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UNITED STATES OMB Number: ...................... 32350076
SECURITIES AND EXCHANGE COMM!ISSION S -May 31, 2005
Washington, D.C. 20549 Estimatad avoraga burdon

FORMD —_

wepiiens LN -

UNIFORM LIMITED OFFERING EXEMPTION

Narne of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Class A Common Stock of Easyl.ink Services Corporation

Filing Under (Check box{es) that apply): O Rule 504 O Rute 508 & Rule 506 [ Section 4(8) [J ULOE
Type of Filing; [ Naw Filing O Amendment e 1Y :‘V _5"""."‘

A. BASIC IDENTIFICATION DATA T
1. Enter the Informalion requested about the issuer by v L eded 1|/
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) .E-:':g.\': SUN
Easylink Services Corporation | S oAl
Address of Executive Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Coce)
13 Knightsbridge Road, Plscataway, New Jersey 08854 732.652.3500
Address of Principal Offices {Number and Street, City, State, 2Ip Code) | Telephone Number (Including Area Code)
{if differend from Executive Offices) Same
Briel Description of Business: Provider of services that facititate the electronic exchange of information between enterprises, their trading

communities and their customers.

Type of Business Organizalion BLE COPY
B corporation [ limited partnership, already formed [3 other ggg\;&%{\lm

[ business trust [0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 J l g 4 ] B Actual O Estimated

Jurisdiction of Incorperation or Qrganization: (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 securilies [n refiance 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 Fila: A notice must be filed no later than 15 days after the first sale of gecurities 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 recalved by the SEC at the address given balow or, if recelved at that address after the date on
which it is due, on the dale it was malled by United States registered or certified mail to that address.

Where to Fila: ).S. Securilles and Exchange Commission, 45¢ Fifih Street, N.W., Washington, D.C, 20549.

Copies Required: Five {5) copies of this notice must be fited 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 informalion requested in Part C, and any material changes from the infermation previously supplied In Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federa! filing fes.

State:

This nolice shall be used to Iindicate reliance on the Uniform Limiled OMering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted lhis form. Issuers relying on ULOE must file a separata notice with the Securities Administrator in each state where sales are \o
be, or have been made. |f a state requires the payment of a fee as a precondilion to the ctaim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed In tha appropriate states In accordance with state law. The Appendix in the notice constitutes a pa Is notiperand must
be completed, . \
N

ATTENTION

Failure to filea notice in the appropriate states will not result In a loss of the foderal ex ptl§n. Con-
versaly, failure te file the appropriate federal notice will not result in a toss of an available state exemp-
tlon unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the cotlectlon of information contained in this form are
not reguired 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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate gensral and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name First, if individual): Murawskl, Thomas F. ’

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

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

Full Name (Last name firsy, 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: [ Promoler {0 Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner

Fult Name (Last namae 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: [0 Promoter O Beneficial Cwner O Executive Officer B3 Director [ General and/or Manaping Partner

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

Buslness or Residence Addrass (Number and Sireet, City, State, Zip Code): clo EasyLink Services Corporation, 33 Knightabridge Road, Plscataway,
NJ 08854

Check Box(es) that Apply: ] Promoter (O Beneficial Owner ] Executive Officer & Director ] Genara! and/or Managing Partner

Full Name (Last name first, if individual): Holzer, Poter J.

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

Check Box(es) tharApply:  [] Promoler [0 Beneficiat Owner (O Executive Officer B3 Director O General andfor Managing Pariner

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) thal Apply: [ Promoter [ Beneficial Owner O Executive Officer B2 Director ) General and/or Managing Partner

Full Name {Last name first, if individual): Petrillo, John C.

Business or Residence Address (Mumber and Street, City, State, Zip Code): c/o Easylink Services Corporation, 33 Knightsbridge Road, Plscataway,
NJ 0B854

Check Box(es) that Apply:  [J Promoter []1 Beneficial Owner [ Executive Officer X Direclor [0 General and/or Managing Partner

Fult Name {Last name first, if individual): Raney, Dennis R.

