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UNITED STATES A

SECURITIES AND EXCHANGE COMMISSION

HORAAELY

OTICE OF SALE OF SECURITIES 06064360

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Oftening ¢ D chieek 1t this as an amendment and name has changed. and indicate change.)
Class A Unit Warrant
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 {] Rule 306 [T} Section 4¢6) [] ULOE
Type of Filing: Z| New Filing |:| Amendment
A BASIC IDENTIFICATION DATA
I. Enter the information requestcd about the issuer
Namec of [ssuer { D cheek i this is an amendment and name has changed, and indicate ¢change)
VAPPS, L.L.C.
Address of Exceutive Offices {(Number and Street. City, State, Zip Code) Tetephone Number (Including Area Code)
80 River Street, 4th Floor, Hoboken, NJ 07030 {201) 420-1155 "
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(it dilferent from Executive Oftices)

Briet Description of Business

Provider of audio conferencing services and equipment PROCES S ED
Fype of Business Organization
(] worporation [] limited partnership, already formed ather (please specity): DEC 2 0 2006
l:] business (rust D limited partnership, (o be formed Limited Liability Company fi
i of BT =0 WP
Month  Year HONMSON
Actual or Estimated Date of lncorporation or Organization:  [{ 10| [£] Actual  [] Estimated F‘NANC'AL

Hurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Afust File: All issuers making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 etseq. or 13 U 5.C
77d(6).

When To File: A notice must be filed no later than 13 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address giveo 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 certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Comimission. 450 Fifth Street, N'W., Washington, D.C. 20549,

Capies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offerg, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix aced
ot 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 Qffering Exemption {(ULOE) for sales of securitics 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 sules
are to be, or have been made. 11 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 Jaw, The Appendix to the notice constitutes a part of
1his notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemptlion 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 respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoeter of the issuer, if the issuer has been organized within the past five vears:

s 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 Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Luch general and managing partner of partnership issuers.

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

Director

[J General andior
Managing Par(ner

Full Name ([Last name tirse, if individual}

Ledley, Charles

Business or Residence Address  (Number and Street, City, State. Zip Code)
clo VAPPS, L.L.C., 80 River Street, 4th Floor, Hoboken, NJ 07030

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Qwner ] Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individuoal)
Norion, Gerald
Business ar Residence Address  (NMumber and Street, City, State. Zip Code)
cfo VAPPS, L.L.C., 80 River Street, 4th Floor, Hoboken, NJ 07030
Check Box{es) that Apply:  [] Pramoter  [/] Beneficial Owner  [/] Executive Officer  [/] Direetor [0 General and/or

Managing Partrer

Full Namc (Last namc frst, it individual)
Lilienthal, Benjamin H.

Buswmness or Restdence Address  (Number and Street, City. State. Zip Code)

c/o VAPPS, L.L.C., 80 River Street, 4th Floor, Hoboken, NJ 07030

Check Baxqes) that Apply: [ Pramaeter Bencficial Owner  [] Executive Officer

D Director

D Cieneral and/or
Managing arner

Full Name (Last name first, if individual}

Fieldstone Colorado Corp,

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)
One Towne Square #1600, Southfield, M| 48076

Check Baox(es) that Apply: [ Promater Beneficial Owner  {] Executive Officer |:| Director D General and/or
Managing Partwer

Full Name (Last namc first, if individual)

Grosfeld Vapps Investment, L.L.C.

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

One Towne Square #1600, Southfield, M1 48076

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [7] Executive Officer [J Director [J General andfor
Managing Partner

Full Nume ¢Last name first. il individuoat)

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

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

Managing Partner

Full Name {Last name first, if individual}

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

(Use hiank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
I. Has the issuer sokd. or docs the issuer intend to scll, to non-accredited investors in this offering? ... [ [sei
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §
Yes No
3. Does the offering permit jeint ownership of a single unit? e [x] 0
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.
(& person 1o be listed is an associated person or agent ol'a hroker or dealer registered with the SEC and/or with a state
or states, dst the name of the broker or dealer. If more than five (5) persons to be listed arc 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 ot Associated Broker or Dealer
States in Which Person Listed Eas Solicited or Intends to Solicit Purchasers
{Check "All States” or check individial SEILES) e ] AT Stules
Al
K Y @A Mg M MAd 0 0MN M 6O
MT NH PA
™ ™ WA Y Wi wy]  [TR]

Full Name (Last name first, if individoal)

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

Name of Associated Broker or Dealer

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

(Check "All States” ar check individual STALES) oo s [] All States

DE FL 1]
KS KY ME
NH PA
SD WA WV WY PR

Full Name ¢(Last name tirst, it individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek ~All States™ or cheek individual STAIESY ... [] Al States

