[595 60

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

PR OGESSED/ Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours perresponse. ..... 16.00

. NOTICE OF SALE OF SECURITIES SEC USE ONLY
1 Hombox PURSUANT TO REGULATION D, " |
FINANCH SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION /a\l !
Name of Offering ([ check if this is an amendment and name has changed, and indicate change ) / t‘g N
ATS Corporation - $3,050,000 offering of Common Stock A U

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ucls,:’ég/ HECEJVED\'-\‘\{.!\
Type of Filing: 7] New Filing [[] Amendment \QQ\
'd
LY Tat W) .

A. BASIC IDENTIFICATION DATA NANWY TS

&
1. Enter the information requesied about the issuer \9‘5& ,n/\:/

; i
Name of Issuer { [ ]check if this is an amendment and name has changed, and indicate change.) ) 786 4(;’,\\
ATS Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nym r7(lncluding, Area Code)
7915 Jones Branch Drive, McLean, Virginia 22102 (703) 748-8691

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)}
{if different from Executive Offices)

Same

Brief Description of Business

ATS Corporation is a professional services firm serving both the federal government and state and local government agencies, specializing in systerns integration and application develepment;
information technology infrastructure management to suppori its clients' program or system objectives through the design and implementation of customized solutiens; strategic information technology
consulting (business process redesign); and network management.

Type of Business Organization

[#] corporation [] timited partnership, already formed |:| other (please specify):
[ tbusiness trust [] limited partnership, to be formed
Month Year
Actual or Estimatcd Date of Incotporation or Organization:  [014]  [G]5) [ Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE] 07083671

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.
T7d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is reccived 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 Lo that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Captes Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photacopies 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 filing fee,

State:

This notice shall 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 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. [f a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 1o 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of informaltion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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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 bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner ] Exccutive Officer Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bersoff, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
7915 Jones Branch Drive, McLean, VA 22102

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

Full Name (Last name {irst, if individual)

Little, Pamela

Business or Residence Address  (Number and Street, City, State, Zip Code)
7915 Jones Branch Drive, McLean, VA 22102

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

Full Name (Last name first, if individual)
Smith, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 West End Avenue, Apt. 5B, New York, NY 10024

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

Full Name (Last name first, if individual)
Jacks, Joel

Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Claflin Avenue, Mamaroneck, NY 10543

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

Full Name (Last name first, if individual)
Saponaro, Joseph

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code)
2506 Brenton Point Drive, Reston, VA 20191

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner 7] Executive Officer [/} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lew, Ginger

Business or Residence Address  (Number and Street, City, State, Zip Code)
6049 Ashford Lane, Unit 204, Naples, FL. 34110

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer ff] Pirecior [J General andfor
Managing Partner

Full Namc (Last name first, if individual)
Schulte, Peter

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
262 Central Park West, Apt. 11F, New York, NY 10024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ATS Corporation - Form D Enclosure:

A. Basic Identification Data - Continuation

Troendle, George (Director)
12807 Three Sisters Road, Potomac, Maryland 20854

Osmium Special Situations Fund Ltd. (beneficial owner)
Canon’s Court

22 Victoria Street

Hamilton, Bermuda HM11

LC Capital Master Fund Ltd. (beneficial owner)
C/O Trident Fund Services (BVI) Ltd.

P.O. Box 146

Waterfront Drive, Road Town

Tortola, Cayman Islands BVI

CRT Capital Holdings LLC (beneficial owner)
262 Harbor Drive
Stamford, Connecticut 06902

Citigroup Global Markets Inc. (beneficial owner)
388 Greenwich Street
New York, New York 10013

Ardsley Partners Renewable Energy Fund, L.P. (beneficial owner)
262 Harbor Dnive
Stamford, Connecticut 06902

Morgan Stanley and Morgan Stanley & Co. Incorporated (beneficial owner)
1585 Broadway
New York, New York 10036

Context Capital Management, LLC (beneficial owner)
12626 High Bluff Drive

Suite 440

San Diego, California 92130

Jonathan M. Glaser (beneficial owner)
11601 Wilshire Blvd.

Suite 2180

Los Angeles, California 90025

The Goldman Sachs Group, Inc. and Goldman, Sachs & Co. (beneficial owner)
85 Broad Street
New York, New York 10004

TYSONS_CORNER/205033.1 1 of2




Satellite Fund Management LLC and Satellite Advisors, L.L.C. (beneficial owner)
623 Fifth Avenue, 19" Floor
New York, New York 10022

Fir Tree, Inc. (beneficial owner)
505 Fifth Avenue

23" Floor

New York, New York, 10017

Pine River Capital Management L.P. (beneficial owner)
800 Nicollet Mall

Suite 2850

Minneapolis, Minnesota 55402

TYSONS_CORNER/205033.1 20f2




B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? _........cocoooveiean. C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccooviiiiiiieeeee e e $_1'000'00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UIILT oo eer oot eeeeee s ennaneeen % ]
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 sel 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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndIVIAUAL SEALES) .o..oovv.vioeeeeee e e eeteeeee e e ee e se s et seses e et e e ses oo [C] All States

(AL] [AK] [aZ] [AR] [CA] [CB] (CT

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dcealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIUAL STALES) oot ees e sssee s st es e e eeeeee oo [] Al States
(1]
KY (MS]
(OR]
WY

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
{Cheek “All States” or cheek iRAIVIAUAL SIALESY wuevv.voveieeeeee e e ettt [[] All Statcs
FL (i)
[WY]

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the 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.

