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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires; February 28, 2009
rempoRaRy Etmatd s e
FORM D
NOTICE OF SALE OF SECURITIES | Wl P
PURSUANT TO REGULATION D, Sactiop e
SECTION 4(6), AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION FEB 23 2009

Name of Offering (00 check if this is an amendment and name has changed, and indicate change.) H
Sale and issuance of Series A-1 Preferred Stock of Formatta Corporation (and underying shares of common stock issuablc upon conversion thereo:
Filing Under (Check box(es) that apply): O Rule 504 03 Rule 505 Rule 506 D section4(6) L ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Fomatta Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inch
3975 Fair Ridge Drive, Suitc 350 South, Fairfax, VA, 22031 (703) 673-0000
0800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incl 353 2

{if different from Executive Offices)

Brief Description of Business .

Formatta Corporation provides e-form solutions that enable businesses and government to securely capture and transfer electronic data.
Type of Business Organization RO CESSE_D

corporation 03 limited partnership, already formed P [} other (please specify):

O business trust € limited partnership, to be formed MAR 52009

! IQ!]th "‘Hm[

Actual or Estimated Date of Incorporation or Organization: 09 'NSsQN REUTEBS\ctuaJ O Estimated
Postal Service abb:UiLQ te: DE

Jurisdiction of Incorporation or Organization:  {Enter two-lctter U.S.
CN for Canada; FN for other foreigh 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 te
jssuers 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, &n 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 requircments of § 230.503T.

Federal:

Who Must File: Al issvers making an offering of sccwritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 1U.5.C, 77d(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.5. Securities and Exchange Commission (SEC) on the
eartier of the date it is received by the SECat!hcaddmsagivmbelawor,ifrweivodanhn!nddessaﬂenlwd:tumwhidnitisdue,mﬁsedmeitwumailedbyUnitad States registered or
centified mail to that address.

Where io File: U,S. Securities and Exchange Comumission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this natice must be filed with the SEC, one of which must be manyally signed. The copy not manualty 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 issucr and offering, any changes therety, the information requested in Part
C, and any material changes from the information previously supplied in Purts 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 siate where sales gre to be, or have been made. If & state requires the payment of a fee 3 a
precondition to the ctaim for the exemption,  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 approprizte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not reselt in a loss of an available state cxemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who 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.
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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 vole or dispose, or direct the vole ot 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 O promoter B Beneficial Owner Executive Officer Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Wagner, Grant
Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
Check £ Promoter O Beneficial Owner Executive Officer 3 Director O General andfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individuat)
Lyons, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director O3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Sutor, David )
Business or Residence Address (Number and Street, City, State, Zip Codc)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
CheckBoxes  [J Promoter (@ Beneficial Qvmer EExecutive Officer Obirector O General and/or
that Apply. Managing Partner
Full Name (Last name first, if individual)
Wemnet, Pau}
Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
Check Boxes [ Promoter [ Beneficial Owner ] Executive Officer Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Golding, Gary
Business or Residence Address (Number and Street, City, State, Zip Codc)
3975 Fair Ridge Drive, Suite 350 South, Fairfex, VA, 22033
Check Boxes ] Promoter [ Bencficial Owner [ Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Weissberg, Norm
Business or Residence Address (Number and Strect, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
Check Boxes [ Promoter EBeneficial Owner [ Executive Officer Director 3 General andfor
that Apply: Managing Peartner
Futl Name (Last name first, if individual)
Whitmore, Dean Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
3975 Fair Ridge Drive, Suite 350 South, Fairfax, VA, 22033
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Check O Promoter B9 Beneficial Owner O] Exccutive Officer ! Director O General and/or
Box(es) that Managing Partner
Apply:

Edison Venture Fund VI, LP

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

8405 Greensboro Drive, Suite 216, McLean, VA 22102

Check Boxes 1 Promoter O Beneficial Owner 0O Exscutive Officer O Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

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

Check 1 Promoter O Beneficial Owner O Exccutive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check Boxes ] promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: . Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter O] Beneficial Owner 3 Executive Officer O Director 0O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individua!)

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

Check O Promoter I Bencficial Owner 1 Executive Officer O Director {3 General and/or
Box(es) that Menaging Partner
Apply:

Full Name (Last name first, if individual)

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

{Use blank sheet, or ¢opy and usc additional copies of this sheet, as necessary)
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TR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.oo e iivissienennn, Yes O No
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?.......c.covoeeirrrmi e e . Nog Minimurm
3. Does the offering permit joint ownership 0f 8 SINGIE UNIEY ... .ottt s st s e s e s Yes @ No O

4, Enter the information requested for each person who has been ar will be paid or given, dircctly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccuritics in the offering. 1f  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. 1f 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)

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 SIAES).. ...t s e s ceeremmnsssonssrnrrmssnnsrsnnss e 3 Al StELES
[AL] [AK] IAZ] IAR] iCAl  [CO} €T} (DE] DC) (FL] 1GA] (HI] D]

(L) IIN] A} IKS] IKY]  [LA] IME) MD) MA] [MI] {MN] {MS] IMQ)

MT) MNE] V] [NH] (L] NM] NY] INC] (ND} [OH] [OK] [OR] (PA]

