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OMB APPROVAL
N UNITED STATES OMB Number: _ 3235.0076
SECURITIES AND EXCHANGE COMMISSION  |Explres: Navember 30, 2001
Washington, D.C. 20549 Estimated average burdon
hours per form ..., 16.00
FOR 0
B e
| . PURSUANT TO REGULATION D, Profix Serial
02010082 - SECTION 4(6), AND/OR SATE EEGEIVED
S | UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering {{J check if this is an amendment and name has changed, and indicate change, / )
VenSery, Inc. 100 shares of Scrles C Preferred Stock 5 B ﬁ / = u LL’/ O 7
Filing Under (Check box(es) that apply): T Rule 304 £ Rule 509 & Rule 506 O Section4(6) [ ULOE
Type of Filing; & New Filing 0O Amendment
A, BASIC IDENTIFICATION DATA
). Enter the information requeated ahout the issuer
Name of Tssuer (U cheek if this {s an amendment and name has changed, and indicate change.)
VenServ, Ine
Address of Execurive Offices (Number and Street, City, State, Zip Code) Telephone Number (In¢luding Area Code)
20 Fairbanks, Suite 175, Irvine, CA 92618 (949) 768-4236
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 20 Fairbanks, Suite 175, Irvine, CA 92618 (949) 768-4236 '
Brief Description of Business PN
Lease Financing A %CESSE
Type of Business Organization P N r
& cotporation 0 limited partnership, already formed 0 other (please specify): S Y N
0 business trust O limited partuership, to be formed /7 RECENED @%ﬁ \\AP R U3 2002
Month  Year /7 “’\M@MSO
e A % @2 5 N
Actual or Bstimated Date of Incarporation or Organization ® Actual - " }j‘ ‘ﬁ&'mj}x 2®0 / F NANCHAL
Jurisdietion of Insorporation or Organizarion: (Enter twe-letter U.8. Possal Service abbreviation for State: S 7
CN for Canada; FN for other forcign jurisdiction) | D [_E'I - s
A
GENERAL INSTRUCTIONS
Federal:

g’fgz& %ﬁgx _;;ié% )A]l 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
Fehen 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 dare it is received by the SEC at the address given below or, if reseived at thar eddress
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 File: 1.8, Seeurities and Exchanpe Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed
must be photocapies of the manually sigtied copy ot bear typad or prinied signamres.

Information Required: A new filing must contain al] information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part B and the
appendix need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:
This norice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdapted
ULOE and that have adopted this form. Izsuers relying on ULOE must filo a separate natice with the Securities Adminisirator i each state where seles
are 10 be, or have boen made, If & state requires the payment of a fee ag a precondition to the claim for the axemption, & fee in the proper smouns shall
accompeny this form, This notice shall be filed in the appropriate states in agcordance with state law. The Appendix to the notice constitutes 8 part of
this notice and must be completed.

ATTENTION
Fallare to file notice in the approprinte statcs will not result in a loss of the federal exemption. Canversely, failure ta file the appropriate federal
notice will not result in i loss of an available state exemption unless such exemption is predicated on the flling of a federal notice.
Potential persans who are to respond to the collection of informatlon cantained in this form
are not required to respond unless this form displays a currently valid OMB contral number. SEC 1972 (2-99) L of &
Gray Car\GT\6271586.3
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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;

+  Bach beneficial owner having the power to vote or dispose, or divect the vote ar disposition of, 10% or more of 4 ¢lass 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
s Bach general and managing partuer of partnership issuers,

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

Full Name {Last name first, if mdividual)

‘Whit Richards

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

20 Fairbanks, Snite 175, Irvine, CA 92618

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

Full Name (Last name first, if individual)

Kewsong Lee

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

20 Fairbanks, Suite 175, Irvine, CA 92618

Check Box(es) that Apply: [ Promotar [ Beneficial Owner O Executive Officer ® Director 1 Generl and/or
Managing Partner

Full Name (Last name first, if individual)

Joln Jackson

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

20 Fairbanks, Suite 175, Irvine, CA 92618

Check Box(es) that Apply: T Premoter O Beneficial Owner 1 Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Glanville

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

20 Fairbanks, Suite 175, Irvine, CA. 92618

Check Box(es) that Apply: O Promotar I Beneficlal Owner R Executive Officer & Director  General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael Bartholomew

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

20 Fairbanks, Suite 175, Irvine, CA 92618

Check Box(es) that Apply: O Promaoter [ Beueficial Owner O Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last nams first, if individual)

