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Estimated average burden
FO RM D hours perresponse. ... 16.00
. et s s s s OPICE OF SALE OF SECURITIES "”’:;EEC”USE”ONI’. sm; e e e s 1 e
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECTVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Gifering ([ ] check 17 this 18 an smendment and name has changed, und indicate chmgcj)v e
Valocity Investment Partners, LLC Membership Interesls
Fiting Under (Check box(es) that apply): [} Rute 504 (7] Role 505 (7} Rule 506 [7] Sestion 4(6) [7] ULOE
Type of Filing: New Filing ] Amendment
h R — A" FASIC IDENTIFICATION DATA
. Enter the information requested aboul the issder
Name of ssser  ([T] check it this is an amendment and name i\us\chnngcd, and indioate change.)
+ oo Yelocity Invesiment Partners, LLC. e - . .
Address of Excevtive Offices h (Number and Strees, City, State, Zip Code) Tefephone Number (Including Ares Code)
1000 Ridgewsy Loop Road, Suile 103 Memphis, TN 38120 901-685-5050
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Number {including Area Code)
{If different from Exccutive (ffices)
Bricf Descripuon of Business o
To purchase and hold Class C Redeemablo Convertible Proferred Stock In Forum Technotogies, inc. d/b/a Valocity
Type of Business Organtvation
e s, v RPN [ arinership, slrcady formed {)..othes {plcase specify): 110 et o et onresnsmsiee
[ business trust 0 partnership, to be formed

Month Year
Actual of Fstimated Date of Incorporation or Organization:  [T17] [ID) [AActual [ Estmated
Jurisdiction af Incorporation or Organization: (Rnter two-letter U.S. Postal Servico abbreviation for State:
G for Cunadu; PN for other foreign judisdivtion) . (08

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs moking an offcring of sccurities in reli ongn ption under Regul D or Section 4{6), 17 CFR 230.561 el seq.or 15 (1.S.C.
T76(6).

When To File: A Wwovice iust be Tiled no later than |5 days after (v fiest Sile 6L socutities in he offering. A notive ig'deéined filed with the'V.8. Securities” ™" =77 70 ™ -
and Exchange Commission (SEC) an the earlier of the date it is reccived hy the SEC af the address given below or, if received at that address after the date on
which it is dug, on the dae it was mailed by United Statcs registercd or centificd mail to that sddress.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Street, NW,, Washinglon, D.C. 20549,

_ Goples Required: Eivs.(5) cogics of this notice must be ficd with the SF
pholocopics of thie manually signed copy or bear typ printed signaty

of which must be manually signed. Any copics not manasily gigned must be

Information Required: A new fillng must contain alt inf g, Amendments néed only report the nume of the issuer and offering, any changes

thereto, the information requested in Part C, and any materisl changes from the information proviously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

. Filing Fee: There is o federal Oling fee,
States
This notice shall be sed 1o indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must fife & scparate notice with the Securities Administrator in each state where sales
we 10 be, o have been made. 1f 4 state roquires the payment of & fec as a precondition (o the claim for the cxemption, a fee in the proper amount shalt

......................... accompany, this form,_This potice shall be flled in the appropriate stuies in sceprdance with state law, The Anpendix to the notice congtitutesapantof |
this notice and must be completed.

ATTENTION

Fallure (o e notice In the appropriate states will nol result in a loss of the federaf sxamption. Conversely, failure (o file the

appropriate lederal notice wiil not result In a foss of an availatle state exemption unless such exemplion is predictated on the
~filing o2 federal notice, e -

Pursons who respond 1o the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays e currently vatid OMB controf number, 1of9
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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 hoving the power to votc or dispose, or direct the vote or disposltion of, {0% or morc of a class of cquity sccuritics of the issuer.

