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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number A535-0075
Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
FORM D hours parrasponse...... 16.00]"
OTICE OF SALE OF SECURITIES oECUSEOMY _1 .
PURSUANT TO REGULATION D, | [ SRR
SECTION 4(6), AND/OR =~ - . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

/ ._
Name nf Offering (D Miflhis is en amendment and name lios changed, and indicale chonpe.) —

TranSystems Corporation Offering of 544 625 of Voling Comm

Filing Under {Check box(es) that aaply):  [7] Rule 504 [ Rule 505 ES ‘RE::: 506 [] Section 4{6) [] ULOE ‘mm"W["“ml”lll“m,”l'lMW"“"'
N Type of Ff!.ing: New Filing [] Amendment . _

A. BASIC IDENTIFICATION DATA 07085227

{.  Eater the information requested about the issuer

"Name af lssuer [D check il this is an amendment and nate has changedd, and indicate change.)
TranSystems Corporation

Address of Excentive Offices (Numbzer and Strect, Ciry, State, Zip Cade) Telephone Nuatber {Including Aren Code)
2400 Pershir}g Road, Suits 400, Kansas Clty, Missouri 64108 {B16) 329-8733

Address of Principal Business Operations’ : (Number ond Strect, City, State, Zip Code) | Telephons Number {Including Arva Code)
(il dilferent from Executive Offices) : - ’

Bricl Description of Business
Provider of transportation consulhng services in a number of industries

‘ | PROCE:
Type of Business Organizotion o ’ . SSED
{1 corporution = -+ [ Vimited partacrship, atready formed . T} other (plense specify): DEC 0 5 200?

{7 Lusiacss trust -3 Yimited partnership, to be fermed

. : Pul
= . Maonth Year | :
© Actusl or Estimated Date of Incorporation or Organizntion: {0T4] [B1G] 4 Acwel [J Estimoled ’b THOMSON

Jurisdiction of Irlcnrpnralmn or Organization: (Enter two-letier U.S. Postal Service ahhrevintion for State: . CIAL
CN for Canada;, FN for other forcign jurisdiction} e

GENERAL INSTRUCTIONS

Federal: :

Who AMust File: Al Issucrs making an offcring of securitics tn reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230, 501 ot scq or15U.5.C.
71d(6). .

When To File: A notice must be filed no later than 15 doys afler the fiest sale of sceuritics in the nfﬁ.rmg A nolu::. is deemed filed wllh the U.S. Sceurities
nnd Exchenge Commission (SEC) on the earlier of the date il is received by tie SEC a1 tie sédress given below or, if rr:t.civul ol thot address afler the date on
witich it is duc, on the datc it wos mailed by United States registered or ccnlﬁcd mail o that address.

Where To File: U.5. Securities und Exchange Commission, 450 Fiflh Slrcct. N.W., Wushingto, D.C. "0549

Capies Required: Ejvg (5 eopies of this notice must ke filed with the SEC, one of which mus) be monually signed.  Any copics nol manually signed must he
photocopies of the manually signed copy or bear typed or printed signotures.

hyformation Required: A oew Gling mus! contain aff informativh requested. Ameudments need enfy report Lhe name of the issuer und ufTering, uny changes

thereto, the information requested in Part C, and ooy malerin! changes fram the informotion previously supplied in Paris 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 (o Indicats reliante on the Uniform Limited Offering Exeimption (ULOE) for sates of securities in those states that have adopted

ULOE and that hive adopted this formi? Issuers relying on ULOE must [Hle a sepamile noties with the Securities Administrator in each stole where sales

ore (o be, or hove been mude. 112 state requires the payment of o fee as o precondition to the claim for the exemption, d fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriote stawes in tecordance with state low, The Appendix o the nolice constitutes a part off

this notice and must be completed,

ATTENTION
Fallure to 1lle notice in the appropeiate states will not resull ir a loss of the faderaf exemplion. Conversely, failure o file the
appropriate federal notice will not resull In 2 loss of an available state exemplion unless such exemplion is predictated an the
filing of 2 federal nolice.

Persons who respond to lhe callsciion of infarmalion contained In this form are not
SEG 1972 (5-02) required to respond uniess the iarm dispiays a currently vatld OMB contro! number, lof9




SASIC I ERTIFICATIONDATA

1, Enler the information reguested fer llll; following:
o Each promoter of the issuer, if the issuer has been orgenized within the past five years;
»  Eachheneficinl owner huving the pawer 10 vole or dispase, or diréct the vole or disposition of, 10% ar more of ¢ clnis of equity securitics of the issuer,
»  Each exceative officer and dircctor of corporate tssuers and of corporale gencral and monoging partners of partnership issucts; end
s  Each general and managing partner of partncrskip issuers. ‘

Check Bax{es) that Apply: ] Promater  [] Beneficial Owner Execcutive Officer  {7] Direetor  [[] Guneral andfor
. Mennging Partner

Full Name (Last name first. if individual)

" Larson, Brian G.

