[37% 762

FORM D UNITED STATES OMB APPROVAL i
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076 »
Washiogion, D.C. 20549 Expires; '
Estimated average burden ‘
_-_ FORM D hours perresponse, ..... 16.00
NOTICE OF SALE OF SECURITIES - ESEC USE ONLYS — :
el -1 '
‘ PURSUANT TO REGULATION D, [ ! '
SECTION 4(6), AND/OR DATE RECEIVED
07071743 UNIFORM LIMITED OFFERING EXEMPTION |l
N I
Name of Cffering (] check if this is an amendment and rome has changed, and indicate change.) / [N . . !
Ofiering of Series B Preferred Stack of Vercuity Holdings, Inc. VA = '*'r'-""??t;. ! !
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [7] Rule 506 [ Section 4(6) [] uLoE /\;;“ - S G N i
Typc of Filing: 7] New Filing [7] Amendment A T - I
A o j
A. BASIC IDENTIFICATION DATA 7l LF |
1. Enter the information requested abour the fssuer / { \U\‘ ‘Qg X
v 't i
Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.) - ‘\.’;4,‘5. 3 k; R /’c?’:’, l i
. N . . NP 2\
Vercuity Holdings, Inc. LS PR
Address of Execative Offices (Number and Sircet, City, State, Zip Code) Telephone Number {Including Arca CodeY / i
5889 South Greshwood Viltage Plaza Road, Suite 300, Greenwood Village, CO 80111 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) .
Brief Description of Business : ]
Holding Company ' '
PROCESSED .‘
Type of Business Orpanization v i
[F] comoration 7] limited pannership, already formed O owher {please specify): anm i )
O business trust [} timiied partnership, to be formed . . . . jUL 2 U 2&14(/ !
Maonth Yeor . . I
Actual or Estintated Date of [ncorporation or Organization: [T [A Actual [] Estimated ' THUMEUI.\'
Turisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FN ANTCAL ; ?
CN for Canada; FN fer ather foreign jurisdiction} DEl ' f
GENERAL INSTRUCTIONS :
Federal: , i
Who Must File: All issuers making an offering of securities in reliance on an exem pion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 5 US.C : ]
T7d(6). | .

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S, Sccurities
* and Exchange Commission (SEC) on the carlier of the daic 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 Siates registered or certified mail to that address, : !

Where To File: U.S. Seeurities and Exchange Commission,'ﬁtl Fifth Street, N.W., Washington, D.C. 20549, : -

Copies Required: Five (3) copies of this notice must be filed with the SEC, ore of which mus! be manually signed. Any copies not manually signed must be :
phatacopies of the manually signed eapy or bear typed or printed signatures. !

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer 2nd offering. any chanpes
" thercto, the information requested in Pan C, and any matesial changes from the information previousty supplied in Parts A and B. Part £ and (he Appeadix need
not be filed with the SEC,

Filing Fee: There is no federa] filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securitics in those states that have adopted .
. ULOE and that have adopted this form. Issuers relying on ULOE must fie a separate notice with the Securities Administrator in each state where sales i

are to be, or have been made. 1 a state requires the payment of a fee as # precondition to the claim for the exemplion, a fee in the proper amount shall '

accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of

this notice and must be compieted.

\ ATTENTION ' L
Fallure te file notice in the appropriate states will not result in a toss of the federai exemption. Conversely, failure to file the : :
appropriate federal nolice will not result in a loss of an available stale exe plion unless such exemptian is prediciated on the

filing of a federaf notice. ;_ ,

Parsons who respond to the celiaction of information contained in this form are not :
SEC 1972 (6-02) - requirad to respond unless the form displays a currently valid OMB control number, Tof9 . !




2.. Enter the infermation requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bencficinl owner having the power to vote or dispose, of direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
¢ Each exccunive officer and director of corporate issuers and of corporate general and managing paniners of partacrship issuers; and ) i

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer [ Director [ General andior i
Msanaging Parther

Full Name (Last name first, if individual) ,
One Equity Partners, LLC

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
320 Park Avenue,16th Floor, New York, NY 10022

Check Box(es) that Apply: ] Premeter [ Beneficial Owner [ Executive Officer  [7) Director {7} General andror
Managing Partner

. Full Name {Last name fissi, if individual)
Walsh, David
Business or Residence Address  (Number and Street, City, Stawe, Zip Code)
320 Park Avenue, 18th Floor, New York, NY 10022

Check Box(es} that Apply: (] Promoter [ Beneficial Qwner  [] Executive Officer  [] Director [} General and/or
Managing Pariner ;

