OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
GuﬁSECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005

== Washington, D.C. 20549 Estimated average burden

/tl FORM D hours per response..... 16.00

/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
aP 5":’ PURSUANT TO REGULATION D, Prefix Serial

S *5%\\/ j SECTION 4(6), AND/OR
_“UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ 263455 —
Name of Off

f%rmg (L] check if this is an amendment and name has changed, and indicate change.) Series H 10% Convertible
Preferred Stock, Secured Subordinated Notes and Common Stock Purchase Warrants

Filing Under (Check box(es) that apply): [_] Rule 504 [J Rule 505 D Rule 506 [] Section 4(6) [_] ULOE
Type of F]]]QL I:I New F]lmg & Amendment —

- A BASIC IDENTIFICATION: DATA:

I Emer the mformanon requested about the jssuer l") wl

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

NewRoads, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incluuig - WOV%Q.? 6102 -
3440 Preston Ridge Road, Alpharetta, Georgia 30005 770-521-1644

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

fulfillment services for direct marketers

Type of Business Organization

X corporation ] timited partnership, already formed [ other (please specifﬁ:
PROCESSED

{7 business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 l 1 l W [ 5 ] K Actual [ Estimate \ OC"‘ 28 2[](]3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) W
GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 Required: 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 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 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 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.

AY

Persons who respond to the collection of information contained in this form are not \
SEC 1972 (6-02) 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;

o  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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner ~ [X] Executive Officer ~ [X] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Peter Sinisgalli
Business or Residence Address (Number and Street, City, State, Zip Code)
3440 Preston erge Road, Alpharetta, Georgia 30005
Appl; [:I Promoter . Beneﬁcral Owner : @ ExécutjvvevOfﬁoer» 'iDirector [] General and/or-
' e ' : Managing: Parmer i
?Busm SO Res.]dence Ad £88 (Number and Street Crty, State Z]p Code)
/o NewRoads, Inc, 3440 Preston R]dge Road A]pharetta Georgla 30005 , .
Check Box(es) that Apply: [:l Promoter 1 Beneficial Owner DExecuuve Offlcer X Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Edgar Bronfman
Business or Residence Address (Number and Street, City, State, Zip Code)
390 Park Avenue, 4th Floor, New York New York 10022
Check Box(es) that Apply: [ Promoter (X Beneficial Owner .~ [ Executive Officer & Director  [] General and/or-

. Managing Pariner "

Business or Res
55 East 59th'St

eiA -(Number: and Street, Clty, State, Zip Code)
,:an Floor, New York NewYork’ 10022

Check Box(es) that Apply: [ Promoter (] Beneficial Owner (] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Antony H. Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
27 Stiles Lane, Greenwich, CT 06831

:Check Bo es) t B Promoter ’.D,:Bénéﬁ_ciél:'QWner S El Executive Officer X Director " [ General and/o‘r‘ :;'f :
: i ' 'Managing Partner

Full Name. (Last name first; ifr mdwxdual)

Jeffrey Rodek ? ‘

Busmess or Resrdence Address (Number and Street, City, State, Zip: Code)

'1344 Crossman Avenue, Sunnyvale, California’ 94089

Check Box(es) that Apply: [] Promoter  [_] Beneficial Owner ~ [] Executive Officer ~ [X] Director ~ [_] General and/or

Managing Partner

Full Name (Last name first, if individual)
Arthur Spiegel, 111

Business or Residence Address (Number and Street, City, State, Zip Code)
28 Fox Lane, Bedford, New York

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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v, Al ASIC IDENTIFICATION DATA
2. Enter the information requested for the fo]]owmg
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner 7] Executive Officer I Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tyler Zachem

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 16th Floor, New York, New York 10154

E Promoter @ Benef cra] Owner [:] E-xecutivev_(‘)fﬁcer : :I:]Director ] General and/of }
: : Managing Partnér’”

usiness o Re51dence Address (Number and: Street Ctty, State le Code)

f5>5 East 59th Street 22nd Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
MidOcean Capital Partners SB, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 16th Floor, New York, New York 10154

. Beneﬁcwl Owner [:l E'xe,cntiye Officer @;D_i'rector (] General and/o‘rf
' e Managing Partner -

esidence Address ~(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7 promoter [ Beneficial Owner [] Executive Officer [ Director {7 General andior
Managing Partner

Full Name (Last name first, if individual)

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

EI Promoter [ Beneficial Owrier. ] Executive Officer - [} Director  [] General.and/or" o
Coeent - Managing Partner.

