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UNIFORM LIMITED OFFERING EXEMPTION - DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Series A Preferred Stock

Filing Under (Check box{es) that apply): DRule504 DO Rule505 wRuleS06 O Sectiond(6) 0 ULOE

Type of Filing: m New Filing (0 Amendment

AR
e E—— UG

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Stream Global Services, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
125 Bigh Street, 30* Floor, Boston, MA 02110 617-517-3250

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

Brief Description of Business:

provider of complex technical support and other business process outsourcing services pR_OCESSEn
Type of Business Organization " o
= corporation O limited partnership, already formed O other (please specifyy
0 business trust O limited parinership, 10 be formed rAhG 2 1 2008

Month Year

Actual or Estimated Date of Incorporation or Organization 06 07 u Actual O Estimated THOMSON REUTERS

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

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 £5 USC 774d(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 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 date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, [).C, 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamually 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 Pant C, and any material changes from the information previously supplied in Pants 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 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 to be, or have been made.
If a state requires a payment of a fee as a precondition to 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 te 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.




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 beneficial 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,
. 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.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer  w Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Murray, R. Scott

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

Stream Global Services, Inc., 125 High Street, 30" Floor, Boston, MA_02110

Check Box{es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Flaherty, Sheila M.

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

Stream Global Services, Inc., 125 High Street, 30" Floor, Boston, MA 02110

Check Box(es) that Apply: OPromoter O Beneficial Owner @ Executive Officer 3 Director 0 General and/or Managing Partner
Fult Name {Last name first, if individual}

Andrus, Thomas

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

Stream Global Services, Inc., 125 High Street, 30™ Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter £ Beneficial Owner ~ ® Executive Officer o Director O General and/or Managing Partner
Ful! Name (Last name first, if individual)

Mercer, Robert

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

Stream Global Services, Inc,, 125 High Street, 30™ Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter [ Beneficial Owner  ® Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual) .

Dechant, Robert

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

Stream Global Services, Ing,, 125 High Street, 30* Floor, Boston, MA 02110

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

O’Leary, Kevin T,

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

Stream Global Services, Inc., 125 High Street, 30" Floor, Boston, MA 02110 .

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

Moore, Stephen D.R.

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

Stream Clobal Services, Inc., 125 High Street, 30" Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer @ Director

O General and/or Managing Partner

Full Name {Last name first, if individual}

Conway, G. Drew

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

Stream Global Services, Inc., 125 High Street, 30™ Floor, Boston, MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 beneficial 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;
. Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

. Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: O Promoter O BeneficiaiOwner O Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Joubert, Paul G.

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

Stream Global Services, Inc., 125 High Street, 30™ Floor, Boston, MA 02110

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

Kaplan, David

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

Stream Global Services, Inc., 125 High Street, 30" Floor, Boston, MA 02110

Check Box{es) that Apply: D Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Schwartz, Jeffrey

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

Stream Global Scrvices, Inc., 125 High Street, 30™ Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer = Director 0 General and/or Managing Partner
Full Name (East name firsi, if individual)

Walton, Nate

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

Stream Global Services, Inc., 125 High Street, 30™ Floor, Boston, MA 02110

Check Box(es) that Apply: D Promoter W Beneficial Owner 7 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ares Corporate Opportunities Fund 11, L.P.

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

c/o Ares Management, Inc., 1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 3 Executive Officer O Director 0 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: O Promoter O Beneficial Owner 0 Executive Officer 03 Director 0 General and/or Managing Partner

Full Name (E.ast name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O (]
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? ........ocovvrvrinrcecn e e renses $___nf
Yes No
Does the offenng permit joint ownership of a SIngle URIt.........cooii e e e e [ O

Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or

simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an R
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 set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual}
None.

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 INdivIAUa] STALES) .........oceeveeereecee et eere e e saser s ssaresensesensesessnssesersssnnereemeeennees. ) AIl St81ES
_[AL]  _[AK] _ [AZ] _{AR] €Ay _[cop  _[€cnn _[DE]  _[DC] —[FL]  _[GA} _[HD . (1D}
_ _[IN] _ 4] _{Ks] _[KY] _[LA] _IME] _[MD] _[MA] _[MI} _[MN] _[M5] _IMO]
_[MT]  _[NE] _[NV] _iNH] _ N _INM}  _INY] _[NC] _|[ND] _[OH]  _[OK] _[OR] _{PA]

_[R)  _I5C) _[5D] _ [TN] _[MX] T VTl _[VA] _[WA]  _[WV]  _[WII  _[WY] _|[PR]

Full name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check "All States”™ or check individual SIA1ES) ... e e eresen s essesnanseenenss. £ All States
_[AL]  [AK] _[AZ) _[AR] _[cAl  _[CO) _[CT  _[DE} - _|[DC] _[FL}  _[GA]  _H]  _[ID]
— L] — [IN] _ 1A} _ [K5] _IKY} (LA} _[ME}  _[MD] _[MA]  _[(MD  _[MN] _[MS] _[MO]
_[MT}  _[NE] —[dvp  _[NH] [N _(NM] _[NY} _[NC}] _IND}  _[OH] _[OK] _{OR} _|[PA]
_R] - _[5C) - [5D] _ ™) _mXyp  _quryp _[vTl _[vAal WAl _{wv]l  _{wH  _ WY} _[PR]