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

Check Box(es) that Apply: (0 Promotar O Beneficial Owner 3 Executive Officer O Diractor P General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necassary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? m| R
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minmumm ivestment that will be accepted from any individyal? $no.minimon
Yes Neo
3. Does the offering permit joint ownership of a single unit? g 0O
4. Enter the information requested for each parson who has been or will be paid or given, directly or indirectly, any

commission ar similar remuperation for solicitation of purchasers in connsction with sales of securities in the offering.
1f a person to be listed is an associated person or agent of 2 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) petsons to be listed are assaciated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Namne (Last name firsg, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States" ar check individual SALES) ..o weermmriitreersvrsermsiennnie, verene e nen e 1 ATl States

(AL] [AK] [AZ) [AR] [CA] [COl (CT] [DE] [DC] [FL] [GA] (HI]  [ID]
(L] [IN] [lA]  [KS] [KY] ([LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
(RI) [8C] (8D] ([TN] [TX] [UT] [VT] ([VA] [WA] [WV] [WI} [WY] [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 "AM) States" or cheek individual S1A1E8) et iimrrrmmvenerimesseisi e smssssres e b s AL States

(AL} [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL) [GA] [H]  [ID]

N A [KS)  [KY] [LA] 0 [ME] [MD] [MA] M [MN) [MS]  [MO]
(MT]  [NE] [NV] INH} [N] [NM]) [NY] O [NC] [ND] [OH] [OK] [OR]  [PA]
(R [sC] (D] (TN} [TX) [UT] [vI] [VA] [WA] [WV] [WI [WY] [PR]

Full Ngme (Last name first, if individual)

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack "All Smates" or check individial S1AtEs) ..o e minermecssssnmens S T b b iesessasrarrerers e ent e res 0 All States
[AL] [AK] ©  [AZ] [AR] [CA] [COT  [CT] [DE}  [PC]  {FL] [GA]  [HI] [ID]
fic] [IN] (1A] [KS] [KY]  [LA] [ME] {™MD] [Ma] [MI] [MN] [MS]  [MO]
MT] [NE] [NV] [@NH] N NM]  INY)  [NC) [ND)  [OH) [OK [OR]  [PA]
[RI] {sC] [SD] [TN] [Tx] ©m [vr [Va]  [Wa]  [wY] W] [WY] [FR]

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggrogate offering price of securitiss included ip this offering and the total
amount already seld. Enter "0" if answer is "noze” or "zero," If the transoction is an
exchange offering, check this box [J13 and indieate in the colurmms below the amounts
of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DEbt """ Itthenrrranmnanse tituruwennvruney Mldbrrrrinavesans CEERFTTRLISTY N A1 Rl ansrrasrarsuserlensvrrsamitananen Tletaverrionvunds $ ﬂ Q D
Equity.. w (R (Lo resars s Ve srrer e R SAT L e ape e e O repenaRRR S RE w 3 500000 8 500.000
O Comimon & Preferred
Convertible Securities (including wartants) ... et stesns oitereeeees D 0 % a
Partnership Intereat? .....ccee Pttt essssens e perbesserasrersasaneas rrrrermant s PRI 0 5 i}
Other (Specify) ) I R e 8 0 8 0
Toml """" e e eesvigans LLLI TN sFFLIdLNY e L M ELTS SeSRlsune $ SOQ\QOO s ;00'000
Answer a.lso in Appenduc Column 3,if ﬁlmg under ULOE
2, Enter the number of accredited and nop-aceredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases, For
offerings under Rule 504, indieats the number of persons who have purchased
securities and the aggrepate dollar amount of their purchases on the total linas, Enter
"0" ifanswez. I'S Hnone" or "zﬂro."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredifed Investars......oe e e T 4 5 500,000
Non-accredited Investors...e. S 60 5 0
Total (for filings under Rule 504 only)..ivwereienenss b e et . §
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for au 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 o the first sels of securities in this offering. Classify
securities by type listed in Part C - Question 1,
Type of offering Type of Dollar Amount
Security Sold
RULE S05...euressssssiruserssmssssosiitiensessssssssss 10asbretsmss s st 081111 risnssnases 4868001 Lepsnserssnssspssitisbrans 3
Regulation A...coccis et imnsesessssssseminiessnsssessessssnsiens e )
Rule 504, ... TR 5
Total ........... S rres et e st T venee s 8
4.3, Furnish a statement of all expenses in connection w1th the {ssuance and dxsmbunon of
the sacurities in this offering, Exclude amounts relating solely to organization expenses
of the issuer, The information may be given as subject 1o future contingencies, If the
atemt of gn expenditure is not known, furnish an estimate and check the box to the
left of ths estirnate.
Transfer Agent's Fees .o Pt s tera e st OOV e ss st orbabses bt 101 v eerassenasrosanassnsarnssrerans ] - T
Printing 80 ERgraving COEtE oot sttt s & S @
Legal Faos vt intrttsrenisssoons et erseesianns e ot errenenerert sl reseneressrsreris 1 B $__ 50,000
Accounting Fees.......... et esreese et e et e b nEs S, T Hversvesreesenies N} - T |
Engineering Fees ... S T P e e iretesese e T T a & 0
Sales Comzmissions (specify finders’ fees SEPATAEIY) it emrerirsasmstsecsmnssmssssssinsssssmennmseee 3 S 0
Other Expenges (identify) O ORI m S SV |
- O RPN peesrenint B s 500400

