FORMD

Notice of Exempt
Offering of Securities

{See instructions beginning on page 5}

Washington, DC 20549

U.S. Securities and Exchange Commission

OMB APPROVAL
OMB Number: 3235-0076
Expires: Qctober 31, 2008

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal ¢riminal violations, See 18 US.C. 1001,

Item 1. Issuer's Identity

Entity Type (Select one)

fl
Name of Issuer | Previous Namels) None ’
!Gannett Fleming Affiliates, Inc., l l; @ Corporation
Jurisdiction of Incorporation/Crganization l | (O Limited Partnership
Limited Liability Company
IDelaware J . ” O )
i ! { (O General Partnership
|
Year of Incorporation/Organization | [ O Business Trust
O Other (Specify’

(Select ane

@ Over Five Years Ago O Within Last Five Years
(specify year)

O Yet to Be Formed

(if more than one issuer Is filing this notice, check this box |:| and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).)

Iitem 2. Principal Place of Business and Contact Information
Street Address 1 Street Address 2
1105 North Market Street |Suite 1300
City State/Province/Country  ZIP/Postal Code Phone No.
Wilmington [Delaware | [19801 ] 302-651-8300
Item 3. Related Persons PR
Last Name First Name Middle Name
[stout | [witiam | m
Street Address 1 Street Address 2 RS
IgO'I Senate Avenue ] L
City State/Province/Country 21P/Postal Code
Relationship(s): | [X] Executive Officer [X] Director [} Promoter
08065554

Clarification of Response (if Necassary) ]

{identify additional related persons by checking this box | X| and attaching Item 3 Continuation Page(s). )

Item 4. Industry Group  (Select one)

(O Agriculture O
Banking and Financlal Services
Commercial Banking

insurance
Inwesting
Invesiment Banking

Fasled investment Fund

OO000

it selecting this mdustry group, Ao solect cne fupd
type balow and anvaer the question below:

O Hodge Fund
Prr, 3¢ Equnty Fund

enture CapetM Fund

OC)(

Cther Inwvestment Fund

fy the isunr registared as anoruestment
wampany under the lnestinent Sompany
fctoof 407 .D fais O Mo O

(Y Gtner Banking & Finana Serwisos
.

Business Services

Energy
Electric Utilities

Energy Conservation
Coal Mining
Earronmantal Seraces
Cil & Gas
Cther Energy

Ith Care
Bictechnelcy

O Health Insurance

O Haspitals & Physcians

o Fharmaceuticals

() CtherHealth Care

Manufacturing
Real Estate

-':) Commarcii

OF 000000

O Construction

O REITS & Finance
O Residential

O Other Peal Estate

) Retailing
) Restaurants

Technology

O Computers

::) Telecammunicaticns

O Qther Technclagy
Travel

O Arhines & Airparty

(O tedgegpd Comenticns
(D Tournm & Trawed Serices

O Cther Trawel

s) Other

SEC1972 {09:08}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 5. Issuer Size {Select one)

Revenue Range (for issuer not specifying "hedge" Aggregate Net Asset Value Range (for issuer
or "other investment” fund in Item 4 above) specifying "hedge" or "other investment"” fund in
OR Item 4 above)

O No Revenues (O No Aggregate Net Asset Value

O $1-%1,000,000 O $1 - $5,000,000

® $1.000,001 - $5,000,000 O $5.000,001 - $25,000,000

O $5.000.001 - 525,000,000 O $25,000,001 - $50,000,000

(O $25,000,001 - $100,000,000 (O $50,000,001 - $100,000,000

(O Over $100,000,000 (O Over $100,000,000

(O Decline to Disciose (O Decline to Disclose

(O Not Applicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3{c}

(] Rule 504{b)(1) (not (i), (i) or (i) [ Section 3(c(1) [] Section 3(c}{(9)
[] Rule 504{b} 1)} [] Section 3(c)(2) [] Section 3(c)(10)
[] Rule 504(b)1)ii) [] Section 3(c)3) [] Section 3(c)(11)
[] Rule 504(b)(1)(iii) [] Section 3(c}4) [] Section 3{c){12)
Rule 505 [] Section 3(c)(5) [] Section 3(c}{13)
[J Rule 506 [] Section 3(c)(6)
. . Section 3(c){14)

D Securities Act Section 4(6) D Section 3(c)7) E]

Item 7. Type of Fillng

(&) New Notice OR (O Amendment

Date of First Sale in this Offering: ﬁ1/24/2008 I OR [ FirstSale Yet to Occur

Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? [] Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Equity [[] Pooled Investment Fund Interests

] Debt (] Tenant-in-Common Securities
[] Mineral Property Securities

D Option, Warrant or Other Right to Acquire D Other (Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in conrection with a business combination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor 3 .

