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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 gx'\g?re':f‘mber' 3235-0076

Estimated average burden

FORM D hours perresionse ...... 16.00
NOTICE OF SALE OF SECURITIES

I e a—

06025863

Name pf Offering ([ ] check if this is an amendment and name has changed, and indicatg change.)

VeRizen Commuricanens Tac, Commeteir Prret. Nomes
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: m New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Verizow (ompynicanons .

Address of Executive Offices (Number Zd Street, City, State, Zip Code) Telephone Number (Including Area Code)

_)fo yest StReer, Vaw Jokx, Ve [deoT (2/2) 235 22|

(Numbef and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operatiéns
(if different from Executive Offices)

Brief Description of Business 4. Dow 30 b MY Delverive BrosDRAND AND PTHE CoramomiCANO A
JNNOUBNOnS fo Lileiine D INRElEss cosTo mes,

Type of Business Organization

[ corporation {7 1limited partnership, already formed [ other (please specify): DA A
{] business trust {7 limited partnership, to be formed L‘/ TLJKQ;SSE D
' Month Year an . .
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated LHAR @ J 2@?@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - e
CN for Canada; FN for other foreign jurisdiction) S ?H@f\ﬂga
— (.‘ ;t\nk, Ry
GENERAL INSTRUCTIONS PINANTIA

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.
774(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 nol result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 10f9



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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter  [7] Beneficial Owner §f Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Sepenberc Tim G,

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

Lo (4 esT STeer. N&ﬂ‘/aﬂk N o7

Check Box(es) that Apply: [] Promoter D Beneﬁcml O\;v'ner m Executive Officer [] Director {OJ General and/or

Managing Partner

Full

ame (Last name first, if individual)

4810 Tk awekence

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

1Yo lwesr Sireer, Yes! Vi | Y joocT)

Check Box(es) that Apply:  [] Promoter ﬂ Beneficial Owner m Executive Officer [} Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

PR, Jlipm P,

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

I'fo

Wesr SReer, New Yoex, NY [ove)

Check Box({es) that Apply: O Promoter t] Beneﬁcral Owner B Executive Officer [ ] Director {0 General and/or

Managing Partner

Full (Last name first, if individual)
ge«rwrr‘mms A.

Business or Residencé Address (Numbgr and Street, City, State, Zip Code)

(e Verizod ey | Cysiine Kipee Ny D]92e

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

Managing Partner

Full Name (Last name first, if individual)

igfeksen, Tohw W,

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

J$o (e SThesr, NN Yok, NY /0067

Check Box(es) that Apply:  [] "promoter /D Beneficial Owner X Executive Officer [J Director (] General and/or

Managing Partner

Full Name {Last name first, if individual)

Larpille Kosorp H.

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

Qe Vigizod (yay eseme @Dcc: NI 07920

Check Box(es) that Apply: O "Promoter [ Beneficial Owner ™ Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

QZED., WKC C‘

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

40 Wesr Steeer e bt N Y joeo]

/(Use blank $heet, (P&apy ankl use additional copies of this sheet, as necessary)

20f9



2.  Enter the information requested for the following:

e  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.

e  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: ] Promoter {0 Beneficial Owner m Executive Officer ] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

SThiei . Dewvis F

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

180 Wistiveron Vafley Korw Beppimsree NT 0921

Check Box(es) that Apply: {7 Promoter [7] Beneﬁcm] Owner (] Executwe Officer [] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Tavke Thaws I;

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

13c0 I srreer MW, Whsrperan, DC 20005

Check Box(es) that Apply:  [] Promot/er [} Beneficial Owner (R Executive Officer [ Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Tohes , Dotezn A

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

o [vesT OlReer, feud Vozz NV jovo]

Check Box(es) that Apply: Promoter éeneﬁclal Owner Executive Officer Director
pp

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

LJesret, Canyerive 7.

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

O Verizow Ay \BAsewe Bpee NI~ 07920

Check Box{es) that Apply:  [7] Promoter [[] Beneficial Ownerl (] Executive Officer m Director

{71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Reeren. Jhmes L.

Business or Res’fdencg Address (Number and Street, City, State, Zip Code)
( OUTSIDE _DILECTDR.

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

{7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cation, Ricrsep L.

