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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response. . .. . .16.00

OTICE OF SALE OF SECURITIES PWSEC USE ONLYSM

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Namsz of Offering | D check if this is an amendment and name has changed. and indicate change.)
Visioneerine. Inc.

Filing Under (Check box{es) that apply): D Rule 504 [7] Rule 505 E] Rule 506 D Section 4(6) [x] ULOPROCESSED

Type of Filing; [x] New Filing [] Amendment

1IN n ')ge'l
A. BASIC IDENTIFICATION DATA JUN
I.  Enfer the information requesied aboul the issuer /THOMSON
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.) /) FlNANClAL
Visioneering, Inc.
Address of Executive Offices (Number and Street, City. Siate, Zip Code) Telephone Number (Including Area Code)
17501 Masonic Blvd., Fraser, MI 48026 (586) 293-1000

Address of Principal Business Operations {Number and Strect, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

AR

Tvpe of Business Organization 66928
E] corporation D limited partnership, already formed [:] other {pleasc specify):
[ business trust [J timited pannership, 1o be formed

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [x] Actual 7] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or i5 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 received 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (51 copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocopies 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 issucr and offering, any changes
thereto, the information requested in Pari C, and any material changes (rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrater in each state where sales
are 1o be, or have been made, 1f 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 tile notice in the approgriate states will not resull in a loss of the federal exemption. Conversely, faiture to lile the
appropriate federal notice will not result in a lass of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

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

e 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 securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e«  Each gencral and managing partner of partnership issuers.

‘ A. BASIC IDENTIFICATION DATA J

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

Full Name (Last name first, if individual}

HKW Capital Partners III, L.P.

. Business or Residence Address  (Number and Street, City. State. Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box{es) that Apply: ] Promoter  [x] Beneficial Owner [} Executive Officer [T} Director 1 General and/or
Managing Partner

Full Name (Last name first. if individual)
HKW Capital Partners, I1I-A, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box{es) that Apply: D Promoter E] Beneficial Owner D Executive Officer [:l Director [:| General andfor
Managing Partner

Full Name (Last name first, if individual)

Massachusetts Mutual Life Insurance Company

Business or Residence Address  (Number and Street, City. State, Zip Code)
1500 Main Street, Suite 2800, Springfield, MA 01115

Check Box(es) that Apply: [x] Promoter [] Beneficial Owner B Executive Otficer E] Direclor [] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Futterknecht, James O., Jr.

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

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

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

Full Name (Last namc first, if individual)

| Snyder, James C.

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

8888 Keystone Crossing, Suite 600, Indianapolis, [N 46240

Check Box(es) that Apply: [x] Promoter [J Beneficiat Owner [x} Executive Officer E] Director [J General and/or
Managing Partner

Full Name {Last name first, il individual)
Phenicie, Luke A.

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

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

Full Name (Last name first, if individual)

|
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Vertin, Thomas D, Jr.

Business or Residence Address  (Number and Street, City, State. Zip Code)
17501 Masonic Blvd., Fraser, MI 48026

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter 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, 10% or more of a ctass of equity securities of the issuer.
e Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer [ Beneficial Qwner  [w] Executive Officer [T} Director [] General and/or
Managing Pariner

Full Name (Last name first, il individual)

Robinson, Anthony

Business or Residence Address  (Number and Street, City, State. Zip Code)
17501 Masonic Blvd., Fraser, MI 48026

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

Full Name (Last name first, if individual)

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

17501 Masonic Blvd., Fraser, Mi 48026

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

Full Namc (Last namc first, if individual)

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

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

Full Name (Last name (irst, il individual)

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

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

Full Namc (Last namc first, if individual)

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

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

Full Name (Last name first. i individual)

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

Check Box{es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer D Director [:] General and/or
Managing Pariner

Full Name {Last name first, 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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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? v [ fx]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...co...ooceoneenerecrmeermrmee e $_400,000
Yes No
3. Docs the offering permit joint ownership of a Single unit? ..o [x] 43

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 Lo 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. 1f more than five (5) persons 10 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)
N/A

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)

AZ

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stales in Which Persen Listed Has Solicited or Intends te Solicit Purchasers

(Check “All States™ or check individual SLAICS) oo s e rese et s e s E b es [J All States
[€T] [DE]
MI)] MS]
(MT1] [NC]
VAl