"R':'s"i‘dén:c:esAddres's' - (Number zi'nd:.S'treet,";C‘_it_y, State, Zip Codé)

Check Box(es) that Apply: ] Promoter [T Beneficial Owner [} Executive Officer ] Director ] 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 necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if the 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
Debt - Senior Secured NOES . ...........ooiiiiiiiieeiiiieeie et eeetee et $3.500,000 $3,500,000
EQUILY . ooeiit e e e $3.500,000 $3,500,000
[ Common  [X] Preferred Series H 10% Convertible Preferred
Convertible Securities (including warrants) Warramts...............cooivverriieinieeeerivnneenn..s (1) $0
Partnership INLETESES ......\vevvueiiieriiririiieeeeieeeeeeteeee e e ae e e e e abatis e e e eaaeeeeeeeeennreereannes 0 b
Other (Specify U e 0 $
TOtAL. 11ttt ettt e $7.000,000 $7,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or
“zero.”
Aggregate
Number Dotllar Amount
Investors of Purchases
ACCTEAItEd TNVESIOTS «..eeeteieeiiiiiiiiiieee e ee et e e e e e e e e e e e e e e e e e e e 1 $7.000,000
NON-ACCIBAIEd INVESIOLS. ...t e eeeeenaeesceieee et e et e et e eaeeeeaeeeeae e e 0 $0
Total (for filings under Rule 504 0nly) «..oooovvviviiiiiies e e $7,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
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 date, in offerings of the types indicated, in the twelve (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 505 oot S
Regulation A ..o $
RUIE S04 .. oottt et e et et e e e e e e b e e e e e $
TOUAL ..o ie e et e et a e e $
4. a. Furnish 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 furure contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TranSTEr AZENUS FEES ... ..oeeieiiieeeeret et e oot e e e e e ettt O $
Printing and ENgraving COStS .........uuvviieeiiuuireeereiiietieeeeeeeiesteeeee e oaaeeeeesrassae e et e e e e ae e e I $
Legal Fees (includes approx. $ paid to investors’ legal counsel per Purchase Agreement) ...... X $500.,000
ACCOUNTNG FEES ... uvvieeiieeeeee e ettt e et e et e e e e e et e e a a2 e e e O $
ENQINEEIING FEES ...evviiriiieeee ettt e O $
Sales Commissions (specify finders’ fees separately)......... ... - Od $
Other Expenses (identify) Bridge interest/bank fees/other expenses ..l X $50,000
TOLAL L. ettt a et e e et X $550,000

(1) The Warrants are warrants to purchase up to 3,735,879 shares of common stock at an exercise price of $0.001 per share; acquisition price of the Warrants is
included in the price of the Series H Preferred Stock and Secured Subordinated Notes.
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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 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

ET0SS Proceeds 10 the ISSUET.” ........oeiureeesiiiie ettt e e e $6,450,000
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 response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAIIES AN £EOS ... eeen et ettt et e e s Os
PUICRASE OF TEAE ESLALE ... eeeeeeeee s e as s
Purchase, rental or leasing and instalation of machinery and equipment....................ccooeeieennon s Os
Construction or leasing of plant buildings and facilities .................oocoi s s
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 $ s
ISSUET PUFSUANE 10 & IMETEEL) +.vvrvteneirnenneenernetraene s eetaetnean e enaesetnin e eneereaaeeteenaeesaereens O
Repayment Of INAEDIEANESS ... ..uueeii oot s X $6,450,000
WOTKING CAPItAL....o oo e e as. K5
Other (specify):
] s O s
COMMD TOMALS «.ovot et e I T < $6,450,000

X $6,450.000

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 505, 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) W Date
NewRoads, Inc. / M Octobera_( , 2003

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Peter Sinisgalli Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 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? .......... O K

See Appendix, Column 5, for state response.

2.  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) Date
NewRoads, Inc. / /@ - October 2{, 2003

Name (Print or Type) Title (Prmt or Type)
Peter Sinisgalli Chief Executive Ofﬁcer
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.

Potential persons who are to 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. SEC 1972 (2-99)
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Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
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 granted)
(Part E-Item 1)

State

Yes No

Series H Preferred
Stock, Notes and
Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AZ

CA

CO

CT

DE

MS

l

APPENDIX

190790.1 10/16/2003 12:47 PM

70f 8




Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
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 granted)
(Part E-Item 1)

State

Yes No

Series H Preferred
Stock, Notes and
Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MO

$7,000,000

37,000,000 -0-

NC

OH

OK

OR

PA

SC

SD

TX

vT

VA

WA

wv

WY

PR
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