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Washington, D.C. 20549 Estimated average burden
FORM 1)) hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT‘: RECFIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}

Scitor Holdings, Inc. - Common Stock, 10% Senior Cumul. Pref. Stock; 10% Junior Cumul. Pref. Stock _

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 BJ Rule 506 [ Section 4(6) [J ULOE -
DT B e e ||||m ““Hlm mmm ||“”|||“|“ ““ l"‘
A. BASIC IDENTIFICATION DATA :
1. Enter the information requested about the issuer 0 7080 216
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Sciter Holdings, Ine.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
2551 Corporate Park Drive, Herndon, VA 20171 (703) 961-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Holding company

PROCESSED

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify):
1 business trust 7 limited pantnership, to be formed UCT 2 9 ‘zﬁﬁ?
Month Year
Actual or Estimated Date of Incorporation or Organization: (0]7] [ofl7] B Actual [[] Estimated THOMSON

FINANCIAL

Jurisdiction of Incorperation 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. Securitics 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty 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 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.

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
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 to 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. 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.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05 lof§

(5-05) not required to respond unless the form displays a cument valid OMB control °
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hoskins, James M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2551 Corporate Park Drive, Herndon, VA 20171

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

Full Name (Last name first, if individual)
Taylor, James Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
2551 Corporate Park Drive, Herndon, VA 20171

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

Full Name {Last name first, if individual)
Kosinski, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2551 Corporate Park Drive, Herndon, VA 20171

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

Full Name {Last name first, if individual)
Nolan, Peter J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd,, Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Seiffer, Jonathan A.

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Green Equity Investors V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Green Equity Investors Side V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11111Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

(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? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT . oo e et e seemt e seeme e s s e st emnn e a X

4, Enter the information requested for each person 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 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)
Nat Applicable

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 INAIVEGUAL SEATES) ....eovivriiireiierires ittt et et seast s sem e s s s s h s st e smmrs s bt eAeE s eAaE S E R AT e b s R TSR eRERE ] All States
OaL 1 AK O az O AR Oca Oco Oct ObDE Obc CIFL OGa On O
O Om 1A Oks Oxy OLa OOME OMD [OMaA mt OMN O ms OmMo
O mT CNE Onv ONH ONI M O Ny ONc COND OoH Ook Oor Ora
Ori Osc Osp OTN OTx Qur Ovt Ova Owa QOwv OwWt 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 INAIVIAUAL STALES) ........ooeiiierie et et b ar b et s eae s s ea e s abean s s bessnane e s b s et b bman e b e s e e e s sms b AL bbb rarar s 73 All States
OAL O Ak Az AR Oca co Oct O pE Ooc FL Oca Out Om
O ON Oia OKs OKy LA OME MDD O mMaA O m1 O MN O Ms OmMo
O mr ONE O nv OnNH O OO NM OnNy OnNe {On~D O ocH Ook O or Ora
Ori [sc Osb Ot~ aTx Our Ovt Ova Owa gwv O w1 Owy depr

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 SEES) ....c...oov i i T et e e e b [J Al States
O AL ] AK Oaz O AR Oca co Qct O DE Ooc O FL OGa Ol O
O O Oia ks O Ky CLA OO ME OMD OMA O Ml OMN CImMs O Mo
OMmT ONE ONv CONH N I Nm COnNY ONC COND OoH ok O or Oera
Ori Osc Osp O OTx gur Qvr Ova Owa DOwv [Ow Owy Oe°Pr

(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.

3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

*

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 [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

B Common [X] Preferred

Convertible Securities (INCIuding WAITINIS) .......o.veevoeesceu e eer e s sere et s cass st s see s rece s seerest sds et seb bbb b st s b s

35,000.

v $396,535,000.00

TORAL.. .ottt ettt e e bbb e s bt b b R e s e b e R 8
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
aggregale 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

NON-ACCTEAILE INVESIOTS ... et s oo vetcee et e s et et easaeseseap e sea st sa et s et em st e satsoese et sesamtems s ses sesnmssms et eans s amssnaems oe 0

$356.535,000.00

Aggregate
Dollar Amount
of Purchases
$356.535,000.00

$0.00

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

Answer also in Appendix, 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, lo date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
Type of
Type of offering Security

