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FORM D ' UNITED STATES ONB APPROVAL
SECURITTES AND EXCHANGE COMMISSION OMB Number: 33350076
Washingien, D.C. 20549 Expires: ’
Ectimated avaraga burden
_ FOHM D hmperrgspomg.““_‘lﬁ.m
NOTICE OF SALE OF SECURITIES : HEEC USE ONLYM
PURSUANT TO REGULATION D, | |
08024760 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering {['_'] check if this is an emendmens and name has changed, and indicale change.)
$5,000,000 comman stack - SEC
Fiting Under {Check box(cs) that npply):  [] Rule 304 [7] Rule 503 Rule 506 [] Seclion 4(6) [} ULOE maﬂ T rocasslng
Type of Filing: New Fiting [] Amentiment SQCﬂOH
A. BASIC IDENTIFICATION DATA ERIE 12 Z210R
) 1.  Enter the infomsetion requesicd obeut the issuer TTooTE T
Name of issver (D check if this is an omendment snd pame has changed, and indicate change.) W&Shln gt on, D C
VELOCENT SYSTEMS, INC. 404
Address of Exccutive Offices (Number and Streel, City, State, Zip Code) Teleplione Number Undmn'g Arca Code
1250 E. DIEHL RD., #110, NAPERVILLE, |l 60563 630-799-3800 ’
Address of Principnl Business Qperations {Number and Street, City, Stete, Zip Codc)} Telephone NMumber {including Aren Code)
(iF different From Executive Qffices)

Bricf Description of Business
Deslgn, preduce and market monitoring eguipment (and related sofiware) for mablla broadband systems

Type ol Business Organization ?HOCESS-EB

[#] caspormion [] limited pannership, already farmed [0 other (plcase specily):

[ busincss trust (] Nmited pasinership, to be lommed FEB i 4 m—

Manth Year

Aclutl or Estimeted Date of Incorporation or Organizaticn: m’i’] {aIgl m Actugl [T Estimated -3 THOMS 0 N

lurisdiction of Incocporation or Orgunization: (Ecter two-tetter U.S. Postnl Scrvice abbreviation for Stote:

CN for Casnda; FN for other forcign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal: .
[¥ha hdust Fife: Al issuers making on offering of securilics in eelinnee on un exemption nader Regulotion ) or Section 4(6), 17 CFR 230,501 e scq, or IS U.S.C.
TH(6).

Fhen To File: A notice must be filed no Jater then 15 doys after the first sofe of securities in the offering. A notice is deemed filed with the U.S, Sceuritics
and Exchange Commission (SEC) un the carlier of the date i is received by the SEC at the nddress given befow ar, {Fseceived at that address wfler the dole on
which it is due, on the dutc it was mailed by United States registered or cenified mail to that address.

Where To FHle: 1.5, Securities nnd Exehange Commission, 450 Fifth Street, N.W., Weshingtoa, D.C. 20549.

Capiex Required: Fiye (3} copics of this ontice must be fiied with the SEC, ane ul which must be menually signed. Any copics not manually signed most be
photacopies of the manually signed copy or bear ryped or printed signatures.
Information Required: A new Mling must contain afl Information requesicd. Amendments necd only repart the name of the issucr end affering, any chenges

thesein, the infarmstion requested in Port C, and any moteriof changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federnl filing fee.

Stute:

This notice shall be used to indicate refiance on the Uniform Limited Offcring Exemptlon (ULOE} for sales el securitics in those states that have adopted
ULQE and that hove ndopted this form. ssoers relying on ULOE must fite a scparnte notice with the Sccurities Administrator in cach state where seles
are {0 be, or have been made. I o state requires the payment of a fie as o precondition to the claim for the exemption, 2 fee in the proper amnunt shall
accompany this form. This notice shall be filed in the eppropriate states in sccardence with stote law. The Appendix Lo the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failare to file notice in the approgriate states will not result In 2 loss of the federal exemplion. Gonversely, tailure to fite the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption Is predictated on the
illing of a federal notice.

] Perscns wha respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unlass the farm displays a currently valid QMB contral number. 1 of?



