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Name ol't )I'l‘crihg {3 cheek it this is an amendment and name has changed, and indicate change.) J }
Mav Logistics ;cr\'iccs. Inc. Exchange Otfering %\\ )BQ\Q\'B"Q

Filing Under (Cheek box(es) that apply): 0 Rule 304 [J Rule 503 Rule 506 [ Section 4(6) '[J ULOE
Type ol Filing: B New Filing — TJAmendment
A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name ol Issuer (O cheek if'this is an amendment and name has changed. and indicate change.)
Muv |Logistics Services. Inc. :
Address ot Exeeutive Offices (Number and Street. City, State. Zip Code)- | Telephone Number (Including Area Code)
3630 Dolly Avenue. Bueno Park. CA 90621 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Exceuative Offices) -

Brief Description of Business
Provider of out-sourced, third party logistics. warehousing and transportation services.

Type off Business Organization
corporation [ limited partnership. already formed PR@CESSEE
(O other (please specify):

[0 business trust (dJ limited partnership, to be formed l J‘];'ED 35 @m
Month Year T PEEE
Actual or {Zstimated Date of Incorporation or Organization: 13 T2 ] [8 4 | & Actual ] EstimatedA HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FM for arher foreign jurisdiction)

FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.
or 13 US.CLT7d6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Seeurities 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 IFide: VLS. Securities and Exchange Commission. 430 Fifth Street, N.W., Washington, D.C. 20549.

Copics Reyuired: Fiye {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Requived: 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 refiance on the Uniform Limited Oftfering 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. [f 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 colilection of information

contained in this form are not required to respond unless the form -
displays a currently valid OMB cong'ol number., P SEC 1972(2-97) 1 of 8




A. BASIC IDENTIFICATION DATA

20 Bmer the idormation requested for the following:

e Lach promoter of the issuer, if the issuer has been organized within the past five years:

e bach 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

ISSUR:

o lach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e luch general and managing partner of partnership issuers.

Cheek Boxtes) that Apply: 3 Promoter O Beneficial Owner & Executive Officer X Director [0 General and/or
Managing Partner
Full Name  (Fast name first. if individual)
CodeAndrew WL
Business or Residence Address (Number and Street, City. State. Zip Code)
[0S, Wacker Drive. Ste. 3175, Chicago. [L 60606
Cheek Boxies) that Apply: J Promoter O Beneficial Owner [J Executive Officer & Director {J General and/or
Managing Partner
FFull Name (Last name test, i individual) )
' Simmons, Brian P.
Business or Residence Address (Number and Street, City, State, Zip Code)
10 S, Wacker Drive. Ste. 3175, Chicago. IL 60606
Cheek Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Director 0 General and/or
Managing Partner
Full Name (Last name first, it individual)
Vesely. Jon S.
Business or Residence Address  (Number and Street, City. State, Zip Code)
10N, Wacker Drive. Ste. 3175, Chicago, IL. 60606
Check Box(es) that Apply: O Promoter [ Beneficial Owner K Executive Officer - [ Director [ General and/or
Managing Partner
Ful e {hastome st i imdivieud
Flatcher. Krista M.
Business or Residence Address  (Number and Street, City. . .
H S, Wacker Drive. Ste. 3173, Chicago. IL 60606
Cheek Boxtesy that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director {J General and/or
Managing Partner
Full Name  (Last name first, it individual)
MacKenzie, Timothy J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
222 West Adams Street. Chicago, IL 60606
Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner
Full Name (Last name first. if individuoal)
Maonson. Cathy J.
Business or Residence Address  (Number and Street. City, State, Zip Code)
310 Lido Place, Fullerton, CA 92835
Cheek Boxtesy that Apply: 0 Promoter O Beneficial Owner O Executive Officer & Director J General and/or

Managing Partner

Full Name (Last name irst. if individual)

Mitler. Jettrey

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5650 Dolly Avenue. Buena Park. CA 90621

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e ach promoter of the issuer. if the issuer has been organized within the past five years;
*  lach bencticial 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

INsuers
»  Bach executive officerand director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Fach general and managing partner of partnership issuers.

Cheek Boxgesy that Apply: O Promoter [ Beneticial Owner O Executive Officer X Director 3 General and/or
Managing Partner

Foll Name (Last name first, ifindividuald

Dickson, Richard 4.

