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FORM D/ / f’#@;ﬁ_, _ UNITED STATES ' OMB APPROVAL

< ED A SECURITIES AND EXCHANGE COMMISSION OMB Number_3235-0076
Tes \’fr\, Washington, D.C. 20549 Expires: '
. ; g Estirated average burden
BENY At RS FORM D hours per response. ... .. 16.00
h ~ - NOTICE OF SALE OF SECURITIES __SECUSEONLY _
- PURSUANT TO REGULATION D, '
o 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 indicate change.)

Protrack, LLC )

Filing Under (Check box(es) that apply): [:] Rule 504 E Rule 505 D Rule 506 [] Section 4(6) [J ULOE

m z B N"“HIHH"H "W"”“‘H “l‘ulmm“m
A. BASIC IDENTIFICATION DATA

1. Enier the information requested about the issuer 07074477

Name of Issuer  { [j check if this is an amendment and name has changed, and indicatc change.)

Protrack, LLC

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephune Number (Including Area Code)
1515 Arapahoe Street, Tower One, 10th Floor, Denver, CO 80202 303-209-9608
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Otfices)

Brief Description of Business
To custom design, manufacture and assemble interiors of tool trucks and specialized mobile vehicles and other related business

HLDESSEs

Type of Business Organization

(] corporation limited partnership, alrcady formed [] other (please specify):
[] business trust [T] limited partnership, to be formed % AUG ﬂ 3 ZQH?
Month Year ~
Actual or Estimated Date of Incorporation or Organization: . [F[4] [B17] [/] Actual  [T] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: WCMH_
CN for Canada; FN for other foreign jurisdiction} cio

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1§ or Section 4(6), 17 CFR 230,501 ctseq. or 13 U.S.C.

T7d(6).
When To Fife: 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 received by the SEC t 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited 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 Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. I 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 Lhis 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 foss of the federal exemplion. 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Unifi Capital Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 Arapahoe Street, Tower One, 10th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)
Gary Young

Business or Residence Address  (Number and Street, City, State, Zip Code)
6691 COLORADO BOULEVARD COMMERCE CITY, CO 80022

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

Full Namc (Last name first, if individuatl)
Mike Duncan

Business or Residence Address  {(Number and Street, City, State, Zip Code)
27160 Craig Lane1777 S. Harrison Street, Penthouse One, Denver CO 80210

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

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: [J Ppromoter  [] Beneficial Owner  [7] Executive Officer [ Director [] General andfor
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: [J Promoter  [] Bencficial Owner [] Executive Officer [] Director [] General and/or
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: [:] Promoter D Beneficial Owner ] Exccutive Officer [___] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
). Has the issuer sold, or does the issuer intend to scll. to non-accredited investors in this offering? ... i Iy
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. SMO
Yes No
3. Docs the offering permit joint ownership of a single unit? e 3| £l
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 securities in the offering.
1Ta 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 arc associated persons of such
a broker or dealer, you may sct 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 ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALESY .o se s eee e e e eemmeeas s eseeemramreem s beenseeeesrnaaneannes [J Al States
FL (1]
MT OH
RT] [ ol [N O] @00 [0 A WA BY] [ WY [PR]
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 SLates) .o e e e e [ Al States
(i)
M1l [NE] (v [NH] N0 @Ml [NY] [NC] [NB]  [on]  [0K] [0R] [PA]
uT 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 SEALCSY coo.ooeeeeceeeee s s s oot