Full Name (Last name first, if individual}
Auster, Chuck

Business or Residence Address  (Number and Street, City, State, Zip Codc)
320 Park Avenue, T8th Floor, New York, NY 10022

Check Box{es) that Apply: [ Promater "0 Beneficial Owner  [7] Executive Officer [f] Direcror [0 General andfor
. ' ° Managing Partner

Full Name (Last name first, if individual) ‘I i
Ayer, Ethan )

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

1930 Broadway, Apt 4E, New York, NY 10023

Check Box({es) that Apply:  [T] Promoter  [7] Beneficial Owner [ Executive Officer [] Director [Q General andror
Managing Pariner

Fuil Name (Last name first, if individual)
Breetz, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 16th Floor, New York, NY 10022

Cheek Box(es) that Apply.  [] Promower  [[] Beneficial Owner [ Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Smith, Rick

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Park Avenue,18th Floor, New York, NY 10022

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer  [7] Dircctor || General and/for : t
Managing Partner ,

Fuli Name (Last name first, if individual)
Freker, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
900¢ Old Indian Hill Road, Cincinnati, OH 45243

{Use blank sheen, or copy and usc additional copies of this sheet, as necessary)

20f9




o

2. Enter the information requested for the following: i |

& Each promoter of the igsuer, if the issuer has been organized within the past five years; i
*  Each bencficial owner having the pawer to votc or dispose, or dircet the vote or dispasition of, 10% or more of a class of equity securitjes of the issuer, i i

s Fach exccutive oflficer and director of corporare issuers and of corporale generat and managing partners of partnership issuers: and ]

s  Each general and managing partner of parinership issuers. ] :

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer  [7] Director [0 General andfer .
Managing Partner )

Full Name (Last name firsi, if individual) . !
Robert E. Knowling, Jr.

Business or Residence Address  (Number and Strect, City, State, Zip Code) :
5888 South Greenwood Village Flaza Road, Suite 300, Greenwood Village, CO 80111 :

Check Box(es) that Apply: [ Promoter {7} Beneficial Owner Executive Officer  [T] Director [} General andior i H
Managing Partner ‘

3
Full Name {Lasl name fiss\, if individual) i :
David Zeleniak i
Business or Residence Address  (Number and Street, City, State, Zip Code)
5889 South Greenwood Village Plaza Road, Suite 300, Greenwood Village, CO 80111

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

Full Name (Last name first, if individual)

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

Ch_cck Baox(es) that App_ly: D Promoter D Benelicial Qwner D Exccwive Officer ] Ditector [ General andtor
. . Managing Pariner

Full Name (Last name first, if individual) ;

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

Maonaging Partner !

1
!
Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [T} Executive Officer [] Director [ Generel andfor . ! ¥
|
Full Name (Last pame first, if individual) l

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

Check Box(es) that Apply: 7] Promoter (] Beneficial Owner [] Execative Officer [ Director [J Generai andsar i
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Wumber and Strect, City, State, Zip Code) !

Check Box{es) that Apply: [:| Promoter D Beneficial Owner [T} Executive Officer {1 Directas [0 General and/or . ' ,
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the jssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..nercceveee. [ )

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

2. 'What is the minimum investment that will be zceepted from any INdIvIdual? .o, $ 0.00
. Yes No
3. Does the offering permit joint ownership of 8 SiRgle UNIT ..o 0

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with szles of securities in the offering,
Ifa person 1o be listed fs an associated person ar agent of a broker or dealer registered with the SEC and/ar with a state
of states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associsted 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)
Not applicable

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

Name of Associated Broker or Dealer

|
|
|
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers i

{Check “All States™ or check individual Siates) R RSERIU LIRS E R ————a— ) [ | §-j1 11 ]

:

0] .

73] roo
WA W :

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

{Check “All States™ or check individual S1Ates) ..vvvvvccneercererce s - O Al States

3

E

. 1 r

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . !
i

I

I

(B0
] [N [ME]
[(NE) | -[D) OK '
{

Full Name (Last name first, if individual) ’ : ;

Business or Residence Address (Number and Streer, 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 SEAIES) . oo eooeoceees e seerees e reteseeseeemesseesees oo s sessst s oo

(M1l
(NT) NY} [NC] ‘
{52 WV ;

{Usc blank sheet, or copy and use additiona) copies of this sheet, as necessary.}
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4