Business or Residence Address (Number and Street. City. State, Zip Code)
12307 Tlobart Avenue. Palos Park. [L 60464

Cheek Boxgesy that Apply: O Promoter O Beneficial Owner X Executive Officer K Director O General and/or
) Managing Partner

FFull Name (Last name tirst, it individual)

Fraser. Stephen

Business or Residence Address (Number and Street. City. State, Zip Code)
111 Carrtage Road. North Barrington, 1L 60010

Cheek Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer O Director (3 General and/or
Managing Partner

IFull Name (Last name first, if individual)
Kivezek. John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
10034 Somerset Drive, Munster, IN 46321

Cheek Boxtesy that Apply: [ Promoter ] Beneficial Owner & Executive Officer {1 Director {0 General and/or
Managing Partner

Full Name (Last name tiest, if individual)

Sultivan. Patrick

Business or Residence Address  (Number and Street, City, State. Zip Code)
933 W. 175" Street. Homewood. IL 60430

Check Boxtes) that Apply: O Promoter X Beneficial Owner T Executive Officer O Director J General and/or
' Managing Partner

Full Name (Last name tirst, it individual)

Code Hennessy & Simmons [11. L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
HY S, Wacker Drive. Ste. 3175, Chicago, IL 60606

Cheek Boxgesy that Apply: J Promoter & Beneficial Owner O Executive Officer (0 Director O General and/or
Managing Partner

Iull Name (Last name fiest, if individual)
William Blair Mezzanine Capital Fund 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 West Adams Street. Chicago. IL 60606

Cheek Boxies) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director {J General and/or
Managing Partner

FFull Name (Last name first, it 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 necessary.)




B. INFORMATION ABOUT OFFERING

Yes  No
Lo Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o X [}
Answer also in Appendix, Column 2. if filing under ULOE.
20 What is the minimum investment that will be accepted from any individual? ... S N/A
Yes No
3. Duoces the ofTering permit joint ownership of a SInEEE UMY ot = O
4. Fnter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or
stmtdar remuneration tor 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. I more than five (3) persons to be listed are associated persons of such a broker or dealer. vou may set forth
the informatian for that broker or dealer only.
Fatl Name (Last name first il individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Nume ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Selicit Purchasers
(Cheek AT SEHCS™ OF CRECK INAIVIAUAL STALES) 1o ieiurre ettt ete s e e et e eaae s e e et te s s ents e e s e b aeesbeaeeseaneteessiettesemtaesaeennees 3 All States
[AL] [AK] [AZ]} [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] - [1D]
FIL) [ IN] JTA] [KS] (KY] [LA] [ME] [MD} [MA] M1 (MN] [MS] (MO]
[MT] INE INV] [NH] (NJ] (NM] (NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI |SCh [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] (w1} [WY] [PR]}
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Assoctated BBroker or Dealer
States iy Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AN SEates™ 0F CheCk INTIVIAUAL STAIES) 1ovii ittt et e ettt e e et et te e s e e et s arte s rae bt ete e aeenmeassastessraeeresenanrens O All States
jALY [AK] {AZ] [AR] {CAl [CO1 {CcT] [DE] {DC] {FL] [GA] [HI] [ID]
11 1N} [1A] (KS] [KY] [LA] [ME] [MD} [MA] | [MN] [MS] MO}
M| INE] INV] [NH] (NJ] (NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
| RIY |SCY |SD] | TN} [TX] fUT] [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
(Cheek AN SGtes™ 0 ChECK INAIVIAUAT STALES) 1ovvviiiiiiiir ot cire ettt ese et et e e astesbeetie e sree 2 saee o areeres e eanseeatseaaeseensseabssaessensaeasaneeanns O All States
AL 1AK] |AZ] [AR] [CA] [CO] [CT] [DE] [DC) {FL] [GA] [HI] [1D}
Hig JINT [IA) [KS] [KY] [LA] [ME] {MD] [MA} [MI} [MN] [MS] [MO]
M1 INE] INV] [NH] (NJ] (NM] [NY] (NC] [ND] [OH] (OK] {OR] (PA]
|R1| [SC {SD] [TN] [TX] (Ut VT] [VA] [WA] [WV] (wi [WY] [PR]

(Use blank sheet. or 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

Fo Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this box {] and

3.

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

A Aggregate Amount Already
ype of Seeurity Oftering Price Sold
Debt e e e oo $ $
B UTLN Lttt e bbbttt et et £ttt rsetnnra $38.239.381.65  $38.239.381.63
O Common  [{ Preferred
Convertible Sceurities (NCIUAING WAITANTS }o..o.oiiii et e e e e erecraesee s eeee e ans $ $
PFIRCESIIP IUICSIS oottt ettt et ee sttt ss e et eees s en s eane $ $
Other (Specity ) JR TP SO DU RSN ROUSTRO $ $
OB L e ettt e a et bt e e et e $38.239.381.65 $38.239.381.65

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

Enter number of aceredited and non-aceredited investors who have purchased securities in this offering

and the ageregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total
tines. Enter 07 i answer is “none™ or “zero.”

