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UNITED STATES MB Al
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gumbel:‘:PROV;\ZL% 0076
Washington, D.C. 20549 A
Expires:
: Estimated average burden
%%?o‘g\:s‘\smg FORM D hours perresponse. ..... 16.00
We g cation NOTICE OF SALE OF SECURITIES —SECUSEONTY
-mu@ PURSUANT TO REGULATION D,
WAR V7 SECTION 4(6), AND/OR SAre FeoED
DENIFORM LIMITED OFFERING EXEMPTION l |

‘“E?magm
Name of Offering mithis is an amendment and name has changed. and indicate change.)
VSER Investors, LLT 52 588,000 Offering of 100 Units of Membership Interest

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [£] Rule 506 [7] Section 4(6) [] VLOE C EE SED
Type of Filing: [ ] New Filing [7] Amendment MAR 25 m

A. BASIC IDENTIFICATION DATA THW
s

FINANGIAL-

L. Enter the information requested aboul the issuer

Name of [ssuer (|:| check if this is an amendment and name has changed, and indicate change.)
VSER Investors, LLC
Address of Executive Offices {Number and Street, Cily. State, Zip Code) Telephone Number (Including Arca Code)

12100 Metcalf Circle, Fairfax, VA 22030 (703) 8B03-1060
(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Real estate investment firm.

]
Type of Business Organization H"WIM“ m w \
| D corporation [':_] limited partnership, already formed other (please specify)
08042178

(] business trust {0 limited partnership, to be formed limited iability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [0[3] [0f7] [AAcwal [] Estimated
Jurisdiction of Incorparation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Al
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. ot 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 at 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies 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 bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Parl 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this 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 1o file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing ot 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 farm displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA i

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each peneral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
David K. Vitalis

Business or Residence Address  (Number and Street. City, State, Zip Code)
12100 Metcalf Circle, Fairfax, VA 22030

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

Full Name (Last name first, if individual)
James L. Stegmann

Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Metcalf Circle, Fairfax, VA 22030

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

Full Name (Last namg first, if individual)
Chloe Anna Vitalis

Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Metcalf Circle, Fairfax, VA 22030

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [F] Executive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Elizabeth W. Cramp

Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Metcalf Circle, Fairfax, VA 22030

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

Full Nam¢ (Last name first, if individual)
Michael F. Furcron

Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Metcalf Circle, Fairfax, VA 22030

Check Box(es) that Apply: [] Promoter ] Beneficial 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  [] Beneficial 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)

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING ! J

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o.oeovevvveveiiiennnne. b B8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 25,000.00
Yes No
3. Docs the offering permit joint ownership of a single Unit? ... = (]
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.
I a person to be listed is an associated person or agent ol a broker or dealer regisiered with the SEC andfor with a state
or states, list the name of the broker or dealer, If mare 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)
VSE Capital Realty, Inc.
Business or Residence Address (Number and Street. City, State, Zip Code}
12100 Metcalf Circle, Fairfax, VA 22030
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .o s et s ses st s rasn s [ All States
At [AK] [AzZ B [€A [0 [ [[DE b [FL  [GAl [(BOD (D]
MO NE @O @©hm M M [ [N [Eo) [©H [0K] [OR]  [FA]
3¢
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 Solicil Purchasers
(Check “All States™ or check individual STALES) .vvviviieseiee e s e b e b er s st b e [J All States
(Hi]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Selicit Purchascrs
{Check “All States” or check iIndividual STAIES) .ot et e s st {7 Al States
FL
[Y]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘
1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Tvpe of Security Offering Price Sold
5
[] Common [ Preferred
Convertible Securities (including warrants) . $
PaNCTSIID INIETESES ...vveeeeeiereeteerienoneeeeeeres e craseee e earas et ee e e res s b b s bbb e dRR R aR R 40RO b ne 5 $
Other (Specify limited liability company membership interest ¢ 2,500,000.00 ¢ 300,000.00
TOUL .1 s 5188 8 e 5 2.500,000.00 ¢ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-ac¢redited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESKOIS ... cevvveveeeeceeeesseessssseeeesesesssseseeseesssssssesceseessesssesssesssemsssseses s ensbests s snsnsss o 7 $_300,000.00
Non-accredited INVESIONS ..o s s ras s e s o s er sy s ves s
Total (for filings under Rule 504 0nly) ..o essssssseesiasns b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RULE S5 oottt et e e et eetre e et et et e e e e r e e en s st et b3
REBUIBLION A Lottt ittt et et ars e s ree b e sva it s se s rea s s bbbt ra s $
RULE 504 Lottt iiiiieeriie i ir v e et et et et e ee e et e e en e e e ot s 5
TOUAL 1ovcv st et veesee e e esees e es e ese s b ee e ens b et SRS s_0.00
4 a, Furnish a statement of all expenses in connection with the issuance and distribution 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. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
CTHANSTET AREME'S FUES 1ot cermrntons et s bR s 0 s 0.00
Printing and Engraving CostS ..ottt s s e s [ ) 3,000.00
LRI FEES .o rvvrceveeraeseecuuececmsesceeerecesrenseeneseanes s e e e cmab s R Rba 14 E R4 R ARS8 SRR R4t 558 s 45,000.00
ACCOURNEIE FEES L. oorieititte et eereceseets hbase st s bbb bR 1 RS8R T 4 RS A58 smnns e $_12,000.00
Engineering Fees .......cccovvnreennn. etiree et e aR A e E AR AR AR s O s 0.00
Sales Commissions (specify finders’ fees separately) e 7 ) 150,000.00
Other Expenses (identify) e s s sienes [ ) 1,000.00
L [FO00000000000000000000000000000O00 000000000 OSSR OSOPOSSOOOON g1 $_211.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totul cxpenses furnished in response to Part C — Quesuon 4.a. This difference is the “adjusted gross 2,289,000.00
proceeds to the issucr.” bt E B SRk s e e p et e 3

