~
LINITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expj ‘
Est

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

3?9&@ 7 SECTION 4(6), AND/OR 045479
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering { D check if this s an amendment and name has changed. and mndicate change)) \
TranSystems Corporation Confidential Private Placement Memorandum K\

Filing Under (Check ((ws) that i ) s 304 Rule 303 Rule 306 Sec 3 H1.OE
Filing .I‘i.”t ieck Dox(es) l at zpply) [} Rule 504 [7] Rule 503 7] Rule 3 O Secuun dt6) [} f <
I'vpe of Filing: 7] New Filing 7] Amendment &

RECE VED 6%

A BASIC IDENTIFICATHON DATA

N,
T ;
1. Eater the information requested aboul the issuer < < FR 2 = /UU/ >S\

Name of Issuer ( D chicek if this 15 an amendment and name has changed, and indicate change.) d‘ Y
TranSystems Corporation "5’ s A

Address of Executive Oflices {(Number and Street, City. State, Zip Code) Telephone :\umhr[\()*}l((c’ ten Code)
2400 Pershing Road, Suite 400, Kansas City, Mlssouri 64108 . (816) 329-8739

Address ol Principal Business Operations (Numiber and Street. City, State, Zip Code) Telephune Number (l\\.‘f'ud:nb Arca Code)
(il different from Exeeutive Offices)

Brict Deseription of Business

Provider of transportation consulting services across a broad range of industries.

PROCESSED

Type of Business Organization

7] corporation [:| timited partaership, already formed |:| other (please spevity):
[ business wust (] fimited partnership, to be formed MAR 0 6 2007
Maonth Year
Actual or Estimated Date of Incorporation o¢ Organization:  [§ [4] 18] [ A Actual [:] Eslimaled "‘IOMSON
lurisdiction of lncorporation or Organization: {LEnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foresgn jurisdiction) /_) FMNCN

GENERAL INSTRUCEIONS

Federal:

IWhe Must Frde: Al issuers making an offering of securities in relianee on an exempbion under Regudation I or Section 4{6), 17 CFR 230 301 elseq or 13U S C
Td(o).

securitivs in the oftermg A notiee is deemed Tiled with the U'S Sceurities

SC al the address given below ar, it recerved at that address atler the date on

IWhen Fo File: A notice must be filed no later tan 13 davs after the lirse sale of
snd Exchange Commission (SEC} on the carbier ot the date itis received by the S
which it is due, on the date it was mailed by United States segistered or certitied mail o that addiess

WWhere To File: 1.S. Securities and Exchange Commission, 430 Fitth Street. N.W. Washingon, D.C. 20349,

Copies Reguived: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures

Informarion Reguired: A new filing must contain all information requested. Amendments need only repott the name ol the issuer and oftering, any changes
therete, the information requested in Part C, and any material chenges (rom the information previously supplivd in Parts A and B Part E and the Appendis need
not be filed with the SEC.

Frling Fee: There is no tederal filing fee

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOLE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. 1ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sules
are ta be, or have been made. If a state requires the payment of a fee as a precondition to the elaim 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 off
this nutice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not A
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conltrol number. I of 9




F AL BASIC IDENTIFICATION DATA

[

Enter the infunmation requested for the foltowing:

. Each promoter of the issuer, if the issuer has been organized within the past five vears:

e Euch beneticial owner having the power to vote or dispose, or direet 1he vote or disposition of, Y0% or more o a class of eguity securnties ol 1he issuer.
. Each exeeutive otficer and director of corperate issuers und of corporate genersl and managing partoers af’ parinershipy issuers: and

e Each gencial und managing partner of partneeship 1ssuers

Cheek Box(es) that Apply: [] Promate [] Beneticial Owner Exceutive Otficer Dircetu [J Geueral undfo

Managing Partner

Full Name {Last name fiest, if individual)

Brian G. Larson

Business or Residence Address  (Number and Street. City, State. Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [/] Executive Officer  [7] Director (] Ceneral and/or
Munaging Partner

Full Name (Last name tist, il mdwviduoal)

Paut J. Malir

Business ar Residence Address  (Number and Sueet, Ciwy, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Mlssouri 64108

Cheek Boxges) that Apply: [ Promoter [[] Beneticial Owner E Exceutive Oficer  |[f] Director {7] Generul and/or
Munaging Partner

Full Naune (Last name firsg, if individual)y

David B. Ladner

Busiess or Residence Address  (Number and Sireet. City. State. Zip Coded
2400 Pershing Road, Suite 400, Kansas City, MIssouri 64108

