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SHC 1972 Potential persons who arc to respond (u the colicction of informativn contained in this [orin arc not required to vespond unless the form
(6/99) displays a cerrently vatid OMB controt nunber.
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ATTENTION

Faiture to e natice In the appraprinte statrs vl nol result in 8 1o of the Tederal esemprion. Conversely. failnre 1o Ale the spproprivic federal
notice willnot revidl bn 8 Joss ol an avalhbi siste exemprion stete sxemption unices fcl exempiion s predicated o e filing of o federst
notice,
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OMDB APPROVAL

UNITED STATES OMB Numrer: 3335007
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002

Washington, D.C. 20549 (\R}g\\ Lstimaled average burden

hours per responsc.. . 1

Y
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02040370 ' NOTICE OF SALE OF SECURITIES T o
T S L
UNIFORM LIMITED oﬁ‘fr’mmc EXEMPTION DATC RECEIVED

Stock, $0.01 par value per share, for aggregate offering of up to $3,075,000

gg‘;,g,yﬂde' (Chock box(es) that [IRUCS04  [JRuRZ0S  [X)Rule505 [ )Sectiond(s) [ JULOE PROCESSE[
Type of Filing: [ X ] New Filing. [ ] Amendment ’ JUN 26 2002
w'—‘ T A. BASIC IDENTIFICATION DATA T TEEMSON

1, Enter the information requeslted about the issuer

o= P T ~ A
Name of Issuer (chack If this is an amendment and name has changed. and Indiciale change.) Logisco, Ing,

[EEITRCZ S S it A -

Address of Execi-)live Ofﬁcés {Number and Straet, City, Stais, Zip Code) Tetephone Number (Including Arca Code)
215 Centerview Drive, Suite 330, Brentwood, TN 37027 615-367-1550
P P T — = "“V gt ——— A X — ) )
Address of Principal Business Operations (Number and Streel, City, State. Zip Code)  Telephone Number (Including Area Code)

(if differont from Execulive Offices)

Brief Description of Business Logistics management and distribution services.

e

——

Type of Business Organlzation

| X } corporation { )iimited partnership, already formed [ ]other (please specify):
| )business lrust [ 1limited partnership, lo be formed
Month  Year
Actual or Estimaled Datg of Incorporalion or Organization: [0]8) [9])8) { X ]Actual [ )Estimated

Jurisdiction of Incorporation or Organization; (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for olher foreign jurisdictiony [DJ[E}

o . - T ="

GENERAL INSTRUCTIONS
Federal:

Wiie Must Fito: All issuars making an offering of securilies in reliance on an exomption under Regnlation [ or Section 4(8), 17 CFR 230,501 el seg, o7 156 U.S.C, 77d(8).

When (o Filo: A notice must be filed no later lhan 15 days afier the first salo of securhies in the offering. A nolics is deemod filed with thp U.S, Secusitiss snd Exchange
Commission (SEC) on thy earlier of tho date it ia received by the SEC ot the address given below of, if raceived 8l thal address afler the date on which |l Is due, on tha dale it
was mailed by United Slates registerod or certified muil io that address.

Wherg (o Fije: U.S. Sucurilies and Exchangs Commission, 450 Fifth Street, N, W., Washinglon, 0.C. 20548.

Copivs Reguired: Five (5) eopiez of this notice must bu filed with tho SEC, one of which mus! be manually signed. Any coples not manually signed mus! be pholocopies of
manually signed copy ot bear lyped or printed signaluros,

Informaliop Required: A naw filing mus! conlain 8l information requestod. Amendments need only reporl ths name of Lo issuer and offoring, any changes lherolo, the
Intormation requesicd in Panl C, snd any malerial changas from (he Informalion previousty suppiied in Paris A and B, Parl E and the Appendix need/Bbl po filed wilth the SEC.

Filing Foo: There is no ludara! fitipg foc.
State: '

Thie Antirnn rhatl he cnnd te iadicecs cote
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A. BASIC IDENTIFICATION DATA

T L ——

2. Enter the mformahon requasted for the following:

Each promoler of the Issuer, if the issuer has baen organized within the past five years;
Each beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

tho Issuer;

Each executive officer and direclor of corporate issuers and ot corporate general and managing pariners of parinership issuers; and

Each ganeral and managing partner of partnership issuers.