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. If the amount for any putpose is not known, furnish an estimats and
check the box to the left of the estimate. The tota) of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Pant C — Question 4.b ebove,

Payments to
Officers,

Directors, & Payments to

Affilintes Qihers
Salaries and fEes ....miimerisitssiec s e e AR b e s re et aa e e bR 0s s
Purchase of rea) ¢StRte ............ccoccuieccsciescrrs Waetbtbre st nser s sssas s sessoe s cessssssnsssirasies ] $ $_2.289,000.00
Purchase, rental or leasing and installation of machinery
UOG CQUIDITIENE <.otvvinuiisiinssecsissiecscass s esaseomsnes sosos r b AR b s e b E b AR SRRE SRR SR SR s e 1 annsassnrs L] 0s
Construction or leasing of plant buildings end fACIlILES ...icciivcemss e mmsnrssnnss s snrses e cssrarnen: [ $ as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asseis or securities of another
iSEUET PUTSURNT 10 8 METEEL) vvsisniirmicsnis s ones 1414 rrrs e oy sy e e e R R RA SRR AR b as Os
Repayment of indebtediess ... iossns ciemeecerrersastisviessssss sessss seessasesssessessssresceceserass Db s Os
WOTKING APt ..ou.uiniricrscisisstanescass s arers e mast e cecer s esenons - pSsp—— i 1 4 0s
Other (specify); 0Os 0Os

v (] 8, 03
OIS TOIALS ... e vrcssvsmis e seemssem sttt s e srs sty snsatsass e stssssssesnese L] B, 0.00 7S 2,788,000.00

Toral Payments Listed {column totals added) .oumceecer e ccisnsrinsimsnnassissnanmmsmnisis s sees

The issucr has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed ynder Rule 505, the following
signalure constitutes an undertaking by the issuer»«vo‘ug:t\he U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredit® investor pursuant to paragraph (b)2) of Rule 502.
yd

Issucr (Print or Typc) Sign: Date

VSER Invastors, LLC March /4, 2008
Name of Sigoer (Print or Type) Title of Signek-(Print or Type)
David K. Vitalis » Chairman of the Board of Managers and President

. ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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i

1. s any party described in 17 CFR 230.262 prcscntly sub;:ct to any of the dlsquallf cation Yes  No
provisions of such rule? .neceeeee - "

Sce Appendix, Column §, for state responsc.

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

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

4. The undersigned issuer represents that the issuer i3 familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cslablishing that these conditions have been satisfied,

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

duly authorized person. :
TN / p)

Issucr (Print or Type) Signatuxe, Date

VSER Investors, LLC ‘ march /¢ , 2008
Name (Print or Type) . Title (Print or Typ

David K. Vitalis Chainman of the Board of Managers and Presidant

nstruction:

Print the name and title of the signing representative dnder his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copics 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-Item 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}

wh

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
AL | I

AK I ]

Az | —
AR | f ] }
ca C ]
co L L]
CT I |

DE L Ji ]
S L]
2| | ]
o] ] C [
i | | L]
ID ] ]
IL I_, L]
IN [ ; | || |
wll | —
S ] ]
KY | | [ L |
LA | L)
jadl N | L]
MA L

Ml

il

Il

MS

7o0f9



APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-item 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)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

S

NE

NV

L

NH

L
L

NJ

NM

UL

NY

]
1
S

NC

ND

]
Il

OH

OK

1A
I

— |
bovrnsned | L]

OR

1

PA

SC

111

SD

——

i

0k

TX

Membership Interest
$2,500,000

$50,000

r

uT

vT

T

VA

1

Membership Interest

$250,000

x

$2.500,000

S
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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
wY i
PR Il I ||
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