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FO R M D UNITED STATES OMB APPROVAL
gm = SECUR'T’ES.ANP EXCHANGE COMM'SS'ON OMB Number: 3235‘0076
m}.ﬂ Pm:;‘—-:siﬂ‘ﬁ Washington, D.C. 20549 EX[?iI’ES: April 30 2008
s Estimated average burden
= FORM D hours perresponse. . ... .. 16.00
MAY 27 7008 NOTICE OF SALE OF SECURITIES —SECUSEGRIY
G PURSUANT TO REGULATION b,
Washington, & SECTION 4(6), AND/OR BATE RECEVED
104 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) . \-:LEU
Grifell Logistics Corporation (Series C Preferred Stock) Mail Procassine

Filing Under (Check box(es} that apply}): [J Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [} ULOE w<actinn

Type of Filing: [] New Filing [7] Amendment o . “
_ r-‘ —‘ ”-J‘”"

A, BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer T
—— — B e
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) ‘aoﬂ

Grifeli Logistics Corporation
Address of Executive Offices

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .

616 Third Avenue, Escondido, CA 92025 760-738-5162 |
Address of Principal Business Operations (Mumber and Sure ; Telephone Mumber (Including Area Code) l
(if different from Executive Offices) WGGESSE

I

Bricf Dcscripl.iun ufBu.sincss JUN 0 2 2[]{]8 | — .

Transponation Services

S ||

Type of Business Organization ~
7] corporation v [J limited partncrship, already forined [J other {please specify):

[] businessrust <. - [[] timited partnership, 10 be formed ;
. ' j Month Year 0305088‘ .
Actual o Estimated Date of-Ingorporation or Organization:  [T]1] [0F7] [ Acwal [ Estimaied r

Jurisdiction of Incorporation or Orgamnnon (Enter two=letier U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) CIA]

GENERAL INSTRUCTI()NS |
Federal: ‘
Who Must File: All issuers mnkmg an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ciseq. or 15 US.C,
174(6).

When To File: A notice must be filed no 1aier than 15 days afier the first sale of secozities in the offering. A notice is deemed fited with the 1.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 Siaies registered or certified mail 10 that address.

Where To File: U.5, Securiries and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20545,

Copies Required: Fivet3) copics of this neice must be filed with the SEC, one of whieh must be manvatiy signed, Any copies not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatuses,

Information Required: A new filing mast contain all information requested. Amendments need only 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, Part E and the Appendia need
not be filed with the SEC.

Filing Fee; Therc is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staics that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each staie where sales
are 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, « fee in the proper amount shall
accompany this form. This notice shall be filcd in the appropriate siatcs in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriale states will not result in a loss of the {ederal exemptien. Canversely, failure to file the
appropriate federal notice wiil not result in a loss of an availahle stale exemption unless such exemption is predictated on the

filing of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the followmg
*  Each promoter of the issuer, if the issuer has been organized within the past five years,

s  [Fach beneficial owner having the power to vole or disposé, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e  Each exccutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [/] Exccutive Officer Direclor [} Generat andfor
Managing Partner

Full Name (Last name firsl, if individual)

Russell, Michael

Business or Residence Address  (Number and Sueet, City, State, Zip Code}
616 Third Avenue, Escondido, CA 92025

Check Box{es) that Apply: E] Promoter  [7] Beneficial Qwner  [7] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, il individual)

Davidson, Donna

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
616 Third Avenue, Escondido, CA 82025

Check Box{es) that Apply: {] Promoter D Beneficial Owner  [] Executive Officer  [/] Director [[] Generat and/or
Managing Patiner

Full Name (Last name first, if individual)

Dalton, David

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
616 Third Avenue, Escondido, CA 92025

Check Box(es) that Apply: ] Promater  [] Beneficial Owner  [7] Executive Officer  [] Director  [] General and/or
Managing Pariner

Foll Name {Last name Dirst, if individual)