Busmes?r Resillence Address (Number and Stsget, City, State, Zip Code)

OuUTSiDe Dikecto

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Executive Officer M Director

[} General and/or
Managing Partner

Ful} Name (Last name first, if individual)
Lﬂex?oBEﬂi A

Business or kesndence’Addxess (Number and Street, City, State, Zip Code)

oUTS (e Ditecel )

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

20f9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.

s 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: ] Promoter [T} Beneficial Owner [] Executive Officer m Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
se Sanpra .
Business or Residence Address (Number and Street, City, State, Zip Code)
(euTsive Digecter)
Check Box(es) that Apply: [} Promoter [7] Beneficial Owner [ ] Executive Officer w Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Nevbaver, Tosety
Business or Residence/Address (Number and Street, City, State, Zip Code)
/s QursiDe DiRECTOR
Check\B_(’)x(es) that Apply: (] Promoter  [T] Beneficial Owner D Executive Officer & Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
1o Jaises), Dop T
Busin?s or Residence Adlress (Number and Street, City, State, Zip Code)
oUTSIpE DilECTIR )
Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [7] Executive Officer w Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
"By, Th
D {Ken | NS H j
Busingss or Residefice Address (Number and Street, City, State, Zip Code)
{j burs e Dige<rpR ) -
Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [7] Executive Officer w Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
(4 =
O1is,3r . Clreence
Business dr Residehice Address (Number and Street, City, State, Zip Code)
( cutsipe Dikecicr )
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [7] Executive Officer [¥] Director (] General and/or
: Managing Partner
Full-Name (Last name first, if individual)
CE, Hu’:i{ i
Business orResidence Address (Number and Street, City, State, Zip Code)
COOTS e Dikecror )
Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [] Executive Officer Director 7] Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Shepley . IWacree .

Business or Rcsidgi:e Address (Number and Street, City, State, Zip Code)

OuTspp€ DikecTal

~

2 0f9
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2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial 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.
e  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: ~ [] Promoter  [T| Beneficial Owner [ ] Executive Officer [g Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

STRA . Tohw K.

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

( ovrs 19 DiRECTIR

Checf-éox(es) that Apply: [} Promoter [ Beneficial Owner [7] Executive Officer Jg° Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

STocey . Robeer D.

Businegs or ﬁesi&fnce Address (Number isd Street, City, State, Zip Code)

DUTSIDE DIRECTOR

Checﬁox(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [} Director ] General and/or

\ Managing Partner
Full w name first, if individual)

Business or Reshc{c:\.iddress (Number and Street, City, State, Zip Code)

Check Box(es) that ApplyDN_[] Promoter  [T] Beneficial Owner [] Executive Officer [7] Director [] General and/or

Managing Partner
Full Name (Last name first, if indivx\Q%li)\\

Business or Residence Address (Number anN{r:::,\City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ Beéwgficial Owner [7] 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 Cod\

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [] Execulixe 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) \
Check Box(es) that Apply: ~ [] Promoter [ ] 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) \
20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........ccverrvorcrireinieereseeee e

3. Does the offering permit joint ownership of @ Single UNIt? ....coorviiieierie ettt

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 dealer only.

Full Name (Last name first, if 1nd1v1dual)

Godmal s £(o.

Busin% or esxdence Address (Numbcr and Street, City, State, Zip Code)

maw%ﬁk NV [000¢

Name of Assoc1ated Broker or Dealér

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STALES) ...cccciiircviinciniiniieiis e ssise s s essss s ab b serassesbssesssessneees

AL] [AK] [[AzZ] [AR] [€A]  [€o] (€1  [DE]
M N ™ M M ™M M K ) ©F

SREIE
FEER

Full N name first, if individual)
ﬁ?ﬁk%wéammmxﬂm

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

A0 frpy byenve, New %kK NY [ool]

Name of Associated Broker or Dealgr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) .....cociverereriirciireece e sttt seae s s abe e b s s e e sasees

] [ [{gAl XS [KY)

M1 [NE] [NV [NH

Full Name (Last name first, if mdmdual)

Mogeos Stisiey ; Co B ceRPotbred

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

585 Bropdway | N&u\/cﬂk N\/ [0076

Name of Associated Broker or ﬁealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STA1ES) ... crnresersse e e sarssesssssesesessensasssssssessnsseensesnsns

m] [N [Oa] XS] KY) [IA] ME MD [MA] (M) [MN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ Single UNIt? ...

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 dealer only.

