FORM D | : _ OMB APPROVAL
" UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISS[ON " | Expires: April 30,2008
Washington, D.C. 20549 ' Estimated average burden
II ” ” ” ”I ” I , FORM D hours per response ....... 16.00
8 ! NOTICE OF SALE OF SECURITIES SEC USE ONLY
. 2328 | PURSUANT TO REGULATION D, Prefix Serial
B SECTION 4(6), AND/OR - | .
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECFWED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Corpsource Holdings, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: ] New Fl:_llng O Amendment | (&\!- ECEIVED (4:5‘

A. BASIC IDENTIFICATION DATA

1. Enter the information reqluesled about the issuer | ( ( NUV l% ZUUE > >

Name of Issuer {[J check'if this is an amendment and name has changed, and indicate change.)
Corpsource Holdings, LLC 3 \@'
A A

Address of Executive Offices " (Number and Street, City, State, Zip Code) Telephone Number (IndfiidirgAled Code)
3232 McKinney Ave., Suite 1000, Dallas, T‘( 75204 (214) 7406500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includiﬁ‘ngca Code)
(if different from Executive Offices}) . . )

Brief Description of Business Through subsidiaries, the providing of business process outsourcing solutions specializing in document and information management.

Type of Business Organization L . ‘
] corporation {7 limited partnership, already formed B other (limited liability coeraRGCESSE D

[ business trust {1 limited partnership, to be formed

Month Y
T Ts B Actual [ Estimated & NUV 2 1 2006

Actual or Estimated Date of [ncorporation or Qrganization: )
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: THOM

L 0
CN for Canada; FN for other foreign jurisdiction) F'NANClgNl

GENERAL INSTRUC]'IONS

Federal:

Who Must File: All issuers makmg an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 UL s.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first safe 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 Comm155|on 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice musl be filed with the SEC, one of which must be manually signed. Any copies tot 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 onty report the name of the issuer and offering, any changes Lhcreto
the information requested i 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. i

State: :
This notice shall be used to indicate reliance on thc Umform 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 madé. If 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 to the notice constitutes a part of this

notice and must be completed.

? ATTENTION

Fatlure 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.

- 1
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fo]lowing:: .
s 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,
s Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
e  Each general and n?mnaging partner of partnership issuers. . '

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

Full Name {Last name first, if individual) i
Bowman, EdH. . E 1

Corpsource Holdings, LLC, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

H

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

Full Name (Last name first, if individual)
Edwards, Barry L. i

w

Corpsource Holdings, LLC, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

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

Full Name {Last name first,if individual) ;
Gilbert, Ch_arles S. i

Corpsource Holdings, LLC, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

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

Full Name (Last name first, if individuaf)
Walbridge, Kerry - :

Corpsource Holdings, LLC, 3232 McKinney Ave.; Suite 1000, Dallas, TX 75204

Check Box(es) that Apply; [J Promoter [ Beneficial Owner B Exccutive Officer [ Director ] General and/or 1
o . Managing Partner

Full Name {Last name ﬁrsl,;if‘individual) !

Zaswarsky, Ronald

Corpsource Holdings, LLC, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

i

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer  [] Director {1 General andfor
i Managing Partner

Full Name (Last name first, if individual)
Delgado, Dave :

Corpsource Holdings, LLC, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

1

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

Full Name {Last name first, if individual) R
Burns, Ralph D.

i

Business or Residence Address (Number and Streét, City, State, Zip Code)
Corpsource Holdings, LL.C, 3232 McKinney Ave., Suite 1000, Dallas, TX 75204

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)\
t

b
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i A. BASIC IDENTIFICATION DATA

2. Enter the information régucstcd 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 pantnership issuers ; and

*  Each general and 'fnanaging partner of partnership issuers.

- Check Box{es) that Apply: {1 Promoter O Beneficial Owner O Executive Officer 4 Director O General and /for
; Managing Partner

Fuil Name (Last name, first, if individual)
Becker, Marc E, - !