& Ench promoter of the issuer, if the issuer has been orgenized whthin the past five years;

»  Enchbeneficial ovner hoving the power to vete or dispose, or direct the vote or disposition of, 10% or mare of a cluss of equity securitics of the issper.
e Epch excrutive officer and dircctor of corporate issuers und of corporoic gencral ond managing partners of pertnership issuers; and

¢  Each pencr) and innnoging partner of partnership issuers,

Check Box(es) that Apply:  [A Promoter [ Beneficial Owner Exceutive Officer  [7] Director [l Generol andfor
Munaging Pariner

Fult Name (Lest name [irst, if individun!)
Peaterson, Bruce

Business or Residence Address  (Number nnd Street, City, Swate, Zip Code)
1250 E. DIEHL RD., #1110, NAPERVILLE, IL. 60553

| Check Box(es) thal Apply:  [7] Promaoter  [[] Beneficiof Ownee  [7] Exeentive Officer [} Dirceter [ General and/or
I

Munaging Partner

Full Neme {Last name first, if individual)
Peterson, James

| Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1250 E. DIEHL RD., #110, NAPERVILLE, I 60563

Check Box{es) that Apply: [} Promoter [} Beoeficial Owner [ Executive Officer [0 Director [] Generul ondlor
) - * Managing Partner

Full Name (Lost rame first, if individunt)

Bosiness or Residence Address  (Number pnd Street, City, Stote, Zip Code)

Check Box(es) that Apply; [T Promoter [] Beneficial Owner [] Exccutive Officer ] Director  [] General anior
' Mannging Parincr

Full Name (Lasl name lies1, i€ individunl)

Busioess or Residence Address  (Number and Stree, City, Stale, Zip Cade)

Check Box(es) that Apply: [ Promoter  [[] Beneficiol Owner [ Executive Officer [ Disector [ Oencrul andior
Munnging Pariner

Fult Namc {L.asi name first, if individual)

Busincss or Residence Address  (Nomber and Street, City, State, Zip Code)

Check Bux(es) thnt Apply:” [} Promoter [0] Bencficial Gwner [:] Exceulive Officer ] Director (] General and/or
Managing Partner

Fufl Namne (Last name first, i individusl}

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

Check Box{es) llint Apply: [} Promater [} Beneficial Owner [T} Excculive Officer  [] Director  [[] Generol andfor
. Maonaging Pariner

Full Name (Last name fiest, if individunl)

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

{Uze blonk sheet, or copy and use additiennl capies of this sheet, 85 nucessary)
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1. Has the issucr sold, or does the Issucr intend to scll, to non-accredited investors in this offering? cccrenovennnneas O
Answer also in Appendix, Column 2, if iling under ULOE.

3, What is the minimum investment that will be accepted from any individual? s_12.500.00

Yes No

Docs the affering permit joint ewnership of a single unit? B

4, Emer the information requested for epch person who has been or will be paid or given, directly or indirectly, any
commission or similor remuneration for solicitatian of purchasers in cannection with sales ot securities in the offering.
[T a prrson to be listed is an associated persan or agent of o broker or dealer registered with the SEC and/or with o sinte
orshtes, list the name of the broker or denler. [Fmore than five {3) persons to be listed are associoted persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name (Last name first. if individunl)

Business or Residence Address (Numhber end Street, City, State, Zip Code)

Namic of Associsted Broker or Denler

Stotes in Which Person Listed Flos Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statss) 1 All States

[AR) ol [0
[IN] [K5] ME]  [MD] ] My [MS]
[MT] _ mH (N M (OrR] [FA)
[RT] =] W [ By (ER]

Fuli Name (Last name fisst, if individuni)

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

Name of Associnted Broker or Dealer

Stales in Which Person Listed Has Soliciled or Intends Lo Solicit Parchosers
{Check “All States” or check individual Sintes) e ] All States
([oc] I [m
- [ [Ks] [KY) [ME] MaAl M [MN]
(NE] ] (M
(k1) WA [ER]

Full Name (Last rame first il individinal)

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

Name of Associated Broker or Dealer

Stotes n Which Person Listed Has Sollclted or Intends to Solicit Purchasers
(Check “All States™ or check individoal States) [ All Stotes

(Az}] €0

1 [al [KS] [ME] ] [N [MS]

&0 [NE] (NH] NMl  (NY] (K1 [OR] [FAl

@0 58 R [TX m O3 wa &V
{Use blank sheet, or copy and use edditional copics of this sheet, ns neeessory.)
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Enter the agpregate offcring price ol sceurities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc™ or “zero.™ If the trunsaction is on exchanpe offering, check
this bex [TJand indicate in the columns below the amounts of the securities offered for exchange and

olready exchanged.