AACUTCUIICU VSOOI Lo ittt e oottt e ettt e e s e eaa e e et b e e s assasae e et aara e e e neees e sastssaeean e tanaaestee e e rntneeaeeneranneen
NOR=ACCTCUILEU TVESIOTS o o ittt erire et tate e e et te e s st ss e aests s e aees b bsaeassasrreeseastssrsessesasastbnranessenssnnntcnans

Total for filings under RUE 304) oottt et e

Answer also in Appendix. Column 4. if filing under ULOE.
I this filing is tor an offering under Rule 304 or 503. enter the information requested for all securities
sold by the issuer. to date. in offerings ot the types indicated, in the twetve (12) months prior to the first

sade of securitics in this offering. Classify securities by type listed in Part C — Question |.

Fype of Offering

BRCLUEALION ALt ettt ettt oo ke eh e b et st b et a et eh e bt e s et ne s
RUTC 304 e b e bbb h e e

ST S SRS O TP PR PSRSRI

a. Purnish a staement of all expenses in connection with the issuance and distribution of the securities
in thiy otfering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known. furnish an
estimate and checek the box to the left of the estimate.

FEARSECE ALCIES RS ittt bbbt e et st eb s v b e
Prntng and ERZraving COSIS vttt st ettt es s
oLl OO e e e st e s
ACCOTIEING FCON L1ttt b e cab bbb et ed b b s e s b ob e b e b bt b an bt
T EICCEHTE TOCN Lottt ettt e b ettt e bt e b et b e et e e et b et e em it e et en e s eae e

sales Commissions (specify finders’ fees SEParately) .o

Other Expenses (identity)

LIS C L S TN T U DR UU S OO R TP O UUUs OO IRTUUTORPPPPUON

Number
Investors

3

Aggregate
Dollar Amount
of Purchases

$35.877.777.91

26

$.2.361,603.74

8

Type of
Security

Dollar Amount
Sold

L I R R

X OODOoOor OO

$25.000

L T~ B - B 64

$25.000




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 { and total expenses furnished in response to Part C — Question 4.a. This difference is
the adjusted 2ross Proceeds 10 The ISSUBT. ... ..o i et b et sttt

(v

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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.
Payments to
Officers,
Directors, &
Affiliates

SAlATIES ANA TEES Lt e et ee e et e et a et e et aa e e anes
PUTCRASE OT TCAL ESTATE ..ottt e e et e tr e e e e e etb bt e e e e e e e e e s aaraaeeeaes

Purchase. rental or leasing and installation of machinery and equipment.................ccc.......

O 0doao

Construction or leasing of plant buildings and facilities.......cocvvveriiiee oo

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
PUFSUANT O G ITEIEET ) 1ot evcireneecresen ettt ereme s s sb s e eaa s eme e r e

Repayment of indebtedNess ..o
WOrKING Capital ..o e e

Other (specity): Issuer's outstanding Notes were exchanged for Preferred Shares — no
proceeds resulted from the issuance of the Preferred Shares

OOoxOoOd

COlUMN TOtAIS L e e ettt s e es e ete e et eaeanes

Total Payments Listed (column totals added)....ocoovviiiinioieii e & $

$38.214.381.65

Payments to
Others
O s
O s
O s
O s
O s
1 s
O s
X $ -0-
O s
O s

Q-

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned 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 staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagure 7 Date
May Logistic Services, Inc. Ma/ W//]//\ /"/‘{/@L
Name of Signer (Print or Type) Title of Signer (Print or Type)
Krista Hatcher Vice President and Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (S

ee 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...........ccoovevvi i 0 K

See Appendix, Column 3, for state response.

o8]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a 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
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date -
y [’ S
May LO%‘\ﬁ' S SQN'.c €5, D . /%/Z/ 7%7\/6/@5\ f 6

Name (l’rim or Type) Title (Print or Type)

Krista Hatcher Vice President and Assistant Secretary

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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APPENDIX- -

[ )

Intend to sell
10 non-aceredited
Ivestors in State

(Mart B-ltem D)

3

Type of security

and aggregate
olfcring price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AR

A/

r

DI:

DC

IA

KS

KY

Ml

MDD

MA

M

MN

MS

MO




AWOM TR 1y

Intend to sell
o non-accredited
mvestors i State

(Part B3-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes. attach
explanation of’
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NI ]

ND

Ol

OK

OR i

WA

WV

Wi

WY

PR
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