BILIE SO ..ottt et s eneeaees ses s ses et em et em en bt eed s A ek AAA SRS AR it 4AA AT AL e S R e e R TR E PSR TA e S e rer s

Dollar Amount
Sold

REBUIBLION A .ottt semac s s ms b s s s s s s s s o b ek b AR bR b

RUIE S04 ..ot oot vrsns st sr s e st e abs 2t w857 v 8 7 128071 90108 2014 28 £ a8 12 u 22 S b s s et e s ek eann e st

Total.....ooomerveeene

Exclude amounts telating 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, fumish an estimate and check the box to the left of
the estimate.

TrANSTEr AZERI'S FEES ...o.ovcrrscmscminrvnscns it sstssrsamsas sttt ssat ettt ses s rasrasrss ms e een s e e

Printing and ENgraviNg COtS ..ouueiirirircrirorimsimsemsensenrsnsensasssss s s s s sarsstsstsstsssassasns sns iss asios oo s smsses smssms s s s s e et st
LBAL FRES .o ot et e h a4 48 £ 4RSS 4RSS AR R TR SR SEa e A4S a et 1R e eE e s e Rane e e a st e e ers
Sales Commissions (specify finders’ fees SEparately). ..o e s sttt st s e

Other Expenses (identify) Management fee; Miscellancous

X OOXRXOO

TOUAL ..ottt et s e et b emees bk sh 4ot 184 b e A e bEa PR SR S S A RR S SRR SRR SRS R AR TR et en s n ke eR SR sas ek easrarsem b eanae e

The number of investors indicated includes foreign investors.

$0.00

$0.00
$1,252,989.00"
$142,000.00""
$0.00

$0.00
$9.000.000.00*
$10,401,989""

** These estimated expenses reflect fees and expenses associated with the acquisition of Scitor Corporation by Scitor Holdings, Inc. and the
financing related to such acquisition (the "Transaction™). This offering constitutes only a portion of the Transaction, but the fees and
expenses of this offering cannot be easily separated from the total expenses of the Transaction,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

¢

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEBAS 10 T ISSUEE. .........ieeiteieieesiieiist et ees are b st s s er s rae s s e es e st b st erasp s are e Pe e o e b e ene s eemis bbbt $346,133.011

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, fumish 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
SALATIES AN FEES ...evevecveeseeeesieeteiseeseerseeseesssesessesesesreassesssesarsaresssesossesasssssseesesesseatssbassssassssressssseassassssssenas O $o00 O $0.00
PUTChASE OF TEAL BSLALE .....ecvviiiceericrie s seeeii e et st teet s e eeesesteetesaeesaeset e amms b esbeee s s ins b be bt s rant s beabtbesanessbasstrees a $0.00 | $0.00
Purchase, rental or teasing and installation of machinery and equipment ...........cco.ocvrevevcenrenrconreereeions O $ooc O $0.00
Construction or leasing of plant buildings and facilities ...........covrmrcriir s O sooo (O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT PUISUANL £0 & IIETELT }..vveeetimeeeticeees et ee et see s sessesbcs s bens s st beme s sebessem s s mam s sns s s b i s Ee bt A s sbar 00 O $000 X 346,133,011
Repayment of INAEDEEANESS ......c..coveiviricrraresiiesins e e ssna e rsassars asstsassmecesncsseemsessensserasssas eeras O $e0c0 O %000
WOTKINE CEDILAL ..ot et ee e bbb e b He ke sae b bR b E RS E RS 1A 10 R TS e b pasn s mmnasnesnessan | $0.00 a $0.00
Other (specify):
O_____ $00 [J_____ $000
COIMI TOUAIS ..o et s ete e e st a e s e e s s e eome b s d a2 s RS B2 e b sAa ke bR e baE s s s TR e s EvRn SR e anns O $0,00 X $346,133.011
Total Payments Listed {column totals added) ......cccviiiimimmmonamiiim e essese e enases X 346,133,011

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 following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) ignature Date
Scitor Holdings, Inc. N\,\_ ‘. /0/10/02
7

Name of Signer (Print or Type) @of Signer (Print or Type)

James M. Hoskins ef Executive Officer

END

ATTENTION

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