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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N -
- Washington, D.C. 20549 ' gxﬁ“mbﬁgvmbf;& gg;g
Estimated average burden
TEMPORARY hours per response. . .. 4.00
FORM D SEC Mail
NOTICE OF SALE OF SECURITIES Mall Proog“sls‘“ﬂ
PURSUANT TO REGULATIOND, Secti
SECTION 4(6), AND/OR UG 20 Z00H
UNIFORM LIMITED OFFERING EXEMPTION '
Namg of Qifeting ¢ 4&d £09SK, Mg ds 30 amendment. 10d name, s ghanged. and indicate change.) Washingtos, DG

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 E Rule 506 [7] Section 4(6) [J uLoE
Type of Filing: [ New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

T. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb. (Including Area Code)
4600 North Park Avenue, Suite 200, Chevy Chase, MD 20815

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone t
(if different from Executive Offices) )
Brief Description of Business
Design, management and delivery of computer software and services 08070963
Type of Business Organization )PROCESSED
X} comoration [ limited partnership, already formed [J other (please specif;
] business trust [] limited partnership, to be formed

{AN O 0 2000
Maonth Year wit U U LUUd

Actual or Estimated Date of Incorporation or Organization: [g]5] [@]3] [(Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON REU"’ERs

CN for Canada; FN for other foreign jurisdiction)

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 September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (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: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(8), 17 CFR 230.501 et
seq. or 15 UL.S.C. 77d(6).

When Te 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 Fite: 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.

faformation 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 Fes: There is no federal filing fee.

State: N
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 1o be, or have been made. If & state requires the payment of a fee as & 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

Failureto filenoticein the appropriate states willnot resultin aloss of the federal exemption. Conversely, failureto file the
appropriatefederalnotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

| -

SEC 1972(9-08) Persons who respond to the collection of informatlon contained lo this form ¢
. are not required to respond unless the form displays a c¢urrently valid OMB -
control number.
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‘BASIC:IDENTIFICATION: DATA {, 5% R e N T B

2. Enter the information requcsted for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner [¥] Executive Officer [X] Director [0 General andor
Managing Partner

Fult Name (Last name first, if individual)
Derechin, Luis

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

c/o JackBe Corporation, 4600 North Park Avenue, Suite 200, Chevy Chage, MD 20815

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [} Director [[] General andfor
Managing Partner

Full Mame (Last name first, if individual)
Derechin, Jacobo
Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o JackBe Corporaticn, 4600 North Park Avenue, Suite 200, Chevy Chase, MD 20815

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

Full Name {Last name first, if individual)
Whittle, Jonathan
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Darby Overseas Investments, Ltd., 1133 Connecticut Avenue, NW, Suite 400, Washington, DC 20036

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

Full Name (Last name first, if individual)
Joseph, Adam
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o JackBe Corporation, 4600 North Park Avenue, Suite 200, Chevy Chase, MD 20815

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner  [7] Executive Officer,  [¥] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
McCleary, Chris
Business or Residence Address  (Number and Street, City, Sate, Zip Code)
c/o Blue Chip IV Limited Partnership, 1100 Chiquita Center, 250 East Fifth Street, Cincinnati, OH 45202

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

Full Name (Last name first, if individual)
Robertg III, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Harbert Venture Partnerg, 1210 Cary Street, 4th Floor, Richmond, VA 23219

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [] Executive Officer [X] Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Luck, Paseal

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Core Capital Partners, Franklin Tower, 1401 I Street, NW, Suite 1000, Washington, DC 20005

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, of 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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Routhier, Kevin

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

c/o JackBe Corporation, 4600 North Park Avenue, Suite 200, Chevy Chase, MD 20815

Check Box{es) that Apply:  [[] Promoter  [x] Beneficial Owner  [7] Executive Officer [] Director  [7] General and/or
Managing Partner

Fulf Name (Last name first, if individual)
Intel Capital Corporaticn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Intel Corporation., 2200 Mission College Boulevard, M/S RN6-46, Santa Clara, CA 95052

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

Full Name (Last name first, if individual)

Darby Technolegy Ventures Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Darby Overseas Investments, Ltd., 1133 Connecticut Avenue, NW, Suite 400, Washington, DC 20036

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Blue Chip IV Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Blue Chip Venture Company, Ltd., 1100 Chiguita Center, 250 East Fifth Street, Cincinnati, OH 45202

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

Full Name (Last name first, if individual)
Harbert Venture Partners, L.L.C. and affiliates
Business or Residence Address  (Number and Street, City, State, Zip Code)
1210 Cary Street, 4th Floor, Richmond, VA 23219

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

Full Name (Last name first, if individual)
Core Capital Partners II1-8, LP, and affiliates

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

Franklin Tower, 1401 I Street, NW, Suite 1000, Washington, DC 20005

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

Fuil Name (Last name first, if individual)

Jackson, Wayne

Business or Residence Address  {Number and Street, City, State, Zip Code) -
¢/o Jackbe Corporation, 4600 North pPark Avenue, Suite 200, Chevy Chase, MD 20815

(Use blank sheet, or copy and use additional copies of this sheet, ag necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cocervenicvinnnes
Answer also in Appendix, Column 2, if filing under ULOE.

