mﬁko(ﬁ

UNTTED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION . 007
Washinpion, D.C. 10549 g)?;ﬁeNSUmbEf 8235-0076

Estimated average burden

FORM D hours pBer response. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLVSFM
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR OAIE RECENZD
UNIFORM LIMITED OFFERING EXEMPTION l |

check it this is un amendment und name has changed. and indicaie change.)
TranSyste oration offering of up to $900,000 of common stock
Filing Under (Ch¥EK box{es) that apply): [[] Rule 304 [7] Rule 505 [7] Rule 306 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment

A
-

Name of Issuer  ([7] check if this 1 an umendment and name has changed, and ndicate change )

TranSystems Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arc Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108 (816) 329-8739
Address of Priocipul Business Operations INumber and Street, City, Stine, Zip Code) Telephone Number (lacluding Area Code)

0l defferent tram Executive Offices)

Bnel Deseription of Business
Provider of transportation consulting services in a number of industries.

PROCESSED
Type of Business Organization -

E carpuration [ témuted partnership, alcady formed 7] owher iplease specify):

[J] business rust [3 témited partnecship. 1o be formed UN 2 6 2007
Manth Year Lo THUN[SON

Actunal o7 Estimated Date of Incorporation or Organization: [ 14]  [BIB] Acwal  [7] Estimated FINANCIAL

Jurisdiction of tncorpuration or Organization: (Enter two-lenier U8, Postul Servive abbrevistion for Stute:
N tor Canada: FN for other forcign jurisdiction) m

GENERAL INSTRUCTEHONS

Federal:

Who Must File: Albissuers making on offering af securities in reliance on an exemption under Regulation N ar Seetion 4¢6), £ CFR 230,501 etsey. or 1ISUS C.
77d(6).

When To File- A notice must be filed no later than b3 days aficr the first sale of securities in the otfesing. A notice is deemed filed with the U.S Securitics

and Exchange Commission (SECY on the carfier of the date it is received by the SEC at the nddress given below or. if received ut that address after the date on
wleich 1t is due, on the date it was mailed by Umited Seates registered or certfied mail to (hat address.

Where To File: 115, Securities and Exchange Commission, 450 Filth Sireet, N.W. Washingten, D.C, 20549,

Copres Requiired: Fivg (33 copies of this notice must be Nled with the SEC, one of which must be manually signed.  Any copics not manuslly signed must be
photoeapies of the manualiy signed copy ur bear fyped or printed signatures.

Information Required: A ncw filing must contin all information requested, Amendments need only report the name of the issuer and offering, any chanpes
thereto. the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC

Fifing Fee: There is no federsl filing fee.

State:

This aotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of secorilies in those states tha have mjopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are W be. of have been made. 11 a s1ate reguires the payment of a fee as a precondition o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This rotice shal! be {iled in the appropriste states in aecordance with siate law. The Appendix to the notice constilutes a pan of
this notice and must be completed.

ATTENTION
Failure o tile notice in the appropriate states will not result in a loss of the federal exemgtion. Conversely, failure lo lile the
apprapriate tederal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federat notice.

Farsons who respond te the coilectlon ot informatian contained in His Turm are nol
SEC 1972 (58-02) required 1o respond unless the form displays a currently valid OMB control number. tof 9




T AUBASIC IDENTIFICATION DATAY

Enger the mfuimution tegoested fun the Toflwing,

 Eadh prosoter of tee seaver, 37 ihe issuer Das been orgonized within the past five yeoass,

L] Each bene il ownes Raving the pawer ta vite i dispase, er divecs the vote o disposition of, HIS e more of a cliss of ety secusities ol the issues

o Paeh evevulive officer and dicedior of cotporate issuees and of corporate general and managing paniners af pasmership issucrs: and

o Hueh general und managing pariner of paainerihip iisuers,

Check Bosgesy e apply: [j Prumater

T Beuenicrd Owner

&) Executive Officer

] Riceeior

) General andfor
Managing Pannes

Full Name (Last apme Drse, if individuasl

Larsan, Brian G.

Rusineis af Residence Address
2400 Pershing Road, Suite 400. Kansas City. Missouri 64108

(Number and Street, Catv, Stace. Zip Code)

Clieek Boxegsi that Apaty

3 leomuoer

O Beneticial Dwier

E Exectnive Offiver

D $ireetar

O Gieneral andinr
Managing Panner

Fuld Naaee viaast name B, i mdevidneal)

Malir, Paul J.