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 check individual States) .........ccccvevvminvrnin e e 1 Al States
_[AL]  _[AK] | [AZ] _[AR}  _[cA) _[cO} _[CT) _(DE] _[DC] ~[FY  _[6A)  _(H}  _[ID}
— ) —[IN] _{1a) _ [Ks) ~[KY]  _[LA]  _[ME] _[MD] _[MA]  _(MI} _[MN] _([MS] _[MO]
_[MT]  _ [NE} _[NV}  _[NH] [Nl _[NM] _[NY] _(NC] _[ND]  _[OH] _[OK] _[(OR] _[PA]
_[RY] Y _[sm _[TN] SIMX) _UTl _IVTT VAl _[WA}  _{wv] _ (WD  _(WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 answer is "none” or “zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTILY . covevicoivrercii et se et raeeg s et s s s s s s st et sa st b st sbmn e
o Common m  Preferred
Convertible Securities (inCluding WaITRIIS)......cooveererrerrerrevrinrsesers e srnsc st eenes st sesssses

Other (Specify Yo reerer e e e et
L O SO SP O

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

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. Enter "0” if answer is "none™ or "zero,”

ACCredited IVESIOTS . oot er et et st e ra e ar e e e e
NOD-ACCTEAILEd INVESLOLS .....ooereee e cceceecceeee s e e e e s st s s et e eb e e e en st g s b naras
Total (for filings under Rule 504 0nly).. ..o st s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, 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 securities in this offering. Classify securities by type listed in Part C—
Question 1.

Type of offering

RULE BO5 ettt st e e e e e s e
REEUIALION A .ottt crerea et er e s e ebe s ara e paman s samas s aent e s nae s e stnes s see st e semtanane
RUIE SO e b bbb SR R b T

TOLAL .ot c et e mb e s e ea e emerbs s mea e eeentrene b rareA e s eRs b ar b s raae st rara s et s rerr e nen

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

Transfer ABEnt's FEes ...t e e s
Printing and Engraving COStS.... ... oottt s

LEBAI FEES...o.iieeeeee et e e e e e s e e e bbb edd S48 S ek SRt AR AR

ACCOUNLINE FEES .ot s e b sa s b s ae et et ra b sae bbbt s b b s aas st ran s
ENGINEEring FEES.. ..ottt cmt et sosee e nacs s s bem st bemss e n s aenes
Sales Commissions (specify finders’ fees SEparlely)...rinismmeniem e emsreieses

Other Expenses (identify) _ Transaction fE8  .....ccoereeecmcrn e ccee e
TOTAE .1+ 11 veevvevsvensevsemsrvarsssies s serrs s seeecreeras sases e eass e tmne s oecesesy e g e ant s et st s et raare s ran e rana

Aggregate
Offering Price

s
§__ 150,000,000

s
b
)

5__150,000,000

Number of
Investors

1

Type of
Security

[m}

=]

Amount Already
Sold

L3
§__150,000,000

s
)
s

$__ 150,000,000

Aggregate
Dollar Amount
of Purchascs

5__150.000.000

Dollar Amount
Sold

s
$

5___ 1.000.000
S

s
5

$__ 1,500,000
S 2,500,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwaen the aggrepate offering price giveu in response to Part C — Question
1 and total expenscs furnished in response to Part C - Question 4.3, Thus difference is the
"sdjusted gross proceeds to the issver.” 5__147500,000

5. Indicatc below the amount of the adjusted gross proceeds o the issner used or proposed to be used
for cach of the purposes shown. |If the amount for a0y parpose i not known, furnish an esimale
and check the box 10 the 1eft of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 1o the fasucr set forth in response to Part C — Question 4.b above.

Payments 1o
Officers, Directors, Pxyments To

& Affiliates Otbers
Saleries and fees et maner e D 3 0 s
Purchase of real estate o 3 o s
Purchase, rental or Jeasing and installation of machinery and equipment........c........ a} 3 8] b3
Counstruction ot Jeasing of plant builldings and facilities D b a s
Acquisiton of other business (including the value of securitics fuvolved io this offering
that may be usod in exchange for the assets or securitics of another issusr pursuant to a
marger) . e et . o ) o ]
Repayment of indebtedness........ R 0 s o 5
Working capital - S— o 3 = 5147500000
Other (specify): o 3 o) 5

...... e s} $ B 3

Column Totals . . om s o " 5147300000
Totnl Payments Listed (column totals added) ) = $__ 147,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to ba signed by tho undersignod duly authorized person. If this netice is filed under Rule 505, the folluwing signsture congtitutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its smff, the information furnished by the issutr to any
non-accredited javestor pursuant to paragraph (b)(2) of Rale 502

Issucr (Priot or Type) Signature / Date

Stream Global Services, Ioe. M/{ Aovgust /72,2008
A

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

R Scott Murray ' Chairman avd Chiel Executve Officer

ATTENTION

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

END

USIDOCS 6777624v|



