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Name of Offering  ( |:] check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock oo

Filing Under (Check box(es)} that apply): Rule 504 Rulc 505 Rule 506 Section 4(6) ULQE vl
iling Under (( ha B a 14 a . W3 Pragaaging
Type of Filing: [/] New Filing [} Amendment Soctt

A. BASIC IDENTIFICATION DATA

PARPYRE; B3 a]
A A B T e B flmﬂ
1. Enter the information requested about the issuer

Name of Issuer ([:| check if this is an amendment and naine has changed, and indicate change.) Washlngton. 0
Globa! CyberSoft, Inc. Y

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95054 408-453-4100

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

Brief Description of Business

IT outsourcing solutions and services provider, MAR 2 8 m

Type of Business Organization 1 0O
7} corporation O limited partncrship, already formed {7 other (please specify): FINANC,AL
[ business trust [[] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[6) [DJ0] [AAcwal [] Estimaled
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CAl

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Allissuers making an offering ol securities in reliance on an exempltion under Regulation D or Section 4(6}), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 dale 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatien Required: A new filing must contain all information requesied. 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. Pant E and the Appendix nzed
not be filed with the SEC.

Filing Fee; There is no federal filing fee,

State:

This notice shall be used to indicate refiance 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 1o be, or have been made. If a state requires the payment of a fec as a precondition 1o 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 predictated on the
filing of a federa! notice. :

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. }of 9
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2. Enter the information requested for the following:

»  Each pramoter of the issuer, if the issuer hes been organized within the past five years,

o Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities ofthe issuer.

e Each exccutive officer and directar of carporate issuers and of corporate general and managing paniners of partnership issuers; and

s  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Bencficial Owner £ Executive Officer

Director

[] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Nguyen, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95054

Check Box{es) that Apply: (] Promoter [] Beneficial Owner  [[] Executive Officer  {7] Direcior {_] General and/or
Managing Partner
Fult Neme (Last name first, if individual)
Ngo Duc, Chi
Business or Residence Address  {(Number and Steeet, City, State, Zip Code}
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95064
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Exccutive Officer 7] Director [J General andfor
Manuging Partner
Full Name (Last name {irst, if individual)
Lee, Jay
Business or Restdence Address  (Number and Street, City, State, Zip Code)
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95054
Check Box{es) that Apply: [ Promoter [[] Bencficial Owner [T} Executive Officer {7] Dircctor [0 General and/er
Managing Partner
Fulf Name (Last name first, if individual)
Pasikowski, Alex
Business or Residence Address  (Number and Street, City, State, Zip Code}
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95054
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Gwner ] Exccutive Officer [/] Dircetar [] General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Hoang Le, Anh
Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
3333 Bowers Avenue, Suite 130, Santa Clara, CA 95054
Check Box{es} that Apply: B Promoter Beneficial Owner (] Exccutive Officer [} Director D General and/or
. ) Managing Partner
Fubl Name (Last name first, if individual)
Vietnam Enterprise investments Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 MeLinh Paint, 2 Ngo Duc Ke, District 1, Ho Chi Minh City, Vietnam
Check Box(es) that Apply:  [] Promoter [z] Beneficial Owner  [7] Executive Officer [[] Director (] General andfor

Managing Partner

Full Name (Last name first, if individual)
international Finance Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Pennsyivania Avenue, N.W., Washington, D.C. 20433

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issucr has been organized within the past five yoors;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, L 0% or more of a class of equity securitics 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.

Cheek Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ Exccutive Officer [] Dircctor [] General and/or
Managing Partner
Full Name {Last name first, if individual)
MAVCAP ICT SDN. BHD.
Business or Residence Address  (Number and Street, City, State, Zip Code)
24A Jalan Datuk Sulaiman, Taman Tun Dr Ismail, 80000 Kuala Lumpur, Malaysta
Check Box(es) that Apply:  [] Promoter {7] Beneficiai Owner {0 Executive Officer [] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
QOBIC Co., Lid.
Business or Residence Address  (Mumber and Streel, City, State, Zip Code)
2-4-15, Kyobashi, Chou-ku, Tokyo 104-8328, Japan
Cheek Box(es) that Apply:  [[] Promoter /] Bencficial Owner ] Executive Officer [ birector [] General andfor

Managing Partner

Full Name {Last name first, if individual)
QBIC Business Consultants Co., Ltd.

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

Sumitomo Fudousan Shinjuku Oak Tower 32F, 6-8-1, Nishi-Shinjuky, Shinjuku-ku, Tokyo 163-6032, Japan

Cheek Box(es) that Apply: [] Bromoter |:| Beneficiel Owner  [[] Executive Officer [} Director [0 General andior
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  [T] Beneficial Owner [] Executive Officer [] Dircctor [] General and/os
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: (1 Promoter [[] Beneficial Qwner [ Executive Officer [} Director 7] 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: [T} Promater [[] Bencficial Owner [] Executive Officer {7] Director {{] General andfor

Managing Partner

Full Name {Lasi name [rst, if individual}

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

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend ta sell, to non-accredited investors in this offering?.
Answer zlso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? e

3. Daoes the offering permit joint ownership of @ SINEIE UNILT i iniiii i

4. Enter the information requested for cach person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
ifa person to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1l morethan 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.

