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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 31235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response......... 4.00
FORM D
NOTICE OF SALE OF SECURITIES PROCESSED
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR NOV 0 4 2008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) o ©TMAl Pracess) ng
Series A-1 Preferred Stock Financing ~EPnen
Filing Under (Check box(es) that apply): [JRules04 [ JRule505 [JRule506 []Sectiond(s) [} ULOE

Type of Filing: @ New Filing |:] Amendment OCT 2 o ZUUB

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ﬁ'lasmm
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) M
SPADAC Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
7921 Jones Branch Drive, Suite 600 McLean, Virginia 22102 703-893-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Geospatial and predictive analytics. _ _

T e o MMM

[ business trust ] timited parmership, to be fo: 8063613
Month Year

Actual or Estimated Date of Incorporaticn or Organization: DG Actual (] Estimated

. Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junsdiction) |D| E I'_’_ T TR T e

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Septernber 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form T (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exception under Reguiation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. TH(6).

When To File: A notice must be filed no later than 15 days after 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 Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs 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 the 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 complcted.
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 information contained in this form 1of10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB American LegatNet, Inc.
control number. wiww Forms Workflow com
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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.
e 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: [ Promoter  [X] Beneficial Owner [X] Executive Officer [X] Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual)

Dumas, Mark E.

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

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

Check Box(es) that Apply: (| Promoter [X] Bencficial Owner [X] Executive Officer X Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Stokes, James

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

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

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

Full Name (Last name first, if individual)

Collis, Thomas H._ ... . .-

Business or Residence Address (Number and Street, Clty, State, le Code)

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

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

-.Full-Name (kast name firstrifindividual): ——zn: wommmn vol 0 oo L L2 oL s immsomommmanes =T - ==

Jones, Dennis

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

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

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

Full Name (Last name first, if individual)

Phillips, Sterling

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

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Poch, Gerald

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

7921 Jones Branch Drive, Suite 600, McLean, Virginia 22102

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

Full Name (Last name first, if individual)
FirstMark IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, 26™ Floor, New York, New York 10020

{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 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,

s 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:  [] Promoter X Beneficial Owner [] Executive Officer (] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

ORBIMAGE SI OPCO, Inc.

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

21700 Atlantic Boulevard, Dulles, Virginia 20166

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] 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 [_] Executive Officer [] 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)

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

Full Name {Last name first, if individual)

Business or Residence Address (Number 2nd Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer [] Director  [_] 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:  [] Promoter [[] Beneficial Owner [ ] Executive Officer [ ] Directar {7 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 [ ] Bencficial Owner [] Executive Officer [] Director [} General and/or

Managing Partner

Fult Name {Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o D &
Answer also in Appendix, Column 2, if filing under ULOE.
s N/A

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

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

Yes

U

4.  Enter the information requested for each person who has been or W|ll be pa:d or given, dll’CClly or mdlrcct!y, any NIA
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 set forth the information for that broker or dealer only.

No

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) . . ... i i i e
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Full Name (Last name first, if individual)

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

Namc of Associated Brokcr or Decaler

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

(Check "All States” or check individual States) .. .......... .. .. i
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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) .. . ... ... .. . L
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(Use bla
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B8l T4 T, ¢ OFFERING FRICE, NUMBEROF INVESTORS, EXPENSES AND[USE OF PROCEEDS ™ ’
1.  Enter the aggregate offering pncc of sccurmes 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.
Aggregate Amount Already
Type of Security Offering Price Sold
= SO SO TSP P PO PSS POS TS POYRPPPION b 5
EQUILY oo evessemes 0081530085500 R R $  3,199,999.00 § 2,200,000.50'
[ commen [X] Preferred
Convertible Securities {(including WaITNES) ..o $ b3
ParMErship INLETESES ........ccoiceiiereecercreert et st sss ettt st sns s et 5 b3
Other (Specify F tereeeeeurienar e s eb e en e et en e e e h) s
Total... et AR AR b $ 0 s_2,200,000.50

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. Enter "0" if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIONS 1vvvvvionviristseseessrsssmsscosrsesssasssn s s s bas et sss s bs s b8 b s 4 b8t st sensarensars 2 s _2,200,000.50
INON-BCTTCAItEd TNVESLOIS «...ooeeeeeececeteet et e e rasen st sab s e e s st bn s ns s en et s s resresrarnermr e srens s
Total (for filings under Rule 504 0n1Y)....cocerrrovrrrireneiererermirimreesererareesseserereresnse 0 s 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 securities
sold by the issucr, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 .1ttt ettt et e v ere s s atsassesen s s ssasases et e aassaen e e et s s s et et asasesaseasanas et esnsns s
REGUIALION Aot e et s s st e st ems e nnas Ay
30 1 O PRURTOROURON §
TTOMA] .v.eoveeeeereeevesesemeesesstsanses s scasasessanesssoesmoes asarrane s an et eseseass s e s et b s e s ensnennsnsase e et an e s st ar s renniannn 0 s 0
4 a. Furnish a statement of all expenses in connection with the issuance 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES .o s Os
Printing and Engraving Costs. e ine st e s s s s s [:l S
LLEEAL FEES.........veoeerevveeereaesrensevens e sens et sessrees e s ase st 25804555884 45508 5 RE 5588101 b b X s 25,000.00
ACCOUNIINE FRES..oiiiiiciciec s sn e ssr e s s s e a e s eaE e e e s s r e e e b e RE e e e R et e e e e sgese neesranesres D $
BRGINEEIING FOOS ... ooooorvveeeerecvs o eeesseceeesssssesssssssses s ssssssssssss s e O
s
L]
s
Os
B s 25,000.00

$1,110,338.80 of which represents cancellation of indebtedness.
5 0f 10
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question ]
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 hE SSUET. ™. ....errsssseseececammeams s et oessbee b ebenbom LA AR AR R AR R AR bR R S5 $ 2,175,000.50

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
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 to
Officers,

Dhrectors, & Payments to

Affiliates Others
SIATTES AM FEES..eevvvreeiiareeriereeiverearreesitenstinearrearasanesasseeseranreesen bt s esa s eaebbebiatbes s shbnssarateessrannnrsnsanen D S L__] s
PURChASE OF TRAL ESIATE ..o ettt e str s e e e barbereesre b b bbs b e e srbrhassces1a sobene st ve s s rnnntresrasnraess |:| s D b
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... e Os s
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
ISSUET PUSHANT €0 & IMETFZETY 11eetmeeiiiieiiieeieerstes s ece e eetensrenrarasseceereesemeeneeastssentantansnsens seeesneessueessnnn s Os
Repayment of indebtedness ... e e s Os
WOTKINE CAPILAL .....evieiiiriaeeier ettt et eses e ma s bbb emer e bt em s ek e e n s nn et Os X 5 2,175,000.50
Other (specify): Os s

...... Os Os

COLUMN TOALS -ceeemeeeerrrsrcereaeenneareueetmers s temeeae st senee s rer seoessms e srsa s s bR et r R b en s stpenas e Os 0 s 2,175,000.50
. Total Payments Listed (column totals added) ..., . .::.._._D ) $ _2,175,000.50

lPeds s B Jw SRl g T D.FEDERALSIGNATURE %57 fud §

. . ILIR
R S T ’-‘"j

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

SPADAC Inc. %/f S— October o7 , 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)

Mark E. Dumas President and Chief Executive Officer

END

ATTENTION

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