [J Beneficial Owner
Box{es) that

Apply:

O Executive Officer

O 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)

253318 vI/RE
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TION ABOUT OFFE

1. Has the issuer sold. or does the issuer intend to sell, o non-aceredited investors in this offering? ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the otfering permit joint ownership of @ SINGI U2, et Yes _X_ No

4. Enter the information requested for cach person who has been or will be paid or given. directly or indircctly, 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 deater. 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)

Busir

1ess 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 “AlLStates™ or Check INAIVIAUAT STALES) ... ... oo e oo et et ettt ettt 0 Al States
[AL] [AK] 1AZ) [AR] ICA] [COJ ICT {DE [DC| IEL) [GA| [HIY 1]

1] [IN] [IA| IKS] (KY] [LA| IME| [MD] IMA] (M| [MN] [MS| IMO]

[MT] [NE] INV] INH] INJI INM| INY| INC] IND] [OH] |OK] |OR] [PA]

[R1] 1sc| ISD] JTN] |TX] [UT] [VT] [VA] VA WV Wi [WY| [PR]

Full Name (Last name first. if individual)

Busit

1ess 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 “Al States™ or Check IAIVIAUAT STATES ) ..o e et oottt e a 2 2a e ettt er oLttt 0 All States
AL |AK] |AZ} |AR] |CAJ |CO| 1T |DE] [DC [FL] |GA| [HI |1D}

UMW JINJ {1A] [KS] [KY] [LA| IME] [MD] IMA] M1 |MN]| |MS] IMO]

IMTY [NE} INV] INH| INH INM| INY] INC| INDJ |OH] [OK]| [OR]} IPA]

IRH] |SC} 1SD] TN} |TX] JUTJ |VT] [VA] [VA] {WV] jWH |WY]| [PR]

Full Name (Last name first. it individual)

Busii

ness 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 Al S1ates™ OF Check INAIVIAUAT STALESY. ... e oo ettt ettt et [ All States
|AL] |AK] |AZ] [AR] |CA} |COJ |CT] |DE| |DC [FL]| [GA| [HI] {1D]
JTIL} JIN] |TA] |KS] IKY] LA IME} [MD] IMA] [MI] |MN} IMS| MO}
IMT] INE] INV| INH} INJ |NM| INY] INC]| INDJ |OH] |OK] {OR] [PA]
IR} |SC| |SD| |TN] 1TX] |UT] [VT] |VA] [VA] |WV] W] [WY| IPR]
40of6
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L B idi e - < Nt i e ik L uing N
G PRICE, NUMBER OF INVESTORS, EXPENSES / OF PROCEEDS

”

i

: . L - Ty 2 RS, IE NG 3 R s S ;
I, Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter =07 if answer is “none”™ or “zero.” If the
transaction is an exchange offering. check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL .. e e $ $
FEQUILY oottt e $4.078412 $ 3.778.412
O common Preferred

Convertible Securities (INClUding WAITANES) ... oo $800.000 $ 800.000
PArtNEISRIP INLETESTS ..ottt $ $
Other (Specify ) S 3

Totat.... $4.878.412 $4.578.412

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 “07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ... 4 $4.578.412
NON-ACCTedited NVESTOTS ..o oottt $
Total (for filings under Rule S04 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 sccurities by type listed in Part C - Question |.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 ettt $
REGUIATION ALttt e ettt $
RUIE S04 oo e e e 3
TOAN. .o e )
4. a. Furnish 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.
TTANSTEr AQCIES FEES L.ooiiiiiiiit it ettt 0 $
Printing and Engraving CostS ......coco it it ittt a $
LAl FEES oot e e e £3] $ 20.000.00
ACCOUNTNG FEES .ot et oo et et O $
ERZINEETINE FEOS oottt ettt et 0 $
Sales Commissions (specify finders™ fees separately) a $
Other Expenses (Identifyy ... e e O $
TOTAL et e 2 $20.000.00

Sof6
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b. Enter the dlﬂcrcnm between the degu_alc 01 ering pnm given in r;sponx o Pan C Qumllon I and totat C\pcmcq tummhcd
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer’™ ..., $4.858412

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.

Payvment to Officers, Payment To
Directors. & Affiliates Others

SAlAFIES AN FRES ... e e Os Os

PUICRhASE OF TEAL ©SLALC ...ttt et ettt Os Os

Purchase, rental or leasing and installation of machinery and equipment..............ociivnioiee Os Os

Construction or leasing of plant buildings and facilitIes ... Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or sccuritics of another issuer pursuant 0 @ MErger).....o.ooooioiieiee e $ D $

Repayment of INAebtednesS ..o e Os Os

Working capital.. Os [ s4.858.412

Other (specify):

s Os
....................................... Os Os
COMIMI TOLAIS e e e e [l $ O $4.858.412

Total Pavments Listed (column (0tals added). ... e O $4.858.412

D. FEDERAL SIGNATURE.

. } R Erpaeati i ‘

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Svynchris. Inc. (f/k/a MAP ROI Systems, Inc.)
; ( ystems, 7 S‘fvéf»% daos”
Name of Signer (Print or Type) Title of Signer (Print or Type) v
Ronald F. Smith Secretary and Chief Financial Otficer

"ATTENTION

lntentlonal misstatements or omissions of fact consmute fedelal crlmmal v1olatlons (See 18 U. S C. 1001 )
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