O ]
g 1,965,168.00
Yes No
& [

Full Name (Last name first, if individuval)

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

Namec of Associaied Broker or Dealer

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

{Check “All States” or check INdIvidual STAIES) .ov e e et ens b b ety

NC
SC WA

Full Name (Last name {irst, 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 o Solicit Purchasers
(Check “All States” or check individUal STAEEY ..ottt e bbbt [] All States
0T VT VA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check INAIVIAUAL SLATES) 1..iviiiie ittt st eaete s oms eme e neamba s tetddreaseretsarersstessesbssees [ Al States
[NH] Of]
VT WA wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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[ 18]

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the celumns below the amaunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
571+ OO T OO OV UV OSSO PP $ 5
EQUILY ovvimevss e ememers et csmseben s eeamsos s be st et e R4 S § 3,830337.00 ¢ 3,30,337.00
[] Common Preferred
Convertible Securities (INCIUING WEITANIS) ....ervv.evoe e eesseeesssessssesrer s nesssssasssesssssnsssssmasessssssssssnssias 9 $
PATNELSHID INLETESES 11vvvvvssensrrsssssanssrmssreessesssiess esssessssse s esss b s bss8 st bms 4 st s b
Other (Specify } et eeme st et bRt bbb b b $
TOLBE .vioviusraribsiecasesareberass ressreetsss esesaaus e emse bbbt AR AR £h BT T AR TR RS n RO b ) 3,930,337.00 ¢ 3,830,337.00
Answer atso in Appendix, Column 3, if fiting under ULOE.
Enter the number of aceredited and non-accredited investars 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 doliar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCHEAIIED [NVESIOTS 111ryermeieteietereereaiessreteves e e e seb e b s b b st ph s bbb s R bR TR m e b b e b em b b e b e b nmes b a b ein 2 $_3,930,337.00
NON-ACCIEAIIEE INVESIOTS cooiviverieieres s iesretas st es e en s prss st b er s b b bans e m e se bbb s n b e s
Total (for filings under Rule 504 0nly) e e $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RAUIE 505 L ey L3
REGUIATION A oot i e e e e e e $
RULE S oor . cit ittt vt er et rs ras e omr et e et et e e e e e e A
OB L tn st iie it et et et oot e e e et ey e s e § 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTET AZEIIETS FEES ooieitiiitirieererin it ee e s nsssare e e bt AR PR 41 bR bt O s
PLNUNE AN BRETAVIAG CO8LS . ouitiiiiiuinrrerecesreee st ies s estst sttt st hasasb a2 112700 e s 904 o4 b8 bt R4 sttt [] $
AL FBEE oot itees ittt as e e e s st st s SRR R SRR SsS e b b ea SRt e RR s e h e ¢_10.000.00
ACCOUNIING FEES Liriireirec e e e s
ENEINEETINE FEES Loivivuiuersnrescreerismianes s sets e seerase s ssemee 0 b e 1 eSS0 RS S S b TT 0E 0 s
Sales Commissions (specify finders’ fees separately) . O $
Other Expenses (identify) et R
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response to Part C — Questian 4.2, This difference is the “adjusted gross 3.920,337.00
ProCeeds 10 the ISSUET.™ ...t e e i e e e s 5
5. Indicate below the amount of the adjusied gross proceed to the issuer ysed or proposed 1o be used (or
cach of the purposes shown. [f the amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SAIATTES BN1G FEES oonoevnvistsieerirereriss esseesesesnssssesseoses s eare e serib ek SemaaaEas s b s om s e 44T A AL LR eS oS e b s s
I
I PUFCHASE OF TRA] ESLALE .vvvvmssssemeesseresreesesresrerssesssesssesroemsssssesssessssesmssmsnsssissossssssssssssssssssmsesssessnsssisssssassssinnss | 9 Os
| Purchase, rental or feasing and installation of machinery
j AN EQUIPIMER ovvoreness s svevessvessmsssees s oo ] 8 0Os
Construction or leasing of plant buildings and faCHItEs .o ] $ s
Acquisition of other businesses (including the value af securities involved in this
offering that may be used in exchange for the assets or securities of snother
TSSUET PUISURNT L0 & METEEL) 1oevrrersemremsmissesiamsssts sesssess s ssrsa s AR RS s s
Repayment of INAEBIBANESS ...t rersccme et e e b b b e s s
WOLKITE COPIEAL 1 11oiiesirrcersensscess e s ecsss e b b s e AR R S 0 0s 73 3,920,337.00
Other {specify): s s
-[]% 03
COILTIR TOURIS coov oo cectstsiaetser et seeeas s s seesesses bbb e bSO AR S4R A4ES AR 4 5885444 s e RS s ekt h3nemas e mnr bt s 0.00 7R 3.920,337.00
Total Payments Listed {column totals added) oo e A3 3,920,337.00
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 5035, the following
signature constitutes an undeniaking 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 io paragraph (b)(2) of Rule 502.
lssucr (Print or Type) Signalure Daic
Globat Cybersoft, inc. M /)/,4/_// e J\—\’]‘ zo0¥
Name of Signer (Print or Type) Title of Sig#er (Prirﬁ or Type)
Kevin Nguyen President
|
|
ATTENTION

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

END




