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OMB APPROVAL
FORM D UNITED STATES OMB Number: ...........c.ccooevrrenenne.
SECURITIES AND EXCHANGE COMMISSION EXPIFGS: ..ot
Washington D.C. 20549 Estimated average burden

hours per response ..................

LT e o

SECTION 4(6), AND/OR
07080086 UNIFORM LIMITED OFFERING EXEMPTION ' '

DATE RECEIVED

Name of Cffering ([ check if this is an amendment and name has changed, and indicate change.} 4/ \
Common Units of ITS Holding Company, LLC /\"3\

Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 & Rule 506 thQ(S):Fa\@ ULOE
Type of Filing: BJ New Filing O Amendment /"},\
A. BASIC IDENTIFICATION DATA '\i\UL f lU 007 \\
1. Enter the information requested about the issuer "Pb\
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 0 186 ,c’\ﬁ/
ITS Holding Company, LLC //
Address of Executive Offices {Number and Street, City, State, Zip Code) Tele)hpne Number (Including Area Code)

240.632.1700
clo Interactive Technology Solutions, LLC, 8757 Georgia Avenue, Suite 500, Silver Spring, MD 20810

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Numpﬁaﬁ é éArea Code)

SSED

(if different from Executive Offices)

Brief Description of Business: information technology consulting services and solutions. % UCT ﬂ 8
Type of Business Organization - THOMSON
[ corporation [ limited partnership, already formed [ other (please spemfy}:GNANC, AL
[ business trust [] timited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 § | I 0 7 l K Actuat [ Estimated

Jurisdiction of Incorparation or Organization: {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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies no! 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 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 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 adopied 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 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 states 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 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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A. BASIC IDENTIFICATION DATA

2. Enterthe 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 vole 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 {0 Beneficial Owner BJ Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Lalos, Stefan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Interactive Technology Solutions, LLC, 8758 Georgia Avenue, Suite
500, Silver Spring, Maryland 20910

Check Box{es} that Apply: BJ Promoter [J' Beneficial Owner [{) Executive Officer X Director {TJ General and/or Managing Partner
Full Name (Last name first, if individual): Kollme, Doug

Business or Residence Address (Number and Street, City, State, Zip Code): clo Interactive Technology Solutions, LLC, 8757 Georgia Avenus, Suite
500 Silver Spring, Maryland 20910

Check Box(es) that Apply: [ Promoter B Beneficial Owner B Executive Officer B pDirector [ General and/or Managing Partner
Full Name (Last name first, if individual): Dietz, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): clo Interactive Technology Solutions, LLC, 8758 Georgia Avenue, Suite
500, Silver Spring, Maryland 20910

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

Full Name (Last name first, if individual): EGCP 1l ITS Investment Company

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [l Executive Officer B4 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, Illincis 60611

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

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

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o EGCP I ITS Investment Company, 900 North Michigan Avenue, 18th
Floor, Chicago, llinois 60611

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director O 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 $2651

Check Box{es) that Apply:  [] Promoter [] Beneficiat Owner O Executive Officer [ Director (O 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 copies 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.cccceeernes & 0
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c...cccoiiin e $0.00
Yes Mo

3. Does the offering permit joint ownership of @ SiNGIE UNMIKZ ... ra s O =
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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

andfor 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 Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEatBS).. ... ... i o et e g e O All States
Oy OmrK Oiazr Or@R] OwA Oicol O Ope OrEc OrFYg A Omry O)o)
O Omn Oy Oiks) OKyl O Omel Omol Oma) Omn OmMN Oms) O (mo)
OmT OMeE OWv OWNHE O Omv OiNy) OWe) OWe] OfoH) Ok O©R] OPA]
Omrg lc Oso Om Omx Owpn Ot Orva Owa Omve Own Owy) CIPR)
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” of check individual States)... ... ..ot e et e e e ] Al States
Org Okl Ozl OrR OcCA Oico) Ot Qe Oec OFYy B(eA Om) 0o
Om O Or) OS] Oyl Ora) Ome] OmMD) Oma) O OmN) O ms) O Mo)
Omn ONel OV ONH OMWNgy OWNv Oy ONWel Owe] OoH 0K OoR) O(PAa)
Omry [Cisc Qo OoN Omxg Own Ot Owrva Owa O] Owg Owy] O(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 Solicit Purchasers

