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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANDIOR | i
UNIFORM LIMITED OFFERING EXEMPTION [DATE RECEIIVED |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Exstream Software, LLC

Filing Under (Check box(es) that apply) £l Rule 504 O Rule 505 E Rule 506 O Section 4(6i 0 ULOE
Type of Filing: @ New Fiing [0 Amendment

———— ]| ]
1. Enter the information requested about the issuer
Name of 1ssuer  ( check if this is an amendment and name has changed, and indicate change.) )
Exsiream Software, LLC 07071641
Address of Executive Offices (Number and Street, City, State Zip Codas) Telephane Number (including Area Cade)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503 (859) 223-9737
Address of Principai Business Operations (Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business. Computer software creation and management services,

Type of Business Organization

O corporation 0 limited partnership, already formed Xl other (please specify).
O business trust [ timited partnership, to be formed Limited Liability Compan
PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 6 0 7 & Actual a Estimatedln_ 20 w
Jurisdiction of Incorporation aor Organization: (Enter two-letter U.S. Postal Service abbreviation for HOMSON
State:CN for Canada; FN for other foreign jurisdiction ) K ly £IN ANC' AL
[GENERAL INSTRUCTIONS
Foderat:
Who Must Fila: 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.S.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.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given below or, If recelved at that address after the date on
which it is due, on the date it was malled by United States registered or certified mail to that address,

Whenre to File: U.S. Securities and Exchangs Commission, 450 Fifth Strest, NW., Washington, D.C. 20548,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must ba
photocopies of the manually signed copy or bear typed or printad signatures.

information Required: A new fling must contain afl informatlon requested. Amendments need cnty repert the name of the issuer end offering, any changes
therato, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € 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 rellance 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 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
completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Convaersely, faillure to file the appropriate
federal notice will not resutt In a ioss of an avallable state exemption unless such exemption Is predicated on the filing of a federal notice,

Patantial narenne wha ar tn raannnd ta tha rallactinne af Infarmatinn santalnnd In this farm ars nnt rennirsd tn recennnd unlass tha fnrm




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folfowing:
*  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 generat and managing partner of partnership issuers.

Chack Box(es) that Apply: [0 Promoter 2 Beneficial Owner []1 Executive Officer [J Director [1  General andlor
Managing Partner

Full Name (Last name first, if individual)
Exstream Intermedinte Holdings I Inc.

Business or Residence Address  {Number and Street, City, State, Zip Cods)
Two Bethesda Metre Center, 14th Fleor, Bethesda, MDD 20814

Check Box(es) that Appty: 1 Promoter X Beneficial Owner [] Executive Officer [1 Director [J  Generat andfor
Managing Partner

Full Name {Last name first, if individual)
Exstream Software, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

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

Fuli Name {Last name first, if individual)
Kloiber, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

Check Box(es) that Apply: [J  Promoter =] Beneficial Owner ] Executive Officer [ Director [0  General andfor
Managing Partner

Fuil Name {Last name first, if individual)
Marksbury, Davis

Business or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner (X1 Executive Officer [J Director [0 General and/or
Managing Partner

Full Nama (Last name first, if individual)
Bunning, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

Check Box{es) that Apply: [J Promoter D Beneficial Owner [0 Executive Officer (X1 Director {1  General andior

Managing Partner
Full Name (Last name first, if individual)
Troska, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [] Executive Officer X Director [0  Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Isaacson, Jon

Business or Residence Address  {Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

(Use blank sheet, or copy and uae additional copies of this sheet, as necessary.)




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 pariners of parinership issuars; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Krichevsky, Eugene

Businesgs or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

Check Box(es) that Apply: {0  Promoter O Beneficial Owner L1 Executive Officer & Director [J  General andfor
Managing Partner

Full Name (Last name first, if individual)
Busing, Lynn

Business or Residence Address {Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

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

Full Name (Last name first, if individual}
Arnone, Miles

Business or Residence Address  (Number and Street, City, State, Zip Code)
2424 Harrodsburg Road, Suite 200, Lexington, KY 40503

Check Box(es) that Apply: [1 Promoter O Beneficial Owner [1 Executive Officer X1 Director [0  General andfor
Managing Partner

Full Name {Last name first, # individuat)

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

Check Box{es) that Apply: {1 Promgcter ] Beneficiat Owner [1 Executive Officer [X Director [1  Generat andior
Managing Partner

Fuli Name (Las! name first, if individual)

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

Check Box(es) that Apply; [1 Promoter [0 Beneficial Owner [0 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 Appty: {0 Promoter O Beneficial Owner [J Executive Officer [8 Director I  General and/or
Managing Partner

Fult Neme (Last name first, if individual)

