/35605 )

TUNITED STATES OMB APPROVAL }

SECURITIEN 25D ENCHANGE COMMISSION OMB Number 32350076
Wishington, D.C. 20349 Expires: .

Estimated average burden

FORM D hours per response. . .. .. 16.00

NOTICE OF SALE OF SECURITIES Preh?EC LISE ONLYSE“al
PURSUANT 7O REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i i ]
Name ol Offening | D cheek i ahis is an amendment and name has changed. and mdicate change.)
Convertible Non-Voting Common Stock
Filing Under (Cheek boxges) thatapplyy. 7] Rule S04 7] Rule 305 [ Rule 306 [7] Section 4¢6) [ HOE

Type of Fiting: [/ New Filing [] Amendment _

e

Name ol lssucr (D check 7 his i3 an amendment and name has changed, and indicate chung

Salem Logistics Services, Inc. 06025877
Address of Executive Offices (Number and Street, City. Stale, Zip Code) Telephone Number (Including Avea Code T
Suite 2600 301 North Main St Winston-Salem, NC 27101 (336) 725-5268
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (tncluding Arca Cod )
(if dilterent from Exceutive Otfees)
N/A N/A

Brief Description of Business

Logistics Outsourcing Services | PROCESSED

Type of Business Organization ’ MAR '
@ corporation C] limited purtnership, atready formed ' ] other please specify): 5 m
(] busmess trust (] timited partnership, e be formied TH
OMSON
Manth Year F T A
Actuul or Estimated Date of Incorposation or Organization: {[072] 10715 ) Actial - [ Vstimated lNANC‘AL

Jurisdiction of Incorporation or Organization: (Enter Gvo-letter .8, Postal Service abbreviation for Stae:
CN for Canada: FN tor ether forcign jurisdiction) N[

GENERAL INSTRUCTIONS

Federal:

Who Must e Allissuers making an oflering of securities invelianee onon exempiion vnder Regifation Dror Setion 4(6), 17 CFR ST SO ersey ar 13 180
77d(6).

When To File: A notice must be filed no later than 15 duys alter the st sade of securities in the ofTerine, A cotiee ts deemed (il with the U S Sceurities
and Exchunge Commission (SEC) on the carlicr of the date it s received by the SEC at the address given below or i received at that address after the dale on
which its due, on the date it was mailed by United Staies registered or certified maii to thal address.

Where To File: 1.8, Sceurities and Exchange Commission, 430 Fifth Sueet, NOW., Washington, D.C 20549,

Copies Required: Five {8) capies of this nolice must be filed with the SEC, one of which must be mamadly signed. Any copics nol manually signed st be
photacopics of the manually signed copy or bear typed or printed signatures, '

Information Required: A new liling must contain all information reqoested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part 1 and the Appendix need
nol be filed with tie S,

Fiting Fee CPhere is oo federal fiting fee,

State:

This notice shall be used Lo indicite reliance on the Uniform Limtied Offering Exemption (ULOE) Tor sales of seeurities in those states that have adopted
ULOE and that have adopied this form. Issuers celying on ULOE must fife o separate notice with the Securitics Administrator in cach state where sa ¢
are (o be, or have been made. T stale reguires the paviment of a fee as w precondition w the claim for the exemption, a fee in the proper wnount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the federal exemption. Conversely, failure to [ile the-
appropriate federal notice will not resu't in a loss of an avaiiable s.ate exemption unless such exemption is predictated on the
filing of a federal notice.