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

2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

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

Full Neme {Last name firs(, if individual)
Malir, Paul J. -

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

_ 2400 Pershing Road, Suite 400, Kansas 'Clty. Missouri 64108

Check Box(es) that Apply:  [J Promoter  -[T] Beneficial Owner m Exezutive Officer  [7] Director  [7] General andfor
: . . Manoging Partner .

Full Npme (Last name first, irindividun])
Ladner, David B,

Bu_sincss or Residence Address '(Numb:r and Strezt, City, State, Zip Code}
2400 Parshing Road, Suile 400, Kansas City, Missouri §4108

Chicck Box(es) thet Apply:  [] Promoter [ Beneflcial Owner  £7] Executive Officer {7] Director -~ [ General and/or
§ ' ) ’ . Managing Partner

Full Mame (Last name first, if individual)

Murphy, Angela . -

Business or Residence Address  (Numbsr and Suecet, City, Stte, Zip Codc)
2400 Pershling Road, Suite 400, Kansas Clly, Missouri 64108

Check Box{es) that Apply:  [] Promoter D Beneflicial Owaer E[ Executive Officer  [[] Dirzetor D General and/or |
. . ' Managing Partner

Full Neme {Last nome first, if individual}
Morsches, Richard

Business or Residence Address  (Number ond Strect, City, State, Zip Code)
2400 Pershing Road, Suile 400, Kansas Cily, Missouri 64108

Check Box(es) that Apply; [} Promoter  [] Boneliciol Owner [ Exccutive Officer [/} Director [0 Generl and/or
Managing Partner

Fuli Nomc (Last name [irst, il individual)
Lackey, Mike

Business or Residence Address  (Number and S.l,rccl. ;ity, State, Zip Codr)
2400 Pershing Road, Suite 400, Kansas Clty, Missour! 64108

Cheek Box(es) thot Apply:  [] Premoter ] Beneficial Owner [} Eweewtive Offieer [7] Director [ Genersl and/or
Muanaging Partnet

Full Name {L.osl name first, if individual)
Spane, Robert J.

Business or Residence Address  {Number and Sircet, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas Clly, Missouri 64108

(Usc biunk sheel, or copy and use additional copies of thiis sheet, a5 necessary)-
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2. Enter the information requestsd far the following:
o Eoch promoter of the issuer, il (he issuer hus been argunized within the pusi live yeors;
o Ench heneficial owner hoving the pawer to vole or dispese, or direct the vote or disposition af, 10% or more of a ¢luss of equity securitivs af the issuer.
s Each exceutive officer ond dircctor of corporate issuers and of corporuie general and manoging partners of partnersivip issuers: and

s« Cuch gencral and managing partner ol purtnership issuers.

Check Boxtes) that Apply: ] Prommer (7] Bensficial Owner  [J Executive Officer Director (O} Guneral and/or
Managing Partner

Full Nume (Last name first. il individual)
Gehman, Harold

Busincss or Residence Address {Number and Street, C‘ily. State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Chuck Bnx{es) that Apphy: D Promaoter D Reneficial Owner D Executive Officer m Director D General and/or
. Maonaging Partner

Fult Nems {Last name [lirsy, if individeal)

Martin, James E.

Business ar Residence Address  (Nuniber and Sireet, City, State, Zip Code)
2400 Pershing Road, Sulte 400, Kansas City, Missour 64108

Check Box(es) thal Apply:  [] Promoter [ Beneficiol Owner  [7j Evcentive Officer |7} Director [ Generul andior
) ’ Maunaging Mariner

Full Name (Last name fizsy, il individual)
Peterson, Kim E.

Business or l;icsillcncc Address  [Number and Street City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas Clty, Missour} 64108

Cheek Boxtes) that Apply:  [J Promater  [] Beneficiut Owner  [7] Eseccutive Officer [O Direcior [0 General sndfor -
- . Muneging Pariner

Ful! Mame {Last name [irst, il’ individual)

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

Check Box{es) thol Apply:  [[] Promuter  [[] Bemeficiol Owner  [[] Exceutive Officer [} Dircclor [J General and/or
' . - Maunaging Partner

Full Name (Last nome first, if individual)

Businecss or Residence Address  (Number and Strzey, City, State, Zip Code)

Check Boxtesj that Apply: [ Promoter  [] Benelicial Owner  [7] Exccutive Officer [} Directar ] Genera! andior
. Munaging Partner

Full Namc {Last name first, i individual)

v

Business or Residence Addeess  {Nomber and Street, City, Siate, Zip Code)