Check Boxes) that Apply: D [ remoner D Reneficial Owner E Exccutive Ortieer E] Director D Gieneral and/or
Managing Pariner

Full Name (bast name st wmdividual )

Angela Murphy

RBusiness or Residence Address  (Number and Sireet, City. State. Zip Codue)

2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box(es) that Apply: [] Promoter [0 Benclicial Owner E] Exceutive Ofticer [[] Divector [0 <encral andfor
Munaging Pariner

Full Name (Last name fist, it individual)
Richard Morsches

Business or Residence Address  (Number and Street. City. State. Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Chieck Box(es) that Apply: ] Promoter D Beneficial OQwner  [[] Executive Officer [/} Director D Cieneral and/or
Managing Partner

Full Nume (Last name st il individualy

Mike Lackey

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

2400 Pershing Road, Suite 400, Kansas City, MIssouri 64108

Check Box(es) thal Apply: [ Promoter [0 Benelicial Owne [:] Executive Officer  [7] Director (1 tieneral andfor
Muanaging Partner

Fall Name (Last name first, if individual}

Robert J. Spane

Business or Residence Address  (Number and Street, Civ. State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

{Uise blank sheet. or copy and use additienal copies ot this sheet, a8 necessary)
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A BASIC IDENTIFICATION DATA

I

Enter the information requested tor the tollowing:

e Each prometer of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, [0% or more of s class of equity securities of the issuer.
Each executive ofticer and director ol corporate issuers and ol corporate general and managing partners of partnership issuers:. and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoser (0 Beneficial Owner 7] Exerunive Ofticer Direclor (] General und/or
Manugig Puartner

Full Nagne {Last name fiest, if individuat)

Harold Gehman

Business or Residence Addeess  (Number and Street. City, State. Zap Code)

2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box{es) that Apply- [ Promaoter [1 Beneticial Owner [T Executive Officer m MYirector D Cieneral and/or
Managing Partner

Full Name (Last name trest it mdivadual)

James E. Martin

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Mlssouri 64108

Check Box{es) that A ]JI\‘Z Promoter Beneticial Owner IExecutive Oflicer Director General andfor
PR
Manuglng Partner

Full Name (Last name first, if individual
Jeffrey Q. Jarvis

Business or Residence Address  (Number and Street, City. State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box{es) that Apply: [ Promoter [ Beneficiul Owner 7] Exceutive Officer 7] Director [] General andfor
Managing Partner

Full Name ¢Last ngme Girse, il individuad)

Rusiness or Residence Address (Number and Swreet, Cite, Ste, Zip Code)

Check Box{es) that .‘\p v Promotes Benetionl Owner EExecutive Othiger Director Genesut andfor
b
Munagnm Pariner

Full Namg ¢Last name tirst, it individual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Exccutive Officer [:] Director D General and/or
Munaging Partner

Full Name Last naome lirst, il individual)

Rusiness or Residence Address (Nwmber and Steeet. Cuy, State. Zip Code)

Check Boxqesy that Apply: [ Premoter [} Beneficial Owner  [] Executive Officer [} Director (] ¢reneral and/or
Managing Purtner

FFull Name (Last name tirst, it individuoal)

Business ot Residence Address (Number and Street, Caty, State, Zip Code)

{tse blank sheet, or capy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Nuo
I.  Has the issuer sold. or does the issuer intend 1o s¢ll. to non-aceredited investors in this offering? ... (X =
Answer also in Appendix, Column 20 if filing under ULOE.
2. What is the minimum investment that wilt be aceepted from any individual? L e 8 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. ettt neen (x] M
4. Enter the information requested tor cach person who has been or will be paid or given, directly or indirectly, any
comimissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
I1a person o be Tisted is an associated person or agent ola broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. [fmore than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information for that breker or dealer only.
IFull Name (Last name tirst, 1f individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Itas Solicited or Intends 1o Solicit Purchasers
(Cheek A STates”™ o1 Check INUIVIUIT STIIESY o ottt e et ettt et et e e e aeeaaeees D All States
AZ (og  [o
(L] MD MA NI M5 MO
T NV DR
RI sD VA WA WV WY

Full Name (Last name tirst, if individual)

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

Namg ol Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends w Selicit Purchasers

{(Check “All States™ or check individual States) [ All Stawes

Full Name {Last name tirst, it individuah

Rusiness or Residence Address {(Number and Sureet, City, State, Zip Cade)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Cheek Al Statcs™ or check INAIVIAUAL STALCSY oo e et [ All Stawes

(0.

