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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:
‘Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES M'SEC UsSE ON'-YSM
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [_] check if this is an amendment and namc has changed, and indicate change.)

Warrant to purchase 3,000,000 shares of Series C-1 Preferred Stock and 750,000 shares of Common Stock
Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: /] New Filing [] Amendment

| S N
e

Name of Issuer ([_'_'] check if this is an amendment and name has changed, and indicate change.)
Velocity Services, Inc. _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

200 N. Sepulveda Bivd., 2nd Floor, Suite 2000, El Segundo, CA 90245 310-321-5000
Address of Principal Business Operations ‘ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business

Internet and Communication Services PROCESSED

Type of Business Organization

7] corporation {7] limited partnership, already formed [J other (please specify): JUN U 5 2007

D business trust D limited partnership, to be formed ) CL\

' Month Year _ RV
Actual or Estimated Date of Incorporation or Organization: 0I3 MmIsl [AActual [7] Estimated FINANCN
Jurisdiction of lncurpomnon ot Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |5
GENERAL INSTRUCTIONS
. Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given 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 certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

. Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information rcqucstcd for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbencficial 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.
»  Each exccutive officer and director of corporate issuers and of corporate gencral and managing pastners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter |4 Beneficial Owner k7] Executive Officer  [7] Director ] General and/or
: Managing Partner

Full Name (Last name first, if individuaf)
Penske, Jay C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Sepulveda Blvd. 2nd Floor, Suite 2000, €l Segundo, CA 90245

Check Box(es) that Apply: [} Promoter  []- Beneficial Owner [ ] Executive Officer Director [] Generat andfor
. Managing Partner

Full Name (Last name first, if individual)

Chen, Francis W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Sepulveda Blvd. 2nd Floor, Suite 2000, El Segundo, CA 90245

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer  [/] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Caplin, Lee

Business or Residence Address® (Number and Street, City, State, Zip Code)
200 N. Sepulveda Bivd. 2nd Floor, Suite 2000, El Segundo, CA 90245

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

Full Name (Last name [irst, if individual)
Brown, Tim

" Business or Residence Address (Number anci Street, City, State, Zip Code)
200 N. Sepulveda Blvd. 2nd Floor, Suite 2000, El Segundo, CA 90245

Check Box(es) that Apply: |:| Promoter D Bencficiai Owner |:| Executive Officer Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Edmlston Rlchard

Busmess or Residence Address  (Mumber and Street, City, State, Zap Code)
200 N. Sepulveda Bivd. 2nd Floor, Suite 2000, El Segundo, CA 90245

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Waoolnaugh, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Sepulveda Blvd. 2nd Floor, Suite 2000, El Segundo, CA 80245

Check Box{es) that Apply: [ Pramoter  [] Bencficial Owner  [] Exccutive Officer m Director [[] General and/or
‘ Managing Partner

Ful! Name (Last name first, if individual)
Probst, Richard

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
200 N. Sepulveda Bivd. 2nd Floor, Suite 2000, El Segundo, CA 90245

(Use blank sheet, or copy and‘usc additional copies of this sheet, as necessary)
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2. Emcr Lhc information requested for thc fol]owing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [/ Beneficial Owner [} Executive Officer 7] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual}
Elysium Holdings, LP

Business or Residence Address  (Number and Street, City, State, Zip Codc)
P.O. Box 92706, Pasadena, CA 91109

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

Full Name (Last name first, if individual)
Innertrust International, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
8491 Sunset Bivd., # 464, West Hollywood, CA 90069

Check Box(es) that Apply: [} Promoter /] Beneficial Owner [ | Executive Officer [ ] Dircctor [ Generaf and/or
" Managing Partner

Full Name {Last name first, if individual)
Armstrong Family Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O Manue!- Glaze, 2454 Wilshire Blvd., 6th Floar, Beverly Hills, CA 90212

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer {71 Director [J General andfor
o - Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name ficst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccocovceer. [0 %]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..ot

¢ 16.185,000.00

) Yes No
Docs the offering permit joint ownership of a single UNit? ...
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. If more than five (5) persons to be listed are 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “All States™ or check iNdividRal SEALES) .........vocreneiiceesser e ermee e sicrr s e sseemca s ees it erenna s remsaes [ All States
AL B [AZ] AR} [CAl o €0 mBE B FO& GA [D [OD)
) [l [Oa] [KS] MDD} [MA] (MO [MS]
MT) [NE] V] NH] [N1] NM] [NY] INC] [ND] {OH] [OK] [OR] IPA]
- [N] [OX ©on 1 Fa WA OV @M WY
Full 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 or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ..ol st s e e [O All States

[AL] [AK] [AZ] [AR] [CA] f[cof [c1] ®E] @O [FL] [GAl [HI [ID]
L] (g LIA | [KS] [KY]. - [LA] (ME] MD] MA] (1] MN]  (MS] MG
(MT) [NE] [NV] NH [[N] M) Y] [ D O] [©OK [OrR] [PA]
(1] [sC] [spl M [FA WA Wy @O WY [PR]

Full Name (Last name first, if individual)

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

Name of Assog:iatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIABAl SEALES) ....cvvvveeiviirereesirsereeeearesirerseserrsserssssesrrasstsssaresesbesss st sssstsesssarasssevassssnsanss [] Al States

ALKl [AZ] [(AR] [CA] [€6] ([C11 [DE] [DF [[FO [GAl [H] [1D]
M @ Ky K ME] MD ©MA @ [MO MY [M§ (MO
MT] [NE] [NV] (NI M (NY] [NC] [NDI  [OoH] [OK] [OR] [PA]
{RT] (s¢] [SD] MN] [1x] () [(v11 (vA] [Wwa] Wl [ oY [PR]

HH

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” If 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.

