INASIST

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar- 32950076

Wash!ngton, D.C. 20549 Expires: . 0 2008
Estimated average burden

FORM D hours perresponsa. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " e
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.)
LinkAmerica Corporailon—-Serias € Prefermed and Serias D Prefemed R
Filing Um.!lst (thcck box(es) lllu.t spply): ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE Mal ’&Zssin
Type of Filing: 7] New Filing [] Amendment SeCtion %
A. BASIC IDENTIFICATION DATA Frn o onorren
1. Enler the information requested about the issuer SR
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Wi .
LinkAmaerica Corporatlon as'“i’(jton, ne
Address of Executive Offices (Number and Street, City, Siate, Zip Code) “Number {Inéluding Area Code)
2627 East 21st Street, Tulsa, OK, 74114 g

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business
Opaerator of four truckload camier divislons providing services for high volume time sensitive Shippersesaraliggvipythe southeast, midwest and
southwasl regions of ihe country. LinkAmerica also operatas a safety consulling company that markgfs To86\
Type of Business Organization

[7] corporation 3 Vlimited parinership, already formed [ other (please specify):

[0 busincss trust O limited portnership, to be formed _
Month Yeor
Acturl or Estimated Date of incorporation or Organization: [T]0) [HIF) Actuol (7] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letier U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS 08040457
Federal: )

Who Mausi Fife: Allissuers moking an offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15us.C
774(6).
When To File: A notice must be filed no Jater than 1S 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 carlier of the date it is received by the SEC a1 the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United Stalcs registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Steeet, N.W., Washington, D.C, 20349,

Copies Required: Elvg {5) copies of this notice must be filed with the SEC, one of which musi be manuslly signed. Any copies not manunlly signed must be
photacopies of the manually signed copy o bear typed or printed signatures.

Information Required: A mew Filing musi contain all information requested. Amendments nced only repon the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts 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 relince on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE musi e o separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim far the exemption, a fee in the proper amount shall
gccompany this form. This notice shall be filed in the opproprinte stales in accordance with state law. The Appendix 1o the notice constitutes a past of
this notice and must be completed.

ATTENTION
Falilura to flle notice in the appropriate stales wiil not result In a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in 8 loss el an avallabls state examption unless such exemption is predictated on the
liling of a federal notlce.

Persons who respond to the collectlon of information contained in this form are nol
SEC 1972 (6-02) required 1o respond unless the form dlsplays a currently valid OME conirol number. [ of9
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2. Enter the information requested for the following:

s Each prometer of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power 1o vole or dispose, ar direct the vota or disposition of, 10% or more of a class ol equity securities of the issuer.

s  Each excoulive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and

e Each genersl and managing partner of pertnership issuers.

Check Box{es) that Apply:

Beneficiat Owner

(7l Exccutive Officer

[7] Dirsctor

[ General andios
Managing Partner

Full Name (Last name first, if individual)

Collins, Roger B.

Business or Residence Address
2627 East 21st Strest, Tulsa, OK, 74114

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

Beneficial Owner

Executive Officer

{A Dircctor

D General and/or
Managing Panner

Full Name {Last name (irst, if individual}

Allen, Anthony

Business or Residence Address
2627 East 21st Street, Tulsa, OK, 74114

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

(/] Executive Officer

Z] Director

[ General andlos
Mansging Partner

Full Name (Last name first, if individual)

Smith, Todd A,

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

2627 East 21st Sireet, Tulsa, OK, 74114

Check Box(es) that Apply:

[ Beneficial Owner

] Executive Officer

E] Disector

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Hyland, Dannis M.

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

2627 East 21st Street, Tulsa, OK, 74114

Check Box(es) that Apply:

[] Beneficial Owner

{7] Executive Officer

[0 Director

General and/or
Managing Penner

Full Name (Last name first, if individual)

Mendenhall, David L.

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

2627 East 21st Street, Tulsa, OK, 74114

Check Box{es) that Apply: (] Promoter

[0 Beneficial Owner

/] Executive Officer

(] Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Hobaugh, Bill J.

Business or Residence Address  (Wumber and Street, City, Siate, Zip Code)

2627 East 21st Street, Tulsa, OK, 74114

Check Box{es) that Apply:

|:] Beneficial Owner

7] Executive Officer

[ Director

[0 General andfor
Managing Partner

Fuli Name {(Last name first, if individual)}

Morrison, Joseph Y.

Business or Residence Address
2627 East 21st Street, Tulsa, OK, 74114

{(Number and Street, City, State, Zip Code)

20f9
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1. Eater lhc informliun requesicd for the followwg:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficinl owmer having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more ¢f & class of equity securitics of the issuer.

R _5;:%_

e  Each execulive officer and director of corporats issuers and of corporate general and managing panners of partnership issuens; tad

o Each general and managing partner of partnership issuers.

