UNITED STATES l I 3%05, OMB APPROVAL

FORM D

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Fxpires: May 31, 2005

FORM D Estimated average burden
hours per response....... eee 16.00

NOTICE OF SALE OF SECURITIES

T =

07081471 ‘ DATIE RECEIVF,iD

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Warrants to Purchase Series B Preferred Stock, the Series B Preferred Stock

issuable upon conversion thereof and the Common Stock Issuable Upon Conversion thereof /4\\
X -
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 B Rule 506 ] section 4(6) 7 ﬁ[}bﬁ%\
Type of Filing: [ New Filing (] Amendment B een \
A. BASIC IDENTIFICATION DATA y R
1. Enter the information requested about the issuer ' DCT 9 » A/
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.} fg:,v
3y .
Catalyst IT Services, Inc. & . -
. . . 9 [V IYING
Address of Exccutive Offices {Number and Street, City, State, Zip Code} Telephone Numb}(ﬂ-}@lg Area Code)
Catalyst IT Services, Inc., 1501 W. Mount Royal Avenue Baltimore, MD 21217 (410) 385-2500 \ V4
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (lnclu:i'n g Area Code)
from Executive Offices)

Brief Description of Business _ PHOCESQCP'

Web, database and custom software development for technology outsourcing

Type of Business Organization ﬁCT 3 1 m7

corporation 1 timited partmership, already formed
O] business trust 1 timited parmership, to be formed [ other (please specify): THOMSON
Month Year s
Actal or Estimated Date of Incorporation or Organization: | 0 LB J l 0 I 0 I Actual [J Estimated

Jurisdiction of Incorporation 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 Regutation D o Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

Wher To File: A notice must be filed no later than 15 days after the first sale of securitics 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: 1.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. .

Capies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: 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 {iling fee.

State:

This niotice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this farm. [ssuers 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 fited 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 federa) exemption. Conversely, lailure to file the appropriate federal notice will
pot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notices

Potential persons who are 10 respond to the collection of information contained in this form
are not tequired 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 ot disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corparate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B4 Promoter (X} Bencficial Owner [X] Executive Officer

Bd Director

C] General andfor

Managing Partner

Full Name {Last name first, if individual)

Rosenbaum, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Catalyst IT Services, Inc., 1501 W. Mount Royal Avenue Baltimore, MD 21217

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

Full Name (Last name first, if individual)

Lee, Peter M.

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

Catalyst IT Services, Inc., 1501 W. Mount Reyal Avenue Baltimore, MD 21217

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

Full Name (Last name first, if individual)

Frager, Todd

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

Catalyst IT Services, Inc., 1501 W. Mount Royat Avenue Baltimore, MD 21217

Check Box{es) that Apply: 0 Promoter [0 Beneficial Owner [ Executive Officer [X] Director [0 General andfor

. Managing Partner

Full Name (Last name first, if individual)

Heard, Gregory

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

Catalyst IT Services, [n¢., 1501 W. Mount Royal Avenue Baltimore, MD 21217

Check Box({es) that Apply: k ] Promoter [ Beneficial Owner [ ] Executive Officer < Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cromwell, I1I, Michael J.

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

Catalyst IT Services, Inc., 1501 W. Mount Royal Avenue Baltimore, M 21217

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

Full Name (Last name first, if individual)

Ungerleider, Jim

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

Catalyst I'T Services, Inc., 1501 W. Mount Royal Avenue Baltimore, MD 21217

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

Managing Partner

Full Name {Last name first, if individual)
Strawbridge, Oak

Business or Residence Address (Number and Street, City, State, Zip Code)
Catalyst IT Services, inc,, 1501 W. Mount Royal Avenue Baltimore, MD 21217

