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08048207 SECTION 4(6), AND/OR  Wastiy et Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Neme of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock (and undetlying Common Stock issuable upen conversion)
Filing Under {Check box(es) that apply): O Rrule 504 0 rule 505 {8 Rule 506 (3 Section 4(6) O ueoE
Type of Filing: @  MNewFiling O  Amendmens
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
| mySBX Corporation

Address of Executive Offices (Number and Suwreet, City, State, Zip Code}) | Telephone Number (Ineluding Area Code)
11710 Plaza America Drive, Suite 950, Reston, VA 20190 (703) 896-4001
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

{f ésfferent from Executiv e Oftices)

» PROCESSED
Bricf Description of Business d
movides small business and service workers with online software utilities Mmzuna_

|
Type of Business Organization
|
]
|

[ comporation O limited partnership, already formed O ether (please spTHOMSON REUTERS

O business wrust O limited partnership, to be formed
Month Year
Actuil or Estimated Date of Incorporation or Organization: 07 07
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Emer two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

‘ Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d{(6).
Wheir to File: A notice must be filed no later than 15 days alter the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carticr of the date it is received by the SEC at the address given below or. if received al that address alier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Hhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five {5) copies of this notice must be Hled with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manualty signed
copy or bear 1yped or printed signatures.

Information Reguired: A new filing must contain all information requested, Amendments need only report the name of the isswer and offering, any changes thereto, the infonnation requested in Part
C. and any material changes from the infonnation previously supplied in Parts A and B. Pant 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 rebiance on the Uniforn Limited (Hlering Exempiion (LJLOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonm.
Issuers relying on ULOE musi file a separate notice with the Securitics Administrator in each siate where sales are to be, or have been made. If a state requires the payment of a fee 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.
1) H

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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASICIDENTIFICATION DATA
s —

2. Enter the information requested for the following:

. LZach promwter of the issuer, if the issuer has been organized within the past live years,
. Each beneiicial owner having the power 10 vote or dispose. or dircet the vote or disposition of, 10% or more of a cluss of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check 0 Promater B2 Beneficiul Owner B Exccutive Officer X bDirector O General andfor
Boxies) that Managing Panner
Apply:

Full Name {Last name fust, if individual)
Schwanz, Bradley J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1170 Plaza America Drive, Suite 950, Reston, VA 20190

Check O promoter [®) Beneficial Qwner B Executive Officer [ Director O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last nime fust. if individual}

White, Jefl’

Business or Residence Address (Number and Sureet, City, State, Zip Code)
J 1710 Plaza America Drive, Suite 950, Reston, VA 20190

Check Boxes 3 Promoter B Beneficial Owner [J Executive Officer O Direetor 1 Gener] andfor
that Apply: Managing Partner

Full Name (Last name first, if individual}
Samtisi, Maria Lsabel

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

20313 Medalist Drive, Ashbum, VA 20147

Check Boxes [ Promoter & Beneficial Owner 3 Exceutive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mitchell, Matthew

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

10203 Castlewood Lane, Oakton, VA 22124

Check Boxes O Promoter B Beneficial Owner 0 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Baroni, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Cude)
9871 Avenel Farm Drive, Potomac, MD 20854-5414

Check Boxes [ Promoter B9 Benelicial Owner O Executive Officer I Dircctor O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

Hisel, Robert J.

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

11610 Meadow Ridge Lane, Great Falls, VA 22066-1381

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer 3 Director O Generat and/or
that Apply: Managing Partner

Full Name (Last name first, tf individual)

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

Check O promoter [ Benelicial Owner [ Executive Officer O Director O General and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address {Number and $treet, City, State, Zip Code)

Page 2 of 6
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer itend (o sell, to non-aceredited investors in this offering” . Yoes No _X

Answer also in Appendix, Cotumn 2, il filing under ULOE.

