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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 &%Eetumr 3235-0076
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES . SEC USE ONLY
PURSUANT TO REGULATION D, . Sene
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION- | |

Name of Offering ™ ( [ Jcheck it'this is an amendment and name has changed, and indicate change,)
Class A Unit Warrant

Filing Under (Check boxtes) that upply):  [T] Rule 504 [[] Rule 505 7] Rufe 506 [7] Section 4e) ULOE ’
Type of Filing: A New Filing 7] Amendment

) I

: - A, BASIC IDENTIFICATION DATA ! i

1. Enter the information requested about Lhe issuer ' {
I- o T |

Name of lssuer D check if this is en amendment and name has changed, and indicate change.}

VAPPS, L.L.C. 06061074 P

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
B0 River Strest, 4th Floor, Hogoken. NJ 07030 {201) 420-1155
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number {Including Area Code)

(ir different from Execulive Offices)

Briefl Description of Business
Pravider of audio conferencing services and eguipment

Type of Business Organization ” ; ESSE‘ }

[J corporation . [ limited partnership, already formed other (please specify);
[ business trust [ timited partnership, w be formed Limited Liability Company NUV ' 7

' . Month Year TH
Actual or Estimated Date of Incorporation or Organization: [ J0] [EIY] [JAcwal [] Estimaced OMSON

Jurisdiction of Incorporativn ur Organizativn: {Enter two-letter U.S. Postai Service abbreviation for State: F’NANC’AL
CN for Canada: FN for other (oreign jurisdiction} Dm

GENERAL INSTRUCTIONS

Federui: s
Who Afust File: Allissuers making an offertng of securities in reliance on an exemptioa under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.

774(6).

When To File: A nojice must be filed no laier than |5 days after the first sale of securities in the (.Jﬂ'cring. A nutice is deemed filed with the U.S. Securities
and Exchonge Commission (SEC) on ihe earlier of the date it is received by the SEC al the address given betow or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or cerlificd mail to that address.

Where To File: \1.8..Securities and Exchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549,

Copies Required: Eiyg (8] copies of this notice must be filed with the SEC. une of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested 1n Part C, and any material changes from the information previously supplicd in Pans A and B Part € and the Appendix need
not be fited with the SEC,

Filing Fee: There is no federal filing fee.

State: '

This netice shall be used to indicate reliance on the Uniform Limited Otfering Exemplion (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. 1173 state requires the puyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this lorm. This notice shal be filed in the appropriate states in accordance with state law. The Appendix to Lhe notice constitutes a part of
this nutice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an available siate exemplion unless such exemptlon is prediciated on the
filing ot a tederal notice.

. ' Parsans whao respond to the collection of Intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



CABASICTUENTIHCATON DATA 7 . L - .

2. Epter the information requested for the folluwing:
e  Each prbmmcr of the issuer, if the issuer has been organized within 1he past five years:
s FEachbeneficial owner having Lthe power 1o vote or dispose, or direct the vote or disposition of. 10% or more of o class of cquity securities uf the issuer,
& Fach cxecutive oflicer and director of corpurate issuers and of corpurate gencral and managing partners of pannership isswers; and

L] Cach generat and managing partaer of partnership issuers.

Check Boxtes) that Apply:  [[] Promuter D Beneficial Owner [} Lixecutive Officer [Jirector [0 ticneral sndhor
Managing I'artner

lall Name (Last name first, if individualy T TmmmmImTmmmmT e e e e e e
Ledley, Charles

lusiness or Residence Address  (Number and Street. City, State. Zip Code)
¢/o VAPPS, L.L.C,, BO River Street, 4th Floor, Hoboken, NJ 07030

Check Hox{es) that Apply: D Promoter [[] Beoeficial Owner [] Executive Officer  [f] Director D Gencral and/or
Managing Panner

F'L‘n]i'Name {Last name ﬁfst.?findividﬁ;ﬁ_“
Norton, Geraid

Business or Residence Address {Number and Sireet, Ltlymﬁaic" .ip Code) ’
c/o VAPPS, LLL.C., 80 River Street, 4th Floor, Hoboken, NJ 07030

Check Buoxies) thot Apply: D Promoter m Beneficial Owner m Executive (fficer m Director D General and/or
Managing Partner

T N T ot e e e L o 128 £ o 2 11 e
Lilienthal, Benjamin H.

Business of Residence Address  (Number and Steect, Lity, State, Zip Code)
c/o VAPPS, L.L.C., B0 River Sireet, 4th Floor, Hoboken, NJ 07030

Check Boxfes) thet Apply: ] Promoter  [7] Heneficial Owner  [[] Executive Officer  [] Director [0 General and/or
. . Managing Partner

Full Name (Last name first, if ind-i-;i:!ual)
Fieldstone Colorado Corp.

