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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 30350076
Washington, D.C. 20549 :

Expires:
Estimated average burden

FORM D hours perresponse. . . ... 16.00

NOTICE OF SALE OF SECURITIES p,en,SEC USE ONLYSeriaI
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 name has changed. and indicalc chungc ) __

Velocity Asset Management, Inc. - 10% Convertible Subordinated Not

s due 2017
Filing Under {Check box{cs) that apply). (] Rule 304 [7] Rule 505 [7] R!llb 506 D Section 46) [ ] ULOE
Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07071628

[, Enter the information reguested about the issuer

Name of Issuer D cheek if this is an amendment and name has changed, and indicate change.)
Velocity Asset Management, Inc.

Address ol Executive Offices (Nutuber and Street, City, State, Zip Code) Tetephone Number {(Including Area Code)
1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719 732-556-9090
Address of Principal Business Operations (Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)

(il dilferent from Exccutive Offices)

Brict Description of Business
Acquires and services distressed assets consisting of consumer receivable portfolios, interests in distressed real property and

tax lien certificates / BROCESSED

Type of Business Organization D

E corporation |:| limited partacrship, alrcady formed |:] other {please specify): jUL 2 n m

D business trust [:] limited partnership, to be formed

Month Year incorporated'ﬁqomsom
Actual or Estimated Date of Incorporation or Grganization: [1 2] [A Actual  [] Cstimated
Tele-Optics, HNANCIAL

Jurisdiction of Incorparation or Organization. {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) {El8

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 230501 et seq. or 15 U.S.C.
T7d(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 carlier of the date it is received by the SEC at the address given below or. it received af that address after the date on
which it is duc, on the date it was mailed by United $tates 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 (5) copics 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,

Information Required: A ncw 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 frem the information previously supptied 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 indicate reliance on the Uniform Limited Offering Excmiption (ULOE) for safcs of sceuritics in thosc states that have adopted
ULLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to 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 conslitutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o lile 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 federal notice.

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



A BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Each promoter of the issuer. it the issuer has been organized within the past five vears:
¢ Lach beneficial owner having the power to vote or dispose. or direct the vote or dispositien of. 10% or moee ol a class of equity securities of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partoership issuers,

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

Full Name (Last name first. if individual)
Kleinert, John C.

Business or Residence Address  (Number and Street, City. State. Zip Code)
Velocity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

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

Full Name (L.ast name first, if individual)

Mastriani, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Velocity Asset Management, inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

Check Box(es) that Apply: ] Eromoter ¥] Beneficial Owner 71 Gxecutive Officer Director (] General andfor
Managing Partner

Full Numce (Last name tirst, it individual}

Ragan, Sr., W. Peter

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
Velocity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

Check Box{es) that Apply: (] Prometer Beneficial Owner  [7] Executive Officer ] Dircctor [ General andfor
Managing Partner

FFull Name {Last name first, il individual)

Ragan, Jr., W. Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Velocity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

Cheek Box(es) that Apply: [] Promoter (] Beneficial Owner  [[] Execulive Officer  [/] Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Marcus, Steven

Business or Residence Address  (Number and Street, City, State. Zip Code)
Velacity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

Check Box(es) that Apply: [} Promoter [1 Beneficial Owner (7] Executive Officer [/] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Kelly, Dr. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
Velacity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

Chieck Box(es) that Apply: E] Promoter D Beneficial Owner |:] Execcutive Officer ['Z] Director E] General and/or
Managing Pastner

Full Name (Last name first, if individual)
Granatell, David

Business or Residence Address  (Number and Street, City. State, Zip Code)
Velocity Asset Management, Inc., 1800 Route 34 North, Building 4, Suite 404A, Wall, New Jersey 07719

(Use blank sheet, or copy and use additiwonal copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFFERING

Yes No

I. Has the issuer sold. or dees the issuer intend to sell, to non-accredited investors in this offering? C fadl
Answer alse in Appendix. Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e 5 50,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? e[ K] ]

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 securilics in the offering.
1f a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Hmore than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer enly.

FFull Name (Last name first, if individual}
Anderson & Strudwick Incorporated

Business or Residence Address {Number and Street. City. State. Zip Code)
707 East Main Street, 20th Floor, Richmond, Virginia 23219

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) 7] All States

o] 0N [0a] K K
SC

i

=
2| e
=|[=| [Z| |=
3 EE

E[E

R SD TN

=
<

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 1o Solicit Purchasers

(Check "All States”™ or cheek individual STates) i | AN States
CA co (1]
MD
NH OH
sD ™ UT WA WV Wi WY PR

Full Name {Last name first. it 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 Purchascrs

{Check “All States™ or cheek individual STES) e ) A1 S2LCS

co (1]
QL] MO
H] WY PR

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

I. Enterthe aggregate offering price of securitics included in this offering and the tetal amount alrcady
sold. Bnter =07 if the answer is “none™ or “zero,” 1 the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Aggregate
Type of Seeurity Offering Price

Amount Alrcady
Sold

[[] Common [T} Preferred
$ 3,000,000.00

Convertible Securities (iCTUINE WAFTINLSY ...oocvotririirecsveere ey ermras s seeasesreme e ienes e eraesseaea

2,250,000.00

S

S

TOD ovsvsin sttt $_51000.000.00

g 2,250,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 the total lines. Enter =07 il answer is “none™ or “zero.”

