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| .FORM D 07083138 OMB APPROVAL
/ UNITED STATES OMB Number-  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
) FORM D hours per response....... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TQO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR P
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| L |
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) it " _ /
Scitor Aeguisition Corp. - 11.625% Senior Sub. Notes due Sept. 26, 2007 r »
Filing Under (Check box(es) that apply):  LJ Rule 504 L] Rule 505 [J Rule 506 [J Section 3(6) L ULOE

Type of Filing: & New Filing [J Amendment

A. BASIC IDENTIFICATION DATA BFEST AVA”-ABLE COPY

1. Enter the information requested ebout the issuer

Name of tssuer (L] check if this is an amendment and mme has changed, and indicate change.) /

Scitor Acquisition Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
2551 Corporate Park Drive, Herndon, VA 20171 (703) 9614000

Address of Pnncipal Busincss Operations (Number and Sirect, City, S1ate, Zip Code) Telephone Number (Including Arca Code)
(if differemt from Executive Offices) same same

Brief Description of Business Holding company PROCESSED
Type of Business Organization W

B8 cormporation [ Timited partnership, already formed [ other (ptease specify):
O business trust [ limited panership, 10 be formed /THOMSON
Month Year - I N
Actual or Estimated Date of Incorporation or Crganization: & Aciual [ Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
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 cxcmption under Regutation D or Section 4(6), 7 CFR 230501 ct seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed 0o ler than 1§ days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secunitics and Exchange
Commission (SEC) on the cardier of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by Unitad States regictered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Sureet, 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 manunlly signed. Any copies not mamually signed must be
photocopics 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 supplicd in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: Thexe is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administzator in cach state where sales are
to be, or have been made. If 3 state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with stalc law. The Appendix to the notice constitutes 2 part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in n loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in & loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

SEC 1972 (5 Persons who respond to the collection of information comained in this form are
(5-05) not required (o respond unless the form displays o cumment valid OMB control Vof 8
number.




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power (o vote or dispose, or dirccl the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
»  Each cxctutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and
¢ Each genera) and managing partner of partnership issuers.

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

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [R Exccutive Officer 9 Director [ General and/or
Manoaging Partner

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

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

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General ond/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 B Executive Officer [} Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}
Pau N, Cantey

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

Check Box{es) that Apply: [J 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)
13111 Santa Menica Blvd,, Sulte 2000, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer £ Director [ Genernl and/or

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

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
15111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 30015

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [0 Director {7 General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Scitor Holdings, Ine.

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTErnE? ..o
Answer also in Appendix, Column 2, if fiking under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cecri st s

3. Dots the offering permil joint ownership of a single unit? .. ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person 10 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 deater. If more

than five (5) porsons to be listed arc associated persens of such a broker or dealer, you may set forth the information for that broker or
dealer only,

Yes No
O ®

. N/A
Yes No
0O ®

Full Name (Last name first, if individual}
Not 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 (o Solicit Purchasers

Ori Osc Osb Om™ arx our Ovr Cva O wa

{Check “All States™ or check individual States)..........ocvee. et mes et nhsoroe e g re g se et e ra ot s enserhentn sebtemssbar it s ebes [J All Stanes
OaAL NP S Oaz Oar Oca dco Ocr Ol pE QOoc OFrL 0cGa On Ow
O Om 0O ks Oky Ora OME COmp OMaA [OMi O MN O ms Omo
OMT [ONE (Y Ons  On OnM [Owny DOxc Oxo Oon [Jox CorR  [Ora
Or: Osc Oso O™ OTx Out Ovr Ova Owa Owv Ow: Cwy (Oer
Full Name {Last name first, if individual}

Busincss 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™ 07 chock iNAIVIAUAL SEALES) . ........coouevervoeesueesssreessssssssas sasasssssoressrarsssses s sassesassess s st rasess e ne s erede bbb 41 b AR bR RS0 [ AN States
OaL [Oak Baz O AR Oca Hco Ocr OoE Onc arL OcGa CIni Om
On Om Oia Oks xy OuA OmMe OMpD [OMA Om OmMy  OmMs DOMO
OMmT ONE Onv CNH ONn 0O nm Cny [OnNC OND OoH OJox Oor Ora
Rl Osc Oso O™~ o Dur 3vr Ova Owa Owv 0Ow Owy [O¢eR
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 Solicii Purchasers

(Check "All States™ or check individual SIAIES} ... coiccuiiinnmoiccin e sersss s esss s sras st sres s ses s AP A AR R SRR SRS RS S TR aE ST [ Al States
I AL 0O Ak 0az O AR Oca Oco Qacr Clpe Qoc fL aGa On 0w
o om Ora Oxs Oxy OLa OmqMe Bwmp [COma  [Owm OwMN Oms [Cwmo
Mt  {ONE NV ONd O ONM  [Ony DN OND Eon ok OQor [dra

wy Ow

Owy [IPR,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amour already sold. Enter 0" if
answer is “nonc” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns

betow the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Commen [ Prefemed

Aggregate

Offering Price

Amounl Already
Seld

Convertible Securities (including warrants)......