Item 12. Sales Compensation

Recipient Reciptent CRD Number
No commissions are paid. l [] NoCRD Number
(Associated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number

[J NoCRD Number

Street Address 1 Street Address 2

City State/Province/Country ZIP/Postal Code

| | | ]
States of Solicitation [ Al States i _
Oa [OJak DAz [OJa [Jca Oco Oa Ooe Ooc O [Oe Ow Oio ]
O OnN A Ok Oky Oduwu Owme Omo Oma Owm OMN [OMS []wmo
OwMr ONe [Onv, O8N -ON ONm ONe ONE Ono [JoH [JoK [Jor [JPA |
CIr [dsc [OJso [Jww  [QOmx Our Ovr [Jva [Jwa [OJwv [Owt [Jwy [Jrr

(Identify additional person(s) being paid compensation by checking this box [:I and attaching Itern 12 Continuation Page(s).}

Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ (3,921,500 OR [ indefinite

{b) Total Amount Soid 311,818,150

(c) Total Remaining to be Sold $ .
{Subtract (a) frem (b)) 2,103,350 OR [ indefinite

Clarification of Response {if Necessary)

Item 14. Investors

Check this box [X] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the
nurmber of such non-accredited investors who already have invested in the offering: |1 3 I

Enter the total number of investors who already have invested in the offering: ] 3 |

Item 15. Sales Commissiens and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount,

Sales Commissions $ IO ] [ estimate

Clarification of Response (if Necessary) Finders' Fees |0 ‘ O estimate

FormD 3




FORM D U.S. Securities and Exchange Commission
Washington, BC 20549

Item 16. Use of Proceeds

Provide the amount of the grass proceeds of the offering that has been or is propesed 1o be 0 I D Estimate
used for payments to any of the persons required to be named as executive officers,

directors or promotess in response 1¢ ltem 3 above, If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response lif Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerces.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persans may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: {i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Ruie 503 exemption, the issuer is nat disqualified from relying on Rule 505 for one of

*
This undertaking does not affect any limits Section 102(a) of the National Securitios Markets improvement Act of 1996 ["NSMIA" [Pub. L. No. 104-290,

110 Stat. 3416 {Oct. 11, 1996)] imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D are
"covered securities” for purpases of NSMIA, whether in all instances or due 1o the nature of the offering that is the subject of this Form D, States cannot
routinely require offering materials undor this undertaking or otherwise and can require offering materials only 10 the extent NSMIA permits them to do
s0 under NSMIA's preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duty caused this notice to be signed on its behalf by the
undersigned. duly authorized person, {Check this box [:] and attach Signature Continuation Pages for signatures of issuers identified
in ltem 1 above bus not represented by signer below.)

Issuer(s} Name of Signer

Gannett Fleming Affiliates, Inc. William M. Stout

Signature litle

éﬁﬁ éég W éZ;q / President
’ Date
Number of continuation pages attached:
12/ 4/08

Persons wha respond to the collechon of information contained in this form are not required to respond unfess the form displays a currently valid OMB
number,
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SUPPLEMENTAL ANSWER TO ITEM 11

**The acceptance of the Offering by current stockholders is not conditioned upon
acceptance of a minimum number of shares. New stockholders who accept the offer of
stock must purchase the amount of shares offered.

PAGE B(2)



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
[Piietz ] IRoben ] 1.

Street Address 1 Street Address 2

12707 Senate Avenue ’ L 1

State/Province/Country 21P/Postal Code

City
Carnp Hill lPA I |17011
Relationship(s): Executive Officer [X] Director [ ] Promater

Clarification of Response (if Necessary) r

Last Name First Name Middle Name

,Asbury I Clarence J IE.