Apgregate Amounl Already
Type of Security Offering Price Sold
DRI eesssusnsnesisrenss semssssssssosssass sen s s coscrs st st st g st it s SR na s oA RS AR Se R TR .3 5
EQUIY wovrmercnres . §_5.000,000.00 g 4,000,000.00
7] Common 7] Prefemred '
i . i . 0.00 0.04
Convertible Securities {including warrunis} Wil s
Partnership Interests .. — $.0.00 s 0.00
Qther (Specify ) s 0.00 s 0.00
Total . ¢ 500000000 ¢ 4,000,000.00
Answer glso in Appendix, Column 3, i filing under ULOE.
Enser the aumber of weeredited and nen-pceredited investors who have purchased securities in this
u(fering nnd the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sceurities and the aggrepgate dollar amount of their
purchases ont Lhe tatal lines. Enter 0" if nnswer is “none” ar “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Invesiors 36 s_4.000,000.00
Nan-oceredited Investors b}
Total (for filings under Rule 304 anly) s
Answer olso in Appendix, Column 4, if filing under ULOE.
[Fthis Aling is for on affering under Rule 544 or 565, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify seeurities hy type listed in Part C — Quustion 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE S5 cvovvoerae s ovecvace et eee e eee s ees e beeesceessssbssteniess ... Gomman stock ¢ 4,000,000.00
Repulation A .......ocoiivinviiiiinniis s st s st s e g

§ 4,000,000.00

o.  Furnish o stalement of ail expenses in connection with the issuance ond distribution of the
securities in this ofTering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of zn expendliure is
not known, furnish an estimate aad check the box to the left of the estimate.

Transfcr Ageat”s Fees .

Printing and Engraving Cosls.

Legal Fees

Accounting Fees ...

Enginceripg Foes .o

Sales Cammissians (specify finders® fees separately)
Other Expenses (identify) e
Total

SNO00O0O0O080O0

4o0i9

(%]

s
s 20,000.00




b. Enter the difference between the ageregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Pert C — Question 4.0, This difference is the "nd_|usled ErUss 4.980.000.00
s 1 r -

proceeds to the issuer.” -

5. Indicate below the amount of the adjusted gross proceed Lo the issuer us:d or proposed In be used for
cach of the purposes shown, {f the amoun! for ony purpose is ot known, firnish on cstimate and
check the box to the lefl of the estimate. The lotal of the payments listed must egual the adjusted gress
procecds to the {ssuer set forth in response to Part C — Question 4.b abave.

Payments la
Officers,

Directors, & Payments to

Affiliates Others
Sulnries BNG {BEE .. st et b s st st e e[ ] B as
Purchase of recal estate........., 3% s
Purchase, renta or leasing and instoallation of mackinery
aad equipmeEn! ... " 1% s
Canstruction or teasing of plant buildings and focililics ....... as s
Acquisition of other businesses {including the value of sccurilies involved in this
offering that may be used in exchange for the assets or securities of another
(ssuer pursuant to & merger) WL Os
Repayment of indebledness ..... [Ods s
Working eapital . s [7] 5_4,980,000.00
Other (specily): s 0s

— as

Calumn Totals []s.9.00 @15 4,980,000.00
Total Paymenis Listed (column totals added) 5 4,880,000.00

‘The issuer has duly enused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 503, the following
signature constitutes an undcrtnkmg by the issuer 1o furnish Lo the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issver o any numuccrcdltcd investor pursuant to pu./rpngh (b)(2) of Rule 502.

Issuer {Print or Type) Date
VELQCENT SYSTEMS, INC. Y //M 1-25-2008

Nome of Signer (Prim or Type) Title of Slgn:r {Print or ‘f‘ype)
Brucs Peterson CEO and Director
ATTENTION

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