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

Check Box(es) that Apply:  [] Premoter [} Bencficial Owner  [[] Exceutive Officer  [T] Dircctor  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy: [0 Promoter [0 Beneficial Owner [} Execulive Officer [T] Director 1 General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Nane {Last name firsy, if individual)

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

{Use blank sheet, 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 effering?.......coiniieeee. X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, 9
Yes No
3. Does the offcring permit joint ownership of @ SINIE UNIt? .ot [ (3

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or 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. [f 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, Siate, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed flas Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States) ........... [ All States
AL (1 ‘
KS (ME]
NIl OK OR
Full Name (l.ast 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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1€S) c i ] All St21ES
(K]  [AZ] - [Cal [col [T [HT]
(i1
T NH NN [RY) OK
WV
1
Full Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STAIES) oovvoee ettt sr s ereenssss e snsets b easssasas s s sae s ssn et sene s raens ] AH States
CT FL
5D
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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3.

4

Enter the aggregate offering price of securities 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 {7]and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregale

Type of Security Offering Price

DIOBL oo e e st e $_ 120 000-00

Awmount Already
Sold

¢ 150,000.00

5

[ Common [] Preferred

Convertible Securities (INCIUding WEITANIS) ..cce oo eteens oot eser s ceer e reasssssssens s sresessrsces sece B

5

PRFANETSIED TIHETESES .cvnreuveevervaressrsrsinsssrserssanaseeseasiastosisrssssssansssssnssen sses s seassnesasssessssssssense sassasssssasntenees

5

Other (Specify J teeereene e e st e e e e et et et bbbt

L)

Total oo ¢ 150,000.00

s 150,000.00

Answer also in Appendix, Column 3, if filing under ULLOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate 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 1o1al lines. Enter *07 if answer is “none™ or “zero,”

Number
Investors

ACEIEAIIEA TNVESTOTS 1ottt ceaere e vemae e eessae et esees s ssas s et bseas b srssssbenessasssasrss ebeen seteasnnsressasimnsane

Apgregate
Dollar Amount

of Purchases
§ 150,000.00

NOM-ACCTEAITEE THVESIOTS 1iuviiiiuiciiiieisissie e s e varesesms s eaab e st ebestssosebenresebesssbesntsabs stbss baassbesnssabenmrasreacn

b

Total {for fings under Rute S04 0N} o iin o e e veemias s e s risssasssaseesecsse

5

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

Ifthis filing is for an offering under Rule 504 or 505, enter the informatien requesied for all securilies
sold by the issuer, to daic, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type ol Offering Security

Rule 505 ...l

Doliar Amount
Sold

Repulation A ... oo e e e rer e
Rule 504 L e s

BBl oee ettt et e e e e e e e E b et et s oant e enae s bene s eeeanbet e

$ 0.00

a. Furnish a statemeat of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. Tfthe amount of an expendityre is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE ABENES FEES oot esss et ee et ie et b s ess s s st s ee s e s s pres b b sas e a b amra b st s ranres st omas epurates
Printing and ENEraving COSLS .......cciimriererectesnmmoniesaessssesssesensss s seestsses sessesss esssssasasssne s asessnmssrssssessas
LI F RS ettt et cee et e s ses e sttt eeeeraeerenseebesrees s 1 ea s ees et saras e et arasee seneaasabrantabenntetnnesrenn
Accounting Fees ..

