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. NOTICE OF SALE OF SECUW?’?E%“’ 00 [ SECUEONY
wesn" 98" PURSUANT TO REGULATION D,

i SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is an amen Iment and name has changed, and indicate change.)
Offering of Senior Notes and Series A Preferred Stoc<
Filing Under (Check box(es) that apply): [J Rule 504 L1 Rule 505 [ Rule 506 O Section 4(6) [ ULOE

Type of Filing: [ NewFiling [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the iisuer

Name of [ssuer (] check if this is an amendinent and name has changed, and indicate change.)
Annexus Mobile Solutions, Inc,

Address of Executive Officers (Numbzr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
681 Moore Road, Suite 320, King of Prussia, Penn.-;ylvnni | n 2 P Y 610-265-7510

Address of Principal Business Operations (Numbzr an

s EU Telephone Number (Including Area Code)
(if different from Executive OfTices) =

1A M
Brief Description of Business JAI
Provider of mobile storage and cartage services ﬂ / _

Type of Business Organization THUMSOﬁ W
K corporation O  limited parmershifwmd [0 other (please specify): |
O business trust O limited partnership, to be formed ’
Year 08021390

Month

Actual or Estimated Date of Incorporation or Qrganization: 05 02 [ Actval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federalk:

Who Must File: Al issues making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(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 earlier of the daie it is received by the SEC at the address given below or, if received at that address after the date on which
itis due, on the date it was mailed by United States re zistered or centified mail to the address.

Where To File: U.S. Securities and Exchange Commssion, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signamires.

Information Regquired: A new filing must contain al information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any 1aaterial changes from the information 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 to indicate reliance on the Uhiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on {JLOE must file a separate notice with the Secunities Administrator in each state where sales are to be, or
have been made. [f a state requires the payment of a “ee as a precondition to the claim for Lthe exemption, a fee in the proper amount shall accompany this form.
This netice shall be filed in the appropnate 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 st:tes will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this forn are not required to respond unless the form displays a
currentt valid OMB control number.

SEC 1972 (5-05) 10F9
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A. BASIC IDENTIFICATION DATA

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

. Each beneficial owner having the povrer to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner o “partnership issuers.

Check Box(es) that Apply: [ Promoter B 13eneficial Owner Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Schaffer, Michael B,

Business or Residence Address (Number and Street, City, State, Zip Code})
681 Moore Road, Suite 320, King of Prussia, Penn: ylvania 19406

Check Box{es) that Apply: [ Promoter Jeneficial Owner Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamill, Dennis B.

Business or Residence Address (Number and Street, City, State, Zip Code)
681 Moore Road, Suite 320, King of Prussia, Pennvylvania 19406

Check Box(es) that Apply: O Promoter [l Beneficial Owner O Executive Officer B Direcior [0 General and/or
Managing Partner

Full Name (Last rame first, if’ individual)
Epstein, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cerberus California, 11812 San Vicente Blvd. -- Saite 300, Los Angeles, California 90043

Check Box(es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Davenport, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cerberus California, 11812 San Vicente Blvd. -- Suite 300, Los Angeles, California 90049

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer B Director {3 General and/or
Managing Parmer

Full Name (Last name first, if individual)
Larsen, Kurt B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Moelis Capitat Partners, 245 Park Avenue, 33rd Floor, New York, NY 10167

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O 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 [ Beneficial Owner O Executive Officer O Director O 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 [ Beneficial Qwner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

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

{Use Bank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

k. Has the issuer sold, or does the issuer inten to sell, to non-accredited investors in this offering? ..., ‘I(:els %}
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will e accepted from any Individual? ..o N/A
3. Does the offering permit joint ownership 018 SINEIE UNTT .o st scntebreresere srenrsser e s Yes No
a [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. [fa person to be listed is
an associated person ot 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 are 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All Swates” or check individual St tes) O All States
[ (] [z [ [ca] [ [ [EE]  [me] (]  [ea] [e] (]
] M B N B MM M MmO [ (9
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, ity, State, Zip Code)
Name of Associated Broker or Dealer
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check indIVIHUAL SLEAES) ....iiiviiieeie ittt ettt et e e s sms st et emes b st b e bR bbb bbbt bo s s O AN States
] (] (& [ [cA (o [ [ g (] [ [m]  [m]
O ® @ 8B 8 @ @ @B @ @ @ B 8
Eull Name (Last name first, if individual)
Business or Residence Address (Number and Street, {ity, 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 heck IAIVIAUAL SELES) ........co.reierresierareeer e iee e reaesesaeesns e essessasseeeeaesems s sesems et emsssee st cassntsasemssessmrsaesmsnes [ All States
[a] [ (&2 [&] [cal [ [c1] [oe} [¢] (=] [ea] [m] [io]
Lo O] (] k) [&] (Al [wg] [v) [wa] [w] [ [ws] [mo]
M O] ) [ ] [ ) [ [w]  [on]  [ox]  [ox]  [ra]