One Towne Square #1600, Southfieid, M1 48076

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

Full Name (Last nam-é-ﬁ;;l, if individual}
Grosfeld Vapps Investment, L.L.C.

One Towne Square #1600, Southfield, Mi 48076

Check Boxtes) that Apply: ] Promoter  [] Beneficial Owner [] Execunve Olficer [ Director O Uenesal andfor
) Managing Partecr

Full Name (Last name first, if mdividualy

Business or Residenve Address {Number and Street, City, St

e

Check Box(es) that Apply: [T} Promoter  [[] Beneficial Owner [] Exceutive Officer O Dircctor [O General and/or
Managing Partner

Tull Nome (Last name st if individual)

Rusiness of Residence Address  (Number and Street, City. State. Zip Code)

" {Use blank sh'cét_."ar'cub;: and use additional cupics of this sheet. as neucssan}

2of'®
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B, INFORMATION ADOGT DEFERING.

rrat e smres e/ e s km rpanee ton - pe— tin e SR A P e 5 ot o ba
Y -

t.  Has the issuer sold, or dovs the issuer intend 1o sell, to nen-accredited investors in this otlering? ..o eeireeneecnnnns

Answer alse in Appendix, Column 2. if filing under ULOL.

184

3. Daoes the offering permit joint ownership of a SIngle unit? o e bt

What is the minimum investrent thay will be accepted (rom any individual? ..ot

Yes No
C
5 e
Yes No
O

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 ol purchasers in connection with sales ol securities in the offering.
ITa person to be listed is an associated person ot agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the pame of the broker or dealer. 1 more than Mve (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker ur deusler only.

FFul Nume (Last name litst, iCindividual)

Business or Residence Address (Nomber and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States”™ or check iNdividund STATES)Y ..ottt c et cse s reaeee s e st st eaes e s s b eannsssbramrsraeres O A States
1] #1TH;
ar] ME MMl MY MO
(R ™ WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

© (Check “All States” or check individual SIALES) v snsennens L) All States

TR
(5] M3
:
™ [OX

Fuli 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 ot Intends 1o Solicit Purchasers
[Check ~All States™ or check individual SEILES} e snseesos L) AL ST1ES
(€1 (] ()
0] MA
T T 7 WA

Jafy

[‘l}sé't')-ta-l‘r'l‘l'»:“shccl. or copy and use ‘addi[ibﬁalvéﬁpfé; of this sheel. u.snchS\ar})
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TANFERING PRICE. NU \ﬂ“ ROF INVISTORS, L\I'L\\I‘\ \\D USNL OF PRI, Kb

3

Enter the aggregate ottering price of securities ingluded in this offering and the total amount already
sold. Enter “07 if Lhe answer is "none™ or “zero.” [I'the transaction is an exchange otlering, check
this box [Jand indicate in the columns below the amounts of the securities offcered for exchange and
already exchanged.
. Ageregaie Amount Already
Type of Security OfTering Price Sold

O Common [J Preferred

Convertible Securitics (neluding WAITINLS) .oiveeii ettt seee e as e srae s e sassnssens s anesssanans

21.714.50
§ 2171450 ¢

tither (Specily ¥ i e e s bes B $
T coometeesee oo s seeees s eeeseees et eesmscemnss oo reresssseesrsrersseesesssosmssssioeessreeesremsesscorenrenns §_ 207 1450 $_21,714.50

Answer also in Appendix. Column J. if filing snder ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dodlar amounis of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the apgregute dollar amount ot their
purchases on the toal lines, Enter “0" if answer is “none™ or “zero.”
Aggregate
Number foltar Amount
Investors of Purchases

ACCTEATEA INVESIOTS 1uvvives et r et stssesse st st s b et ot ee s ese e bsne st s st s esenenssennsnesssanrees ) s 21,714.50

NOR-ACCTEAIHEI IMVESIOIS oo et e se e e et s e ss st sseassesbabssmeanbesesnrassraetenan s

Total (for filings Under RUIE 504 0N1Y) cooocivivvrrorooroereeooeosmoreeoeees st st st eseereersereessones s

Answer also in Appendix, Column 4, if filing under ULOE,

I this {Hling is for an offering under Rule 504 or 505. enter the information requested for all securitics

. sold by the issver, to date, in olterings of the types indicated, in the twelve (12) months prior to the

lirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Deollar Amount
Tvpe of Offering Security Sold

T U OO U SUO s 0.00

9. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in rthis offering. Exclude amounts relating sofely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies, [ the amount of an expenditure is
not known. fumnish an e¢stimate and check the box to the lcft of the estimate.