{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 information requested for the following:
s+ Each promoter of the issucr, 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 exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter Beneficial Owner [ | Exccutive Officer [] Director [Tl General andfor
: Managing Partner
Full Name (Last name first, if individual)
WWC Capital Fund, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 1010, Reston, VA 20190
Check Bex(es) that Apply: ] Promoter B Beneficial Owner [ ] Executive Officer (1 Director General andfor
Managing Partner
Fuli Name (Last name first, if individual)
Grosvenor Special Ventures IV, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
1808 Eye Street, N.W,, Suite 900, Washington, D.C. 20006
Check Box(es) that Apply: [l Promoter B Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
433 W. Main Street Associates, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
5309 Moorland Lane, Bethesda, 208154
Check Box(es) that Apply: [J Promoter BJ Beneficial Owner [] Executive Officer [} Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Rosenbaum, Robert D.
Business or Residence Address (Number and Street, City, State, Zip Code)
Catalyst IT Services, Inc.,, 1501 W. Mount Royal Avenue Baltimore, MD 21217
Check Box(es) that Apply: [J Promoter {1 Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 3 Promoter [0 Beneficial Owner []  Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, 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 No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this OfTEriNE? oceicvesniiam e rressnsssnssn s st san s O &=
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted £rom any INAIVIQUAIT .. eeeeceecrrenemsinssnesessensssimsars s sensse s ssssmssisisissis 9 NIA
Yes No
3. Does the offering permit joint ownership 0f 8 SIBIE UBTLY oo e e O =
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. [f more
than five (5) persons lo be listed are associated persons of such a broker or dealer, you may sci forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” or check individuals States) [ Al States
(AL) [AK] [AZ] [AR] [CA) [€O] ICT] (DE] (DC) [FL] (GA] (Hy (iIr]
aw [N} [1A] [KS] [KY] fLA) [ME} MD] [(MA] M {MN] (M5] [MO]
MT [NE] NVl [NH] iNJ] {NM] [NY] INC) IND] [OH] {OK]) [OR] (PA]
(RI} [5¢3 [SD) [TN] {TX] [urj (vT] [VA] [WA] [WV] (W] [WY] [PR]
Full Name (Last name first, if individual)
N/A
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 -
(Chek “Al StAtes” OF ChECK INAIVIGUALS SIZES) eurroerert oo i 1 Al States
(AL) [AK) [AZ] {AR] iCAl [col [CT] iDE] (bC) [FL] [GA] {HY] D]}
(L] (] (1A} [KS] KY] (LA {ME] {MD] [(MA]  [MI] [MN] (MS] MO}
(MT] [NE] [NV] (NH] iN]} [NM} [NY} {NC) {ND? [OH] o] (OR] [PA]
(RI] [5c] (SD] [TN] (TX] [(ur] vT [VA] [WA] (wvi (wi] (WY}l [PR]
Full Name {Last name first, if individual)
N/A
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 [ntends to Solicit Purchasers
(Check "All States” or check TADTVEAUALS SLALESY o vvnvrcssesisisressensents et ceiosesasbestson s anssses s £t s Lb v 4o e b o e £ RS s e e ara 0 |:| All States
[AL] [AK] [AZ] [AR] [CA) [co (cn [DE] {bCl (FL) [GA] (H) (iD]
[IL} [IN) [1A] {KS) (KY] [LA) [ME) (MD) {{MA] (M1} [MN] [MS] [MO]
[MT} [NE] [NV] fNH] [NJ] [NM] (NY] [NC) [ND] [OH] [OK] [OR] [PA)
(R} 1sC1 {SD} {TN] (TX] (UT] (VT [VA] (WA} [(WV] [Wli fwy} [PR)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

CANrPorth \PALIB2\SFOLW023829_1.DOC

SEC 1972 {6-02) Paged4of$



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 [Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price
DIEBL covserreecetisesenstesemermarssen s senmrces s 16 HRRE SRS E O 1O S ES R0 S AT SRR AR S AT SRR AT SRR gt resenr e e 5 0

-]

Sold
0

0

£1 Common Preferred

Convertible Securities (including WAFTADS)wercrw s e §__107.500.00]

