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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076

Washington, DC 20549 I PROCES SED Expires: April 30, 2008

FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES __-hours per response... 16
PURSUANT TO REGULATION D, JUN 1 2 2008

SECTION 4(6), AND/OR m SEC Use Only
‘ORM LIMITED OFFERING EXE ON REUTERS preix | | Sere

52?'09 DATE RECEIVED

Name of Offering  ({J check if this is an amendment and name has changed, and indicate change.)
Telos Corporation Offering to Exchange Certain Outstanding Stock Options for Shares of Restricted Stock

Filing Under (Check box(es) that apply):  [] Rule 504 [J Rule 505 B Rule 506 O Section 4(6) O ULCE
Type of Filing: BJ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

], Enter the information requested about the jssucr
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

Telos Corporation

Address of Executive Offices (Number of Street, City, State, Zip Code) Telephone number (including area code)
19886 Ashburn Road, Ashburn, Virginia 20147 (703) 724-3800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number {including area cod; T
(if different from Executive Offices) Malil Processing
oo g} e
Brief Description of Business Db
Information technology solutions and services company. JUN 1 O[UUH
Type % Business Organization O 0
corporation limited partnership, already formed other {please specify):
O business trust [ timited partnership, to be formed WEShi"QtOH- nC
101
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 1 Bd Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D]

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, ¢t seq,, or 15US8.C
77d(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. Securities and
Exchange Commission (SEC) on the eartier 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 ts
due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Therg is no federal filing fee.

State:

This notice shall be used to indicate reliance 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 Secutities 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 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shatl
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 state will not result in loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated upon the
filing of a federal notice.
Potential persons who are to respend to the collection of information contained in this form

are not required to respond unless the form displays a curremly valid OMB  controi number. SEC 19721(2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial 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;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
s  Each general and managing parmer of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
John B. Wood
Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147
Check Box(es) that Apply: O Promoter [0 Bentficial Owner {7 Executive Officer Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Bernard Bailey
Business or Residence Address (Number and Street, City, State, Zip Code}
19886 Ashburn Road, Ashburn, Virginia 20147
Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
David Borland
Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer B Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
William Dveranchik

Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(cs) that Apply: O Promoter O Beneficial Cwner 3 Executive Officer B3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce Harris

Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147

Check Boxies) that Apply: O Promoter [0 Beneficial Owner ] Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Charles Mahan

Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147
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Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer B Director J General and/or
Managing Partner

Full Name {Last name first, if individual)

Robert Marino

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

19886 Ashburn Road, Ashburn, Yirginia 20147

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Jerry Tuttle

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individual)

Seth Hamot

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individual)

Andrew Siegel

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individual)

Edward Williams

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box{es) that Apply: {3 Promoter O Beneficial Owner B Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Michele Nakazawa

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner B Executive Officer J Director [J Generat and/or

Managing Partnier

Full Name (Last name first, if individual)
Michael Flaherty

Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147
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Check Box({es) that Apply: ] Promoter L] Bensficial Qwner B Exccutive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Brendan Malloy

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard Tracy

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individua!)

Alvin (Frank) Whitehead

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(es) that Apply: 3 Promoter O Beneficial Owner B Executive Officer ] Director O General and/or
Mzanaging Partner

Full Name (Last name first, if individual}

Robert Brandewie

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individual)

Rzlph Buona

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(cs) that Apply: {J Promoter O Beneficial Owner B Exccutive Officer [ Director O General andfor
Managing Parmer

Full Name (Last name first, if individual)

Ronald Dorman

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

19886 Ashburn Road, Ashbura, Virginia 20147

Check Box(cs) that Apply: O Promoter O Beneficial Cwner D3 Executive Officer [ Director 3 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Mark Griffin

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box{es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer ] Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual)
David Easley

Business or Residence Address (Number and Street, City, State, Zip Code)
19886 Ashburn Road, Ashburn, Virginia 20147
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Check Box{es) that Apply: O Promoter BJ Beneficial Owner O Executive Officer O Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}

John R.C. Porter

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

19886 Ashburn Road, Ashburn, Virginia 20147

Check Box(es) that Apply: I Promoter Beneficial Owner [ Executive Officer [ Director [0 General andior
Managing Partner

Full Name (Last name first, if individual}

Telos Corporation Shared Savings Plan

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

19886 Ashburn Road, Ashburn, Virginia 20147

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner {J Executive Officer ] Director [0 General andfor
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: O Promoter O Beneficial Owner O Executive Officer ] Director [0 General andior
Managing Parner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit?........o

Yes
O

$

No
B

0
Yes
O

No
&2

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar rernuneration for
solicitation of purchasers in connection with sales of sceurities in the offering, 1f 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, Jist the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such broker or dealer,
you may set forth the information for that broker or dealer onty.