X H,,iiji.‘fa"\'r 'ntifg

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

Aggregate Amount Already
Type of Security : Qffering Price Sold
DB .t cese s O OYSOSNUOOURRT. $
EQUILY e et et e hssr s s bt e e me e st e e e st ettt et et e e $_5.000,000.00 ¢ 3,000,000.00
[0 Common (4 Preferred
Convertible Securities (INCIUAING WAIFANIS) rvv.crvceeverrces s e cevernst s s eemeseesemssesaes e srasserarnes 3, §
Parinership INIETESTS ... vt e st st sm st ereasss s esmn et s s e reees B )
Total ...... creesre e §_01000,000.00 g 3,000,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchascd sceuritics in this
offering and the aggregate doltar 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 total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Invesiors of Purchases
ACCTCRILEA IVESIOTS oo oo ccar e mrmasmrsssmonsss cesea e ssercers seens et oo sss st cmes et eees s esea e s sent s b besaeeenmee 5 $_5.000,000.00
Non-pccredited Investors .. ... e et et AR R S £ R 44 s e 0 5 _0.00
Tota! {for filings under Rule 504 only) ... e s bt oo ) 5
Answeralso in Appendix, Column 4, if filing under ULOE. -
Ff this filing i3 for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (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 Amouni
Type of Offering . Security Sold
RLE 0 o e e e oo e $
REBUIALION A Lo e et et et oo eeeee et $
TOML eatcvitt oot s et e eb e et s rassnene et eeeeeeere e ot s 0.00

a.  Furnish a statement of all 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 1o fulure contingencies. i the amount of an -.xpcnduurc is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer AEENTS FEES ..ot e cmurctasceems s e esss e e eeeeeeee et ee et O s
Printing and Engraving Cc.ﬁsls. ........... 0 $
LLEBAL FRES ..o ooverres s ceeeceas et s e o smsn et vt s 0 e e e bt £ 8 8 000 42881 et ot e e e 0 $ 3500000
ALCCOUNINE FEES ettt st et s e e e Es s A1 A b bbb O $
Engineering Fees ..t O s
Sales Commissions (specify fIRAErs’ fEes SEPALALELY) ..o voocove e eeet s et et e eee et e 0 s
Other Expenses {identify) O s
TOMRL corerereereemn st st trerrs s rent st e e s b £ R 855855 b 1 s enn et emeren e 0O s 35,000.00

10f%




b. Enier the difference between the aggregate offering price given in response to Part € -— Question |
and totat expensss furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 4.965.000.00

5. Indicate below the amount of the adjusted gross procead to 1he issuer used er propased 1o be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estinate and
check the box 1o the fefi of the estimate, The total of the payments listed must equal the adjusted gross
proczeds 1o the issuer set fenh in respense 1o Part C — Quesiion 4. above.

Payments to

Officers,

Directors, & Payments (o

Affiliates Others
Salaries BN fBES ..ot e ettt e e eeee et e e araet et s s
Purchuse OF 1€l €5101E oot st e e nenneeone | ] B 0as
Purchase, rental or leasing and installation of machinery
B0 SUIPTIENL st s e s s s s s s s nsonns || 8 s
Construction or leasing of plant buildings and FaCilIECS vvriiei s eree st e eee s senes Oos s
Acquisition of other businesses (including the value of securities invalvad in this
offering thal may be used in exchange for the assels or securilies of another .
ISSUET PUTSUANE 10 @ METBRTY o vcecmtiommmsncsene st bttt oo cansas s ssss s mssssen s sessmrsssnsesonessesassecss | ] 9 s
Repayment of indeBIRONESS ....covvroerirrieei s et e eeeee e [ ] 5 gs
Other {specify): L1s Os

. s s
COMUMN FOLRLS oore st e bt L et wenssesssees ] 8 0.00 1s 4,965,000.00
D $ 4,965,000.00

Tatal Payments Listed (column totals addcd)
v‘ﬁ ki
%ﬁ'ﬁ n.« Tulg':u

The issuer has duly cansed thisnotice to be signed by the undersigned duly authorized persun. Ifthis netice is filed under Rule 303, the fallowing
signalure constitutes an underiaking by the issuer to fumnish o the U.S. Securities and Exchange Copfimission, upon wrilten request of its staff,
the information furnished by the issuer 1o any non-acergflited investor pursuant o parwaph (bi(Z) of Rule 502,

R TG

e,

L TN
Issuer (Primi or Type) Nigpature Dile
Vercuity Holdings, Inc. ¢ July _Ij 2007
Name of Signer (Print or Typc) Titte of Signer (Print 61 Type)
David Zeleniak Chief Finzancial Ofﬁc@
ATTENTION

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

Saly