Partnership INtErests .ovvemneennnnensisssins 0

$
b3 5
5 b4

TTOUEN oo oo see e eseemes e s 422224 mmsees et 2o o4 ettt et 107,500.00"

o e o @

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

Aggregate
Nuember Doltar Atmount
Investors of Purchase

ACCTEAILEA TTVESLOTS 1oevsereeiaemrrisiersetstsensrseresserassassessesstas sassasssbesostnsanartstssasassess st seresisessarassnss sennarsesasess smanas resenssse 1 5

0

Non-accredited lnveslors 0 s

¢

Total (for filings under Rule S04 001y)...... ettt semsss st s s sssnssssss s sssessnssasssneses s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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 offening. Classify securities by type listed in Part C - Question [.

Type of Dollar Amount

Type of Offering ' Security

Sold

REBUIALON A coosrsmciiusisionrssimsns s esess s s s+ s e eS80 880 S804 2R DS08R bbb

RUIE S08 oot stbisstassasessaess e s aassese emaasess sermrstss benonssnssdd s eenssgenssmsereenpesensnnetsseeans bensapasnteate

o 4 b4 A

TRl e teeeeeereeeeesentesisttsasssessessarrasssanssesns et sssemene dessmsenmessesssensensrss s erasessveeansnsesessnsssssssrannssssannnbentsessmennes srns

4. a. Furnish 2 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.

Printing and ENgraving COSIS ...oocoeivivceenieiscenissnsseamms cissassarsssssbssnsse st snssssess e sasses s sasssssessnsnsss s srass e

N

Legal Fees oonniinrmniennn- denreeneneemsibe et bbb

ACCOUTNE FEES 1. cvurveeriusimareriemermreiree s ormac s b b e ss b banmrs b ee st s s st o b ee s s s e s er e e TeE st E e b0
Engineering FEES oot

Sales Commissions (specify finders’ fEes SEPATALENY) wuvriiiicinniiiimic e b ens
Other Expenses (IAeNtify) ..ot st st sttt s sn st rmssass e

TOUAL vt irrenersfereree st cerae e tee s esees stbem e s s s

XOOODOOOO

¥ Y 9 Y b

! No Consideration received upon issuance of authorized warrants and up to $107,500.00 to be received upon exercise of such warrants.
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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 fumished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUEE. . e woriresrsmrcrssemsms st isserscnsens Vet et 4t RS Re R R RS AR BRSSP R RO $__107,500.00

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 cstimate and check the box to the
Ieft of the estimate. The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b abave. .

Payments to
Officers, Directars & Payments To
. Affiliates Others

GAIANIES AN FEES ... iveveeeceeecere st st ssasvssbesmramasns s bas bR RE e sa s ans seu s e bes oot s smn bbb bLA s Srad e bAbn st b4 O e R b b D $ D s

PUICHASE OF TER] ESALE 1vvvevesessessasessessnsssnsases mssssessasmsessmsserssessssssessssessssesss asessassssassseassssmsssssmssssssssssssmmesseses | LJ 3 Os

Purchase, rental or leasing and installation of machinery and eqUIPMENL....co v remreemrem s Os Os

Construction or leasing of plant buildings and FACHTIES crcrsesserssssrcsns e aisnsssaessanranens Os Os

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 dnother issuer purSuARt to & MEZEr) ..cvieoniisercasssisnessussacnns Os Os

Repayment of indebtedness ........... TN Os Os

Working capital .co.oeerveereseerserssrirsrens et R ARt s Os B s__107,500.00
Other (specify): ... e ee e s bt P R rerresssiaane s s e Os Os

COMITIN TOUALS .....oovrvsersaressseesrecossesonesessssssecsssrsneassessssssmaseneassssarssssssesses T I X 1 & s__107.500.00

Total Payments Listed {column totals added)......c.ccoorrrenen. Xl § 107.500.00

D. . FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatore \_ Date
Catalyst IT Services, Inc. U October L 3, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Rosenbaum Chief Executive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. US.C. 1001.)
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