[AL] [aK] [aZ] [AR] [€A] [CO

All States

HEEE O
EEEE

(Usc 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

I. Enierthe aggregate offering price of securitics 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 box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB et ees s ee e et e et e et e $ 000 s 000
BUILY oo cietsmr et s st e srae et e eSS SRR PR ER b eranmnns e s i b nanea s 000 s_0.00
[] Common [ Preferred
0.00 0.00
Convertible Securities (including WarTants) ....c....ovocoeee et b $ $
Pannership TTEIESES ......coouiiiiiiierrente e v srss e esemss e cmemns s s samast et e s saeassnnrsseseemmncen ammmnssecsesasanins $ 3,722,000.00 by 3,722,000.00
Other (Specify J ettt e e b § 0.00 s 0.00
TOBL oottt ettt em e st e st o ee s se e e sens e e R AR AR et $_3.722,000.00 ¢ 3,722,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Eater *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESTOIS ..ot resne s e st e b b nas bbb st s 5 $_3.722,000.00
NON-BCCTEAIE TIVESTOTS 1...vvovvvreerieerresceeereesteeer et s sien bt et raer s b sd s rcb s b bbbt s nar s 0 s 0.00
Total (for filings under Rule 504 0n1Y) oot ettt e aeaaen $
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 sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE S5 ... e et U $_0.00
Repulalion A Lo e e e e s b
TOUE LL oottt ettt et e R s _0.00
4 a.  Furnish a statement of all expenscs in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1€ the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrANSIEE ABCIETS FRES 1ottt e e bs st et s e bbb as s st beeenssst et et ere st ssmsen seeenasan ] s 0.00
Printing and Engraving COStS ..ottt ieeeciieeeeeeee s vese e s smnema s s 4 sias s eseba s essns et esseamnnseseseas O s 0.00
ACCOUNUNE FEEE oottt eae et eae s et ee et besessss e s sanensassensssasertasasesesnreneas V) § 4,000.00
ENBINCEIING FEES ooiiiiiiiiiiiini i iiases it res s sbs b s 4s b 1455010 bbb 43 400000 e e 48 e 58t e kddem e ee e e ek e e e ees e e rmmeane O s 0.00
Sales Commissions (specify finders™ fees SCPArAlElY) oo erssse s rrnsss et s s 0.00
Other Expenses (identify) e e o s 0.00
TOMAL et ettt st et e ne e s a s em Rt st s e n st ssnanmnne e V] s 49,000.00
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and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.673.000.00
ProCeeds 10 LE ISBUET.™ ...\ .t ettt en ettt eme st s s e b eem s s et hmme s e e s e e m e sk bbb st

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 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 to

Affiliates Others
SAIATTES AN TBES oottt eene e senes [o] B 210,000.00 3 0.00
Purchase of real estate []$_0.00 mE 0.00
st A s 000 35 000
Construction or leasing of plant buildings and facilities .....commiimmcmm s WL 0.00 §_120,000.00
Acquisition of other businesses (including the value of securities involved in this
e St 1o o) T 5000 (75 227000000
RePAYMENT OF IMAEDICANESS 11vveecvrrerceienrt et ceees st semere s ese et bsamet et et et 0Os 0.00 s .00
WOEKINE CAPILAL cvv.veesereeees et ceeeet s eeeces et cere bbb e s b sneems e mnea s saensens e L) 1,073,000.0 s
Other (specify): “ O% 0.00 s 0.00

....... ]s.2% s %%

s 1,283,000.00 ()8 2,390,000.00

Column TOUALS ..ot iee b s st s s s e e e e

Total Payments Listed (column totals added) ..o e s 3,673,000.00

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
signature constitutes an undertaking by the issuer to furnish to the 1J.8. Securities and Exchange Commissian, upon writlen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Protrack, LLC PANPU e August 7, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Amy Brimah, Esq. Attorney at Law
ATTENTION
Intentional misstatements or ocmissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9

D must be manunliy signed. .Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

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)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
ud B L
AK | L
rz L
AR | L
co H x| partnership 5 $3,722,000| 0 $0.00 I [x]
cr i [ 1
DE [ | L
FL o Co ]
GA T
I | L L]
D | | I
. L
N | N —
A || Il | LT
Ks || Il | R
KY l { i |
LA _ ]
M L I
MP I |
MA | |
ull L
wy L [ ]
MS “““‘“3 T




APPENDIX

L&)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

I
]

NV

]

NH

NJ

NM

NY

NC

ND

OH

OK

OR

Ul

PA

I
]

RI

SC

SD

L

i

-

TX

uT

I
\

Il

VT

VA

-

WA

L

WV

|
1 H i
N | | [—— ”1.......

[
L

Wi

00

gof9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount putchased in State

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

(Part B-ltem 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
wY '

PR

]

END
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