LA ME (MN]
NH NM
WA WV Wi

AL

> =

ol 1=

2EE
Els
:\t

=
<
=

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offeting and the total amount alrcady
seld. Enter =07 il the answer is “none™ or "zero.” 1f 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 Sold
D10 ettt ettt ettt s e b e et h) 5
BQUItY oo . )
Common Preferred
. e - . = U 7 567.96 7,567.96
Convertible Securities (fncluding Warranis) ... e s 5 ! .
Partnership [nterests . § )
Other (Specity OSSOV U USUUUR RO PRPPRTIURORES. s
TOLAL oo e ek ket 14 ee e ree e oeme e et bR £ et b b bR et §_7,567.96 $_7.967.96
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 securitics and the aggregate dollar amount of their
purchases on lhe total lines. Enter "0 if answer is "nonc” or “zera.”
Apgregate
Nuntber Dallar Amount
[nvestors oi Purchases
ACCIEUTTE TIVESTOIS oottt rmea e s ea e s nae e m s s R e e RS e e s enmes e bbb 1 § 7.567.96
NON-CCECHITE TIIVESTOTS t1iiiiiiee e ieeeeme e st r e e e s emmem e es e s raaan 1 ease e e smme e Ay
Total (tor tilings under Ritle 304 0nEV) e $

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of
Tyvpe of Offering Security

Dollar Amount
Sold

B R T PP

& owy s A

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this oifering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, fusnish an estimate and check the box e the left of the estimate.

TEANMSIEE AZENES FLES Lottt 86t AbS L
Proting and EORraving COSLS o et s
ACCOUNUILE FLES oottt em et ee s bbbt AR 0
EMZINEETIIG FEES oocrruritisisineesemsiess s mmms bbb bt
Salcs Commissions (specify finders’ fees Separately) i

Other Expenses (identify)

SOO00Oo0osO0O0d

BTy KT U OO OO OO PP SSUP SR PPP ST PSPER PRIt

1,000.00

1,000.00




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

b, Enter the difference between the aggregate offering price given in response 1o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 6 .567.96
proceeds o the issuer.” . R OO OO ST RS URRPRS T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purpesces shown, 1f the amount for any purposc is not knewn, furnish an cstimate and
check the box to the lett of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part € — Question 4.b above.

Payments o

Officers,

Dircclors, & Payments to

Affiliates Others
SALARIES ANA FEES .. oottt ceemms et seeses e e caee e ettt et e e e bR s s s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .o [ 8 s
Acquisition ot other businesses {including the value of securities involved in this
odfering that may be used in exchange for the assets or securitics ol another
TSSUCT PUPSLANL L 3 IEEIRETY oot ctiareesomiaeeeeeeseessseeeecaess b sss st bas s R s Os
Repayment ol IndEBUCANESS oo s (1% s
WWOPKTITE CIPTLLT oottt e oo R e s §_6.567.96
Other (specify): 1% 1%

~0Os (1%

COTUITII TO RIS 1. vvvs e eeeeeeeesseeessseeeesastentassnss st s emsmns o mss b et b et e 8 et 8 EE a8 s 0.00 s 6.567.96
Total Payments Listed (colutn totals added) ... $ 6,567.96

b. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1fthisnotice is (tled under Rule 503, the following
signature constitutes an undertaking by the issuer o furnish 1o the 11.8. Securities and Exchange Commission, upon wrilten request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuaml/op;ragraph {b}(2) of Rule 502.

Issuer (Prim or Type) Signat Date /
VAPPS, LL.C. / / December / , 2006

Name of Signer (Print or Type) Title of Signer {Print or Type}
Benjamin H. Lilienthal President

ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
ProvISIONS 01 SUCH TRIC? L i e et ] x]

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500) at such times as required by stale law.
3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the

issuer to olferees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be ¢ntitled to the Uniform
limited Offering Exemption {ULOE) ol the state in which this notice is filed and understands that the issuer cluming the availability

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

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

Issuer {Print or Type) Signaturg”
VAPPS, L.L.C. _/

/

Date /
December 7, 2006

Name {Print or Type) Title (Print or Type)
Benjamin H. Lilienthal President
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
> must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed

signatures.




APPENDIX

2=

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

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

Twvpe 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-ltem 1)

State

Class A Unit Warrant

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

AK

AZ

AR

CA

CO

cT

$7,567.96

$7.56796 |0

$0.00

DC

FL

GA

HI

LA

ME

MD

MA |

MI

M3

Tof9