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sweet, 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 individual STAES).............ivreiieii i bbb et e e 3 AN States
[AL} X [AK] X [AZ] X [AR]X [CAlX [COl X [CT]X [DE]X [DC)X [FL1 X {GA} X HIl X [IDjX
[L]X [N] X (ta] X [KS]X [KY]X ([LA]JX [ME]X {(MD]X [MA]X [MIX [MN]X  [MS]X [MOIX
MT]X [NE}JX [NV]X [NH]X [N}X [NM]X [NY]X [NC]X [NDIJX [OH]X [OK]X [OR]X ([PA}X
[RI] X [SCI X ISDJX  [TNIX [TX]X [UT]IX . [VTIX  [VA]X [WAIX [WV]X [WIX [WY]X [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check indivIdUal STAIES)... ... ocooereeiiore oot ittt O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] D<) [FL] (GA] [HI] (1D}
[IL] [IN] [1A] [KS] fKY] [LA] [ME] fMD]  [MA] MI) fMN] [MS}] [MO]
IMT] [NE] [NV] [NH] {NJ] (NM] (NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] {SD] [TN] iTx] [uT) vt} [VA] [WA] wv] fwi] wy]  [PR]
Fuil 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 check individual SIALES). ...........viiiiiarrrerrr o ooeeriie e e e ee e e e e e e e e e b [0 All States
{AL] [AK] [AZ]) [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] {H1 (D]
[IL] [IN] [14] [KS] [KY) [LA] [ME} MD] MA]) N [MN] MS] MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R1] {5C] 38} [TN] [FX] [t} V1 [val [Wa]) (WV] [wi] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

|.  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 “zera.” If the
transaction is an exchange offering, check this box [X] and indicate in the columns below the amounts of the securities offered for exchange and atready

exchanged.
Aggregatc Amount Already
Type of Security Offering Price Sold
15 Y3 ST O OO OU PSR USSRTRRY $ 0 b3 0
Equity (Value is determined by multiplying the number of shares issued by the value of one
share, (S0.01), as determined by the Telos Corporation Board of Directors)............ £ 4773597 $ 47.735.97
K Commen [ Preferred
Convertible Securities (INCIUING WAITANISY. ...- < vereeurrereaeearaareeis v emerinevmrr e e eeeennseeenns 5 (1] 5 0
PAMTEESHID LMETESIS. ... o tittririeenesesreeeseeecreeeestisstan b eseases ens s eman s e et 5 0 g 0
OERET 1.1 eeeeee et e essseeesess e b e e te s e oS e e e aRe e e e e e et b 0 3 0
N0 O OO U PRI PP TORPIOTOPP $_ 4773597 $_ 4773597
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 securities and the aggregate dollar
amount of their purchases on the total lines. Emter “0” if the answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESLOTS. ... - eeeeeeeeeeseeeeaeeesreersasnne s ieaembeneeessamnmaeeee e ime et as s abraes 78 $_ 4773597
NOD-BCCTedited INVESTOTS. ... oviviseevrssisseseeeemeesacensaesesiarssarseseratseneneeennnnas 0 $ 0
Total (for filings under Rule 504 only). ..o 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for
all securitics 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 offering, Classify securitics by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505, evveeeeeseesieeeeeesemsetbassassesr ee e bemaena et e et cba bt b e b e h)
REGUIHON A .....oeoevtesireeies e ceieeiennaescesmooan s rasase e s s e ene s s sae e 5
RUIE S04, ..o oot ekt evesstsbassereaseeb e e es e e er e e ih s s bbb bbb s sa s e $
OB .1 v e e et te e s et et antte e vt ne et eeanane e b a et e et e e eeean e e e e $
4. a  Fumnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solcly to organization expenses of the issucr. The information may be
given as subject to future contingencies. If the amount of expenditures is not known, fumish an estimate
and check the box 1o the lefi of the estimate.
Sales Commission (Specify finders’ fees SEPATALENY) ...oveuvrrrersreromcessmssssesssesssecsmsscnsssisssssssssssssssssrmessssssssnrmssss $ 0
OBET EXPETISES ... vvvvvvesrsevseenssenneaeeese escaeassseressans s s e sses s e es s aaseesnns s sansbs a b e sy s (| b 0
TOMB oevvoooeeee oo eeese e sst e ermre s eSS et reieeseissiiiiens ] D ]

INTER/176462.1




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 b 0
and total expenses furnished in response 1o Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

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. 1f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate, The total of payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C - Question 4.b. above,

Payments to
Officers,
Directors & Payments To

Affiliates Others
Salaries BNA TE8S.........\ oot ee et itis e s e e e e s s O s 0 0% 0
PUTCHASE OF TEA] BEURLE .+ ov v entme e eeseeeee e s et et eeaeae e sasasssaranram e mmemsmmesem e s mnemesnnnaeanens O s 0 Os 0
Purchase, rental, or leasing and installation of machinery and equipment................... 0 s 0 0% 0
Construction or leasing of plant buildings and facilities..........cuvvereriririioieenrinnnsinees O s 0 as 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUANT 10 8 TIETEETY. .. .o eeeeeeeevenseee et eestbasaas st rennrrsrmmeeessessseaneeeseeeasssaeseneesense et g s 0 O3 0
Repaymient 0f RAEBIEANESS. . ... .vevvenrvrreeeerereseetineeee e st raas st re s saran e o s 0 Os 0
WOTKING CAPHAL ... 01 vesveeeenseereeeseesseesaeesberbeestcnstesensressmesiesasssasssate e s ansssseeenseaneeons O s 0 as 0
Other (specify): O % 0 aos 0
COMII TOMAIS oot e e e e e e et e e e e e e et aaee et e e e memm e eem et et s e e sarssaareaatians 0O % 0 as 0
Total Payments Listed (column totals 88ded).........ooveiiererierirrioniereriesonrraeecoocenaes O s 0

D. FEDERAL SIGNATURE

The issuer has duby caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the U. S. Securities and Exchange Commissicn, upon written request of its staff, the information furmished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (print or type) }@Q Date

Telos Corporation < ( l( 4 ( od"
Name of Signer (print or type) Titlgol Signer (print or type)

John B. Wood Chairman and Chief Executive Officer

ATTENTION

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

D
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