PrINting ANd ENBIAVING COSIS ..ourrrveiesiierisieerensisensesissers ratsasssssseress it ssessssssess s sossas s ssosss st e spsaerissests evesten
ACCOUNLINE FURS 1roimriiiiieir it sraers sttt st s rnans s ae st et eh b e b s a0 1 s e R b 1168 RE L4480 ERRE R4 £ 000 14 THa bR b shemsare

Sales Commissions {specify (inders’ {ees Separatedy .ottt e e s

Other Expenses (identify)

SO0000O0800

TOLBL e taii i i sttt st rrs s s errrm L e s E R A SRR YA eSS SR TP PR SR RS SeL A bAR bbbt e
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R FEERISG.PRICE, NUMDER OF INVESTORS EXPERSES AND Usiorpiloceeps 0~ 7|

b. Enter thf:;:diﬁi:rum:c between the aggrcg.iﬁe'oﬂ':ring price given in response lo Part C ~ Question |

and total expenses fumished in response to Pant C — Question 4:a. This difference is the “adjusted gross 16.714.50
5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the boux to the left of the estimate. The total of the payments listed must equal the adjusn:g.l Bross
proceeds 1o the issuer set forth in response to 'art C.— Question 4.b above.
.Payments o
Officers,. )
Direciors, & Pavments Lo
Alffiligles Others
Salaries 2na [RES oot st || B s
PUFENESE OF FERE ESHEE cevrovmene e seeeveersessersessesteesesssees e e beestsesessessenee et et mes s et event e o sreneee s 0s
Purchase, rental or leasing and instatlation of machinery
Construction or feasing of plant buildings and facilities ..ot [ $ as

Acquisition of other businesses (includinﬁ the value of securilies involved in this
offering {hat may be used in exchange for.lhe assels or securities of another
issuer pursuant 10 4 MErger) w.oucvinnien.

- [% s
Repayment of indebledness oo w18 s

. Waorking capital.....owienne OO RSOOSR ) I @)% 16,714.50
Other (specily): s s

....... s as

Total Payments Listed (column t01als added) ..ot s s 16,714.50
Fo om0 TR, FEDERAESIGNATURF, (o o . & -

The issuer has July caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signalure constitittes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff.
the information furnished by the issuer Lo any non-accredited invesior pursuanttb paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date /
VAPPS, LLC. November /_, 2006

Name of Signer (Print or Type) Title of Signer (Print or T¥pic)
Benjamin H. Lilienthal President

ATTENTION

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

Sof9
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E. STATE SIGNATURE

P J

I, Is any parly described in 17 CFR 230.262 presently subject to any of the Jisqualification Yes Nu

Sce Appendix. Column 5. for state response.

! 2. Theundersigned issuer hereby undertakes to furnish 10 any state sdministrator of any stale in which this notice is filed a notice on Form
[} (17 CFR 239.500) at such times as required by state faw.,

3. The undersigned issuer hereby undertakes to furnish lo the stare administrators. upon written request, information furnished by the
issuer to otferces, :

i
' 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is (iled and undersiands that the issuer claiming the availability

: of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behaltby the undersigned
duly authorized person.

[ssuer {Print or Type) | Signature ] Date \
VAPPS, LLC. [/((’ u November _, 2006
Name (Print of Type) Titl€ (Printsér T:_\'pc} :
Benjamin H. Lilienthal President )

Y
Instruction:

Print the name and title of the signing represenitative under his signoture for the state portion ot this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be phatocopies of the manuatly signed copy or bear tvped or printed
signalures,

bof 9



" APPENDIN -

Intend to sell
to non-accredited
investors in State

Type of security
and aggregale
offering price
offered in state
(Part C-item 1}

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-lItem 1)

Class A Unit Warrant | TYumber of Number of
Accredited Non-Accredited

State Yes . Na Investors | Amount Investors Amount Yes No
AL E :
AK 7 I
Ve 2 - — r—
CA g i'_" I—_
o 1 I
cty 0 C
e} L. |l
DC 3 r
FL || [ ]
aall 1l I
HI |l o
N L
Wi N I
o — ]
Laf | P
ME k | . I 1
MD Al N T
MA | x  [s2171450 1 $21,714.50 0 000 || [ x
M [ |
M | i | A1

Tofl9
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1
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U T APPENDIX - - B
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staie amount purchased in State waiver granted)
© {(Parr'B-Item 1) (Part C-ltem 1) (Pan C-Tiem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT ) I } A . I._. :
NE I
NV .
NH |} Lo
w1 0
o e N
onfl M. L |l
o] ' I
oR | | -
L (-
RI . ‘
sef b S
o | I
™ | r
=~ L
i —C
va | i [ i
WA r i
wv | ] _ | _
Wi ’ I ' |
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