Check Box(es) that Apply: [ ) Promoler | } Beneficial Owner | X} Executive Officer [X} Direclor [ ] General and/or
Managing Partner
Full Name (Lasl name first, If individual) Arenz, Thomas W,
== . =, - -
Business or Residence Address (Number and Streel, Cily, State, Zip Coda)
t/o Logisco, inc., 215 Centerview Drive, Suite 330, Brentwood, TN 37027
Check Box(as) that Apply: | ) Promoter [ ] Beneficial Owner [ ] Execulive Officer [ X] Director [ ] General and/or
Managing Partner
e S L e e——— Ut o
Full Name (Last name ﬁrst if individual) Harriss, Herbert L.
[ . o =
Business of Res!dence Address {(Number and Stree!, City, State, Zip Code)
clo Loglsco Inc,, 215 Conlarview Drive, Suile 330, Brentwoed, TN 37027
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner { ) Executive Officer {X] Direclor |} General and/or
: Managing Partner
Full Name (Lasl name first, if indwidual) Mailement, Harvey P.
Business or Resldence Address (Nurmnber and Slireet, City, Slale, Zip Code)
clo Loglsco, tnt 215 Contewnew Drive, Suite 330 Brentwood, TN 37027
Chock Box(es) that Apply; [ ] Promoter |} Beneﬁcial Owner [ ] Execulive Officer [X) Direclor [ ] General and/or
Managing Parner
B L R~ g . S —!
Full Narnc (Last name Ffirst, if mdvv:dual) Pagonis, William G.
Business or Residence Address (Number and Street, City, Stale, Zip Code)
¢/o Logiseo, Inc., 215 Centerview Drive, Suile 330, Brentwood TN 37027
Check Box(es) thal Apply: [ ] Promoter (| Beneficial Owner | ] Executive Officer [ X] Director [ ] General and/or
Managing Pariner
Futl Namo (Lasl nomo ﬂrs! il individual) Young, Theodore, B
Busmoss or Resldonce Address (Number and Slreel City, State, Zip Code)
cl/o L0grsco, Inc., 215 Conterview Drive, Suite 330, Brentwood, TN 37027
Check Box(es) that Apply: | | Promoter [ ] Beneficlal Owner [X] Execulive Officer [ ] Direclor [ ] Genaral and/or
Managing Par{ner
s : ==} e
Full Name (La lname ﬁrst lf individual) Cline, Charles F.
Businass or Residonce Address (Number and Street, City, Stale, Zip Code)
cl/o Lognsco, lm: 215 Conterview Drive, Suite 330 Brentwood TN 37027
Check Box(es) lhal Apply: [ ] Promoter [ ] Beneficial Owner [X) Executivo Officer [ ] Director [ ] General and/or

e s TR

Managing Partner

Full Name (Last name ﬂrst if individua!) Monroe, D. Mark

F— T

Buslnoss or Residence Address (Number and Siree!, City, Blate, Zip Code)
t/o Logisco, Inc., 215 Centerview Drive, Suite 330. Brentwood TN 11097
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A. BASIC IDENTIFICATION DATA
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2. Enter the information requested for the {ollowing:

-

®  Each promotor of the issuor, If the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a ¢lass of equity socurities of
lhe issuer,

Each execuliva officer and direclor of corporate issuers and of corporate general and managing partners of parinership issuers; ang
Each gencral and managing partner of partnership Issuers.

Check Box{es) hat Apply: [ } Promoler [X} Beneficial Owner [ ] Execulive Officer [ ] Direclor { )} General andior
Managing Parlner

e S TR ; I LMD

Full Name {Last nomo first, if individual) ILS Holdings, LLC

Lo T - . -

Business or Residence Address (Number and Strget, Cily, State, Zip Code)
t/o Harvest Partners, Inc., 280 Park Avenus, 33" Fioor, New York, NY 10047

[ s - P EEETTT L s LD
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B. INFORMATION ABOUT OFFERING
1, Has the issuer sold, or does the issuer Inlend to sell, to non-accredited invastors in this offering?....... [Yes] ;"; ]
Answer also In Appendix, Column 2, if filing under ULOE.