Rusinessi ar Resnfenve Address

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

Mumber and Siceet, Oy, Suts, Zg Code)

Check Bos{es) thal Apalv:

(3 Promaer

[0} Heachicial Owaer

{7} Esccurive Officer {7} Dirccwr [0 Gencral andrur

Minaging PPaniner

Fuli Name (Lagl pame s, i individual |
Ladner, David B,

Rusmess ur Rusodenee Address

2400 Pershing Road, Suile 400, Kansas Cily, Missouri 54108

(Mumbe and Mreer, Crey, S, Zip Code)

Cheek Rosies) thay apphy

D Prasonter

D Renciiciab Crwner

@ PExcoutive (fficer

[:] Dircewr

[0 ciencra andior
Managing Mg

Foll Name t1ast nume Hist D indseadual)

tMurphy, Angela

Dusiness o Residence Address

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

(Numbher and Sreer, Ciey, Siae, Zip Code)

Check Ihnies) thar Apphy ] rromwer {7} Beacfivial Owaer

7] Executive Offizer

7] Directer

7] Gencrat andfon
Munagiag Parser

Full Xame rhast name st iCaindwiding)
torsches, Richard

Hugincss o Residence Addiess
2400 Persning Road, Suite 400, Kansas City, Missouri £4108

(Muraber and Soea, Coy, Staie. Zip Cade)

Cheek Boxtes) Lhat Apply

71 Pramoier n Reneficial Qwaer

D Exceutive Offices

Ej Nireetn

D Cienzrad noddine
sMunaging Paroer

Fubfl Nae (Lase namie Grst, 0 individual)
Lackey, Mixe

Rusiness or Residence Address
2400 Pershing Reac, Suite 400, Kansas City, Missouri 54108

(Number and Streer, Cny, Stare, Zip Code)

Chech Boxges) tht Apply: ] Prommer [ Bewaricial trwner

(3 Bnecutive Oficer

A Docewr

G Geaerul zndior

Munuging Padner

Full Rame cLast nune Linsl, i individualy

Spaneg, Robert J.

Business or Ruestdence Address
2460 Purshing Road, Suile 400, Kansas City. kissouri 63108

(Number and Suect, Cuy, State. Lip Code)

(U5c Mlaak sheet. o eopy and use addiuony] capres of this <heer, as aecessaryy

Yol



2. Enter the information requested tor the fullowing,
& Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial ownes having the pawer 1o vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equiny securitics of the issuer,
*  [Each execulive officer and director of corporate issuers and of corporate general and manzging partners of partnership issocrs; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner (] Ewxecutive Officer Director [[] General andlor
Managing Pariner

Full Name (Last name [irss, if individual)
Gehman, Harold

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

Chect Boxies) that Apply: ] Promoter [[] Reoeficial Owner  [7] Executive Officer (] Director [ General undfor
Managing Purlner

Full Namne (Last name turst, if individual)
Martin, James E.

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

Check Boxies) that Apply: [ Promoter [T} Bencficial Owner  [7] Executive Officer /] Direcior [} General andfor
Manoging Partner

Full Name (Last name firse, if individuoal)
Peterson, Kim E.

Business or Residence Address  (Wumber and Street, Cuy, State, Zip Code}
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box(es) (hat Apply: [:] Promoter D Beneftcial Owner D Exeemive Officer  [[] Directar [ Cieneral andior
Manuging Partncr

Full Name {(Last name [(irst, if individual)

Business or Residence Address  (Mumber and Street, City, Sute, Zip Codey

Check Boxies) thar Apply: "] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  {] Directior [} General and/or
Managing Partier

Full Nume (Last name first, if individual)

Business or Residence Address  (Number and Sweer, City, Sate, Zip Codel

Check Bov(es) that Apply: ] Promater [} Beneficial Owner 7] Evecutive Officer  [T] Director [[] General andéor
Managing Partner

Full Name (Last name first. if individuat)

Business or Residence Address  (Number and Steeet, Cily, State, Zip Code}

Check Box(es) that Apply: {7} Promoter [} Beneficial Owner D Executive Otficer  [[] Director [} General andfor
Managing Purtner

Full Name (Last name [irse, if individual)

Business or Residence Address (Number and Soieer, City, State. Zip Cude)

{Use hlank sheel, or copy and usc additional ¢copies of this sheet, as necessany)

Jof g




I, Has the issucr sotd. or docs the issuer intend 1o sell, 10 non-accredited investors in this offeriog? i

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

[

What is the minimum investment that will be accepted (romn any individoal? .