-

Check Boxtes) that Apply: ] Prometer  [] Benelicial Owner [} Executive Officer T} Director [ Gencral ondfor
- Managing Partner

Full Name {Last name first, if individugl)

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

(Use blank sheet, ar copy and use additional copics of this sheet, as nacessary)
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Yes No

1. Mas the issuer sold, or does the issver intend to sell, to non-accredited investors In this offering? ... ceevnvsececncne E =
Answer olso in Appendix, Column 2, If [iling under ULOE.
2. What is the minimum investment that will be accepted Fum uny individURI? .o s §_44.525.00
_ ' P e e .- Yes No

3. Duoes the pifering permit joint ownership of a sirgle Snit? oo & 0O

4,  Enter the information requested for cach person who has been or will be paid or piven, directly ar indirccily, any
commission or similar remunerution for seliciluton of purchusers in connection with sates of securitiesin the offering,
ITa person to be listed is an nssocizied person or agent of a broker ar deater repistered with the SEC and/or with a state -
or states, list the name of the: broker or dealer. [ mare than five (5) persons to be listed are associated persons of such
t broker ar dealer. vou may set lorth the information for thal broker or dealer oniy.

Full Name (Last name (irst, if individual)

Business or Residence Address (Number ond Slrccl.. City, State, Zip Code)

Name of Associmed Broker or Dealer

Slates in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States) . : . ; E O g sl States
A @A E G A © ©n © bBa .o [Ga 0 0o
3 O8N [A] [X5] Y] [faA ©ME MO [Ma M1 [N M5 MO
M NEl ] [ 3 M N M [ ©F R 8 [
SD v - WA WV Wi WY

Full Name (Last name first, if individuai)

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

" Name of Associoted Broker or Diealer

States in Which Person Listed Has Soliciled or.Intends to Solicit Purchascrs .

" {Check “All States” or check individul Stutes) O T 3 All Stes
(azl - EL]  G6A] [

ME MD - MN] [MS]

EEE
BE

UT

Ful

z

ame (Last name first, if individual)

Business or Residence Addrass (Number ond Street, City, State, Zip Code)

Natne ol” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check ~Al Staies™ or check individual Stotes) — : [J All States

DE iGa] (A0
MN]  [MS)
FEl &Y @ Y] (ND]
RO Nk ISZY B LAY WY

g

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

4

Enter the apprepate offering price of securities included in this offering and the tolal amount already
sold, Enter “0” if the answer is “none”™ or “zero,” If the wransaction is an exchange offering, check
this box [ Jand indicate fn the columas belaw the amaotnts of the securities oTered for exchange ond
already exchanged. . : '

’ .. Apmregate Amuount Alreedy

Type of Security T o - Offering Price Sold
Detn , ‘ , S ]
Equity . g 44,625.00 ¢ 44,625.00
{7} Common [ Preferred ’
Convertible Sccurities {including warrants) 5 s
Partnership Interests ........... . X 5 5
Other (Spectfy ) 3 5
© Tofu! S ... 5_44.625.00 §_44.625.00
Answer ulso in Appendix. Column 3, if filing under ULOE. . '
Enter the number of accredited ond non-accredited investors who have purchased securities in this
offering and the apgrepate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha heve purchased sceurilies and the agpregate dotlor amount of their
purchaoscs on the tolal lines. Enter “0" if answer is “none™ or “zero.” )
' Aggrepate
Number Daollar Amount
. Tnvestors of Purchoses
Accredited [nvestors - 1 $_44.625.00
Non-accredited Investors ...... - " ' . _ 0 - : s 0.00
Tutal (for filinzs under Rule 504 only} ... y ' : d " o - %
Answer also in Appendix, Column 4, il [iling under ULOQE.
10this filing is for ap ofMering under Rule 504 or 505, enter the information requested lor ol securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
. first szle of securities in this offerinp. Classify sceurities by type listed in Part C — Question [.
. _— . . Type of Dollar Amount
" Type of Offering ' : Security . Sold
ReBulalion A i i o i e ree i sas s sa s b e intses e ar e s s err b gsrn sesmranee 5
RUBE 304 it s e s i s rr s e rn e e rer s e s rmrmse N 3
TOR cvevteren e ser e ses et sen e s e esanies et st s $_0.00
2. Furnish a statement of ol expenses in connection with the issuance ond distribution of the
sccurities in this ofTering, Exclude amounis relating solely to organizution expeases of the insurer,
The information may be given as subject Lo future contingencies. 1f the amount of an expendilure is
nof known, furmish un estitnate and check the box o the left of the estimate.
Transfer Agent’s Fees e . : g §
Printing and Engraving Costs - 0 s
. . : ) 20,000.00
Legal Fees RS . e S 7 §
Accounting Fees y cereues et s e rrseane e ares nenees erenenil a s
ENQIRCETINE FRES wiiiveiiiicsmisiiisissinsin somassens s isse seoassasssbssss s ssmssans Fosmasss L o818 084 1 S4nmS1 mbbS SRR S R bRS SR RR SRS b R m ARS8 a s
Sales Commissions (specily Minders’ [ees sePurilely ) o e s s 0 s
Other Expenses (idenzify) 0 s
Total ehare i esdsLerE L SR e R AR RRE £ A naR R AEE RS ARSI YR TARR SRS S AP SRR AR SRR AR AR 1.8 20,000.00
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b.  Enter the difference belween the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjustcd gross 24 25.00
. S