Pannership Interests

Other (Specify )

TOWL.c. e rrrrsrssreriss e et sinasssrssnimmes

I 2. Enter the number of accredited and non-aceredited investors who have purchased sccunities 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 doflar amount of their purchases on the total lines.  Enter “0™ if answer is

“none” or “zeto.”

313000000000  _ $130.000.000.00

Aggregate
Number Dallar Amount
Investors of Purchases
Accrodited Investors ............ 12" _ $130,000.000.00
Nen-aceredited Investors ... Frvesres eRr BT SSSRRRR R S5 5S b e AR R TR RS AR SR s AP RD " $0.00
Total (for filings under Rule 504 only}.....
Answer also in Appendix, Column 4, if filing under ULOE,
3. 1f this filing is for an offexing 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 securitics in this
offering. Classify securities by type listed in Part C + Question ),
. Type of Dollar Amount
Type of offering Secunty Sold
Rule 505
Regulation A
RUIE SDH .....eoeeececeeceec e ssnae s cverssrasreressvas et s oedos 452U L £t £4 1 et 112 v e e 0 6B ATAS s F SRR R 01101
Total..... .
4. a. Fumish o statement of all expenses in connection with the issuance and distribution of the securitics in this offering,
Exclude amounts relating solely to erganization expenses of the issser. 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 o the left of
the estimate.
Transfer Agent's Fecs () $0.00
PrInUNG A0 ENBIAVING COSIS . ...oeoororcsuesecrisssusessisnsnsasesssas s sossescssisiasssaseas s 248 bsss-t 201858 RLSSSSRSF3 7 A s SRR ARS8 588 1 5008 [} $0.00
L0 - O O SO 133 _$1.24500000"
\ AACCOUNTINME FOES....cevcvvusuecoeomsrsomssosbe s tos i sesas 22t 1045 RS SSSRE£8138 s34 b 48502544414 P S AR SRES4 11481418544 AR AR S0 PR 08520510 550 ® $142.000 00"
Engineering Fees .....ommvinrrccrnnimsonen O — 3000
Sales Commissions (specify finders’ fees Separlely ). ot 0 $0.00
Other Expenses (identify) Closing, commitmen AN ng foe; Miseellanepng e %] 4 4
‘Total ﬁ !!]j ﬁ 74~

* The number of investors indicated includes foreign investors.

40f8

** These estimated expenses reflect fees and expenses associnted with the acquisition of Scitor Corporation by Scitor Holdlugs, 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 rom the total expenses of the Transaction,




€. 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 1o PanC - Qucsnon 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LN ISSUCT.™ ....o.vuvievrsivenesreresraseress s enss aressesssan seebas smssssmsens se s smse st sestastnbe s nsesssmssnt sesssnessssosmmseon _$125.988.033.26
5. Indicaic betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. [f'the amount for any purpose is not known, fumish an estimate and check the box to the Jefi of
the estimate. The total of the payments listed must oqual the adjusted gross proceeds to the issuer set forth in
response to Pant C - Question 4. above,
Payments to
Officers,
Directors, & FPayments (o
Affiliates Others
Salaries and 05 oo SSPTOO i | $000 O $0.00
Purchase of real estate ... ceesrrassiera s araeses st et sranssessasseresnessensassrrs Lo $000 [ __$0.00
Purchase, rental or leasing and installation of machinery and eqQUIPIIENT ...ovcue.veevursms s resenssesssresscessenenee a $000 O $0.00
Consiruction or leasing of plant buildings and facilitics ..........oocvomercmierirmsmsmsserssisss s oserseces oo [ 00 O $0.00
Acquisition of other business (including the value of securities involved in this
ofl'cnng that may be used in cxchangc for the assets or securitics of another
FSSUCT PUTSUANE L0 B MEIREI} .. oivovcorrvamresrermessneses isssessssemesset o sentesrarssasies o ) e $0.00 [ _ $125988033,76
Repoyment Of IMFEBIEANESS . ..o........eovcevesooscss s seseeestss s sosssssessessssssssssssessessessmssmnmsnnnssessmsssssssmesnenennne L e $0.00 [ $0.00
WOHKING CAPIAL ..o......eoerecvcr st s s st s s ssssss s s s ses ettt ensasssnsssrrssssmssesmnnntonness ) 000 (O $0.00
Other (specify):
a $000 O $0.00
Column Totals ............ et rtAeS v 3000 ) _$125988.033.25
Total Payments Listed (columm totals 2dded)......ccooeveieeiirisreriseresssaeiecassmesne seassmsassessessesemsssce B _ $125983033.28

D. FEDERAL SIGNATURE

|

The issucr has duly coused this notice to be signed by the undersigned duly authorized person. If this notice is filod under Rule 505, the following signature constitutes
an undertaking by the issucy to fumnish to the U.S, Securities and Exchange Commission, upon written request of its stafF, the information fumished by the issuer 1o any

non-accredited mvestor pursuant to paragraph (b)(2} of Rule 502,

J

Issuer {Print or Type) Signagure Date

Scitor Acquisition Corp. W . 0;924:-1‘ 0 /rD /0?‘
& 77

Name of Signer (Print or Type) Title bf Sgner (Print or Type)
James M. Hoskios Chie

ATTENTION

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