Business or Residence Addrefés (Number and Street, City, State, Zip Code)
c/o Apollo Management, L.P., 9 West 57" Street, New York, NY 10019

Check Box{es) that Apply: ~ [J] Promoter [JBeneficial Owner O Executive Officer  [XIDirector D General and /or
i - Managing Partner

Full Name (Last namé, first, if individual)
Africk, Andrew j

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apolle Management,ql...l’., 9 West 57 Street, New York, NY 10019

Check Box(es) that Apply: . [ Promoter O Beneficial Owner [ Executive Officer  [X] Director L1 General and /or
: ) Managing Partner

Full Name (Last name, first, if individual) |
Nord, Matthew H. :

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apollo Management, L.P., 9 West 57 Street, New York, NY 10019

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

Full Name (Last name, first, if individual)
CorpSource Investments; LLC

Business or Residence Address (Number and Sl.recll., Cit)lf, State, Zip Code)
c/o Apollo Management, L.P., 9 West 57" Street, New York, NY 10019

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Exccutive Officer X Director O General and /or
) Managing Partner

Full Name (Last name, first, if individual)
Stern, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o infinity point llc, 546 Fifth Avenue, 23™ Floor, New York, NY 10036

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

Full Name (Last name, first, if individual) : -
Brandt, Amy : i

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

‘ 3100 Thorton Avenue, Burbank, CA 91504

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and Jor
: ‘ Managing Partner

‘ Full Name (Last name, first, if individual)
i

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

! (Use blank: sheet, or copy and used additional copies of this sheet, as necessary.)

Jof9 -



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTETINE? ..ottt
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?..........ccoeiiiii e

1

i
3. Does the offering permit joint OWNEShEP OF 8 SINGIE UMILT ...........coooivvvoeerieee oot sics st ress e

4. Enter the information requested for each person whe 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. 1f 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. Not applicable.

Yes No
& O
None

Yes No
X a

Full Name (Last name first, if individual)

) B

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIvIAUAL STAIES) .........oii oot e et e crer e ame e e srns e rme s em e eoeae e sente e mem £ ams s emn e e eeeat e aeamasd e nesd b e tA s iaabt s b b e rasbass [ Al States
AL O AK Claz [Jar ' [dca Oco Oct {Oboe Obc OrFL Ga OH Clip
O O O1A O ks akKky dra OMe 0Omp- Oma  [OM O MN OmMs OMo
OMT [ONE ONv ONH OnNJ ONM CONY CINC END [ oH O ok Oor Opa
ORI Osc Oso Ot OTx Ovurt avr Ova Owa  Owv  Owi Owy [O°Pr
: } <7 ’ -

Full Name {Last name first, ifindividual) | ,

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).............. s TSI e 3 All States
OAaL Oak QOaz OaR *dDca QOco @Qc¢r Obe @Obc- [OFL OcGa OHi Om
an Om 1A ks Oky [JLA OMe [OmMp OMa [OM oMy OMs [OMO
OMmT CINE OnNv CINH Oy [ N OnNy ONC OND O oH ] ok [Jor Ora

ORI Osc O so O Orx Our avr Ova Owa Owv 0Ow

Owy {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 Solicil Purchasers -

(Check “All States” or CHECK TNAIVIUAL SEALES) ... oot eea e ses st eet sttt ettt st et seseteeeer e ees e ses et e sesem s
AL [JAK Odaz O Ar Oca dco aOct (O DE Obc "OFL Oaa
O - OIN Ol JKs OKy Ora OME OMD OMA M1 CIMN
OmT ONE OnNv O NH N O NM OnNyY CNC OND [JoH J oK
Ori Osc Osb O™ OTx Our Ovr Ova Owa _DWV O w1

[

ST I -\ [ States

Ow - [
O MmS Mo
Jor OPra
O wy OFrr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
i
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+  C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggrega[e oﬂ'crmg price of securities mcluded in this of'fenng and the total amount already sold. Enter “0" if
answer is “none” or “zero.’
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common { Preferred

Convertible Securities (including warrants)
PANNETSID HETESIS ..vcviesiriicciare st s aem s as s re s s s s 1esEre 8808 bt so0 s a 40 8 H04 a8 a1 e AR bERa ek sat b b boans bbb st bt e

Other (Specify Class A Units of Membership Interest oottt e

) AnsWer also in Appendix, Column 3, if filing under ULOE.

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 securmcs and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” :

\
 ACCIEILET IMVESTORS......oo.cvooeeececv et et emsares e et ee et s smses s s ss s ss e nn s s s ans et st ne s sanmrantans
Non-accredited Inveslolrs LB AR 81 BB R
Total (for filings under Rule 504 only) ............................................................................................................. '

Answer also in Appcndl)g, Column 4, if filing under ULOE.
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 securities by type listed in Part C - Question 1. -

Type of offering

RUIE 505 ..o v sere o ce et et
Regulation A.............. e e ee et e s 8888888 8 8 5 e
RUIE S04 oot s sse s e s e e e ......................................................