(5

What is the minimum investment thit will be aceepted from any individual? i S no minimum
3. Dows the offering permit joint ownership of @ single UnTU e Yes _ X No

4, Enter the information requested for cach person who has been or wilt be paid or given, dircctly or indirectly, any commission or simiar remuneration for
solicitation of purchasers in connection with sales of sceuritics in the offering. I a person to be listed is an assoctated persen or agent of a broker or deater
registered with the SEC and/or with & stale or states, list the name of the braker or dealer. 1 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.

N/A

Full Name ( Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Cheek A States™ o Check INAIVIAUD] STALES) vttt resresrss s e ims s ens s s st sb b sio st ens st enssnsans s e s eensnsessersansseesssnranennonon s 1 Al Slates
[AL] |AK| {AZ] |AR]| |CA) {COJ ICT]| |DE} |DC| IFLI [GA] [HI) [118]]

ML) [IN] [1A} [KS| IKY!  |LA] IME] MD] IMAI IMI) [MN] IMS] IMO]

[MT} [NE| [NV [NH| [NJ] [NM] INY) [NC| IND| IOH] [OK] IOR] PAl

[RI) |SC] ISD| |TN| [TX] [UT) IVT] [VA] |VA| |WV] W1 |WY] |PR}

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Codv)

Name of Associated Broker or Dealer

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

{Check “A S1ates” 0r Check IBIVITUAL SHITES)....oooovooe oot s ers s bbb b5 e st b s ensems s e en s st s snnssrnnsnsense e nan s eneee e L] AL S1ALES
|AL| IAK]| |AZ] [AR] [CA] [ole]] [CT] IDE| |DCY IFL| 1GA) [HIf [1D]

L] [IN] 1A] [KS] IKY] [LA| {ME| |IMD] [MA] 1] [MN] IMS] IMOJ

|MT] INE| INV] [NH] INI] INM] [NY] INC} [ND] |OH) |OK) [OR] |PA]

IR ISC| |SD| [TN) ITX| [UT) [VT} [VA] [VA]| {WV] [W1| |WY| IPR]

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 chieck IMAIvIAUial SLATES) ...ttt mt et et emre e ae e asee e e s smee s era e s bR ek e me e aem e e 2 2E e A RS R A SR L P S 4200010285 g e £ 4P e sans e e e e semsebsames T All States
IAL] 1AK] [AZI IAR] ICAI ICO| ICT| IDE} IDC| [FL| iGA) [HI| 11D]
{IL} (IN] [LA) IKS) KY] [LA]| IME| iMDI IMA| M1 [MN] IMS] IMQ|
IMT] {NE] [NV] INH] {NJ] INM] INY] INC| IND| [OH| [CK] |OR] [PA]
IR {5C) ISD| ITN| iTX] [uT| VTl VA IVA| WV Wi IWY] fPR]
Page 3 of 6
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[ A e— e -
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 amount already sold.  Enter "0 if answer is “none™ or “zeve.” f the

transaction is an exchange offering, check this box O and indicite in the columns below the amounts of the sceurities offered for exchange and already exchanged.

Type of Security Aggregite Amount Already
Otfering Price Sold
8 S
S 1,500,000.00 S 603,999.80
O commen O Pretered
Convertible Sccurities {inCluding Wiarlimils ). 8 )
PartnersIip IIETESIS covevv vt et s e eem s smmi e s sms bbbt st S S
Other (Specily ) 5 S
L L OO O DU USSR S 1,500,000.00 ) 603,999.80

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicawe
the number of persons who have purchased scecurities and the aggregate dollar amount ol their
purchases on the total lines. Enter ™07 if answer is "none” or “zero.”