[R1} {sC] {SD} [TN] ITX)  [UT) IVT) IVA] IVA] [Wv] (Wi iWY] (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 SIAIES)......coi i e s et e 0 All States
(AL} (AK] I1AZ) IAR] [CAl  IcOl Tl [DE] (D<) (FLi [GA) (HI] {ID]

(i) [IN] [1A] IKS] [KY} (LA} {ME] (MD) [MA] MI] (MN} MS] IMQ|

IMT] INE] NV [NH] NJE INM] INY] [NC] [ND] [OH) IOK) IOR] IPA}

[R1] I15Cl ISD] TN} ITX] uT| IVT) VA IVA] (WV] (W1) WY {PR]

Full Name (Last name first, if individual)

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

Namne of Associated Broker or Dealer

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

(Check "All States” or check individual States)........ccoeviccriemicinin Cehbet e e g R b e e enr AR RS S 11E [ All States
IAL] [AK] I1AZ] IAR] iCAl QO ICT) IDE] Iy IFLI IGA] [H1} (ID]

B IIN) (1A] IK5] IKY]  [LA) IME] IMDI1 Ma] IMI) (MN] MS] iMO]

MT} INE] (NV] INH] N)) NM] NY] INC) [ND] {OH} {1OK] [OR] IPA)

[Ri] 15€) (SD] ™) TX]) Ut vt VAl IVA] Iwv] Wil IwY] IPR]

4 of 9
393122 v1/RE



|3@;§§">3, & 5!_#5 -‘*gﬂ 'CZOFFERING PRICE/NUMBER! OFJNVESTORSI‘EXPENSES ANDIUSE OF:PROCEEDS ik ly i £
1. Enter lhe aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is "nonc™ or "mro » !l' the

transaction is an exchange offering, cheek this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
......... 3
...... $ 2.710.408.00
O preferred
s
....... H
s
$ 2.710.408.00
Answer also in Appendix, Column 3, if ﬁlmg under ULOE
Enter the number of accredited end non-accredited investors who have purchased securities in this
offering and the speregate dollar amounts of their purchases. For offerings under Rule 504, indicats
the number of persons who have purchased scouritics and the aggregate doflar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number
Investors
Accredited [nvestors .. FerebrenarreTIant st tastteanenteaset st s emnan e ras pe e smne At 4B LA AR AR LSRR T F RSt tRnen 1
Non-accredited lnvcstots reremrrerst st saanes sreenaed
Total (for filings under Rule 504 only) -
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 ar 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 securitics by type listed in Part C - Question 1.
Type of
Security

Type of Offering
Regulation A............... rerevarrensrsrsaaseviasins
Rule 504 ... st saneees

Total

a Fumish a statement of all expenses in connection wllh the issuance and dlslnbutlon 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, fumish an cstimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o, ST

Accounting Fees .. ettt ereme e en bbb R e baa st st

Engirecering Fccs

Sales Commlsslons (spcclfy f ndcr: fcu sc.pamtely)

Other Expenses (Identify)
TOLAL....coe v cecv e eeae e e b ce e et R S SRR APPSR O s A b she R e TRt
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Amount Already
Sold

Apgregate
Doltar Amount
of Purchases
§ 1.060.000.04
3
3

Dollar Amount
Sold

v o on

" e e 0 o

:



e O ORFERING PRICE; NUMBER OF INVES TORS: EXPENSKS AND:USE QF PROCEEDS?, 2r

b. Enter the difference between the aggregate offering price given in response to Part C - Questian 1 and total expenses furnished

in responsz to Paxt C —Question 4.8, This difference is the “adjusted gross proceeds to the issuer.™

5. Indicate below the amount of the adjusted grass proceeds to the issuer used or proposed to be ased for each of the purposes shown.
If the amount for any purpase is not keown, fumish an estimate and check the box to the left of the estimate. The totad of the

payments listed must equal the adjusted gross procesds to the issuer set firth in response to Part C - Question 4.b above.

Payments to Officers, Payments To
Directars, & Affiliates Others
Salarics and fees Os Os
Purchase of real estate _— Os Os
Purchase, rental of lessing and instaflation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities Os Os
Acquisition of other businessss (including the value of securities invoived in this offering that may be used
in exchange for the assets or seauritics of another iSSUET PUrSUAIT 10 8 METEEI ). covuseersesmsmcemsssrem e mossersom s seenssen Os Os
Repayment of indebiedness Os Os
Working capital Os $ 260240800
Other {specify): Os Cis
4 s Os
Cotumn Totals : Os Cs
Total Payments Listed (column totals sdded). ' 0 5 2.692.408.00
CRATURER < R e SR DR G SO IR

mlmmmmmsmuummmwmmmmmﬂmm IflhlsmuoeusﬁlcdmuhrRulcSOS Umfollomngsxglmntmmm
an undertaking by the tssver to fumnish to the US, SeumuesdexdmseCom:sston,upmwnumrequestafussmﬁdnmf’ommnonﬁjmsbcdbym::ssualnmy

non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type} Sign Date
Formatta Corporation Fdruaryli, 2009
—

Name of Signer (Print or Type) oM (Print or Type)
Grant Wagner Pnsndmt and Chief Execntive
7
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {Sec 18 US.C.1001.)
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