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ... vvrvcrerereririer e, 0O =
2. What is the minimum investment that wiit be accepted from any individual? (subject to waiver) $n/a
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNM? ... et s e s s s e a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
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 deater 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 Soficit Purchasers
(Check "All States” or check INAVIHUR) SEAES) .......oo oottt eb et e oteeemens et et ersers s csrastersesransessmsraricseeesererererecece ] A StOIES
[AL] [AK] [AZ} [AR] [CA] {co] cn [DE] [DC] [FL) {GA) [HI) (D]
[] fiN] fIA] XS] Ky} fLA] [ME] MD] MA] (M) [MNj {MS}) {MO)
{mt) [NE] INV] [NH] [NJ] [NM] [NY] NC] [ND) [OH] [OK] [OR] [(PA]
__[Ri [§C] [SD] [TN] [TX] {UT] VT} {VA] [WA] Wvi [wi) WYl [PR]
Full Mame {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, 'Zm Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheack "All States” or check INAIVIBURI SEBYOS) .................c.c.oeeeeeeereeivreerronreoverrsesessesseereeserevesreseessesssssressessssseressensesasaseseressseseseerernns L Al S1ALGS
[AL] [AK} [AZ] [AR] [CA} [CO] (€T [DE] [DC] [FL] i{GA) (HI) D]
L8] iIN] (1A [KS] [KY] LAl ME] {MD] IMA] Ml [MN] Ms} MO}
[MT] [NE] [NV} {NH] iNJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC} [80] TN} ] [uTj VTl [VA] [WA] [wv) wil [WY] [PR]
Fuli Name (Last name first, if individual)
Business of Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
{Check "All States" or check INAIVIBURI SIALES) ..........ccccooeiiereirsiresrs i s e as st s st a e st seets st st smtseasnmee e sreanereeneeamreneneemneere- 1) A] StatES
[AL] [AK] [AZ] [AR] iCA) [CO] (CT] [DE] [OC] [FL] {GA) [Hi] (tD]
fiL) {IN] fAl KS] [KY] LAl ME] MD] (MA] M [MN] MS}] (MO]
] [NE] INV] (NH] NJ) [NM] iNY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD) {TN] [m™] {uT] V1] VA] [WA] [Wv] i) wyi [PR]

(Use blank sheet, or copy and use additional copies of this shest, as necassary.}




G. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if 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™

DIBDE v ceoee oo eeeveeeeee et eeteeeeeeae et setene e st R AR Ao r A s a b4 mm e St e e e teneenanneenseema st sesae et ansesransars B s

O common O Preferred
Convertible Securities (NCIUAING WBITBNIS}.................ccooveveeecrrsressessrs s eesssssescsseescrsensceseeece 9

Partnership Interests ............. SRR

Other (Specify) Limited Liability Company Interests $ 448,300,011 448,300,011

o e B oA

TOBL ceovreereeeessressres s issssrssen s arssesmssnssssssensssssssennssessrscasassmssssrasssssssssscssonserninsoncnncees 3 45,300,011

*Includes incentive units of limited liability company interests subject to vesting, but no
cash consideration paid.

448,300,011

Answer also in Appendix, Column 3, if filing under ULCE.
2.Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doilar amount of their purchases on the total lines. Enter "0" if answer is "none”

or "zero."
Aggregate
Number Dollar Amount
invastors of Purchases

ACCTEIET BIVESIOTS ......ccooveereecvereieesseeeesstinsissbtsbesss e rensssseenbsstarasesrssssrassssrssatansenesntreonsensaresoes 20 $ 448,300,011

N O BOETEIEE HIVESEOTS. ..o eeoee e eeeees et et s et et et emeeeneeseeeeeessssbasab et et asa b bts b sarasesesesarsranarsnns 0 $ 0

Total (for filings under Rute 504 ORIV ..ot 5

Answer aiso in Appendix, Column 4, if filing under ULCE.

3.If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to dats, in offerings of the types indicated, in the tweive (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 BO5..ooooo oo eev oottt eee oo ee e ses s e ess e s st eeereees e N/A NIA

REGUIRLION B o i ittt e s et e e e ses e ebs e e bbb bbb ann eSS NIA N/A

RUIB SO oooooooooooooeoeoseeveessev o112 s 1o s s eeet e et 4000840 e e 8RS0t et N/A N/A

@ v e

TOAL ..t R bR S e e s N/A NIA

4.8. Fumish 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 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 AGent's FEES ... e s

oad

Printing and ENGraving CostS ... srere s s e e nena

LBGAI FBOB .uoiiiiiie e e e b e g R s Se ess e a e bR b b

ACCOUNEING FBOS........c.iieriiiiiiirirtriesiestare e e e reraes st erar b e ee e em s sene e aea s e measeaid beebbe b seemnsr e

ENGINEBING FEBS ......cccoiririreiiiire s see e an e st ns s e b e b e s e san e e sr e pam s e e e s msonasnenssan s

Sales Commissions (specify finders' fees SeparBtely)........._.....cooiiiiennreni e

Other EXpenses (IAeNBHY) .. .ottt et e e e e bR i b

BEOOOOE®s
@ 4 B B B BB
L —4

100,000




PN

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pat C
- Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds tothe isSuer™ ...

5.  Indicate below the amount of the adjusted gross proceeds 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

rasponse to Part C - Question 4.b. above.

@ $448,200,011

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SEIANES ANA FOES .....ov.orerreeeneeernieeeeeeereeneensserenssnesssessenssssssssessssssssserensennenss £ B Os
PURCHASE OF T8R! ESEAIO .. oooo. oot e e et eeeee et et eeee s e s enteeeeennee s reeem O s Os
Purchase, rental or leasing and installation of machinery and eguipment................ O s Os
Construction or leasing of plant buildings and facilities ..., B 8 0Os
Acquisition of other businesses (including the value of securities involved in this 0O %)
offering that may be used in exchange for the assets or securities of another
Issuer pursuant to a mergar) ... OSSR ST PR s $ 448,200,011
Repayment of IndebIBdness. ... smsses s eesssssenees b $ 0Os
WWOTKING CAPIAL .......ooveeerecrsermencrseerecsnessssmess s ssonsssemsesnsssnsns st enssssnssesssecnssssnnnens B § Os
Other (specify) Os as
COMMD TOMAIS. .......irveeeereesceee e sns s ens s emasssensenss s enensenrsennnseneensens L] D ES3$ 448,200,011
Total Payments Listed (column totals added) ................cccooimernniniismimn i = $ 448,200,011

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized persan. If this notice is filed under Rule 505, the following
signature constitutes an undernaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wtitten request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Issuer {Print or Type) Sign Date
Exstream Software, LLC % July 5,2007
Name (Print or Type) Title (Print or Type)
Davis Marksbhury President
ATTENTION

intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001).

END