1-PH/2823600.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “rone” or “zero." if the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Price Already Sold
DIBBE Lttt et bttt bRtk LR AR RSP R e SS e b e S e s e $2,337.500 $2.337,500
EQUILY oottt ettt bias bbbt br e s s hs e bk eR R e $412.500 $412,500
[ Commen [ Preferred
Convertible Securities (including Wart S) . coco v rerie e ces s s s s $
Partnership INLETests ..., ...coovseeepicrmeanee coms $ $
Other (Specify s $
TOAL curveectetee ettt s et b e asr s Sresurss st iesempeme s et et et e bbb st s e bR A $49,500.,000 $2,250,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-itccredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purct ases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the agg egate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOS .....coiictiietietit i iesitsis b ese s ees o1t ee et e e s e ek bR AR E R0 7 1o 11t emn s mmsmsem s rm s snness 1 $2.750,000
Non-aceredited INVESIOIS ... s e s e e s s s e b3
Total {for filings under Rule 504 0nly) ..o s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule ;04 or 505, enter the information requested for all securities 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 securiti:s by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 1.oviuiirsisissisirseoesrasrascesree seesabees e ssemss ses s e s see e s sbeRe € sk re bbb Re S 1tk $
REZUIALION A& ...ooveveeveie e eeemas b e st n s 688 s e $
RUIE SO et bttt bt b8 e e bbb R s e e b
TOLBL Lottt s et e 3
a, Fumish a statement of all expenses in < onnection with the issuance and disteibution of the securities in this
offering, Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. 1t the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TIANSTET AREIUS FEES oo oo oo o1t ote b ee 4 se 34t e RS0 133158 8 Rt O s
PrInting and BREMVING COSIS 1..uuuvruiieeessoasseeees oo es et e sseaessre s sessesssa st s st e st 6 et s bbb L e s C %
LEEAI FEBS .....ooeeeeeee ettt e tia ettt SRR e SRR s s ees s <) $40.000
ACCOUIILIG FEES ....vcovverirrsiresessonses wrremsesss s seseessmessensseessressass a8 44re 11404 Erae e ep L5588 6 et O s
ENBINMEEIING FEES 1. ov ittt cres cetniescetnet s e et ot es e e e b8 et 8 8 O s
Sales Commissions (specify finders” fies SEPAIAIEIYY ..ot O s
Other BXpenses (Jentily) e s O s
TOW e et £ B $40,000
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€. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pant C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to
the issuer.™

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. 1f the amount for any purpose is not known, fumnish an estimate and check the box ta the
lefl of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Pan C — Question 4.b 1 ove.

PUMCRASE OF TR CSIAIC 1veieeiiiiieeccae ittt e s sresee e st e b dsmbme ch s bbins doebe ke es A AL AL B A4S oAb S rasb e b e e m s s R s bR eY

Purchase, rental or Icasing and installation of machinery
and equipment ..........

Construction or leasing of plant buildings 8 1d TACITIHES ..o et

Acquisition of other businesses {including ihe value of sccurities involved in this

offering that may be used in exchange for the assets or securitics of another

[SSUCT PUFSUDNE 10 & METECT veeviemeceesiecrsemt e earaesererens e seairin

Repayment 0F INAeBICANESS ..ottt bt st e e s
WOTKINE CAPIIAL oot e s s e e e e s e meen s e s eeen s b HE R bR
Other {specify):

COMUIND TOLE .o e e e T A0 L FEAE AL 1AL 1L AT S8 g nas

Total Payments Listed (column totals added) i e s e sesseen

§2,710,000

Payments o

OfTicers,
Directors, & Payments to

Affiliates Others
DOs s
Os s
gs s
s Ois
Os___ £ 52.120.167
as [ $400,000
Os, &3 $220.833
Os Os
Os s
s s

[X] 52,750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505. the following signature
constitutes an undertaking by the issuer to furnish to te U.S. Seeuritics und Exchange Commission, upon written request of its staff, the information furnished
by the issuer ta any non-aceredited investor pursuant 10 paragraph (b)(2} of Rule 502.

Issucr (Print or Typc) Sigpature Date

Anncxus Mobile Solutions, Inc. Yot l /q /0 @’
Name of Signer {Print or Type) L__)iﬂc of Signer (Printor Type) ="

Michael B. Schaffer Chairman and Chief Exccutive Officer

ATTENTION

Intentional misstaternents ¢ omisslons of Mact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1-PH/2823600.1
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E. STATE SIGNATURE

1. _ Tsany party described in 17 CFR 230.262 piesently subject to any of the disqualification Yes No
POVISION OF SUCH FUIET 1ovoovevveeieeirscossrnes s rressimsenssns e sss s s e R s s e O [}

See Appet dix, Column 5, for state response.

2 The undersigned issuer hereby undertakes t: fumnish (o any state administrator of any state in which this notice is filed a notice on Form D (17
CFR239.500) a1 such times as required by s'ate law.

3. The undersigned issuer hereby undertakes to fumnish 1o the state administrators, upon written request, information furnished by the issuer te offerees.

4, The undersigned issuer represents that the izsuer is familiar with the conditions that must be satisfied to be entitled to the Untform limited Offering

Exemption (ULOE) of the sate in which thi:. notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the coritents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type)} Signature Date
Annexus Mobile Solutions, Inc.
Name (Print or Type) Titte (Print or Type)
Michael B, Schaffer Chairman and Chief Executive 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 not rianually signed must be photocopies of the manualty signed copy or bear typed or printed signatures.

6of9
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APPENDIX

1 2 3 4 5
Disqualification
Type of Security under State ULOE
Intend to setl 1o and aggregate (if ves, attach
non-accredited offering price Type of investor and explanation of

investors in State
(Part B-ltem [}

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2)

waiver granted)
(Part E-ltem 1)

State

Yes No

Senior Notes and
Series A
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AR

CA

co

CT

DE

FL

GA

HI

ID

KS

KY

LA

ME

MD

MA

Ml

MN

MS

1-PH/2823600.1
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1}

Type of Security
and aggregate
offering price

offered in state
(Pan C-ltem 1)

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

5

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

State

Yes No

Senior Notes and
Series A
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$2,750,000

1 £2,750,000 0 0

NC

ND

OH

OK

OR

PA

RI

5C

sD

>

UT

VA

WA

wv

wi

1-PH/2823600.1
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APPENDIX

Intend to seli to
non-accredited
investors in State

Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

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

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
Senior Notes and Number of Number of
Series A Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
WY
PR

1-PH/2823600.1
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