Business or Residence Address (Mumber and Street, City, State, Zip Code): c/a EasyLInk Services Corporation, 33 Knighisbridge Road, Piscalaway,
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 infomation lequeswd 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 equlty securities of the issuer;
Each execulive officer and diractor 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: [ Promoter 1 Beneficial Owner [ Executive Officer [ Director {0 Generai and/or Managing Partner

Full Name (Last name first, if individual); Zanler, Eric

Business or Residence Address (Number and Streel, City, State, Zip Code): clo Easylink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box{es) that Apply: [0 Promoter (2 Bensficial Owner 1 Executive Officer [ Director ] General and/or Managing Partner

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

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

Check Box(es) thal Apply:  [J Promoter [ Beneticial Owner 63 Executive Officer O Direclor O General and/or Managing Panner

Full Name (Last name first, If individual): Gooding, Richard

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

Check Box{es) that Apply: [ Promoter [0 seneficial Qwner [ Execulive Officer [ Director 0 General and/or Managing Partner

Full Name (Last namae firs\, if individual): MacPhee, Gary

Business or Residenca Address {Number and Street, City, State, Zip Code). cl/o EasyLink Services Corporation, 33 Knightsbridge Road, Piscataway,
NJ 08854

Check Box(es) thal Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer 3 Director O General andfor Managing Pariner

Full Name {Last name first, if individua!):

Business or Resldence Address (Number and Street, City, State, ZIp Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O] Exacutive Officer (7] Dlrector [0 General and/or Managing Pariner

Full Name (Last name first, if individual):

Businass or Resldence Address (Mumber and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director ] Genera! and/or Managing Partner

Full Name (Last name firsl, if individual):

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

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [ Executive Officer O Director {3 General andfor Managing Partner

Full Name (Last namae first, if individual):

Business or Resldence Address {Number and Stueet, City, Stale, 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 Ng
1. Has theissuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offaring? ... O 2]
Answer also in Appendix, Column 2, if filing under ULOE ,
2. What is the minimum investment that will be accepted from any INdMAUAIT ..., 50
Yog No

3. Does the offering permit joint ownership of a single unit? b} O
4. Enter the Information requested for each person who has been or will be paid or given, drrectly or mdlractly

any commission or similar remuneralion for solicitation of purchasers in connection with sales of securilies in the

offering. If 3 person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or wilh a stale or states, kst (he name of the broker or deater. If more than five (5) persons to be listed are

associaled persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States” or check INAIVIdUAl SEES) .- o oeciviiiinirii e 0O AN States
Owy Ok Omrzr Orr OwcA Ocol Owen Qre Jdoc OrFy Orea Om O
O O Oca Owrks) Ok Dra Ome OMo) Oma) O 0w Oms) O M0)
Omm Omer Ol OINH O DN Oy One) Omop Qo 0K C[0R] C1PA]
ORy QO(sc Qo O Orx Dum Ovn Owva Owa Owyy Owg Owv OIPR)
Full Name {Las! name first, if individua!)
Business or Residence Address (Number and Streel, Cily, 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 SEBtES).......coieie i O At States
Owru DRk Oz Ow|r OcA Orco Oen Oee Owoe grFd OeA O Opol
Op O Oral OKs) Okl Owka OM™E) Qo) Oma) Omy OMN Os) OMO)
OwmT Ime Omvi OiNd O O OINY) OiNel O wo) Qo) O1oK) OoR) O (PA]
O)) 0Oisc) O Amy Omx Qen Owpn Ova Owa Owv) Omwny Own OPR)
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INdividual SIBIES). .......ooviiie it [J All States
Oy O,k Oz OlR OeA Olcol Owen Owpe Owrel OrFry Owca Omg Opo)
Om Oe Ora Oxs) Ok Ora OME OmMo) OmMa) Omy Omy) O ms) O Mo)
Dim CINEl OmMv OwAl O O Oy ONel Doy O o oKy T[OR) O (Pa]
OrRg Ose Qisor Oy Omqg Ownn Ot Owva Owa Owv Owl O wy) QIPR)

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

3

4,

Enter tha aggregate offering price of securities included in this offering and the total amoun! already
sqld. Enter *0" if answer Is "nong” or *zero.” {! the transaction is an exchange offering, check this
box [J and indicate In the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate
Type of Security Qffering Price

Debt w SRTTUTTUSTUNUROTIRO 1 $

Amounl Already

Sold

[ ]