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIAUAL STALCS) ..ot et e s rbe e s 4 s rs s hem s s s mseesseshrsaeaen ] Atl States
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(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 securitics included in this offering and the total amount aircady
sold. Enter 07 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDU 11vvvvovccamammmmsssassessssssaasssssesssssss e 1A AR s 11,750,000 5 11,750,000
EQUILY oovivvttresceeeasesssess essssssesesssserssssosssessasssssssassesasessessseasaressanessssssssesress s bA rneseses s sesees s sene et b eebies § 7,610,000 ¢ 7,610,000
[x] Common [7] Preferred
Convertible Securities (Including WarTANIS) .o b s s $ * b *
Partnership Interests . $ b3
Other (Specify Y ettt e e e e Eh g et e s saen e r e men s $ s
TOLAD oot e e R A SRR et s Rt een bbb s 19,360,000 $ 19,360,000
Answer also in Appendix. Celumn 3. il filing under ULOE. *No additional consideration paid for warrants
2. Enter the number of accredited and non-accredited investors wha 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 aggregate dollar amount of their
purchases on the Lotal lines. Enter 0" it answer is “none” or “zero.”
Aggrcgatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 9 s 19,360,000
NON-ACCTEAILEA IRVESTOTS ....ooceceieeeceeeeee et eeaeeseeree e ememes s st passent sk ssesbes s er s s
Total (for filings under Rule 504 0niv} oo 3
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 Dollar Amount
Type of Offering Security Sold
RUIE S5 ittt et ae s et vt e e e e e e et e bR st $
REBUIALION A oot it iie et et e et e et s et e e e e e e e st bee« Sreaere et $
RULE S04 L e e e ————————— $
TOWRE . oe et e e e ettt L3
4 a.  Furnish a statcment of all cxpenses 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 10 future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfcr Agent's Fees ... et eteeeeeeetbetemeasatabasrasat et oAb eERE LS Ta RO YR AR TR Y RO Rt et ne et areseane e renn e nent 0 s
Printing and Engraving COStS .. ittt te sttt vs s sssares st e e s an s s banens st o1 sms st s s rmas st e s b annaernen o s
Legal Fees s L § 40,000
Accounting Fees ... x] § 25,000
ENBINEETING FEES .ocivrrvcviriierrrsiaseeseriroresriesserernosssmsessrsasssosssssessrmessses aemmmntacssessasmmsmenssssseneenesene et 008 bussnssansssens L] $
Sales Commissions (specify finders’ fees SEPAratelY) . mmmmirsrri s resssnsssrtsssssssissssssssssssssssssssasens O s
Other Expenses (identify) Blue Sky fees OOV [x] $ 2,000
TOMRE oottt ee e s e e s e s s s AR RSk SRR A s ] $ 67,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUCE." .....ovvir i e e s g Sa s s s b s h s s s bbb sba ek b b nn $__|__9_=2_93'_(£)2_
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box 1o 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.
Payments Lo
Officers.
Directors, & Payments to
Affiliates Others
SAlAries AN RS ..ot eeecusnse e ecems e cnes e reesrreees ~[]% s
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
BN CUUIPITIENT ot veemreeereirer e esreae s ameeses e e snsrass s e seseeetss s essseerese st e s bantassts44e s sebasar b et s baeart sesnsrinrrnses as Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another 19.293.000
ISSUCT PUTSUANT 1O 8 MIETZET) Lvuivieeeeesirieieieie et trenasiesessssmassirests s rebassebabs e essseson st s ss s e e s erererarase shassrnan s babas s [x]§__2=7
Repayment OF INACBICANESS ...t et resans et s bascs s b st s e emneene bbb s b Os s
WOTKINE CBPITAL ..o e ee e em bR bR A b gm0 s Os
Other {specily): Os Os

....... as s
COIUM TOMAYS ..o rerts v vbersrssrres st st r e s b et s e Tt AT re e TR PER T 1R e baS e eRe e ot atenet a6 b et asssne e amnrneenebbite as [x]$ 19,293,000

Total Payments Listed {column 101als 3ded) ...ovveeeieeeeeereceeieeerec et essesese b sssss s ssssserssarssessenens x]% 19,293,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure censtitutes an underiaking by the issuer to furnish to the U.$, Securities and Exchange Commission, upen written request of its stafT,
the information furnished by the issucr to any non-accredited inyeSigh pursuant to paragraph (b)(2) of Rulc 502.

y
Issuer (Print or Type) S?{n% Date
Visioneering, Inc. M o o0
{ Mgy 2o, o /i

Name of Signer (Print or Type) £Title of Signer (Print or Type)
Luke A. Phenicie Secretary
ATTENTION

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

oV
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