ENINEETING FOES oottt ettt oot e e e bbb ara s s St br b e b b bbb e bbb an
Sales Commissions (specify finders’ fEes SEPAIAIEIYY oo ee s s s rss st reess e avssares

Other Expenses (identify)

NOOOCO&8O0O0O

TUOUAL 11t erieieteemere s et et b tt e s ees s eseass et s b e remetsbess e bes e s e s sas e e sbaresas st ane s e basanseR e e mte e assemmtneebe arasemnrnstsenssarnnss et arenn
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 148,000,600
PIOCERAS 1 UNE FSSUEE.T .. ..o iiiereieieeete s eeeseevrsare e s s anssar s e bt ee e sed o s rmare e saRA e ReRR A £ s ha o0 4 s e nree s arnE e baranat o8 0 bessrmtnes 5
5. Indicate below the amount of the adjusied pross proceed to the issuer used or propaesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimalc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
Salaries and TEES oo s it || 03
Purchase 0f real ES1A1C ...t s i s st serne || B s
Purchase, rental or Icasing and installation of machinery
AN CQUITHIIEI vt i et sar b s s b s o s s amsa bbb snaneas arbessasnenns |} B s
Construction or leasing of piant buildings and facilities e ) 8 0%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange {or the asscts or sccurities of another
ESSUET PUTSUARL 10 & METLET) wooveernerrivressiiessenst e st snns s eststbmn st s s tbnsb b s sansen st ssnnss | ) %
Repayment of INdebledness ettt e st bbbt ssn st coerens L] B, s
WOrking Capilal.....ooooo e et st st sresseesnes |} Os
Other (specily): s Oos

~[18 018

COMIMA TOLAIS e seecsersrmsnssns st sssseseeteescsressss e serscsssssmns s scess [ §_0-00 [Js_0-00
Total Payments Listed (colunin t0tals a0ded) ittt e vt ss e rnas s s s 0.00

), FRDERAL SIGNATURE ¥

The issuer has duly caused this nouice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the 1.5, Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatn Date
Grifell Logistics Corporation " o L 4 -1 ‘\ ~ O %
Name of Signer (Print or Type) Title of Signer (‘Prim or Type) N
Michael Russell Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Isany parny described in 17 CFR 230.262 prese.m!.y subjecl to any of the dssquahﬁcahon Yes No
provisions of such rule? ... .ccoecinnnnens 0

See Appendix, Column 5, for statc response.

2, Theundersigned issuer hereby undenakes to furnish 1o any state administrator of any state in which thisnotice is ftled 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 to the state administrators, upon written request, information fumished by the
issuet to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited 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 establishing that these conditions have been satisficd.

The issuer hasread this notification and knows the contents to be truz and has duly caused this notice to be signed on i1s behalf by the undersigned
duly authorized person.

L
Issvuer (Print or Type) Signaty Date
. . . ) - —_—
Grifell Logistics Corporation k , ‘ ] Q g
Name (Print or Type) Title (Print or Type)
Michael Russell Vice President

Instrucition:

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 manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.

6of9




PPN DI R I R T R T
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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
: i
AL 5 L_—J _
i ’ i :
AK i e} i
AZ |__§ L]
i | H H
AR : ) | I ______ N I i
CA ; x ] SeriesC 1 $150,000.0 ' ' I x |
! 1 Pratarrad Stock ._____..J —_
| : i ;
o [
1 3 ]
T} W A J
i ] :
DE } K i [ [__H_ E
DC s il
FL i 2l
1
oy e ]
[ : -
D | ; | [ |
: : ; ]
el U | IR b
f t
Ll |
i
1A || A |
I P
KS |__.__H“i ]__ ______ ? ﬂli i
kv || i —
! i 1
A Lo L]
I ' t
MD :’ 1 J [:_,_.__i
Ma i [
+ H T __!
MI l__ M__% o [__ I
ML ] L
+ ¥
i ;
MS | [ 1
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and apgregaic (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-ltem ) (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
MO | | L
e [l
N L
Wi [
NH | ; E
NJ i | |
NM i : |
NY o [ L
NC | L
ND _ b W
ol | |
oK || J ' I N
| I —
PA I | i
Rl :
sC | — [
o) M 11—
{ i :
™ ] i L
TX | f
uT l , { i
VI i i
val L [
wa || I NI
wl I I
Wi | | M
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X

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

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

State

Yes No

Number of
Accredited
Invesiors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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