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FORM UNITED STATES OMB APPROVAL
ORMD o Eﬁ SECURITIES AND g}J‘XClIl)Ang% CompmIssion NG Natbor 52950076
C askington, D.C. Explres:
0 Estimated average burden
??‘ ?‘\ %'&“% FORM D hours perre:ponse ...... 16.00
A oS O NOTICE OF SALE OF SECURITIES — SECUSEGRIY__
e PURSUANT TO REGULATION D, "
{)‘c\ R SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that spplyy: [ Rule 504 (] Rule 505 [ Rule 506 [7) Section 4(8) [] ULOE
Typeof Filing:  [] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of fssuer ("] check if this is 2n amendment and name has changed, and indicate change.)

Vemics, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Cods)
523 Avalon Gardens Drive, Nanuet, NY 10954 845/371-7380
Address of Principal-Busincss Oporations {Nusber and Street, City, Swuue, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Develops and delivers online productivity solutions that enable organizations of any size to commumcate work

and leam at a distance as if everyone were in the same room.

s o —
] comparation [d limited partnership, slready formed O other (please specify):

[} business trust {7] limited partnership, to be formed
Month Yea.r
Actual or Estimated Date of Incorporation or Organization: ([ T7] B Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Bnter two-lemer U S, ?osml Servicc abbreviation for State:
CN for Canada; N for other foreign jurisdiction) R 080
GENERAL INSTRUCTIONS o
Rederat:

Who Muge File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
774(6).

When To Fils: A notice must be filed o tater than |5 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, ifreceived at that address after the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To Fila: U.8. Securities and Exchange Commission, 450 Pifth Streel, N.W., Washington, D.C. 20349,

Caples Required: Five (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not rnanu.llly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requfred. A new filing most contain all infomation requesicd. Amendments need anly report Lthe name of the iszu2r and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federst filing feo,

State:

Thisnotice shal! be used to indicate mllance on the Uniform Limited Offering Exemption (ULOE) {or sales of securities inithose states that have adopted
ULOE and that have sdopted this form. ¥ssuers relying on ULOE muist file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notjce shall be filed i the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not result in a loss of an avafiahle state exemption unless such exemption s predictated on the
filing of a federal notice.

Poersons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




e Fach promoter of the issuer, if the issucr has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or more of a ¢lass of equity s¢curilies of the issuer.
s Each executive officer and dircctor of corporate issvers and of corporate general and managing parters of partnership issuers; and

¢  Ezch general and managing partner of partnership issuers,

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner K] Executive Officer [] Directer [} Generat andfor

Zolla, Fred Managing Partner
Full Name (Last name first, if individual)
523 Avalon Gardens Drive, Nanuet, NY 10954

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

Chock Box{es) that Apply:  [] Promoter  [[] Beneficiat Owner ¢ Executive Officer 7] Dircctor ] General andfor
Mansaging Partner

Full Name (Last name [irst, if individual)
Stout, Crajg

Business or Residence Address  {Number and Street, City, State, Zip Code)
523 Avalon Gardens Drive, Nanuet, NY 10954

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

Full Name (Last name first, if individual)
Owens, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
523 Avalon Gardens Drive, Nanuet, NY 10954

Check Box(es) that Apply:  [] Promoter  [[] Beacficial Owner ] Exceutive Officer  {] Director ] General andlor
Managing Parmer

Full Name (Last name first, if individual)

Howell, Brian
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
523 Avalon Gardens Drive, Nanuet, NY 10954

Check Box(es) that Appiy: PFromoter Beneficial Owner Executive Officer [ Director Genera) and/or
P X}
Managing Partner

Full Name (L2st name first, if individual}

Coddington, F. Chandler Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
523 Avalton Gardens Drive, Nanuet, NY 10954

Cheuk Box(es) thut Apply:  [] Promoter  [[] Beneficial Owner [ Execuiive Officer [] Director [} General andior
Managing Partner

Full Name (Last name Brst, if individual)

Shemen, Lawrence
Business or Residence Address  (Number and Stree, City, State, Zip Code)
523 Avalon Gardens Drive, Nanuet, NY 10954

Check Rox(es) that Apply: Promoler Beneficial Owner Executive Officer W] Director General and/or
PP X
Managing Partner

Full Name (Last name first, if individual)

Groh, Brian
Business or Residence Address  (Number and Street, City, Swate, Zip Code)
523 Avalon Gardens Drive, Nanuet, NY 10954

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?
Answcr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....... - $10.000
Yes No

Does the offering permit joint ownership of a single unit? ....veminnsrisieinmnns e e e s e s Ab s e - ®

4. Enter the information requested for each person who has been ar will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsi, if individual)

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

Neamre of Assaciated Broker or Dealer

States in Which Persen Listed Has Soliciled or Intends 1o Solicit Purchasers
(Check *All States” or check individual States} ......... [J Al States
(AL) [AR] €6 [ [©E B [FL [HI]
0A] [X3) ME] M8] M3
MT] [NH) 1]
m 8 B M @@ OO M FA F W 0 @Y R

Full Name (Last name first, if individual)

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

Nanic of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selieit Purchasers
(Check “All States” or check individual States) ...... [ Al States
[AK] €1 HD (D]
(] Dvrd (MS]
NE] [ (] D) for] (A
RO K G0 N X OO MO FA WA & B & R

Full Name (Last name firsi, if individual)