proceeds to the {ssuer.”

3. Indicate below the amount of the adjusted pross proceed to the issuer used or propesed o be used for
each af the purposes shown, I the amaunt for any pumose is nat known, fumish on estimate ond
check the box to the left of the estimate. The total of the puyments listed must cqual the adjusted gross
proceeds (o the issuer set forth in response to Part C -— Question 4.b above,

Payments to

Officers,

Direstars, & Payments to -

Affiligtes . Qthers
Salaries and fees 0s as
Purchasc of real estate......, . et enases sttt s s
Purchase, renial or leasing and msul[atmn of mnc[um:ry '
and equipment . : s - Os
Construction or leasing of plant buildings and facilitics ...... . Os_ 0s
Acquisition of other businesses (inchuding the value of securitics involved in this .
uf‘l‘u.rmg, that may be used ia c\l:hnngc for the assets or sccurmes of nnoth:r 24 625.00
issucr pursuani lo o merger) - 1% A8 -
Repayment of indebtedness d . . : . s 0Os
Working capital... - : . s Os
Other (specify): : L) s

RN s ¥ S I
s 2482500

Column Totals.... e 7 . 0s 0.00

Tolal Payments Listed (column totals nddcd) ..... S et s ssens -

The issuer has duly eaused this natice to be signed by the undersigned duly suthorized person. 1£this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer Lo Murnish w the U.S. Seeurities and Exchange Commission, upan written request of ts swalf,
the information furnished by the issuer 10 nny non-accredited investor pursuanl to parugrnph (b)2} of Rule 502,

‘1ssuer (Print ar Type) Signawre . Date _
TranSystems Corporation Qe % M whale o
Nume of Signer (Print or Type) ’ Title af Signer (Print or T}pc) ~
Angela E. Murphy Chief Flnancial Officer
! ¥ .4
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 |7 CFR 230.262 presently subject to any of the disgualification Yes No

provisions of such rule?..

See Appendix, Column §, for stule response,

1. “The undersigned issucr herchy underiakes o furnish to any state administator of any state in which this notice is (Tled a natice on Form
D (17 CFR 239.500) at such times as required by state law, ' :

3. The undersipned issuer hereby undertakes 1o furnish 1o the state administrators, upon written request, information furnished by the

issuer to afferces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
. limited Offering Exemption (ULOE) ol the state in which this notice is [iled and vnderstands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hus cend this notification and knows the conients to be true and has duly caused Lhis notice to be signed on its hehalf by the undersigned

duly authorized person,

[ssuer {Print or Type)
TranSyslems Corporation

Sipnoiure . Date

QaSa T R W | whalen

Name (Print or Type)
Angela E. Murphy

Titke (Peint or Type) N N
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Form
D must be manually signed.  Any copics not mapually signed must be photocopies of the manually sipned copy or bear typed or printed

sipnulures,
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i~

Intend to sell
to non-accredited~
investors in State
(Part B-Item [}

3

_Type of security
and aggregate

offered in stote
(Parc C-Item 1}

~ offering price .-«

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

3
Disqualification
ander State ULOE
(if yes, attach
explenation of
waiver granted)

(Part E-Item )

State

Yos No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

. AZ

AR

CA

- CO

cT

DE

MA

Ml

MN

M5
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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 v« | we - awesne s - 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 1) _ (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
Statef  Ves No Investors Amount Investors Amupunt Yes No
MO |
MT
‘NE || ,
.......... 11 N
NH
Equity-$44,625 1 $44,625.00] 0 50.00 ' ] X
VA |
WA
WV :
W1 ; i
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1 2 3 4 5
' Disqualification
Type of security under Statc ULOE
Intend to sell. and aggregate - {if yes, attach
to non-accredited offering price weuType of investorand explanation of
investors in State offered in state amoumt purchased in State waiver granted)

(Part E-Item 1)

(Part B-Item 1) (Part C-ltem 1} (Part C-tem 2)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ry W LA

9afd"’

END



