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Name of Offerin ¥ ([:]Icheck if this is an amendment and name has changed, and indicate change.)

Membership Interests in ITS Holding Company, LLC

Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule 506 [ Section 4(6) J ULCE

Type of Filing: [ New Filing O Amendment —

e ———— AEURAAT

Nama of lssuer {0 check if this is an amendment and name has changed, and indicate change.) 0.’0 6951 4

TS Holding Company, LLC

Address of Executive Cffices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
clo Interactive Technology Solutions, LLC, 16 South Summit Avenue, Suite 210, Gaithersburg, MD 20877 240.632.1700

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Information technology consulting services and solutions. PHOCESSED

Type of Business Organization JUL v 3 ZﬂW](

[ corporation [J limited partnership, already formed X other (please specify):
[ business trust [ kimited partnership, to be formed timited liability compan HOMSON
Month Year X |
Actual or Estimated Date of Incerporation or Organization: | 0 5 | l 0 7 I & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federatl:

Who Must Fite: 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 earier of the date it is received by the SEC al 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 fo File: \).S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20548.

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 infoermation 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 o
be, or have been made. 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 stales 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 fedaral 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 partnership issuers; and
+ Each general and managing partner of partnership issuers.
Check Box{es) that Apply: ] Promoter B Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Fuli Name (Last name first, if individual); Lalos, Stefan
Business or Residence Address (Number and Street, City, State, Zip Code}): clo Interactive Technology Solutions, LLC, 16 South Summit Avenue,
Suite 210, Gaithersburg, Maryland 20877
Check Box(es) that Apply: ] Promoter O Beneficial Owner Executive Officer B2 Director ] General andfor Managing Partner
Full Name (Last name first, if individual): Kollme, Doug
Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Interactive Technology Solutions, LLC, 16 South Summit Avenue,
Suite 210, Gaithersburg, Maryland 20877
Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer B4 Director [[] General and/or Managing Partner
Full Name (Last name first, if individual): Dietz, Michae!
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Interactive Technology Sclutions, LLC, 16 South Summit Avenue,
Suite 210, Gaithershurg, Maryland 20877
Check Box(es) that Apply: ] Promoter B Beneficial Owner [] Executive Officer [ Director [J General andfor Managing Partner
Full Name (Last name first, if individual}; EGCP Il ITS Investrment Company

Business or Residence Address (Number and Street, City, State, Zip Code): 900 North Michigan Avenue, 18" Floor, Chicago, Illinois 60611

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

Full Name (Last name first, if individual): Jones, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o EGCP Il ITS Investment Company, 900 North Michigan Avenue, 18"
Floor, Chicage, Nlinois 60611

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

Full Name {Last name first, if individual): Frient, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code): c/o EGCP Il ITS Investment Company, 900 North Michigan Avenue, 18th
Floor, Chicago, lllinois 60611

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

Full Name (Last name first, if individual): Smith, Chell

Business or Residence Address (Number and Street, City, State, Zip Code): 2198 Ruby Place, Laguna Beach, California 92651

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

Full Name (Last name first, if individual): White, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 45461 Saint Georges Avenue, Piney Point, MD 20674

(Use blank sheet, or copy and use additional coples 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..ccoce..... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $0.00
Yes No

3. Does the offering permit joint ownership 0f @ SINGIE UNI? ..............ccoooirieieeeeccreeeecrs e eer s eer s anersrens O X
4. Enter the information requested for each persen 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. |f 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIVIUAE STAIES)........c.....ciiiiiiiiriare e eeererervereresnnersres e e eessreesssesssess ] All States
Uiy OrK Owmnzr Orwr OrA O)o OKn Oieg Omoc OFy OweAa Omn Opo)
0w Ooeny Opa Oks) OKyr OwrAl OME] O] OMa) O OMN) Oms) Omo)
Omm OiNe] OV OINH ONG OGNy O OWe] Omo] OroH Ok R OPA)
Or) Orsc Oo) OrN Omx) Own Ovn Owna Owar Omv] Owy Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual States)...........cccooiiiiiiiiiie i e e e et s e eres [ Al States
Oing Ok 0Az) O@r] OcA OO0 OKn Ope Opce OFg Oea Wy Ouoy
gm O Ora 0OKs) OKy) Owra Ome Omo] OmAa] O OMN) OS] O Mo)
Omn Owmwel OMNV) ONH O DN ONY] OINC) O] OoH oKl O[oR] CJIPA]
awry Orser Orsol OrN Omx) Owun Ot dval Owa) Owy; Owl 0wyl QPR
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.oiiiiin i O A States