2. What is the minimum Investment that will be occepted from any individual?......ceeeeevvren, 8 N/A
3. Does the offering pormit joint ownership of @ SINGIE UNRT. ... sreeorsesssisesseens E(';’ | F“’ ]
4. Enter the information requested for cach person who has been or will be paid or given, diractly or indirectly, any

commission or simifar remuneration for solicitation of purchasers in conneclion with sates of securiligs in the

ollering. If 3 person to be listed is an associaled porson or agent of a broksr or dealer reglstered with the SEC

and/or with a stale or stales, 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 dedicr, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual) N/A
Business or Residence Address {(Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends ¢ Solicit Purchasers

(Check "Al States” or check individual Stales) oo, | VAU Ststes

{AL) [AK) {AZ) [AR] ICA) {COJ iCcT) {DE) [oC) IFL) [GA] H) oy
fiL) [IN}) f1a) {KS) [KY) LA} IME) {MD) [MA] M) IMN] MS) [MO)
{MT) [NE] INV] NH] {NJ) {NM] INY] {NC) {NDj] {OH) {OK) [OR] IPA}
Ri) 15C) {so] [TN] ™ uT) VT [VA) way wv) wij wY) [PR)
Fuil Name (Last name first, if Individual)

Businoss or Resldence Address (Number and Sireet, Cily, State, Zip Code)
Name of Assoclated Broker or Dealer
States In Which Person Listed Has Saliciled or Intends to Solicil Purchasers

(Check "All States” or cheek individual S1ares) ........... ... [ JAlSiatws

[AL] [AK) |AZ] |AR] {CA] [COJ IcTy [DE} (oley] [FL} [GA] {H1) 1oy

(L) {IN} [1a] KS}  Kvi o Al (ME}  [MD]  (MA) M1 MmNy (M) MO
M7 INE] INVD INHE O (NJE INM) INY] NG [ND} {OH) {OK] (OR] {PA]
(Ri) ¢} (Soy N Q. Wn vl [VA] WAy wvi Wy WY}  [FR]

=TT - = . -t o a =T - im=

Fuli Name (Last name first, it individual)

— e VT L

Business or Residonce Address (Number and Streel, City, Slate, Zip Code)

- — ST s B L

Name of Associated Broker or Dealer

[ AL v e - d. a A o o ET 21 )

States In Which Person Lisled Has Solicited of Intonds to Solicht Purchasers

(Cheek "AN Siates™ or check individual Staics) v [ JAlU Swics
{AL) [AK] - (AZ}  (AR] ICA}  [CO] [CT} [DE] [DC) [FL) [GA) (H1) ['D]
] [N} [A] XS] Kyl LA [ME]  [MD] [MA] (Mi] [MN] (MS] MO)

(MT}  INE)  INV] INHL INJT O INM] INY) [NC) {ND] [OH] (OK] [CR) [PA]
(R1) IS¢} [sOp N} X} [UT) v (VA WA]  wWv Wi Wyl PR
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{Use blank gheet, or copy and use additional conlas of thiz ehast sc nnrneesnm
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

LI TTES S v

1. Enter the aggregate offering price of securities included in this offering and the iotal amount
already sold. Enter "0 if answer is "none” or "zero," If the lransaction is an exchange offering, -
check this box ™ and indicale in the columns below the amounts of the securitics ofered for
exchange and alrcady exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
Dobt ..oveeenennns ererestar et r e re e e sant ey rrerertsetsee e rasere e errenen 3 3
Equity ....... peererens bt s st e sr e bea ey sese s peesiins RO s $_3075000 $_ 2,900.000
[ }Common | X ] Preferred
Converlible Socurilies (including warranls) ......... resesrenereererats $ $
Partnership interests ............ e et ataesres S
Other (Specify ). $
Total vy Y IITY e e T I AR s srueyearr s v RN e e e S $_ 3075000 $__ 2,900,000
Answer also in Appendix, Column 3, if fling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504,
Indicale the number of persons who have purchased securities and the aggrepate dollar amount of
thelr purchases on the lotal lines, Enler "™ if answer is "none® or “zero,*
Aggregate
Number Dollar Amount
, Invaslors of Purchases
Accrodited INVESLOTS ..ovueec e rinimenisenne. 2 $_ 2,900,000
Non-accrodited INVESIOrS ...ovoveecececrenirencnnns prersssasarenens 3

Total {for filings under Rule 504 only) .....covveeienniurenninene ‘ $
Answer also in Appendix, Column 4, if filing under ULDE.