Street Address 1 Street Address 2

[415 Fatlowfield Road | |

City State/Province/Country ZiP/Postal Code

Camp Hill A | fron ]

Relationship(s): D Executive Officer Director D Promoter

Clarification of Response (if Necessary) r J
Last Name First Ngme Middle Name

]Scaer l IRibert J lM. J
Street Address 1 Street Address 2

IZO? Senate Avenue l | J
City State/Province/Country ZiP/Postal Code

Camp Hil lpA [i7o11

Relationship{s): [z] Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) r J
tast Name First Name Middie Name

{Knepp 7 ll.ynn J ,E. J

Streel Address 1 Street Address 2

!207 Senate Avenue j l J

City State/Province/Country ZIP/Postal Code

Icamp Hil | P | [r7011 |

Relatienshipis); Executive Officer g] Director [} Promoter

Clanfication of Response (if Necessary) , J

{Copy and use additional copies of this page as necessary.)
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 205349

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Mame Middle Name
[Eanks —! ,Eyger I ),
Sireet Address ? Street Address 2
[207 Senate Avenue ] I j
City State/Province/Country ZIP/Postal Code
Camp Hill PA | [i701 ]
Refationship(s):  [X] Executive Officer [] Director [_] Promater
Clarification of Respanse [if Necessary) , j
Last Name First Name Middle Name
];I!en ] ﬁester | IL. ]
Street Address 1 Street Address 2
L207 Senate Avenue l [ 1
City State/Province/Country ZIP/Postal Code
Camp Hil lpa | f7011

Relationships): Executive Officer [_] Director [_] Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Name

Hviney l !J(Thn | ‘G. ]
Street Address Street Address 2

,;01 Holiday Drive l 'guite 200 ,
City State/Province/Country ZIP/Postal Code

Pittsburgh lpA 15220

Relatlonship(s): Executive Officer [_] Director [] Promoter

Clarification of Response (if Necessary) I _I
Last Nome First Name Middle Name

{Koontz l [Gene 1 {C. ]
Street Address 1 Street Address 2

’E Senate Avenue l [ l
City State/Pravince/Country ZIP/Pastal Code
ECnmp Hill l ;Pi ‘j {1701 1

Relauonship(s): Executive Officer [ ] Director [ ] Promoter

Clanfication of Response {if Necessary) {

{Copy and use additional copies of this page as necessary.)
Form 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
IKenny I IJohn | R.
Street Address Street Address 2
[4722 North 24th Street l lguite 250 j
City State/Province/Country ZIP/Postal Code
Phoenix laz | [ss016

: Relationship(s): Executive Officer [:| Director [_] Promoter

Clarification of Response (if Necessary) l

Last Name First Name Middle Name
i [Nowicki ] lPauI ] ID‘
. Street Address 1 Street Address 2
IOne Cragwood Road l Euite 205
Cly State/Province/Country ZIP/Postal Code
South Plainfield Ny | fo70s0

Relationship(sk  [X] Executive Officer [] Director [] Promoter

Clarification of Response (if Necessary) L

Last Name First Name Middle Name
INIcholas 7 [Donald I [B.
Street Address 1 Street Address 2
II 50 Wood Drive l r 1
City State/Province/Country ZIP/Postal Code
Braintree EAA I ’03184

Relationship(sl:  [X] Executive Officer [_] Director [_] Promoter

Clarification of Response (if Necessary) ’ I

—_— e e— — e m— e— e e— e— . cmam e sm—— s ey o vvemm meea e o e

Last Name First Name Middle Name
[Mattoy | Imichael 1w |
Street Address 1 Street Address 2
52 155 Louisiana Boulevard N.E, ] [;ite 7000
City State/Province, Country ZIP/Pastal Code
!Albuquerque T IRJ"M I [Svﬂ 10 l

Relatienship(s): E Executive Officer D Director E:] Promoter

Clarification of Response (if Necessary} f J

{Copy and use additional copies of this page as necessary.)
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
lDOugherty ] [John ] V.
Street Address 1 Street Address 2
lt0751 Deerwood Park Boulevard I l j
City State/Province/Country ZIP/Postal Code