LA Ml
il
R1 UT WV
{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

T4

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero,” [t the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
TIEDI et b ettt et e b h £t £ eeh e et s 0.00 s 000
o UILY ettt et e et s _1.000.000.00 g 0.00
7] Common  [7] Preferred
. . . 0.00 0.00
Cuonvertible Securitivs (including warrants) ..., s RSN TTT VPR PTRT P URONPR § v S
PUPTRESIIP TILCICEIS 1ot ittt ettt ettt e bbbttt bttt e s 5 0.00 by 0.00
Other (Specify ) e s 0.00 5 0.00
WO oo e s 1.000.00000 ¢ 0.00
Answer also in Appendix, Column 3, il iling under ULOE.
LEnter the number of aceredited and non-aceredited 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 apgregate dollar amount of their
purchases an the wotal lines. Enter 07 il answer is "nene™ or “zero.”
Aggregile

Dollar Amount
ot Purchases

Number

tnvestors
ACCTEIIEA INIVESLOIS ottt e e b e en s en e enna
INON=RCCFEdItEd DIVESTIOPS ettt st b sb et e rree et eeesae e saenmbe e bbe e s eammnrmeene
Total (for Mlings under Bule 304 0NIVY et

$
$
$

Answer also in Appendix. Column 4, if filing under ULOE,
[ this filing is for an ofTering under Rule 304 o7 503, enter the information requested forall sceeurities
s0ld by the issuer, to date, in offerings ol the types indicated, in the Lwelve {12) months prior to the
first sule of securities tn this oftering. Clussify seeurities by type listed in Part C — Question 1,

Type o
Type of CHiering Security

Rule 505 ... .

Dollar Amount

a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exelude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencics. 1t the mmount of an expenditure is
not known. furnish an estimate and cheek the box to the left ot the estimate.

Transter Agent's Fees .

Printing and Engraving CoSIS oottt et s mea et erae ettt ettt e e
TLEILT T7 LS L et h b Ra e bt ekttt r e
BT TS Y Y T ST
Engineering Fees

Siles Commissions (specity finders” fees separately) o,

Other Expenses (identity)

Towl

4 o'y

HLOOONRO

Sold
5
S
)
5 0.00
s
$ 3,000.00
g 17,000.00
)
s
$
5
$ 20,000.00




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

b.  Enter the difTerenee between the aggregate offering peice given in respanse 1o Pant C — Question §
and b expenses furnished in response w Pan C— Question 3., This ditference is the “adjusted gross 980.000.00
proveds W e BT e e et e et e e TP 5
5. tudicate below the amount of the adjusted gross proceed 1o te issuer used or prapused w be used for
each of the purposes shown. I the amount for any purpose s not known, furnish un catimate and
check the box to the left of the estimae. The total of the puyments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response w Part C «= Question 4.h above.

Payments 1o

CHticers.,
Directors, & Payiments
Alfilisies Ohers
PUFCHASE U1 FTAT CSULLE 1ovvresisvessesssrescssssessorrsssesessssnessesbsensasesssaasse s ssssnsssesmsest st teabsss spsmssssssesssamssnsnenscasssssnes [ 9 %
Purchase, rental or leasing and installition of machinery
Construction or leasing of plant buildings anud DETlLES oo ] 3 []%

Acquisition of other businesses (including the value ol seeurities involved in this
offering thar may be used in exchange for the asseis or seeuritics ol another

PSSUET UFSUINT 10 @ MIECETT) corvveiiamnrrioris st srssssss e ssemses s bt s anb s a8 e e s bt 15 980,000.00

0s
s
(15

Repaymient 0F INdeBICONUSS i s e b e s

WOrKing Capial e

(hher (specily):

....... 01s (15

CTOTUITIN TS cov et eesesss st e res s s b g eset et et bt s ba st bt ennnn s enomm s reeens L] 0.00 s 980,000.00
Total Payments Listed {eolumm wtils atdded s £80,000.00

1), FEDERAL SIGNATURE

The issuer has duly cuused this notice to be signed by the undersigned duly authorized person. ICthisnotice is {iled under Rule 305, the following
signalure constituies in undertaking hy the issuer w Turnish w the U5, Seeuritics and Exchange Commission, upon wrillen request ol s s3alT,
the information Muenished by the issucr 10 any non-iceredited investor pursuant 1o paragraph (h)(2) of Rule 502,

e

A -/6-07

Tssuer (Print or Type)

TranSystems Corporalion

Nume of Signer (Print or Type) Title of Signer (Print or Type)
Brlan G. Larsan President and Chief Executive Officer

ATTENTION

Intentional misstatements ar omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.}
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