Perstns whviespund lu the oo SUinder vetiun vurnainesd o dls Tunn are nul

SEC 1972 {(6-02) required torespond unfess the furn displays a urrentiy valiic OMB cortrol number. loly



[ N « N A.BASIC IDENTIFICATION. DATA

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 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 generat and managing partners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [§] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Eshelman, David F.
Business or Residence Address  (Number and Street, City. State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101

Check Box(es) that Apply: D Promoter [X Beneficial Owner @ Executive Officer [E Director [} General and/or
Managing Partner
Full Name (Last name first. if individual)
Moody, J. Barry
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [X Executive Otficer  [K] Director [ General andior
Managing Partner
Full Namc (Last namec first, if individual)
Yow, Kerry L.
Business or Residence Address  (Number and Street, City, State. Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Fxecutive Officer  [§] Director [] General and/or
Managing Partner
Full Name (Last name {irsL. if individual)
Eshelman, Diane C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: D Promoter [} Beneficial Owner @ Executive Officer D Director [ General and/or
Managing Parlner
Full Namc (Last namc first, if individual)
Riley, Dave
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: (] Promoter [] Beneficial Owner Executive Officer  [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Fisher, Katy
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: D Promoter (1 Bencficial Owner  [R Executive Officer  [] Director [] General and/or
Managing Parlner
Full Name (Last name first, if individual)
Davis, Jim
Business or Residence Address  (Number and Street, City, State. Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 2 continued

I - . .~ . A BASICIDENTIFICATIONDATA L ' I

Enter the information requested for the foliowing:

g

o Each promoter of the issuer, if the issuer has been organized within the past five vears:
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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuvers.

Check Box({es) that Apply:  [] Promoter [} Beneficial Owner  [§ Executive Officer [T} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Ivester, Rick
Business or Residence Address (Number and Street, City. State. Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101

Check Box(es) that Apply: ] Promoter [} Beneficial Owner Exscutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Oshea
Business ar Residence Address  (Number and Street, City, State, Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101

Check BOX(CS) that A ply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Namec (Last namc first, if individual)
Joyce, Becky
Business or Residence Address  {(Number and Street, City. State. Zip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101

Check Box(es) that Apply: D Promoter C] Beneficial Owner @ Executive Officer E} Director D General and/or
Managing Partner

Full Name (Last name {irst, il individual)

Raymond, Ralph
Business or Residence Address  (Number and Street, City, State, 7ip Code)
Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [X] Executive Otficer [T} Director [ General and/or
Gable, Gray Managing Pariner
Full Name (Last namec first, if individual)

Suite 2600, 301 North Main Street, Winston-Salem, NC 27101
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
pply
Managing Partner

Full Name (Last name first. i individual)

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

Check Box(es) that Apply: [ Promoter  [7] 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. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ... O B

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

2.  What is the minimum investment that will be accepted from any individual? ... $50,000
Unless waived by the issuer
Yes No
3. Does the offering permit joint owncrship 0f @ SIngle UNIE? e s b€
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 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 iIndividual SEALES) oottt [J Al 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 STALES) ittt et e e a et et s eae e e nrsaeeaeserreaseasasens [ All States
Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree(, 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 SEALCE) Loiiieir sttt e e e b s e be st snrsanan ] All States
DE
SC SD Wi

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

3.

4

Enter the aggregate offering price of securitics 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.

Aggregale Amount Already
Type of Security Offering Price Soid
DI ettt ettt £ R e et $_None $ None
EQUITY ettt ettt Rt R b e bt n st s_None s_None
K] Common [ Preferred
* Convertible Securities (INCIUAING WAITANIS) 1o.vceviini it s $2,000,000 $_None
PArtNErShip INICFCSIS ©...oueeeeioiusieeseereeteeiies s et ettt sttt b eb s $ $
Other (Specify } ettt e et a st e beh bt n e s nae st 5 5
TOUAL .o e $2,000,000 s 0.00
% s " : :
Convert/%rg}veer a s%rlln %g;ﬁ%&% Cco 3}11%9? iﬁlﬁ%%%nygr'mo%?rrants
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 {otal lines. Enter 07 i answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS i b e 5
NON-BCCTEAIED INVESIOIS .vrviiiictrriieites ettt sans e s esess s saess et e se et eas et eneeen None s_Nomne
Total (for filings under Rule 304 0RIY) coiovioenricre et s N/A s N/a
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 ... oo v oo N B 3
Regulation A oo e et N/A $
RUIE 504 . oo1 o ooe e oee oot ees e et B $
TOMl ...ttt et N A $_0.00
a. Furnish a statement of all expenses in conncction 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.
TrANSTET ABENETS FLES Lottt ettt e b et et s et ea it et eb st £ tnesen X $_0
Printing and ERZTaviNE COSIS . ....ovmurivurreseriamssiieisiasssssn s ossssses s sasosss s st oeesesess s s s sssas s es s ens s ess s $_1,000.00
LAl FoES ittt ettt et s ettt e s sttt es et s bt ee e n et eneneen X s 20,000.00
ACCOURLINE FEES oot oottt ettt en st en e et en s sennaes em e ees et X $_5,000.00
ENRINCEIING FEES oot st e ssaen st eb b st ra bt s sn s ettt et K $5_0
Sales Commissions (specify finders’ fees SEPAratelY) i srne s v sarr e K $_0
Other Expenses (identify) Investor Presentations . ..., X s 9,000.00
TOMAL o et et £ eea bt ns e n b e s et 0 % 35,000.00