Equity OO U SRR 5,400,000 $

5,400,000

&3 Common (3 Preferred

Convertible Securitiss (including warrants) et e b Rt e $

Other (Specify) $

]
Partnership Interests.........ccvviereeeee . i $
$
$

TOUB 1eoerareeeem st eemremrraee s e s bbb b e $ 5,400,000

5,400,000

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

Number
Investors

ACCTEOIET INVESOMS. evvererereeiririisiesieiestinsbebesbabinsbsssssentebvaersrsbsssrssabssebessen aesssrassasses e soses e crenee 20 $

Aggregate
Dollar Amount
Of Purchases

5,400,000

NON-ACCTOTIED FIVBSIONS L.ieveiriiiverresieesresreer s eer rvaseresneorseeses e bes o A0S eSO R SRR S RS T TR Ed 10 11000 H

Total (for filings under Rule 504 only)... 3

Answer also in Appendix, Column 4, il i Img under ULOE,

If ihis filing is for an offering under Rulg 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types Indicated, In the twelve {12) months prior to the
first sale of securities in this offering. Classify securilies by type listed In Part C-Question 1.

. Types of
Type of Offering Security

RUIB SOG oo iinieisasesssssassasasssass sesmsassssmssmsss ot s see 144 asa g v st m s R as s b e e e e

Dollar Amount
Sold

REGUIBLON A ..ot irieariss s i rssssn ey s s cs o b rab e e s e e nen s mme e b e e e e e e R

Rule 504

o e 8 (A

B I 11 O TP POU TP PR PRRPPOTYS

a. Fumish a statemeni of all expenses [n connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organizalion expenses of the issuer.
The intormation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TrANGSIEr AGBNLS FBBS ..ooi i e e eras oo b b st s an e rm SR e OIS 2 e A aR TR ®

1,000

Printing and Engraving CostS. ... imssssnsnnnni s O

LOGAI FBBS c.o...ooous e rsustaresssasstonsssssvssessessessansssssnes e ens st st st st sesssssssissb s smssenimssins s (09

10,000

ACTOUNUNG FBOS ... evirversrsersssrssrsss rsesssaseessraessesuessessessessmestettssas a1 sabssbosssisssmtons sosssesessassassasassasssnssssnmenes 0

ERQINEEMNE FOBS .....ovuemverericruereareiraetinessaassessarseassserarsers o ns s 4410414845 bet oo pees s esmesssem s aen bbbt et s bbb s baes 0

Sales Commissions (spacify inders’ 1885 SAPAFALENY) .......coe.eeesreeeeresensesssesssenssssessersaresensecsessecersenseeceerecs )

OtherExpenses {identify) ___ e 0

W e A | A e [
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total axpenses fumished in response to Pant C—Question 4.a. This difference is the $ 5,369,000

"adjusted gross proceeds 10 the ISSUBE. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuver used or proposed 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 estimate. The total of the payments listed must egual
the adjusted gross proceeds to the issuer se! forth in response to Parl C - Queslion 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

SAIANBS ANU fBES ..o s s s ren e e s e e e e ra e

Purchase of 188l @BEAR ...........cocivivirreercme e cre e e e et eea e e e s nees e snesengeane

“w (| |
ooo0oaQ
" | [ e

O
]
Purchase, rental or leasing and installation of machinery and equipment.......... O
0

Construction or leasing of plant buildings and facilities..............oveiiccecniinns

Acquisition of other businesses (including the vatue of securities invoived In this
affering that may ba used in exchange for the assets or securities of another issuer
PULSUBNLIO 8 MEBTGETY oo it

Repayment of indebtedness ... 3,000,000

Working apital........ciiiii i 2,369,000

Other {specify):

“w [ | e [ .
DooO®&EO0

COlUMN TS, veee s rrrinsnsrrmrais s e e e s e e seesconeecaeeetesasgessesmare st seneeennes sosemte 1o

Oo0o0oogoad

B jw [ | [» |»w e

Total Payments Listed (column tofals added)...........cco.ovevernieeiecececncnciinne 124 $ 5,389,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notica is filted under Rule 505, the following signature
constitutes an undenaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon writien request of its stafl, 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

EasylLink Services Corporation &l”"’ M”t“? April 19, 2006

Nama of Signer (Prin{ 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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