Type of Security

Debt

Convertible Securitics (including Warmants) ..ot vssssms et snes s srssnsses s

Partnership IEETESES .......ooo ettt e s sms s s nbss b snr s pa s b e s sa s r s sa s

Other (Specify

[ Common

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

Aggregate Amount Already
Offering Price Sold
$
s 16,185,000.00 %00
5 5
-3 5

5 16.185,000.00 ¢ 0.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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 the total lines. Enter

ACCTEAITEd INVESIOTS ... tirerae e e esssn st ans et s st ans et bnp s s e sescesse s aeme e sans s arasron
NOM-ACLTEAIEd INVESLOTS w.ouiiireecet e comests st e et e e rreee s et esesn s e b bbb emnben et tnt e
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if Ailing under ULOE.

“0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

If this ﬁl:ng is for an offering under Rule 504 or 505. enter the information requested for all securitics
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 Offering
Rule 505 ...............
Regulation A ..._..

T T U POO YU P O P

Type of Dollar Amount
Security Sold

s 0.00

a. Furnish a statement of al) expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNEUS FEES .ottt arsis b e e e b sb e srme s s e

Printing and Engraving Costs

LAl FOOS ottt et et s et b e b e R8s eae eesees e b bbbt
ACCOUNLNG FEES oot cess st sisrse et st £t b s ass s eseseE e E £ e RS Pk s skt ene bt bt emsmereeranes
Engineering Fees .ot OSSOSOV

Sales Commissions (specify finders’ fces separately)

Other Expenses (identify)

4 0f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUEE™ . .......veueereceiecrecrcmce s reccrersnreasassssssese cermeseeseasecesnasoasenesassessnbbastonsben eotermmscmsemeasasnsercn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate 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 C — Question 4.b above.

5 16,170,000.00

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SA1ARIES AN TEES oo eer e e e rne et et eas et enssaereantr e paranees et e neann et e eae s nee et erens s s
Purchase of ral €5aLE .......ovcvvvce e sssssnsb s s ety nnrres | O 0Os
Purchase, rental or leasing and installation of machinery '
BNA CQUIPIMENE c.ooeirniriraenrrcrecrercrremstesrresesseresesas e ses st et san et esasnses seresssenessssansssnernns et erraet e ser e tenerens 13 [Os
Construction or leasing of plant buildings and fACIHHLES ...c...uurrerrveerrreeorecessssrresssssresssssssssssssceresseeone as 0%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to 8 MErger) .....ovovwveeens G SR P RO POUOVPAOR as 03
Repayment Of INJEDIEANESS .......cocoveecitrietetee e ees st besa ems e een s e st s s ss s s ass bt b rm s nens s as
Working capital...c.coereeceeene... heeatertenaeaeteeesereReEastsrasasar e SEsA LS SR eatesetes £ Seern b asersSeea £ ene e eemm e eet anere s enan |:] $ 0s
Other (specify): The Company will determine the uses of proceeds at such time as 3 0s 16,170,000.00
the warrant holder pays the exercise proceeds (if ever). .
....... % s
s 0.00 s 16,170,000.00

[]s_16.170,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcqucst of its staff.
the information furnished by the issuer to any non- accrcdltcd mvcstorysasjl to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
Velocity Services, Inc.

.

>

Date

Name of Signer (Print or Type)
Jay C. Penske

it)é/of Mgner (Print or Type)
Bf Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presemly sub;ccl to any of the dlsquallficatlon Yes No
pravisions of such rule? ......ccooeeennnee.. S . OSSOV 1 | K-

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 is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

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

-~ /) -
Issuer (Print or Type) Signature Date
Velocity Services, Inc.

Name (Print or Type) Title (PTidt 47 Type)
Jay C. Penske "1 Chief EXecutive Officer
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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No ) Investors Amount Investors Amount Yes No
AL |

AR | L

CA T P

co _ .
cr| | | | I |
e[ ] - )

DC o
FL : —l
GA N |

|,__

HI

ID

IL. ' [

KS . ! I -

T L
|l
MD L

MI ' [

MS ' [ E [w
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Intend to selk
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type 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-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

NE

J

Warrant

516,185,000

NI

NY

NC

ND

OH

OK

OR

PA

- SC

AN EIEIEIERE
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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 offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR L]
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