DAy Owkl Owz) OwRl OCA Ofco) Oen Ome Opc OFG DA OmH) O
Om O Om Oixs) OKy) Oal Owme) Omo) OmAa) Oy O N COvs O Mo)
Ot Ome) OV OmwHE O ONM) 0Ny C1NC) OIND) O(oH) O0K) O[0Rr] O (PA)
Owmy discy Oso OrN Omx) Own Orn Owva) Owa) Owv) Owl 0wy OPR]

(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 [J 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
BB oot et bbbttt b L es bk at e b et a b s bt $ $
EQUIY. ..evovcetcreieee et cerarssa et bt s et aa et ees et ee b s ees s eeeems et en et s ee s et sesee s sneer st snasae et neteeanteanne $ $
O Common [ Preferred
Convertible Securities (including Warrants).........occviv i ceeviieee e ceevteen e et se s e v eee e teen e an $ $
PartnErship IEBIESES . ...o.iviiviie et ee et s st sees e se et st st sme s emae st ame et st seentsmsesatsnenn $ $
Other {Specify) Limited Liabiility Company Membership Interests ...........c.c..ccooeveieecrriceree. 3 350,000 $ 350,000
TOAL.. ottt aba $ $
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 doellar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAHET INVESIOTS. ....vieeiviiiee i e sbe s e b e bbb s e b rabaten 1 $ 350,000
MNon-accredited INVESTONS ...t e e $
Total (for filings under Rule 504 0nly) ..ot $
Answer also in Appendix, Column 4, if filing under ULQOE.
3.  Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by tne 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
FIUIB BOB5 ..ot e e et et e r e aer e ar e R e e arete e e ebr et enee $
LT T o . USRS $
Rule 504 $
TOUAL.....oceee ettt ettt ea et ee e en e st ea e et et et en e e reaesena ettt n et et enen ettt eanane $

4, a. Furrish 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 know:, furnish an estimate and check the box to the left of the estimate.

TEANSTEF AGENES FEES .....coiiiirieeeee e eb bt st sb s s es st sa e st s sa e ses e s s asrssebesssrssnensrorsnseees )

PAnting and ENGraving COSS .....oiuiviiiriiiiessiniesssissssessrasssiessessssirsessssssesssssesssiesssassesssssnssssiessesensinsers L3

LEGAI FBES ovvreiveiirier i i riiirr st s s s sesterss e esra e b b e s R T e bbb s A e r At e e s e e e R ALt e R b Re RS b e e e s A et s R e bR et e R e et e R e s X 5,000

AGCOUNLING FBBS ..o.vieie e re e vt srs st be b ssb e bt sas s e sbsserssrssrasesssansssnnsesrnssnnne L

ENGINEENING FEES.....uiiiiieriiisiiiritriesitiesstiesssetsseies e sbesesessensss s matenssessttasmnassesbessnsssssnssnsenssesensassmsmenesetssine L]

Sales Commissions (specify finders’ fees separately) ... O

Other Expenses (identify) e O

" e e oA | O | N

5,000
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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 expenses fumished in response to Part C—Question 4.a, This difference is the
"adjusted gross proceeds to the ISSUBT." ...

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.

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities
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
PUrSUANt 10 8 MEIGBT} ..ot e ra e
Repayment of indebtedness ..o s e

WOrKing CAPILAL........eo i s ettt st e

Other (specify):

Payments to

$ 345,000

O0o0ogaad

Officers,
Directors & Payments to
Affiliates Others
$ | $
$ O $
$ O $
$ o s
$ o £
$ O $
$ | $ 345,000
$ O $
$ (| $
$ g $ 345,000
O 345,000

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)
ITS Holding Company, LLC

Signat

Date

June 2'/2007

Name of Signer {Print or Type)
Douq Kollmp

Title of Signer (Prim/or Type)

Secretary

ATTENTION

END

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