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.FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2008
FORM D Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

| I SECTION 4(6), AND/OR — L
| ///// /// / UNIFORM LIMITED OFFERING EXEMPTION refix | | eria

DATE RECEIVED

|
|
‘ Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Stock of Virtustream, Inc. (and underlying Common Stock)

Filing Under {Check box{es) that apply}): 0O rRute 504 O Rute 505 B Rule 506 [ Section 4(6) SEC? Ul__olg .
Type of Filing: B NewFiling O] Amendment Vig:iﬁ irf(‘)rc‘:essmg
A. BASIC IDENTIFICATION DATA T
1. Enter the information requested about the issuer JAN 2 y [[][]9
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) wruy R
Virtustream, Inc. Ifachinatan DO
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) T 1:” T
6701 Democracy Blvd, Suite 300, Bethesda, MD 20817 (703)456-8000
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
Vinustream provides [T services, hardware and software, using both traditional and virtual basﬂﬁékéésSEh
Type of Business Organization | o Ll
[ corporation O limited partnership, already formed O other (please specify):
(3 business trust O limited partnership, to be formed FEB 11 2009
Month

Actual or Estimated Date of Incorporation or Organization: December THO N REUTER§

Actual O3 Estimated

Jurisdiction of Incorporation or Organization:  (Eater 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 et seq. or 15 U.8.C. 77d(6).

When 1o File: A notice must be filed no fater than 15 days afier the first sale of securities in the offering. A natice 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 piven below or, if received al that address after the date on which it is due, on the date it was mailed by United States registered or
centified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, [2.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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: 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 telying on ULOE must file a separate notice with the Securities Administrator in each slale where sales are 10 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 completed.

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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)
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' A, BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power o 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 O Promoter & Beneficial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Blue Lagoon Capital [, LP

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

1560 Sawgrass Corporate Pkwy, 4™ Floor, Sunrise, FL 33323

Check O Promoter & Beneficial Owner (@ Executive Officer 8 Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Box, Jutian

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

3 Cliff Court, Old St. Andrews Road, St. Helier, Jersey JE2 3AR, Channel Islands

Check O Promoter [® Beneficial Owner O Executive Officer 0O Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Columbia Capital Equity Partners V (QP), L.P.

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

201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Boxes L] Promoter B3 Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ryan, Adam

Business o1 Residence Address (Number and Street, City, State, Zip Code)

56 Regent Street, Watford, Hertfordshire WD24 5AU, United Kingdom

Check Boxes [ Promoter {1 Beneficial Owner &l Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Caldeira, Nicole

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

6701 Democracy Blvd, Suite 300, Bethesda, M 20817

Check Boxes [0 Promoter [ Beneficial Owner [} Executive Officer [ Director O General andfor
that Apply: Managing Partner
Fult Name (Last name first, if individual)

Reid, Kevin

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

6701 Demacracy Blvd, Suite 300, Bethesda, MD 20817

Check Boxes [ Promoter [ Beneficial Owner (@ Executive Officer B Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ragers, Rodney

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

¢/o Blue Lagoon Capital |, LP, 1560 Sawgrass Corporate Pkwy, 4" Floor, Sunrise, FL 33323

Check Boxes [ Promoter 1 Beneficial Owner 3 Executive Officer X Director O General and/or

that Apply:

Managing Partner

Fult Name {Last name first, if individual)
Hendy, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
6701 Democracy Blvd, Suite 300, Bethesda, MD 20817

20f6
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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 Boxes [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Newton, Matt

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

6701 Democracy Blvd, Suite 300, Bethesda, MD 20817

Jofé
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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 “07 if answer is “non¢™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt ...

O common 3]

Convertible Securities (including WAITARLS)........c...o.ovivieivevecs e e
PartNErShip BEIESIS.........o oot ssiee st eart et e v et st e et teees e eerasemsensssasss s eaese e eereeeeeeens

Other (Specify )

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

2, Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “07 if answer is “none” or “zero.”

Total (For filings under Rule 504 0nlY) it eas
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis tiling is for an offering under Rule 504 or 505, 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

RUIE SO5 .ottt oottt s et e s en st

REBUIBLION A ... eriiietiisiicme e cess bt eee sttt st s e sa e

RUIE S04 1ottt e st bbb eee s s b e et
TOMAL .o e st s e e e e 158

4. a. Fumish a statement of all expenses in connection with the issuance and distribulion of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENI'S FEES ...t ceme e ettt
Printing and Engraving Costs ...
LBl FEES ...ttt bbbt b

Accounting Fees

Engineering Fees
Sales Commissions {specify finders’ fees Separately) .........ooovvrveieeerecemevsesecen e
Other Expenses (Identify) __Blue Sky Filing Fee

40f
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Aggregate
Offering Price

4,550,000.00

_—4.550.000.00

Number
[nvestors

Type of
Security

EECOOO0EDOO

Amount Already
Sold
%

$ 4,550,000.00

LY I )

——4.550.000.00

Aggregate
Dollar Amount
of Purchases
$ 4,550,000.00
$
3

Dollar Amount
Sold

7 e B8 e

000.00

550.00

M A A B0 W9

— . 30,550.00




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 and tota! expenses furnished
in response 1o Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer” ..o $4.519.450.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used lor each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 10 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANES BN JEES .. ..vveeevevieet et eeease ettt ns st esetesessesesse e ssse s saseeassesebemaes s s snss s serseseass e b eas b e s s E s ns et searen s n R Os Os
PUEChASE OF FEAI BSTALE ..ottt ettt ettt et e e aeme e ens s s o e b b s ar e bbb ne b st nen s Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o [ g Os
Construction or leasing of plant buildings and facilities ... e Os 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 issuer pursuant (0 @ MEFZEN).........covimrinreicr e . Os
Repayment of INACBICANESS ........c..ooviiec e et s emre s s sere s b Os Cs
WOTKING CAPHAL ..o S b s et Os s 4,519.450.00
Other (specify):
Os Os
Os Os
Column TS ...ttt ] § = s 4,519.450.00
Total Payments Listed (column totals added)..........ooooomvimeirieie et e s 4.519.450.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, [ this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to furnish to the 11.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Virtustream, Inc. ﬁcg
o | [23{04
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin Reid President and Chiel Executive Officer

ATTENTION

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

Page 50f 6
390113 vI/RE



E. STATE SIGNATURE

1. s any pary described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nele? ... Yes No

O £3]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state adminisirator of any state in which the notice is filed, a notice on Form D (17 CFR 235.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon writien request, information furnished by the issuer to offerees.

4. The undersigned issuer represeris that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering Exemption
(ULOY) of the state in which this notice is filed and understands thai the issuer claiming the avattability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (0 be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature : Date
Virtustream, Inc, m l/ z 3/oq

Name (Print or Type) Title {Print or Type)
Kevin Reid ' President and Chiel Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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