3. If this filing Is for an offering under Rule 504 or 505, enler the information requested for all
securities sold by the issuor, 1o dale, in offerings of the types indicated, the twelve (12) months
prior lo the first salc of securities In this offering. Classify securilics by type listed in Part C-
Question 1.

.. Dollar Amount
Typo of oHering Type of Security Sold
Rule 505 $
3
$
$
4. a. Furnish a stalement of all expenses In cannection with (he issuance and distribution of the
securitics In this offoring. Excludo amounls relating solely to organizalion expenses of the issyer.
The Information may be glven as subject to fulure contingencles, if tho amount of an expenditure is
not known, furnish an estimale and chack the box o the lef of the estimale.
Tronsfer Agent's Foes [) §
Printing and Engraving CoStS ...coevivnens torrera e stberer st nee e s (13
L8GAl FLES rovmirvviviinntiscnimis sttt sssnasse e genees [X)5__25.000
ACCounling Fees .......cveremrecencrsinrens et s b e et s esae b encrae e vevrers (18
ENQINEBIING FEBS ,....covvireeiieieirerireseniseeinnentreriseostonrasiassassssetsosessssesssrnsresoses [] §
Soles Commissions {specdy finders’ fces separalely) ......... e rese ey Iy $__
ClherExpenses(idontifyy .. 15 —

TOWN .ooevvvevves e smreserienss v ettt vrssssaa s s st s {X)5_25000
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5-3,050, u Oo--

b. Enler the difarence between the aggregate offering price givon in response to Parl C - Quastion 1 and telal
axponses fumished in response lo Part C - Queslion 4.a. This difference is the "adjusiad gross procaods to tha

isguer,” ...

5. Indirate bsraw the amount of the adjusted press procasds to the iwsuer ysed or proposed o be
used for each of the purposes shawn. )f the amount for any purpose Is not known, fumish an

esiimate and chock the box to the lefl of the sstimate.

The total of the payments fisted must equal

the adjusted gross procoads to the issuer st forth in response 10 Part G - Questian 4.b abave,

Payments to
Officers,
Directors, & Payments To
Affiliotss Othars
B31arIBs NG FO8S ....ovve.evocererirrismimrmnisreisimaenseriismmasasssrsias {19 s
Purchage of real estatz s . ns____ s
Purchass, rental or |assmg am! mstauahon o( machme!y s s
and equiBMEAL ..o o e e oo
" Construction or lsaning ol plan! buxldsngs and facihues s __ (s
Acquisition of othar businagses {including the value of
securities involved in this offering that may be used In 1% 118
exchange for tha assals or securilies of anolher issyer —
PUPSUANE 1O B MEBIGEI) vueee v saeera et ssrenaenes
Repaymant of INdebipdness ... s _ [13__
Working BOPIEL wvuummsrseeseerssermesnrestisnesmnis O 1 S (x}$_3,050000
Other (specify): s s
1s § L I,
Columa Totalg ... S ns X ]$_3,050,000
Tota!l Paymonts L»slad (eolumn l’olals added) {X}$_3,050.000

D. FEDERAL SIGNATURE

AL AT TR T

il B R R Ty ST

LIS : NS R SN

Thu isguer has duly cuused Ihis nolice to be signed by the undersigned duly authorized person. if this notice Is fited under Rule KOS, 1ho followlng
signature constitutas an undsrtaking by the issusr lo furnish to the U,S, Securities and Fxchangs Commission, upon written request of its staf!, the

information furmchod by the ig

uer to any non-accrediled Investor pursuani to paragraph {b)(2) of Ruig 502.
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Issuer (Print or Typa)

Lagisco, Ing,

Sigpature . Date

/) < AA e June 7 2002

Name of Signor (Print or Type)

Titte of Slgner (Print or Type)

Execuytive Yice Prasident, Chigf Financial Oficer, Treasurer

D. Mark Monros

~

ATTENTION

intantional misstataments or omisslons of fact constitute federpl erimingl violetions, (See 18 U.S.C, 1001 )




