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oo UNITED STATES MB APPROVAL
FORM D : SECURITIES AND EXCHANGE COMMISSION , {oMB gumber: S 3235-0076
: . : - Washington, D.C. 20549 Expires: May 31, 2005
‘ : S ‘ J Estimated average burden
§ : FORM D J hours perresponse. . .... 16.00
I .
NOTICE OF SALE OF SECURITIES ot MxSEC USE ONLYSa -
” m ” ' PURSUANT TO REGULATION.D,” |
SECTION 4(6), AND/OR . ! . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] | l

| o 1505077

e e i e

Name of‘()ffenng (D check if this is an amendment and name has changed and mdlcalc change ) ' l

Support Functions, Inc, = Founding Stockholders
Filing Under (Check box{es} that apply}: ﬁ Rule 504 [7] Rule SOS 1:] Rule 506 Bl Section 4(6) D ULOE
Type of Filing: {3 New Fllmg [ Amendment -

0

I

A BASIC II)ENTIFICATION DATA _ ;PQUFFQQF[)

I.  Enter the information requested about the issuer '

Name of Issuer - (D check if this is an amendment and name has changed and mdtcalc change) - \\j JAN 1 1 2007
' Support Functions, I nc. ~ o i1
Address of Executive Offices . - (Number and Street, City, State, Zip Code)’ Telcphpnc N Arca Cade)
7601 Clifton Road, #200, Falrfax Station, VA 22039 - - 703-2
Address of Principal Business Operations i .(Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) o o ‘
: : N/A '_ : ‘ | PaX
Brief Description of Business S C :
. . A
. i " - &
Support Services . » RE(‘FWFn N
Type of Business Qrganization _ _ K N
[ corporation | . (] tlimited partnership, already formed * D other (please spcclfv)
[ business trust - [] limited partnership, to be formed DEC 2 6 2006
. . R Month Year ]
" Actual or Estimated Date of [ncorporation or Organization: [[[3], [ Actual  {] Estimated
Jurisdiction oflncorporatlon or Organization: .(Enter two-letter U.§. Poslal Serv:ce abbreviation for State: |
. CN.for Canada; FN for other foreign jurisdiction) WVI@a,
GENERAL lNSTRUCTlONS ' .
Federal: { !

Who Must File: All issuers makmg an offermg of sccunues in rellancc on an exempnon undcr Regu[auon D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C.
77d(6). . .

When To File:. A notice must be ﬁlcd no later than 15 days afier the first sa!e of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on
which lt is due, on the date if was mailed by United States reglslcrcd o certificd mail to that address. !

Where To File: U. S. Securitics and Exchange Commlssmn 450 Fifth Street, N.W. Washmgton D.C. 20549,

' Copres Required; Eu_[j_}_gqm of this notice mus! be ﬁled with the SEC, one of which must be manually Slgned Any copies not manually signed must be

photocopies of the manually signed copy or bear typcd or printed signatures. !

Informauon 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. Pan E and the Appendix need
-not be filed with the SEC, : .
, ‘ i

Filing Fee: There is no federal ﬁling fee';5 : . |

- et

State:

. This notice shall be used to indicate reliance on the Un:form Limited Offermg Exempuon (ULOE) for sales of securities in those states that have adopted

ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the e:éemptlon a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprlatc states in accordance with state Iaw Thc Appendix to the notice constitutes a part of
this notice and must bc comp]eted :

ATTENTION—
Failure to llle notice in the approprlate states will not result in a loss of the federal exemplmn COnverser, failure to file the
appropriate federal notice will not result in a loss of an available-state exemption unless such exemption is predictated on the
hlmg of a federal notlce.

S Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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2. Enter the mfonnatmn requcsted for (he followmg o ' Lo ._' L Ly
o  Each promoter ofthe issuer, if the issuer has 'been organized within the past “five years; T Lo ]
.«  Each benefmal owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
‘e - Each execunve officer and director of corporale issuers and of corporme general and managing partners of partnership issuers; and

e Each general and managing partncr of pannershnp 1ssuers.

. . i ]
Check Box(es) that Apply: [] Promoter . f] Bergeﬁcnal Owner  [i] Executive Officer [)—(] Dlrector f, W ‘General andfor -
A %, ) . . . . . .. . - : .