Apgregate Amount Already
Type of Security Oftering Price Sold
0T $ 0.00 § 0.00
EQUILY ©ooeeeeemevetie e eee et oot 848848 e et s eeeee meee sttt eer s_3.050,000.00 ¢ 3,050,000.00

/] Common [ Preferred

0.00 0.00
Convertible Securities (INCIUGINE WAITAILS) .vvvviiiirii st s1esseeeseee e ese s eeeeentsresessssss reres h e $
Parinership IMETESLS 1uiiii et sras st s s nmem e seenas s emeseenen § 0.00 $_0.00
Other (Specify ) et s 0.00 $_0.00

TOUD oot s §_0000:000-00 ¢ 3,060,000.00

Answer also in Appendix. Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors whe have purchased securitics in this
olfering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Apgregate
Number Daollar Amount
Investors of Purchascs
ACCIEdIEd INVESIOTS ..ot ettt eeea et et eeeeseeseae e eas 5 $_3,050,000.00
NON-aCCredited INVESIDIS ...ttt et e r ettt et eeeaseee s ese eeee e saeen 0 $ 0.00
Total (for filings under Rule S04 0¥ i eeeeeevesrce s ree e reste s eeesens s 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
I 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 Lo the
first sale of securitics in this offering, Classify sccurities by type listed in Part C — Question |.
Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ent e oot oo e e O §.0.00
Regulation A ... e D s 0.00
Rule S04 L e e e, D s 0.00
TOlAl coen e —————————— e s 0.00
a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES ..ottt eeeee oo e O s 0.00
Printing and Engraving Costs g s 0.00
LEEAL FOLS ovrinrmi e s bt et r et o et eee s s, $_3,000.00
ACCOUNTING FEES oottt sttt e ee b oo oo s oo M $_0.00
Sales Commissions (Specify finders’ (€5 SEPArAtELY) ..o oot eeeeeeoeee e e oo N $_0-00
Other Expenscs (identify) Blue Sky Fees @ $_350.00
TOWL oottt §_3,350.00
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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 1
and total expenses [urnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 3,046,650.00
PrOCCEdS 10 The ISSUBE. o st e bt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used lor
cach 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,

Payments (o

Officers,
Directors, & Payments to
Attiliates Others
Salaries and fees ... et | $_0-00 []s_0-00
Purchase of real estate ..............ocoovveevvieeiescisreeee s -3 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities .....coiiv oo ves oo 0s 0.00 s 0.00
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 0.00
ISSUEE PUFSTUANT L0 8 MEFEET) terereeeieieeceeeetense s eememe ettt ettt es e seet e s e et re st et s s s eeoe oo s 0.00 05—
Repayment of Idebledness ..o iee s sttt eee e e et b st s 0.00 s 0.00
WOTKINE CAPIALL it ettt ettt bbb et eee e eneeeeees Os 0.00 as 0.00
Other (specify):_Merger consideration []s_0-00 7] 5_3.046,650.00
.00
....... s %0 S
Column Tola!sDS 0.00 O s 3,046,650.00
Total Payments Listed (column (onals added) ..ot oo s 3-046,"550-00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tt'this notice is filed under Rule 505, the following

signature conslitutes an undertaking by the issuer to furnish to the U.S. Secyrigics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited vanl to paragraph (b){(2) of Rule 502,
Issuer (Print or Tvpe) SlgnW Date
ATS Corporation ﬂm/m /3! 2507
Name of Signer (Print or Type) Title of Signer (Print or Typc)
Dr. Edward H. Bersoff President and Chief Executive Off icer
ATTENTION

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

\ 5ot




E. STATE SIGNATURE

1, [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FLIET oottt ettt ee s s ee et bt emes s s sbees s msasa st s easesesbensenastesassnsesren M Eq|

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hag duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

o
Issuer (Print or Type) Date
ATS Corporation ;77
oo P / pressiey 13 2007
Name (Print or Type) Tide (Print or Type) /
Dr. Edward H. Bersoff President and Chief Executive Officer
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-lItem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L
AK i I ) l L , |
AZ |“NAJ ]
AR i | i
cA il o
col W | L]
cr I ]
DE | ]I X || common steck |2 0 sissiso620 [ [(x |
bC |- ]
FL | 3
| [
oal il [ |
HI | | ; [ ]
D | | ]
s L]
IN i [ ] |
wl -
ks [ L] L
KY [ | I
LA _“H_gf I——j lwwi
ME [ [ ]
MD x i Common Stock 1 0 $813,100.72 ]_ O
ﬁ
e




APPENDIX

1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l i
MT | ]
NE I [l
] S | R [ ]
NH || [

N | ol
NM || Il | T
NY | I - _M._w[ [ . J
NC | | i
Ll I | |

OH !i _i
oK | I

LI

or [ T

2 L]
kI f L]
¢ | i

|

o o

X

Ll I [

VT |

LT

VA | X  |Common Stock |2 0 3355.382.11]




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H i |
PR I ] [ ]
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