Jacksonville ,I J ,32256 J

Relationshipis): Executive Officer [] Director [} Promoter

Clarification of Response (if Necessary) ,

—_— s e— oe—— e— e— e . e e mman e o mem i wee em mn e—n e——n —— me— -

Last Name First Name Middle Name
lHair J lGIen l l"'
Street Address 1 Street Address 2
]20? Senate Avenue J |
City State/Province/Country ZIP/Postal Code
Camp Hill lpa 17011 |
Relationshipts):  [X] Executive Officer [} Director {_] Promoter
Clarification of Response (if Necessary) | 1
Last Name First Name Middle Name
lBotchie [ {Joseph l [G.
Street Address 1 Street Address 2
[207 Senate Avenue ' , [
City State/Province/Country ZIP/Postal Code
Camp Hil lpA 17011
Relationshipis):  [X] Executive Officer [_] Director [} promoter
Clarification of Response (if Necessary) [ ]
Last Name First Name Middle Name
lRaffensperger l l}effrey ' ] IL.

Street Address i Street Address 2

’207 Senate Avenue , ]

City State/Province, Country ZiP/Pgstal Code
Camp Hill ‘ |PA l II?OH

Refationship(s):  1X] Executive Officer [ ] Director (7] Promater

Clarification of Respense (if Mecessary) (

{Copy and use additional copies of this page as necessary.)

FarmD 9




FORMD U.S. Securities and Exchange Commission
Washingtc:f.\. DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name. Middle Name
{McLemore | [Barhara R.
Street Address } Street Address 2
BO? Senate Avenue , [
City State/Province/Country ZIP/Postal Code
Camp Hill {PA I hﬁ'Oll

Relationship(s): Executive Officer [_—_] Director |:| Promoter

Clarification of Response (if Necessary} L

— o e — e — o oe— o e— — e e — e—— —— — S o—— aw— m— — e

Last Name First Name Middie Name
IMiakovic | |oregory Il Bl
Street Address 1 Street Address 2
1000 Atrium way ] [suite 300
City State/Province/Country ZiP/Postal Code
Mt. Laurel INJ | |08054

Retationshipis): Executive Officer [_] Director [~] Promoter

Clarification of Response (if Necessary) L

— — o —— e — e — e e e e Siea e v m— e c— m—— et m— e

Last Name First Name Middle Name
IPugh l IRlchard l [A- —]
Street Address 1 Street Address 2
1207 Senate Avenue J I
City State/Province/Country ZIP/Postal Code

Camp Hill [ﬂ J [1 70N

Relationship(s}: Executive Officer [] Director [_] Promoter

Clarification of Response (if Necessary) l ,

Last Name First Name Middle Name
wilson | [pavid | . J
Street Address 1 Street Address 2

207 Senate Avenue ] I
City State/Province/Country ZIP/Postal Code

Ifc::mp Hill ] PA | [17011 ]

Relationshipisy:  [X] Executive Officer [_] Director [] Promoter

Clarification of Response {if Necessary) [ J

{Copy and use additional copies of this page as necessary.)

FormD 9



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)
Last Name First Name Middle Name

lGuy ] [Wil!iam J
Street Address 1 Street Address 2

[207 Senate Avenue ] ’- j

City State/Province/Country ZIP/Postal Code

Camp Hil lpa | pron

Relationship(s): Executive Officer [] Director ["] Promoter

Clarification of Response (if Necessary) ' l
Last Name First Name Middle Name

IBarrett ] Nv J [Arthur 1
Street Address | Street Address 2

|5701 Mount Hope Drive l [Suite A ]
City State/Province/Country ZIP/Postal Code

Baltimore D | prais |

Relationship(s): Executive Officer [] Director [_] Promoter

Clarification of Response (if Necessary) r l
Last Name First Name Middle Name

Street Address 1 Street Address 2

City State/Province/Country ZIP/Postal Code

Relationship(s): [ ] Executive Officer [] Director [[] Promoter

Clarification of Response (if Necessary) r J

Middle Name

Last Name First Name

| | L | L _

Street Address | Street Address 2

| N

Gty StatesPravince/Country ZIP/Postal Code

| [ 11 ]

Relationship(s): [] Executive Officer D Director D Promoter

L |

Clanfication of Respanse (if Maecessary) i J

(Copy and use additional copies of this page as necessary.}
FormD 9

END