Gray CarWGT\6271586.3
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b, Enter the difference between the aggregate offeting price given in response to Part C - Question 1 and fotel
expenses furnighed in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to
the {asyor.” 3 450,000
5. Indicate below the amount of the adjusted gross proceeds fo the issuer used or proposged to be used for each
of the purposes shown, Ifthe amount for any purpose is not known, furnish an estimate and cheek the box
to the left of the estimate, The total of the payments listed must equal the adjusted gross praceeds to the
issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors & Paymemts to
Affiliates Qthers
Salaries and fRE8 .. mcerreirs it G s S b st aert s os i
Purchase of 102l €51ALE ....eeceerur enrermsimseier e i srrssren e st sarsennas 1§ Qs
Purchase, tental or leasing and installation of machinery and squipment ......... S = =
Construction or leasing of plant buildings and facilitieg .......ccrvvemvcnniinmne = § 0s
Acquisition of other businesses (including the value of seeunities involved in a m|
this offering that may be used in exchange for the assets or securities of another g g
issuer pursugnt to & tWETEET) vevveor e ot hereresarsserssns P —
Repayment of indebtedpess........... TRV & . R v .
WOIKIRG CAPIUAL ..o vovurererrcrenrires e ssvarer e et b et srsesssnsssesrsss s reessnesrasase i Qs B &______ 450,000
Other (specify): . as
8 $
COlUM TOALS .o pvvrvs s emrsssemmssssssasssgs e s s s rarrsss s perssgernes ] & s 450,000
Total Payments Listed {(colurm totals Added) .. s RS 450.000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersipned duly authorized person, If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written
request of its staf¥, the information furnished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
VenServ, Ine. M = / / ‘H © <
Name of Signer (Print or Type) Title of Signer (Print or Type) ’ !
Michael Bartholomew Chief Executive Offlcer
ATTENTION

| Intentional misstatements or omissions of fact constliuts faderal crimlnal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230, 252(c) (d), (e) or () prescnlly subjec: 1o any of the dzsquahﬁcanon Yes No
pravisions of such rule?.,,. O PSP

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby yndertakes to firnish to apy state administrator of any state in which this nofice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offenng Exemption (ULQE) of the atate in which this notice is filed and understends that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions haye been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signecl on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
VenServ, IDC, M SJ { *I O e
Name (Print or Type) Title of Signer (Print or Type) ) !
Michael Bartholomew Chief Executive Officer
Instruction:

Print the name and title of the signing representarive 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 nmst be phatocopies of the manually signed copy or bear typed or
printed signatures.

Gof 8
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APPENDIX

Tatend to sell

- to non-accredited

imvestars in State
(Part B-Item 1)

Type of sacurity
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

wr
-
g
o

Yes No

Number of
Non-Accredited
Ynvestors

Number of
Aseredited

Investars Amount

Amourt

Yes No

8 B R R &

S| 21 F| Bl &

N
12

~
4

HEEEER

g
(4]

£
o
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

Type of security
and ageregale
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Ttemn 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Commeon
Stoek

Number of
Accredited
Investors

Amount

Numbper of
Non-Accredited
Investors

Amount

Yes Na

@l 5

NH

NJ

$500,000

NM
NY
NC

ND

OH

OK

OR

PA

RI

sc

8D

TN
X
uT
vT
VA
WA
wv
WI
wY

FR
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