(Check “All States” or check INdvIdUA S1AIES)........c..c.vii ittt e et e ee e [ All States
O,y O,k Orz) OrR OcA Owco) Oen Ope Owec OrFY Owea Omy O
b Oy Oy Oks) OKy] Opral Ome] Omo] ma) Omn OmN) O s O moj
Omn OMme OMmvy OMH Omy OmM OiNy] OWNC OWpp oH) Ok O©eR] OIPA]
Omry Osc Ol ON Opx Owwn Ot Oval Owa Omv) Owg O wy] OPR)

(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

- 1. Enterlhe 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 {1 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
DIBL ...ttt ettt r et ea et et an e ee e eenn e ebssbeaas $ $
QUYL e b s b et e b s $ 1,700,400.00 $ 1,700,400.00
B4 Common [ Preferred
Convertible Securities (INCIUGING WAITANESY ..........c.oovm oot rririese e emesierncesnass e eseseesneens P $
P AT IS . ... oot ettt et a et et b e r et n et b s $ $
Other (Specify) e $ $
TOMAL vttt e er s e $ 1,700,400.00 $ 1,700,400.00
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 dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIOIS ..ottt st b s et se bbb ins b s sb e b s 2 $ 1,524,984.33
NON-BCCTEARBA INVESIONS ........coovivieieiceieee ettt es et e et s e ess e se s e sm s sem e s en the s 1 $ 175,415.67
Total (for filings under Rule 504 0nly) .....c.cooiiiiicee e e $
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 securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...t vivrstesrra e es e v e sre sre e e eanees e sreseaseesassessmes e eastassanssenassas st ensanessnn $
REGUILION A ...ttt st s s s b e s e s e s treeen s en s srsn e st em e b e nre e g mnens e tatn $
Rule 504 $
LI+ 1T $
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.
TrANSIEE AGENES FBES ..ottt oottt se s ettt senas et e e s e s ee bt bean s bt e e e e ens O $
Printing and ENQraving COSS. ........c.coieuioieceieeeetieeteen et ses st ettt ems st s st en s e essemsseae et ssasetanasassen i $
LGOI FBBS ... .oeoeeeeeceeieeee et et oot eeeee et e et e e e et e ee s es et e aneeeara et an et een st es et eesrnanaes s 4 $ 5,000.00
AUCCOUNMEING FBBS ....uitiitieitiiieii ettt iette st et e te s et sesseetesbeereesassssssseatost s s aemaabsebassassasssasanbeasassassntestassaesas 0O $
ENGINEEING FEBS ...ooviviiceiicei ettt res b et sas st sts st sr e st et st b s st sasbassstestsserasbaresbesessssnrasrenns L] $
Sales Commissions (specify finders’ fees separately).........c.c.ocooveiiririicres s eneeees L $
Other BExpenses (identify) e ——— O $
B <] -1 U U OO SO OOV OO VP UUT (4 $ 5,000.00
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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 $ 1,695,400.00

“adjusted gross proceeds 10 the ISSUBL." .. ...

5 Indicate below the amoun! 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 purpese 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.
Payments to

Officers,
Directors & Payments to
Affiliates Others

Salanes and 8BS ... e e e

Purchase of real @state ..o e e

o je | |o
0 1 [

O
O
Purchase, renta! or leasing and instaltation of machinery and equipment.......... a
0

Construction or leasing of plant buildings and facilities..............ccccc v vienricen.

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
PUFSUANE 10 8 MEMGET). ..ot e e s

Repayment of indebtedness. ...

WOPKING CAPIHAL ..ottt et srebe st et r e e bs e ae e e b rae s 1,695,400.00

Other (specify):

«» | v | |

[y o O Oy
Oo0ooaonoao.

COMMN TOLBIS ...ttt et ee et eere e bt eas e eaeeens $ 1,695,400.00

Total Payments Listed (column totals added). ..o, g $ 1,695,400.00

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) Signature - - Date
ITS Holding Company, LLC MZ September #2007
Name of Signer (Print or Type) Title of Signer (Print or Type) 4
Doug Kollme Secretary
ATTENTION

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