s Cach excculive officer and dircctor of corporatc issucrs and of corporate gencral and managing partners of partnership issuers; and

v Each general and managing partner of parinership issuers.,

Check Box(cs) that Apply: [} Promoter [ Bencficial Qwner {J Executive Officer {3 Director {7} Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Carrick, B. Lane
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1000 Ridgeway Loop Road, Suite 103 Memphis, TN 38120
Check Box(es) that Apply: D Promoter {7 Beneficial Owner [ Executive Officer  [] Director General and/or
Menaging Partner
Full Name (Last name first, if individual)
Badciong, Chris
Business or Residence Address  (Number and Street, City, State, Zip Codc)
3252 Kinderhill Drive Germantown, TN 38138
Check Box(es) that Apply:  {T] Promoter ] Beneficial Qwner D Exccutive Officer  [] Director Gengersl and/or
Managing Partner
Full Name {Last name first, if individual)
Badciong, Tina
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3252 Kinderhill Drive Germantown, TN 38138
Check Box(es) that Applyf O Promoter Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Connelly, Marc
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
2175 Barrett Drive  Cumming, GA 30040
Check Box(es) that Apply:  [[] Promoter Bencficial Owner [} Exccutive Officer [J Director General and/or
Managing Partner
Full Name (Last name first, if individual)
The Thomas F. and Jean A. Badciong Revocable Trust
Business of Residence Address  (Number and Street, City, State, Zip Code)
165 Detrie Drive Green Bay, W1 54301
Check Box(es) that Apply:  [] Promoter Bencficial Owner ] Exccutive Officer [ Dircstor General and/or
Managing Partner
Full Name (Last name first, if individual)
McWey, Jeft
Business or Residence Address  (Number and Strect, City, State, Zip Code)
9085 Nesbit Lakes Drive Alpharetta, GA 30022
Check Box(es) that Apply: [T} Promoater [} Bencficial Owner [[] Exccutive Officer {0 Director General and/or

Managing Partner

Full Name {Last name first, if individual)

o

or Resid

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

(Use blank sheet, or copy and usc edditional copies of this sheet, as necessary)
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_"B.INFORMATION ABOUT GFFERING

Yes No

Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? oo [
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?......... $ 140,000.00

“Each Investor must also guarantee his or her pro rata share of a loan of the Issuer, Yes No

Does the offering permit joint ownership of a single unit? w]

Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa 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. [ more then tive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct (arth the infurmation for that braker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, 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 cheek individual States) (O All States
R o]
i) MA M0
1] m  [F0 V)
(BRI oo oM Al

Full Name (Last name first, if individval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All States” or check individual States) ......... (] All States
<9 (S}
&Y (R} [PAl
® G TN

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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” os check individual States) oo [] All States
&R €T]
(1x X K9 ME) MO O
4| | Fg Y ©K]
(RN AN

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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C. OFFERING P UMEBER OF INVESTORS, EXPENSES AND USE OF FROCE

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the sccuritics offered far exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
Debt e ————————— $ 0.0 s 0.00
EQUIY ornronene N — ¢ 2,100,000.00 ¢ 700,000.00
[] Common [ Preferred

Convertible Securitics (including warrants) s S
Parinership INMErests oomiviiorerininnee S s
Other (Specify [ T OO s s

Total ... et AR RS SAREA R  R R R S $_%100,000.00 ¢ 700,000,00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their-
purchases on the total lines, Enter “0" if answer is “nonc” or “zero.”

Aggregate
Number Nallar Amount
Investors of Purchascs
Accredited Tnvestars ... 5 $ 700-009'00
Non-accredited Investors $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
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
REFUIATION A «ooovtireierer s ns e are et ea s et e st e R RSt H
TOAL vnveveeseaseeeeveeeare et e et et aes en bes s e ke e SRR S B ERLRAE RS R AR AR AR AR §_0.00
a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's FEEs o Feeur et Rar R SR e b PO A SRR R4 SRRSO SERRRSSLERUR SR SY SELRS ShROTERS . 0 s
Priniing and Engraving Costs... ¥4 5_§_00.00 _
Legal Fees . @ s 20,000.00
Accounting Fees ... ¢ 5.000.00 -
Engincering Fees g s
Sales Commissions (specify finders’ fees SEPArATEIY) i O s
Other Expenses (identify) a s
B T2 OO PO O O P E PP T PP TS TS e P R I R T LU A D $_25,500.00