Chesk Boxics) that Appty:  [] Promotes [ Beneficial Owner Y3} Executive Officer [3 Directer [} General andlor
Managiag Partner
Full Name {Last name first, if individual)
Schrick, M. Chad
Business or Residence Address  (Number and Street, City, State, Zip Code)
2627 East 21st Street, Tulsa, OK 74114
Check Box(es) that Apply: [] Promoter [ Beosficial Owner [ Executive Officr [[] Dircstor  [[] General and/or
Muanagiag Partner
Full Name {Last name first, if individual)
Greene, Russell C,
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Boneficial Owner [J] Executive Officer [ Direstor  [] General andfor
Maneging Partoer
Full Name (Last name first, if individual)
Yeager, Aaron M.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
Chsck Box(cs) that Apply: [ Promoter ] Bencficial Owner [] Exccutive Officer [T} Director [0 Genenl and/or
Manzging Partner
Ful) Name (Last aame first, if individual)
RBC ). \'4
Butincss or Residence Address  (Number and Strect, City, State, Zip Codr)
2627 East 21st Street, Tulsa, OX 74114
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccative Officor [ Direstor [0 General andVor
Managing Fartner
Full Name (Last name first, if individual)
Business or Regidence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner [] Executive Officer [ Dirostor [ Geaersl aadior
Managing Partner
Futl Name (Last name first, if individoal)
Busizess or Regidence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [ Executive Officesr [7] Director ] General andior

Mannging Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use addillonal coples of this sheet, as necessary)

20f9
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I. Has the issuer sold, or does the issuer lntend 1o sel), to non-accredited investors in this Offering? ...-vuumrmururrnn O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individuni? $100,000.G0*
Yes No
3. Does the offering permit joint ownership of a single BAIY s F— ] 0

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any *In limited circumsiences,
commission of similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.  ea investor may be allowed
1fa person 10 be listed is en associated person or agent of-a braker or dealer registered with the SEC and/or with a state to make o smaller imvestment
or states, list the name of the broker or dealer. If more then five (5) persons to be listed are gssociated persons of such  if, in the discretion of the
a broker or dealer, you may set forth the information for that broker or dealer only. Company, said investar is able

to offer, in an edvisary capacity,
Full Neme (Last name first, if individual) industry ar business experience
InvestLing Private Capiial, LLC which is beneficial to the Company.
Business or Residence Address (Number and Street, City, State, Zip Codc)
2820 Greenspolnt Parkway, Suite 200, Hofiman Estates, IL 60169
Name of Associated Broker or Dealer
Michael Ward, Managing Director
States in Which Person Listed Has Soliciled or Entends to Solicit Purchesers
{Check “All States” or check individual SUES) wurummermuceirssmmesmstsisssstsms sssssasssnsseansssasssssssaress s rasss st senssesss movomausss aeees ] Ab States
M F MM F & @ 1 B B G A HE 0D
O o @ 8 Y M M M M M & & &
MO (RE] WH] (NI EM [T
®y s = @0 0O &y
Full Name {Last name first, if individual) .
Investbing Private Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2820 Greanspoint Parkway, Sulle 200, Hoffman Estates, IL 60169
Name of Associnted Broker ar Dealer
Randy Laney
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States™ or check individual STAIES) .....occmccrnictinerr et estssss s asrnaens [J Al Stetes
(ML) (AR [Qf] )
M @ KB K K B B HE M M M M
M FE (Y EY [ M K B 0 O G OB GBI
G0 E G0 N E EH (@O 858 @& (¥ & @ R

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 Soliclted or Intends to Solicit Purchasers
(Check “All States™ or check individua) States) ..... ] Al States

[AL] X3 €0 (H1]
] 0ON) XS] [EX] (LA) (M) G0 &N (M3
@7 [NE] R M Y (I KD ©H ©K
O E @ & 1)

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
Jof%



C. OFFERING FRICE, NUMBER OF INVESTORS, EXRENSES AND USE OF PROCEEDS!

3,

4

Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter 0" if the answer is “none™ ar “zero.” If the transaction is an exchange offeting, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
[ 0= J—

Partnership Interests
Other (Specify

Conventible Securities (including warranis)

Aggregate Amount Already
Offering Price Sold
.. 000 $ 0.00

¢ 5.000,000.00

s 3.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

s s
.S s
$

s 5.000,000.00

s 3,000,000.00

Enter the number of accredited and non.accrediled investors who hove purchased sccurilies in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Non-accredited Investors
Total (for Olings under Rute 504 only)

Accredited INVESLOTS o rmrneerisins

...............................................................................

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for as offering under Rule 504 or 505, cnter the information requested for al) sccurilies
sold by the issuer, to date, in offerings of the types Indicated, in the twelve (12) months prior tothe
first sale of securitics in this offering. Classify securities by type lisied in Part C — Question 1.

Type of Offering

Regullion A ..o.viiiiiiie e e e s e e e

Total .cvvee e e e

Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencics. If the amount of an expenditure is
no! known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s

Printing nnd Engraving Costs
Lepal FEts i st s s s anssrssssmssnre s arsn s o iy

Accounting Fees

Engincering Fees

Sales Commissions (specify finders® fees separately)
Other Expenses (identify) Filing feos
Total ......ue.