Number Apgpregale
Investors Dollar Amount
of Purchases
Aceredited INVESIOS ..o e s o} ) 603.999.80
NON-GCCTCAIEA IMVESIOIS L.cvoeteieiet ittt ettt s bae s o snt e 0 $__ 000
Total (for filings under Rule 504 001y oo e )
Answer also in Appendix, Column 4, il filing under ULOE.
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 ol Dollar Amount
Security Sold
Type of Offering
RUIE S05 ottt e et bbb s e es e AR b e h e b e e e 5
REBUIALION A .ottt ee e et e em s e s e et e sesms b bes st e meens s eres e rea emne et 5
TOU ettt e s S
4. a. Fumish a statement of all expenses in conncction with the issvance 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. [ the amoum of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate,
TranSTEr AZENE S FEES ...oviviiiiet ettt ettt ettt s ettt et et sb e s O $
Printing 2nd EREIaving COSIS ..o e eceet e smees e eessereesssssemsess et rsersesrecnectsess ) $
LEBAL FRES 1ottt et ars s e e nr e nsene s re e e s e R e e e ems e e emn e ee [ S 500000
Accounting Fees a s
Engineering FEes......ooov oo O 3
Sales Commissions (specify finders” fees separately) .oovvevoeicncneceneneceecen ] 5__
Other Expenses (Identify) Blue Sky Filing Fees ..o cceene = 5 250,00
Total.... [ S 5,250.00

Page 4 of 6
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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 proceeds to the SSUET” ..., $1,494,750.00

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, 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SRS AN FEES ..o reeeveerieeee st reces et e sb st s sess s seeme s cstessemseen s sssssssstsssssnnsssinnniiens L § Os
PUTCHASE Of [BAL BSLALE ....vvv.vovcvsaesieareresnesesssssssasssseiesces s eresesveessesesmeseseessreenemesrasssesesseemessemsesasneseemeesemmenrees L1 § Os
Purchase, rental or leasing and installation of machinery and equipment ................c..c.ocovivieimneeesiesnisrssrisinenea. DOs Os
Construction or leasing of plant buildings and facilities ... 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 another iSsuer PUTSUANE 10 @ METEET)......cocveeveiveerieere s beneeteseneen O T Os

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

WOTKINE GAPILAL. . .vrs111rve st 84 258105ttt r ettt Os Bs_ 149475000
Other (specify):
Os.  [Os
....................................... Os  DOs
COMIINN TOLAIS cor e eneeersmssss s ssssmssss st sssssteneeme s sesereemseeeeneseteeesesseresrrmreemeeseoreers L] § 3 1.494.750.00
Total Paytnents Listed (COUmMN to1als 20a83)........oovvvvvoveoeeeeee oot oo eeoeesoeessms e X s 1,494,750.00

D. FEDERAL SIGNATURE

The issuer had 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 fumish 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 to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

mySBX Corporation &QU( Apnl ?, 2008
Name of Signer (Print or Type) Title of Signer (Print de Type)

Bradley J. Schwanz Chief Executive Officer

ATTENTION

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

Page 5 of 6
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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 furnished
_ in response to Part C — Question 4.a, This difference is the “adjusted gross proceeds to the iSSUET™ ..........co.covveevvveecveeeecsveennens $1,494,750.00

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, 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SARIAES AN TEES ..o et ettt est s e ss et sers e est s trsen st senstessmresrionsre Lo § s
Purchase of real €S1e ..o rerssassesssosssssass st sesssssesssesessssssessssssesssesesssseennsereenns L] $ Os
Purchase, rental or leasing and installation of machinery and eQUIPIRENT........ccceiviiciiiester e remene Os Os
Construction or leasing of plant buildings and facilities ... st eene e resesecereene Cs 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 another iSsuer pursUant to @ METBET) ... .........oovveveruermeeereeeneereesene O L Os
Repayment of indebtedness........... Os s
WOEKINE CAPILAL. ... ooeoeeoecees v reneeremaes e oesseemssssoeeeeeeees e eerenees Os (s 1.494,750.00
Other (specify): 0 ; O g
COMMA TOIS o vevrvresrscsesssssssssssneeeseoeeseoeseseessressoeesseeeseessossssmessesessesessosesnerssisseesesrooessosocenee 1§ Bds_ 149475000
Total Payments Listed (column totals added).........ccoccoiimiirieieieciiee et eee et ssessebenssesonsenas s 1.454,750.00

D. FEDERAL SIGNATURE

The issuer had 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 undenaking 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 to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signa Date

mySBX Corporation —_ April 72008

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

Bradley J. Schwartz Chief Executive Officer

ATTENTION

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

END
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