$
Yes No
O

Full Name (Last name first, if 1nd1v1dual)

The Will cams AL broug, LR

Business or Residence Address (Number and Sfreet, C /a State, Zip Code)

(50 fiFry Sireer, ew Uk, /00(9

Name of Associated Broker or Déaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUAl SEATES) .c.cciveirrerritrrisiserisenrereseessmnasssisesr e esetiasesssesarssesessseressassssssssassassans

[MDJ
Full e (Last name first, if indiyidual)
Edc of e Secveinies LLC
Business or Besidence Address (Number Street, City, State, Zip Coé
1455 [ViMker %T‘ﬁear %w FréNeisco, /0%
Name of Associated Broker or Dealer {
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLATES) ........ccccceviiiivniii ettt anbes B All States
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 “All States” or check individual StAtes) ...t [J All States
(MD]
(RI]

(Use blank sheet, or copy

5

30f9
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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
DIBE ettt o0 $4O8.0,000
EQUILY 1ottt st sae s es s e cas e et R et et a e e $ $

Convertible Securities (including warrants)
Partnership Interests ...........
Other (Specify

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 Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ...cvuiiiiieeierreste st rte st te st s e trseeetesae e e s assae e see b s e sesanasa s besasaesabesan ssennsssesestenanee ] 0 $ (/’Zﬂ 0&0, 0 00
i /
Non-acCTedited INVESIOIS (it sessssestt o sesss st s assa s sasistasesbsssasaares s
Total (for filings under Rule 504 001Y) wvvevrrerrormeneriverenasessmsinsesessessssssnssnnssrsssssssessenss $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
RUTE 505 .ot e e s ettt bt $
Regulation A ..ot e e e $
RUIE 504 ...ttt oot e eeeees s reere e s s s e e $
Total oo s $
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 insurer.
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.
TIANSTET AZENL'S FEES wvuvvvrrveeerrerevonsssrnsisstssasssesssssmssssasissssssssssssssssesssessssssssssesssstansssasassasessessassanssssssssssssssaons &S [ &0, (124
Printing and Engraving COStS ..ot setasesssssesiseestressanmsesionsscersanens O s
LBl FOEE .vumeirieieeire ettt ettt ea s s s s s aae b st a e st et a s b s ket £ ne Rttt aats O s
ACCOUNTINEG FEES ..ottt as bbb b e s e n bbb e ben ke ee e mnsnanas O s
EDZINEEriNg FEES ..coiviiiriiiciinie st e s ke b e e b en e n s os et sh b st bR bbb 0 s
Sales Commissions (specify finders’ fees SEPArately) .....cimrniniimirieeiiecesee s 0O s
Other Expenses (identify) s e O s
TOTAL oottt ase et sk e e e bR kAR bR kR b bbb br st R s st et e e sererenbr s 0O s

4 0f9




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 gross

PTOCeeds 10 the ISSUBL." ......c.oeoeecei it ce et ettt bt emem e b s 355 ?q, f@ﬁ 74

5. Indicate below the amount of the adjusted gross proceed 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
Salaries and fees ........ vt anerene as 0s
Purchase of real estate.., ~Js s
Purchase, rental or leasing and installation of machinery
B EQUIPIIENT ...o.oiiiercecceric it s ses s es s bbbt bR s bbb bbb e s bn s Os 0os
Construction or Jeasing of plant buildings and facilities .......cvvrersneeremieecmesimsns 0s 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
ISSUET PUISUANE 10 8 IMETEET) ..ucvvernrrcrnensicrirssinses it sesss et ssssbss s esestsirstsss st b sssse s sse sttt shsscasnssessmsnans s Os
Repayment of indebtedness OO OOV UT PSSO USP PR PROTOOPOON 0s s
WOTKIDE CAPILAL...iueviseeeriiiis s s gape st bbb s as s b R b ss bR bR st bt b bR es 0s

BE
Other (specify): @MEM &RFUMM ﬁ/’RfOSES s Nngém‘mo

....... s s
COIUIN TOUAS 1..ovveverenririserersmasssiiseseeresersssrasesarsbsbsrsssssiesessessssasasiatassssssessssastsssesssssnssesasnsnsassossssnrsstersrassesens Os 0s -
Total Payments Listed (column totals BAAEA) .........cowurvremmerrermrmsssmssissermsmssssmsssssmssssssmasssrossssmssssssnses TS 5‘ q?i 404 a0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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

T
Vertizo éﬁwwwmﬂﬁc

Name of Signer (Print or Type)

Janer M. (GarRiry (

Date

fenewaty 17, 2006

H% ISTANT 72@45@@

ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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