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

Nare of Associaled Broker or Dealer

Stites in Which Persun Listed Has Solicited ur Intends to Solicit Purchasers
{Check “All States” or check INGIVIGURAL SIA1ESY oo s e car s resass caremss e s ssescres e speeas s oo asranems e sntnecns [ All States
[AR] 1] [EBE] [©T] ) {b}
[ [N ) K K ([(fa ™ME M@ M M My MY MO
M) FE] M [ M @ @) (I [[o ©F ©X [Or [Fal
R} K & o 0 O M ¥ wA &9 @1 FY (ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
soid. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columas below 1he amounts of the sccurities affered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB et et et et eee et e - - .3 000 s 0.00
EQUILY coovcceininsinmsirimsninssssms s sans vssssarssss s sasssmsssns sesssessmsnsssnsasens $5.000000 5§ 0.00
(J Common [T Preferred
Convertible Securities (InChiding WASTAMS) ... ovsssesmssssssssesssasssssrsisesssessssssessian $ 000 g 0.00
Partnership Interests .. re e A AT SRR P b A s h) 000 s 0.00
Other (Specify ) s s 000 s___ Q.00
Total ... R $5.000000 S 000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgrepate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of parsons who have purchased securities and the sggregate dollar amount of their
purchases an the total lines, Enter “0™ if answer is “pone” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS revvremoormeeesemsesrresensees Rule506 . 6 s 378,000
NON-2CCredited INVESIONS movvrcorecrnrisrasrsesmerasnss e sressrasnsrasesssasssssras sesstsemmessess sasssesansenas seemrosveon - 0 s 0.00
Total (for filings under Rule 504 0nly) e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicafed, in the twelve (12) moxnths prior to the
first sale of sceuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
RUIE 505 .. oocecviveeviee craesssvs e s srean s ensseesn e sarenssre e el WAL $
Regulation A ..ottt ettt e e e 5
Rule 504 . .ot i v e e e e $
T oo e st et e s 0.00
4 a.  Fumish a statemenl of all expenses in connection with the jssuance and distribution of the
securities in this offering. Exclude amounts rclaling 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 to the left of the estimate.
TEANSEEr ABERE'S FEES ooooonoroecrecreceeueecieassesnissrs et sesessessessassesasmsssesessmsessesssas secseasesesessess coees e seesssens e sessst S ee5n s 0.00
Printing and Engraving Costs e Eh AR L E AR o S 4AS Edee e A RSSO EL SRR L EF AR R retTaRERE T O s 0.00
Legal Fees K $_1000000
Accounting Fees . s theerae ettt et seteas b st b R ek et as 0.00
Engineering FEES ...ummmmmmm s s s i s sssssss st ssasins O s 0.00
Sales Commissions (specify fiNders’ f88s SEPATTIEIY) - e memeierrecemeremecuucessos s arsessssscsssnesmsasseseassssessssssssssnten O s 0.00
Other Expenses (Jdentify) et ieen g s 0.00
Total ® §_10.000.00
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b.  Eniter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a This difference is the “adjusted gross

. Issuer (Print or Type)

Proceeds 10 the ISSUET.™ wov.. vttt e ensae et e reeem et et s e e e 54990000
Indicate below the amount of the adjusted gross proceed 1o the issuer used ar propnsed to he used for
each of the purposes shown. [If the amount for sny purpase is not known, fummish an estimate and
check the box to theleft ofthe estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issuer set fonk in response to Pan C — Question 4,b above,
Payments to
Officers,
Directors, & Payments to
Affilintes Others

Salaries and fees —

Purchase of real estate

Purchase, rental or Jeasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facifities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUCT PUTSUANE 10 & FIETEETY cooioerer s et e ceesrseaeeemermeam e e seessmres sesarras st eciaamens seretes

Repaymen of indebtedness

Working capital ...
Other (specify); Dévelopment of technelogy; marketing and sales costs.

S 000 s 0.00
Os__000 [s 0.00
0.00

Os_—_¢oop (15000
0Os—000 [s ____0.00

0$._0.00_ [K]S__2.495.000

[1$___000 [Js 0.00

[]$_848,300_ [g)5_4,141,700

COIUMN TOIAIS ..t et cceereenre e e ns e esresasenssas e sp s s smssrensns somssastssessnsensannsssens sesares

5 0.00

The issuer has duly coused thisnotice to be signed by the undersigned duly autherized person. Ifthisnotice is filed under Rulc 5035, the following
signiature constitules an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (3)}(2) of Rule 502,

=

Vamics, In¢.

Date
4/3/08

Naine of Signer (Print or Type) Title of Signer (Print or Type)

Chief Operating Officer

Cralg Stout

JUDY L. CANETT!
Notary Public, State of New York
No. 01CAB162715

Qualified in Rockland Co
Commission Explres _ 3Zf iﬂ“ 1 91‘467/6\}’ &/M.Lta

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscmly suh_;cct to any of the d:squa!:i'caunn Yes Ne
provisions of such TuIe? ..iviemnriinnanens SR OOV P RO VSO 3 V%]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes fo furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) =1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state suministralors, upon wrilten request, information (umished by the
issuer to offerees.

4, The undersigned issuer represents 1hat the issuer is familiar with the conditions thal must be satisfied to 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 establishing that these conditions have been satisfied.

The issuer has read thiznotification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) W - Date
Vemics, Inc. T 4/3/08

4
Name (Print or Type) Title {Print or Type)
Craig Stout Chief Operating Officer
JUDY L. CANETH
Natary Public, State of Mow York
No. 01CAS L2745
Qualifiad in Roedan, Gatpty
Commission Expires
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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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 Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted})
(Part B-Item 1) {Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Sitate Yes No Investors Amount Investors Amount Yes No
AL ...............
AK % {
e T

AR

CA

co

CT

DE

bcC

FL
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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 nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoune Investors Amount Yes No
3

MO

MT

NE il

NV | |

NI ;

Common Stock
15$5,000,000 1 $25.000 0] o

ND

OH

oK f i

OR ] S—

Common Stock
i1 5,000,000 5 $353,000 0 N/A

wv |t

WI
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| 2 3 4 5
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi "
PR it
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