4 of 9




© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . J

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 ditference is the “adjusted gross
PrOCEEAS 10 ThE ISSUBE.” ..ottt ettt ettt ettt ee e es s easrs st s b s st as $ 1,965,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimatc 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 Lo

Officers, .

Directors, & Payments to

Affiliates Others
SAIAMIES ANA FEES oottt s Os
PUrchase 0F FEal ESEALE ...ccvv. it et bbb s s [1$
Purchase, rental or leasing and installation of machinery
ANA EQUIDITIENL 1ottt etttk oo em et s ob s et ba e e s s
Coanstruction or leasing of plant buildings and tacilities ... s RS 250, 000
Acquisition of other businesses (including the value ot securities involved in this V
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 @ MEFZET) o.vvvveiveeoiiestrss s eseess st ens st raee s es s s s st st es st ees s et er s cbebins s s
Repayment of indebtedness oo, ot ettt a et aare et bt s e eneane e s s
WOEKINE CAPILAL . coeeeoei ittt aes e st oot sr st st ea e en s es e s s &S 915,000
Other (specily): investment in subsidiary s Fs__ 500,000

investment in Quick Pay Program s K$ 300,000

COTIITIN TOTAIS 1ovovveiiis ettt s et res s s e st abs s ares e s 0.00 0s_1,965,000
Total Payments Listed (column totals added) ..o

D$1,965,000

3 D. FEDERAL SIGNATURE °

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 constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. 3 / i
Issuer (Print or Type) Signa( // Date
Salem Logistics Services, Inc. . /ﬂaﬂf{/gl 2006
7

Name of Signer (Print or Type) Thie of Si&(cr (Print o(Type)
Kerry L. Yow Executive Vice President & Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



B o E.STATESIGNATURE . - ]

I Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS 06 SUCK TUIEY oo e e e e b et b X

See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a noticc 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
jssuer 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 {iled and understands that the issuer claiming the availability
of this cxcmption 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 behalfhy the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Salem Logistics Services, Inc. 2006
Namec (Print or Type) - Title (Print or Type)
Kerry L. Yow Executive Vice President & Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evéry notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL % i |
AK y'w
z o
AR i,_,_.__._, [
cal }”’"“ r
| | 1
CcT | % 5
e[| I
DC ; i .
FL ; r”———
N —
S - —Tr=
IL | ; |
al T
W] [
ksl |l T
KY | .
LA { {
ME j i I
MD - § i—mmw
MA || [
Ml | ] |
wi O
] e
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APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-lTtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i
] :
MT | | 5
NE || | —
NV | ]
NH E ; [
] —
NM || j i |
v ] o
NC | ?, |
ND i E |
o T i
OK T
T T P ———
OR || | | |
PA i
R e | N A [ i
f f :
SC | i | |
SD [ | |
| i
™ i L
o A
TX | ‘— ! J
uT i; {
i+ SERtR
VT | L
g g —
VAL i I r
WA , i
wv | N
WI {
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APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

AFS)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem [}

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

)

Accredited Non-Accredite
State Yes No Investors Amount Investors Amount Yes No
WY || f !
| g
PR || 1 |
1
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