. ' : TN - , f Managmg Pafmcr
Full _Na.me (Last namu_:,ﬁrrs_t.'ifindividual) . . Lo '. _ . . .
; Bahram Kamrad o r ' ,
Business or Residence Address  (Number and Street, City, Sta:e le Code) . B
7601 Clifton Road, Suite 200, Fajrfax Station, VIL 22039 J
f

-General and/or

“rCheck Box{es) that Apply: -[C] Promoter E ‘Beneficial Owner B Executive Officer 7 Director,
’ o - ‘ . ' Managing Partner

+

.
'

t

Full Name {Last name first, if individual} : ey . s L I
_Gabriela C:.santamaria - ' . B ‘ i

N !

Business or Rcsmence Address {Number and Street, City, State, an Code) §

7601 Clifton Road, Sulte 200 Falrfax Statlon, VA 22038

Check Box{es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [3f Director [] General and/or
f : ) Managing Partner

Full Name (Last name first, il individual)
Dohald R. Grage

.Business or Residence Address (b{umber and S_treet, City, State, Zip Code) A i
.7601 Clifton Road, Suité 200, -Fairfax Station, VA 22039

Check Box(es) that Apply: [ _F"rommer [ Beneficial Owner 7] - Executive Officer  [3 Director [} General andfor
. Managing Partner

Full Name (Last name first, if individual)

Keith E. West L - | a
Business or Residence Address  (Number and Sm:cl Clty, State, Zip Code) 1
7601 Clifton Road, Suite 200, Fairfax Statlon, VA 22039

Check Box(es) that Apply: | [J Promoter @ Beneficial Owner ] Exceutive Officer  [§ Director [ General and/or
' Managing Partner

Ful! Name {Last name first, if individual)

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

7601 Clifton Road, Suite 200, Fairfax Station, VA 22039

Check Box(es) that Apply:  [] Pramoter - [ Beneficial Owner D Cxecutive Officer  fx] Director [1 Genceral andfor
. - Managing Partner

Full Name (Last name first, if mdmdual)

Lianne ¥. Wong: T i ST .

_Business or Residence Address " (Number and Street Cny, State, Z:p ‘Codey .
7601 Clifton Road, Suite 200, Fairfax Station, VA 22039

Check Bax(es) that Apply:  [] Promoter  [3 Beneficial Owner [ Executive Officer Director [} General andfor
' Managing Partner

Full Name (Last name first, if mdwndual)

Mahmood Jalall

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

7601 Clifton Road, Suite 200, Fairfax,Station, VA 22039

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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TEA 7 INFORMATION, ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sel] to non-accredncd mveslurs |n th:s offering?........! e x ] '

. Answer also m Appendnx Column 2 if ﬁlmg undcr ULOE.

What is the minimum investment that will be accepted from any individual? ........ccoooviininan : $.4,000
- . ' Yes © No
Docs the offering permit joint ownership of @ single unit? ..o S | [

Enter the information requested for each person who has been or will be paid or given. directly or ir’ldirectly. any
commisston or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. .

Full Name (Last name first, if individual)

N/A

Business or Resndence Address (Number and Street, City, State, le 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 Stat_es) ........................................... SO OV VTSRO wee [ Al States
- AK @7 . AR - (€Ol [HT]
[ME]
' ‘

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 HBLES) woreenreeeeeeeeneeeeeeeeeeneeseasesrenes e e s enr e s e e eenrsn s e sinen et e b eA b e e E TR s ab s bebs b e b assrsers | All States
(ME]
+ [NH]
:

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) ..coeeerveerecrrreenenns retre ettt areseresetebetn s e bttt e e er s abebabanans NI (1 All Sates

| XS] ME

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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= FFER[NG;PRICEE’:NU“BER“OF&IN\I ESTORS"EXPENSES AND USE; OF*PROCEEDS! 7 -

.‘ 3' |

4

- ; Enter the aggrcgate offcrmg price of securities included in thls offermg and the total amount aiready

,aiready exchanged.