40f9



T g .. ... C.OFFERING PRICE,N

e

{BER OF INVESTORS, EXPENSES AND/U

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and tolal expenses furnished in response to Pant C — Question 4.a. This difference is the “adjustcd gross
proceeds 10 the ISSUEE" ..o rinecsnisnisens

§ 2.074,500.00

5. Indicaie below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate 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 € — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salarics and fecs s 0os
Purchase of real estate as gs
Purchase, rcntal or leasing and installation of machinery
and equipment . as s
Construction or lcasing of plant buildings and facilitics os as
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
iSsuer pursuant t0 3 MErger) .o -0 $ s 1,452,000.00
Repayment of indebledness v w8 [7) § _622.500.00
Working caplital . 0s as
Other (specify): as as

e )8 os

Column Totals.. 0s 0.00 [] $.2.074.500.00
Total Payments Listed {column lotals added) . (] 8.2.074.500.00

.. . o

The issuer has duly caused this notice to be signed by the undcrsigned duly authop#
signature constitutes an undertaking by the issuer (o furnish to the U.S. Secyptti
the information furnished by the issuer to any non-accredited investor p

4

R

Issuer (Print or Type) Signatu . ’ Date
Valocity Investment Partners, LLC - Oq / Z@/ Ob
Name of Signer (Print or Type) Title of Signer (Print or Type)
Benjamin Lane Carrick Manager
ATTENTION

intentional misstatements or omisslons of fact canstitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
provisions of such rule? oo s e [}

~--Seg Appendix,-Column-§;-for-state-resp

2. Theundersigned issucr hereby undertakes lo furnish to any stute administrator of any state in which this notlec is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,
eemmirneeen 3 ThG-unAerTsigned-issucs-horeby-undertakes o. furnish.1o.the state administeators, upon. written. request, information. furnished by.the
issuer to offerces,
4,

The undersigned issucr represents (hay the issuer is (amiliar with the conditions that must be salisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this aotice is filed and understands thal the issuer claiming the availability
.. ofthis exemption has the burden of establishing that thess conditions have beorSatidlicd.

The issuer has read this notification gnd knows the contents (0 be true 3 ﬁ( s notice (o be signed on ks behalf by the undersigned
duly authorized person,
tor Type) igpdde Date
atocity Investment Partners, LLC S 0 ? A 5 Oé
Name (Print or Type) Ti rint or Type) 7
Benjamin Lang Carrick Manager

Inssruction:

Pring the name nnd title of the signing representative under his signature for the state portion of this form, One copy ofevery notice on Form

{3 must be manually signed  Any copics not manvally signed must be photocopies of the manually signed copy o besr typed of printed
signatures.

sof9




! 2 3 r 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
{nvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL ] ?; ;
AK 1l
AZ ]
AR | R
CA ;
co | ;
cr Lo
DE | i
DC
FL || :
GA l i x | Membership Inter. | 2 $280,000.01 0 $0.00

MA I |
. |
MN || o]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offcred in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount
!
e
‘ ]
L-,,,,...A,}
.
PA L. i
RI ! L
se [ (1
i ] :
s M .
TN X : Membership inter. | 2 $280,000.09 0 $0.00 |
X [ j
uT { ] !
vr \
va [ o
w | | AL
Wi i x Membership inter. | 1 $140,000.0q © $0.00 ‘ r X J'
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T mtendiosen

to non-accredited
iuvestors in State
(Part B-ltem 1)

Yes No

4
| Type of security .
Type of investor and
amount purchased in State
(Part C-lter 1) (Part C-Item 2)
T Number of Numberof — 1 —
Aceredited Non-Accredited
Investors Amount Investors

under State U_LO_E
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