Number
Investors

ACCECATITA IVESIOIS 1rveivrrierereessetasseessessssssssrmesems s evaaees et eassassesesamessesereenseseerstonsaresresrsseemrareeenns 4B

Aggregate
Dollar Amount
of Purchases

$ 2,250,000.00

NON-BCCICATIEU TNVESLOIS 11ouieeeeieeccce et s ettt sess s st sseas sttt e s st esstereensnnres O

§ 0.00

Total {for filings under Rule S04 0nly) oo et e

3

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 securitics

sold by the issuer. to date, in oftertngs of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering.  Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RLE SO i i e e e e s e e e st

0.00

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

TEANSIEE ABEITTS FEUS i e e b st a4 R s a bt st s be s eseber s
Printing and Engraving CoSS ..o ittt et e ne e e e seas e eneanee e
Lo EAL Fes o ettt e skttt h et R bbb e bt bttt eb e et re
ENZINEEIING FEES oot ea st et st e bbb e bt s s e s b2 e 4 shman et A4 s b e et b a bt b abestrbe e s srssestanassasns

Sales Commissions (specify finders™ fees separately) ...
Other Expenscs (identify) accountable expense allowance blue sky fees mlscellaneous costs

NENOREEO
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s 1,000.00

¢ 32,000.00
§ 2,000.00

$

§ 210,000.00

§ 40,000.00

¢ 285,000.00




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

b.  Enter the difference between the aggregate offcring price given in responsc to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 2 715,000.00
Proceeds 10 THE ISSUCT.” oot e s e e b b e LR

5. Indicate below the amount of the adjusted gross proceed 1o 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 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.

Payments to

Officers,
Directors, & Payments o
Affiliates Others
Salaries and Iees ....... ehebeiEeteLesaEeArEA LR eSS SR £ Dt Eeeem LS bbb A e E e b b s R s et snae s eb b Os 1%
PUTCRASE OF TEAL BSLATE ..vrurrevevirerrrssesisssesiesnsssscasssssesemaesscasssaseseessseeasasas s bbbt s e b b bR e AP b gs s
Purchase. renial or Icasing and installation of machinery
AT EUUIPITIEIL coetto s eie ettt e b b s b P10 E 41RO e 2 b enmnns 2 b b s esnd b b e bbb s ss s b s eas S hmenn s o Os s
Construction or leasing of plant buildings and facilities ... Os s
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
ISSUET PUISUANT 10 @ ICTREEY ovvemvmremreerssesieeenssseeesesiasenssectsesseeceseseness st messssssssssesstssssssssssssssonsssensiors || B Os
Repayment of NACBICANCSS ..ottt e e bt tnn e Os R
WOTKINE CAPTIALL..i1iierererers ettt ettt et semes et emem s enmnanban b caba bbb % s 1,000,000.00
Other (specify): purchase of unsecured consumer receivables 0s s 1,715,000.00
1% s
COMUMN TOMAIS oot cevcse b s e snsss enensennces || B 0.00 V13 2,715,000.00

Total Payments Listed {column totals added) ...t 13 2,715,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish te the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatufe r Date .
Velocity Asset Management, Inc. 7 //}/ﬁ ?
Name of Signer (Print or Type) Title QWPrim MT_\'pc) 7 / g
James J. Mastriani Chief Finatelal and Legal Officer
ATTENTION

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

50f9




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 prescntly subject 1o any of the disqualification Yes No
PrOVISIONS 08 SUCH FUICT .o e bbb &)

Sece Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stalc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issucr 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 f{iled and undersiands thal the issuer claiming the availability

of this excmption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its bebal by the undersigned
duly authorized person.

VAT
Issuer (Print or Type) SigpAu Da
Velocity Asset Management, Inc. : ‘ ; / / },/ 0 ?
X { J

Name (Print or Type) Titlel¢ HrifiL gr Typo\/
James J. Mastriani

Chief Financial and Legal 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 nol manually signed must be photocopics ol the manually signed copy or bear lyped or printed
signatures.

60of9



APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

.
J

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

Type of investor and
amount purchased in State
(Part C-Item 2)

N

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-liem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ' |
AK ] I
ARG Al
S [
co L ]
ct | e
DE | il i [ ]
DC i i
FL x|l convsuwnotes |2 $100,000.0( 0 $0.00 [ |
aall | -
i | | | [ ]
ID | [ x ]| ConvSubNotes |1 $25,000.00 | 0 $0.00 [ 1
I L
IN l | il ]
N |
KY [ [ [
LA : | ‘
wel (L R
MD | x| ConvSubNotes | 1 $25,000.00| 0 $0.00 [t |
wl__ —
| A I
MS ' -
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APPENDIX

&)

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
3

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

Type of investor and
ameunt purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO WJ o
wr| | o]
NE | o
NV ____] l ] [_]
NH I _ [ _____
NJ ___”J} x| Conv Sub Notes 2 $200,000.01| 0 $0.00 _ __j L J
w L ] ]
NY i _x_ , Conv Sub Notes 1 $50,000.00] 0 $0.00 i_— - 77. ﬁWﬁJ
Ne | ,L,’,‘,,J Conv Sub Notes | 18 $1,050,000.| 0 $0.00 [ o E ]
ND o .| —
oWl I ]
o ] -
oR I ]
PA x | ConvSubNotes |19 $675,000.0{ 0 30.00 R
o] [
SC Lg%! | x| ConvSubNotes |2 $50,000.00| 0 $0.00 [ 1
D | L]

i

™ L] ]
TX x || convsubNotes |1 $50,000.00| 0 $0.00 [ , l
ur | [___ i
g ] L
va  |[ x |convsubNotes |1 $25,000.00| 0 $0.00 ]
wal_ | ]
wv i .
Wi I L]
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AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

L¥S]

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

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l ’
PR || i L
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