PR R R S S ! -m-:mff AT S R
’ . . Rl - 5
,

sold.” Enter “0” if the answer is “none” or * zero " If the transaction is an exchange off‘erlng, check
this box [} and indicate in the columns below thc amounts of the securmes ‘offered for exchange and

. . ! Aggregate Amount Already
l[)fﬁering Price Sold

Type of Security

Convertible Securmes (mc[udmg wa.rrams) ............. i st ‘ ...... S $ $
Partnership lmercsts ....... temmsmnen e e gt e . O $
Other (Spemfy ) ' | R e $ $
TOMEL e e, et s e s s_154,000 s_154,000
., i
. .« Answer also in Appendix, Column 3, if t'lmg undcr ULOE. o :
'Enter the number of accredited and non-accredited tnvc';tnrq who have purchach securities in thml
offering and the aggregalc dollar amounts of their purchases. For offerings under Rute 504, indicate!
the number of pcrsons who have purchasud sccurmcs and thc aggrcgah. dollar amount 0[' thur
purchascs on the total lines, Enter “0" if answer is “none” or “zero.’
; . X o " Apgregate
f_ o . : "] Number Dollar Amount
3 . . o ' lavestors of Purchases
ACCTEAIHET TUVESIONS ...vvveoecrvevssseces et sses s essesseessessese s e ses s seeses et oot essscenss 7 $ 132,000
Non-8eereditetd INVESIOTS oot rore e et enen , 4 522,000
Total (for filings under Rule 504 only) ......... e e e 11 $ 154,000
. " Answer also in Appendix, Column 4. if filing under ULOE. .
Itthis fi ('hng is for an offéring under Rule 504 or 505. enter the information requested for all sccurmes
sold by the issuer, to date, in offermgs of the types indicated, in the twelve (12) months prior to the
hrst sale of sécurities in this oftering. Classify securities by typc listed in Part C — Question L.
- * h ' Type of Dollar Amount
Type of Offering . ’ Security Sold
RULE 505 ..o e e e e 0 5 0
REGUIALION A -_..o.eoeoses i e e e eeee et ee st ettt oo st 0 $ C 0
RUIE 504 L.ttt et ettt ettt e e s e 0 $ o
TOUL ¢ .o oo es e ee e et e eee e seee st e 0 s 0 _
a. Furnish a siatement 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 insurer.
The information may be piven as subject to furure contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ......... i1 $
Printing and Engraving Costs ..o rvrnvinnn A Teeteerattreteteresaaesteaean s eaeap e eR e e aRease st S ean e b b e e R ann e b et e s
Legal Fees eetr et eee et R be e e bt e st = $ 3 000
Accounting Fees ............................................................................ X 3 2000
Engineering Fecs ..................................... eeser R RS e R e et O s
Sales Commissions {specify finders’ fees Separttely) ..o s
Other Expenses (Jdentify) S 0 %
TOWAD Lo bbb TR bbb bbb X 3 5,000
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b.  Enter the difference betweer the aggregate offering price given in response to Part C —’:Quest_ion ] j :
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross = | 149,000
© PrOGEEdS 10 the ISSUEE.” uvvrctissssmsrrrrnssnssss s et ereerseeserinecnes] S SSRAUOUPR SOV SV | 5137,
| :

. 1. . . - r - * - .
s [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpbsés‘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 1o Part C — Question 4.b above. ' :

' L

- . L. . o S Payments to ~
: ' Officers.”
‘Directors, & Payments io
. B Affiliates Others
. ) |
Salaries and FEes ..ot v et ]S s
"Purchase of feal €staie .......... R SRS ik 13
Purchase, re.ma'!' or leasing z}}rd "ihstal!alion_ of Qléchinery' oo ' - o i
BN EQUIPIRENL .. Tierrrverespsaslesrnespiessssssns s s s s st Os__- 3
Constructior;(or leasing of plant buildi.ng's'ah.d fac_ilitieé_ ............ TSP/, SO e [] $_- s
Acquisition”of other busincsses (igciﬁding‘;hc value of sceuritiés involved in this “
- offering that may be used in exchange for the asscls or securities of another |
. ISSUET PUESUANE 10 8 MEIBEEY 1ovrs urulremeeeieree e smesersestars s sssst s e b e e 0s s
" Ropayment of indebtedness ms.____ s
. WOTKINE CAPIAL....ovvvvosiesssrssessees s s b AR e @ 3 0  [@%.149,000
. Other (specity): ' : _ - Os s
....... s 0s
COMME TORIS st R B S 0 ms$.149,000
Total Payments Listed (column totals add‘éd) J— ; oS 149,000
e ' SDERALSIGNATURE RS EE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person:.lflhis n9tilcc is filed under Rule 505, the following
signature constilutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer 1o any non-accredited invesior pursuan:e paragraph (b)(2) of Rule 502.

lssuer (Print or Type) . . Sigmatu ' - Date

Support ‘Functicns,- Inc. - /) 7 ' '} December 20, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Bahram Kamrad : .| President ’

ATTENTION

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