Total......

a. Fumish a statement of all €XPenses in connection wnh the issuance and dlstnbuuon of thc securities in thls ofTermg
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject 1o
futre contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate. :

Transfer J;\gent’s FBES .o eee et vruvse s ees e e e s s e aenen e £ £ £ £ 124188 R R 44 £ £ £ £ e e ere Skttt

Printing and Engraving Costs ........ccooerenereivenceen: ettt s et e e
9 |
Legal FEBS......ooivriins oot e ———————— ettt b R Rt RS en

Engineering FEes....o.ocvirnnnsivnrenroneninnns e R R R ERS £ RS SRR R RO PR

If the transaction is an’ cxchange offering, check this box [ and indicate in the columns .

Apgregate
Offering Price

Amount Almézdy
Seld

$153,800,000 $1 53,800,000
$153,800,000 $153,800,000
. Aggrepate ,
" Number Dollar Amount
Investors of Purchases
17 $153,250,000
8 $550,000
Type of Dollar Amount
Security Sold

R®ODODODOOaDO

$100,000

* $100,000



| ' : . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
1]
b: Enter the difference between the aggregate offering price given in response to Part C - Question | and ‘
total expenses furnished in response to Pan C - Question 4.a. This difference is the * adjuslcd 2ross procecds
$153,700,000
1o the issuer.” s et et ;
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used for each of the :
purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estirmate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 10
Part C - Question 4.b above. .
. Payments to
Officers, )
' - : Directors, & Payments to
: ) . : Affiliates Others
Salaries and R O 0O
PUECHASE OF 1€01 €SLALE .o ooeoe oo s eee e seesee e eeee e eeeee e e eeeeeee e O O
Purchase, rental or leasing and installation of machinery and equipment ..o v O 0 ‘
Construction or leasing of plant buildings and FaCiliIEs ........cocorvvurvrmvrvrmnsrnrrnenene e (] 0 !
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchangc for the assets or securities of another N
ISSUCE PUISUANT 0 A MEEEEY .o veeveves e bassss s ssscss e sssesssissnssnssonsssessessces L a
Repayment of indebtednEss .............corrrooreeerconssroson et et b O O
WOTKING CAPILAD ..., oomoesss e as s s8R RE EREtr0 {0 $153.700,000 O
Other (specify): ‘
‘ o__ -
. . . 1
Column Totals.......... et e et e AR AR R e e e B $153,700,000 O
Total Payments Listed (column totals added) ............................................................................................... ) 0 $153,700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo]]o@in:g 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 Rute 502.

Issuer (Print or Type) i . Sign ; : Date
Corpsource Holdings, LLC ) \ m, ’ ND\! ‘31 , 2006

Name of Signer (Print or Type) i Title of Signer (Print or Type) Execu‘lv’e Officer

Ed H. Bowmian, Jv

. ' ATTENTION

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

hl L]




‘ . o E. STATE SIGNATURE

The issuer has 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 (Priﬁl or Type) S:gnat Date
Corpsource Hotdings, LLC ﬂ M@ /)f '\)5\/ OI »2006

Narme (Print or Type) Tltle (Print or Type) Executive Officer =

ed H. Bowman I

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuatly 51gncd Any
copies not manually signed must be phnmooples of the manually signed copy or bear typed or printed signatures,
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o . APPENDIX

Intend to sell to | Type of security and
non-accredited; | aggregate offering ' Type of investor and

investors in State | price offered in state amount purchased in State
{Part B Item 1) - (Part C-Item 1) (Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of

waiver granted)

(Part E-ltem 1)

| Number of
' Number of Non-

Accredited Accredited
State Yes No . (£)) Investors Amount (2) Investors Amount

Yes No

CA

co

CT

DE

D : . .
c ' : 1 100

FL

X ) . 2 750

GA

HI

iD |

1A

KS

KY ' . . ;

LA

ME : . '

MD

MA

|
\
| Mi

| MN X a. 2 1,325, 5 350

MS

(1) $153,800,000 aggregate amount of Class A Units of limited liability company interests.
(2) Dollars,in thousands. : )
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APPENDIX

2

Intend o sell 1o
non-accredited
investors in State,

(PartB Item 1) ¢

3

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

Item 1)

(1

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

5
Disqualification
under State
ULOE(if yes,
aftach explanation
of waiver granted)
(Part E-ltem 1)

State .

Yes |. No

" Accredited

Number of
Non-
Accredited
Investors

Number of

Investors Amount (2)

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

(1

1 145,000

NC

ND

OH

OK

‘OR

PA

Rl

sC

SD

X

(1)

10 6,550 3

200

uT

VT

VA

(1)

2 200

WA

wv

Wi

wY

PR

. 1
(1) $153,800,000 aggrepate amount of Class A Units of limited liability company interests.

(2) Dollars,in thousands.
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