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

¢ No minimam

. Yes Ne
3. Does the offering permit joint ownership 0f a SIngle UNIt? ....owecevceeevee et et sess s nnnies [ O
4.  Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any*

commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
1€ a person to be listed is an asscciated 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. Ifmore 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 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) A1 States

far] (axkl fazl  (aR]
1l O Oal XS
Ml [Ne] (wvl [N
(kD G God M

KRB
HEElE
FEIFIE
EIEIEIR
EIElEIBl
131318
ERIEE

EBIEE
BlFIElE)

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 Hag Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) .........ooeeceeeceeeceet et et ee e sersee s seas seseas e sesee e s s senmssme s e mmsme s semmsmne s

far] [ax] fazl [AR] [€al fcal [ e ©d E (Ga
O O bal kK K [a M Mo (Mal [ (wo
(sc] (Tx] b [va)l  (wal (v [l

(RDJ (sp] [

g

[ Al States

EBlElE

BlFIElE)

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” oF check individual STAIES) ......cc.ee.veeecs et eee s esr e e s ces e see s e et se e e s e b s mmn e ema s semeseseene e

(arl" [cal [ca [cTO
ks] &Kyl [@Tal [ME
N [l M [N
v Gx] @ Od

ElEIFiE]
AlElElR)
glElElR]
EIEIEIR]
FIEIEIR]
EIEElE
EIRIEIE)

[ All States

131313
Bl FIEIEl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N PRICE, NUMBER OF. INVLSTORS, EXPENSES"AND USE;OF PROCEEDS:. .
e o wTa L L BRR : R T e R SO o e

3.

4

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 *zero.” If the transaction is an exchange offering, check
this box [JJand 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

TIEBE wovoeoee oo oeseeee e oe e s oo s et reee e e e res e oo e meeesreeees e e sreeerenseres B 0 g N
EQUILY e sereseesee e sees et et sessesessemeessssseees sttt st sttt sos s ssssmesssssrernsns $_L 5+ 457 735 00g 9,500,000.00

O Common [ Preferred

Convertible Securities (including WAITANIS ) ......cvcerrerrerreees s ceeee e s seasenas st st st ersnenssensseeseans 9, $

Other (Specify S | $
TOA v eeeee s eese e ses s et eeesee s e sesesse s et st sssesiessesssnnins § 151457, 735 .00 §_9, 500, 000,00

Answcr also in Appendix, Column 3, if filing under ULOQE.

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
Nurnber Dollar Amount
Investors of Purchases

ACCTEAIE A INVESIOIS 1ouvcerieisesestsese sessssasseesesesesesssesse e st se et sessssmeses28Re s sess sebe s msssmsss st sesssessssssn senssmmtis 8 §14,334,125.00

NON-ACCredited IMVESIONS <o et e s iee et e cre e s ma e seba se s eae s se s et s eaesemeaestesssmas s sn s ns msen $

Total (for filings under Rule 504 onlY) ..o semsees e e senannes 5

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

[fthis 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 securitie in this offering. Classify securities by type listed in Part C — Question I.

Type of Dollar Amount
Type of Offering ‘Security Sold

RUbE 00 oo T S -
REGUIBLION A .o e et e e e e s et e
L O S

a. Furnish a statement of all expenses in connection with the issuance gnd 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 contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

@ o o oen

TrANSEEr ABBNL'S FEES 1o rresrarssssss s s sesmsress s sr e sor st e sms o rme et s e S s Sbn b sue b sams smmimnt s b s unn e
Printing and Engraving CostS .. sess s imse i seassmss semss st st sr s s st s st shenbs sev s bt sn b s st
LEBal FoS oottt s e s e d s R R s SRR SR SRR bR bR S S eE s R e e 94,000.00

ACCOUNLINE FEEY .t bbb e sb b bR b bt s s s s men s st
ENZINCOINEG FEES .ot ceee et et ee s eeeseme e e era e es sess s st assetens semas Pa st aFa e s s sm s su e masimnemeEses snin e rar e

Sales Commissions (specify finders’ fees separately} .o iiiien e e e er s

W W Y Y Y Y

Other Expenses (identify) 1,100.00.

B BU00OO0

TOUAL cuut s snussinssinis s sn s e et e e ARt AR AR 81 A b 8 b b e e s §_95.100.00




wﬂgfl

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 “ad_]usted gross

proceeds ta the issuer.”

5. Indicate below the amount of the adjustcd gross proceed 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.

§ 15,362,635.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEE5 i s s s et s srmssaserarian s e sarens ] D 0s
PUFCHESE Of FEAL ESLALE co..oocecorerecssoresonersnnssressnrasasss s ass s st sassssssersssss ssssossenmsssessnsssesssarasssssmssssassesssnee || 3 s
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENL ocvvcvvers e vrrseere v srrses e ars s st st s s stm s et s s sttt st enens o || s
Construction or leasing of plant buildings and facilities ..........coumrrrrmriermmsiecssrarinensr e [ ] $ 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
ISSUET PUTSUANT 1O 8 METEET) wuovruvrieeriensirrss i crss st s e aar s sbr s bt sttt st enet s amsss st mns s ssssrsar || 9 as
Repayment of indebtedness ..o s st s sansnss ] O as
WOTKING CADIAN.....1.oocceerree e ceceenscesonnscerrsss et esses s sessnsones ] 8 [x]$15.362,635.00
Other (specify): as s

CORUIMIN TOUALS 1 v rcrverirsicesraratits e es et cesseses e se s e s et sessee s eeessnss s se et s sess s eme s st s m s s ar s sne s seamnssasseen

.08

0s

0os

®$15|362'635-00

Total Payments Listed (column totals add€d) ..c..eccricreeriiericcriinei i mrcersr e smssris s st b sttt st e saras [X]$_15,362, 635.00
R e, LR, TiRE . DIFEDERALSIGNATURE: ¥~ 775 = - VA

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
Signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature
JackBe Corporation % {%:}

B30k

Name of Signer (Print or Type) Title of Stgner (Print or Type)
Kevin Routhier Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(Sec 18 U.5.C. 1001.)

END