Number

Investors

11

Aggregate
Dollar Amount
of Purchases

§ 3,000,000.00

s

s

Type of

Security

Dollar Amount
Sold

s 0.00

RS uovrierairasiinnacs saresesosenssnsnmr st onat seesesissres emese ekt 41 h4RE 41 0100 SERRSREOR S SV RN 48 IRRA RS 1ERIERY O PEER MY R ABR R RS TnrETSeE

.....................

40f9

...........................

NS00SO

s
§ 1.000.00

§ 20,000.00

s___
512000000 _

§ 3,500.00
s 144,500.00




. :C, ORFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tots] expenses furnished in response to Part C — Question 4.0. This difference is the “adjusted gross 4.855.500.00
PIOCEEUS 10 BIE [SSUCT.” 1vvvvvsnseessesusmsrensrasesersentbasssss s sssssss s r s 1 AR s e s

5. Indicate below the amount of the adjusted gross proceed o the issuer used o7 proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The tolal of the payments listed must equal the adjusted gross
pracceds to the issucr set forth in response to Part C — Question 4.b abave.

Payments to

Officers,
Directors, & Payments ta
Affillates Others
Salaries and fecs -3 as
Purchase of real estate as as
Purchase, rentai or leasing and installation of machinery
Construction or leasing of plant buildings and facililies ...ttt st e gs Os

Acquisition of other busincsses {including the valuc of securities invelved in this
offering that may be used in cxchange for the assets or securitics of another

ESSUCT PUFSUANT 0 B METEET) oevcrersasusssssssssssnnsessse s seeses eanes b 444481444 SSAREERRRRSS S0 5 AR AR R AR S0 4281000 "4} 2,000,000.0C s
Repayment of indebtedness et bt e AR AR S 458 - s as
WWOTKINE COPILALoucurrsorrsseresmrerasrsssesssssssssstrssssossisss e sssa sasasss i e sssssamssssessas -S4 bA4R L Lo LERE184RBILES SRR 1SRN 01 HRSERA 10010 Os As 2,855,500.00
Other (specify): 0s Os
....... 0s Os
Column Totals et ot 588515181 R AR R 1 [2)$.2.000.000.007) 5 _2,855.500.00

s 4,855,500.00

PonEE T s e D, FEDBRALSIGNATURE

Theissuer has dely caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written requesi of its s1aff,
the information furnished by the issuer to any non-accredited investlor pursuant to paragraph (b)(2) of Rule 502.

{ssucr {Print or Type) Signature Date

LinkAmerica Comoration Y/ Qf W February 14, 2008

Name of Signer (Print or Type) Title & Signer {Print or Type)
Roger B. Collins Chairman and CEO

ATTENTION

Intantional misatataments or omissions of fact constitute foederal criminal violations. (See 18 U.S.C. 1001.)

Sof9

Total Payments Listed (column totals added) ......cimvcniicnnimnmmiriimninssnininons -
i



Lo :STATE SIGNATURE -
I. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH MIIEY w.ovvmuvirsnissinse s st samssscs v st s s ar s s bt s saass sy st n|

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
\imited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been salisficd.

The issucr has read this notification and knows the contenis 1o be true and has duly caused this notice to be signed on it behallby the undersigned
duly authorized person.

Issuer (Print or Type} Signatore Date
LinkAmerica Corporation W ﬂ" W Feb 14. 2008
Name (Print or Type) Title (Print or Type)
Roger B. Collins Chairman and CEO
Instruction:

Print the name end title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
l? must be manually signed. Any copies net manuaily signed must be photocopies of the manusily signed copy or bear typed or printed
signatures.

6ofl9



Intend to sel
to non-accredited
investors in State

(Part B-ltem 1)

k!

Type of sccurity
and aggregate
affering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Pant C-Item 2)

W

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

Number of Number of
Accrediled Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL " C
AK | i—=| ;__J‘ —"*—|
AZ |
| -
. o
¢ | C Al
er| L
|| 00
DC || | ] [
| | ] [
aal N [ —
HI ]
o [ L
] —
L I C
7y I C
I | =] —
LA ' B )
Me L il
M - C .
MAL i
Einn e =
Ll [ |
M A



Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price 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 2) (Part E-ltem 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w| _ ]
L T | L[
NE |__—=_=j LWL ]
il ] [—
NH C L]
Kl C ]
faC L] )
NY L]
NC | | ]
ND [ .
oH | | .
oK mcramayonn |3 [0S =]
OR C_ [
PAL B C L]
Rl . | I
sC ] | i l : )
Bl '—g
™ ]
X X Saries € Profared, $104hers ! $100,000 00 I X |
uT I | j
v ||
VA [ C_L 1
WA L
wv [ L]
w | [ ]
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= T EAPRRNDI il
i 2 3 4 5
Disqualification
Type of security under State ULOE
intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrf | | L
[ ! [
PR I | |_n o |___~__;
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