3. Bocs the offering permirf joint ownership 0f 2 Single UNH? (i s s

4. Enter the information requested for each person who has been or will be paid or given, directly or indireculy, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
tfa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with u stele
or stales, list the name of the broker or dealer. 17 more than five (5} persons to be listed arc associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No

C Ba

g 130,000.00

Yes No

[y 0

Feell Name ¢Last name first, if individuoal)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicic Purchasers

{Check “ATE States” or check MdIvIdual STRICKY o et e e er e ss s sre i 1 b ers s e e asn
€0 FL
(L] KS
NI (Y] oK
(RT) X UT VA WA Wi

All States

BEHE o
&2

=
o
T
=

Full Name (Last name first, il individuzl)

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

Name of Associated Broker or Dealer

States in Which Person Listed [as Sobicited or Intends w Solicit Purchasers

(Check Al States™ or check individual StA1E8) covvcic e

kg D) (@ (oK

g
=/ O] 1| |
JREE

=
&
B
B

Full Name (Last name first. it individuoal)

Nusiness or Residence Address (Number und Sireer, Clwy, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check Al States™ or check INdividua] SIRLCSY oo e i st ras s s s s s en s ey s s
FI.
m O MY
OK
(RT} 5D [N i WA WV W1

[] All States

1R
Be

=
-
o
-~

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)

Jofy




153

3.

4

Enter the agpregate offering price of seeurities ineluded in this ofTecing und the total smount already
sold. Emer 0™ if the answer is “none” or “zero.” If 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.
Agpregate

Type of Security Offering Price

Amount Already
Sald

b3

¢ 900,000.00

5 900,000.00

7] Common 7] Preferred

Converible Securities (Including Waranis} ... e s b

5

3

s

TORE ot ettt et et eb R e a e e e e a et e s er e eRer e es n e

5 900,000.00

s 900,000.00

Answer alse in Appendix. Column 3, # filing under ULOE.

Enter the nember ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the to1af lines. Enter " if answer is "none” or “zero.”

Numbher
Investars

ACCEEAIEA EIVESIOTS 1.voeeeovoereeeae e eeeoeseess e emesesesseetsos e see ottt et sters et esessensasnssssssaress 2

Agprepule
Pollar Ammoum
ol Purchases

s 900.000.00

WOR-2CCTEAITET FIVESLOTS .. oitioeecveteeececeetes et mvr st ses e sensses st et eesseessssassanssasssnmssansanice O

< 0.00

Total (for filings under Rule 304 0nl¥) s vt

$

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

Irthis filing is lor un offering under Rutle 504 or 305, enter the information requested forall securivics
sold by the issucr, 1o date, in offerings of the types indicated, in the tweive (12) months prier to the
first sale of securities in this ofTering. Classify seeurities by type listed in Part C - Question 1.

Type of
Type of Offering Security

Dollar Amouni
Sold

a.  Furnish a siatement of all expenses in conpection with the issuance and distribution of the
sccuritics in this offering. Exclude nmourns relating solely to organization expenses of the insurer,
The information may be given as subject to luture contingencies, 1M the amount el an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Prnting 00 EREraving COSLS oo oottt e et seecee e ar s sras s sabs bbb S84 S 2aE AR E LS b e seb 4 bE bt 00
Sales Commissions (specify finders” fees SEParatelVy .o e e e e ses s

Other Expenses (identify)

4 of9

o800

20.000.00

20,000.00




b.  Enier the difference between the aggregate offering price given in response te Part C — Question |
and total cxpenses [urnished in response 10 Pan C — Question 4.a. This difference is the "adjusted gross 880,000.00
PrOCEEAS L EIE ISBUEE. ™ oottt me s st e em e or s8R SRR 4TRSS S A e e

5. Indicate befow the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purpasces shown. If the ameunt for any purpose is not known, furnish an cstimaie and
check the box 10 the lefl ol the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response 1w Part C — Question 4.b above.

Payments to

Officers.
Drirectors, & Paymeats 10
Affitiates Others
SUBEEES DI LECS crreees et e b b s s s s s L] 9 }s
PUPCHASE OF FEI] ESLAMC .ovvervrisecrienanismertsesrvonsaenssessetsossmrsastssevanssonise et smresssns s ens b st sesrasssmsssssrarassnsasessanss L 9 s
Purchase, reatal or leasing and insialiation of machinery
Construction or leasing of plant buildings and {2¢ilHes e 18 Os
Acquisition of other husinesses (including the value of securities involved in this
Toriny s vreesd o ovr e [ .oy - i3 . .
A O 7 5_880.000.00
Repayment oF INQEBICANEES (vt imnin ettt et st ness s sosnsssnss ) B s
Uther (specity): 0s s

Nal 0s

COMMI TOILIS oo evsesscemesssoms e e ssssrsessssssemsseresoesseees [ 30200 (7] 5_880.000.00
Total Payments Listed fcobuntn 1otals added) o mmincm it &1 s 880.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is (tled under Rule 505, the following
signature constitutes un undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request al'ils siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

tssuer (Print or Type) Signawre Dare
TranSystems Corporation Q&._Q@o g, W [ ,\\ }O'l
Name of Signer (Print or Type) Tithe of Signer (Print or Type)
Angela E. Murphy Chief Financial Officer
ATTENTION

intentional misstalements or omlsslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001}

E

Sof9

D




