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FORM D UNITED STAYES OMB APPROVAL
oTr sacunnm& AIT:) E'.‘(Cill),\gl(;;‘:] Stigmussmu OMB Number. _ 3235-0076
I A Y aslilagton, L4 Explres:
\t’ KQCESV;D ) Esgmated average burden
0 9 009 / FORM D hours perresponse...... 16.00
FEB 2 NOTICE OF SALE OF SECURITIES MfEC USE ONLVW
Q PURSUANT TO REGULATION D, | |
TH@N‘UON RE“TER SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] cheek il this is an amendiment and name has changed, and indicatc change ) oEC Viall Processing
Issuance of Promissory Notes, Class A Commeon Unlts and Serigs A Preferred Lnits Saction-

Filing Under {Check box(es) that apply): [ Rule S04 [] Rule 305 [7] Rute 506 |:] Section 4(6) [[] ULOE
Type of Filing: New Filing [} Amendment JAN 2 6 ‘UUE
A. BASIC IDENTIFICATION DATA

| Enter the information requesicd sbout the issuer WaShlngton, DC
11

Name of Issuer  { [[] cheek if this is en amendment ond nome has chunged. and indlcate change )
Wazee Companies, LLC

Address of Executive Offtees {Number snd Street, City, State. Zip Code) Telephone Number (Including Arca Code)
2020 Barberry Place, Denver, CO 80204 {303) 623-8658

Address of Principol Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Oitices)

Bricl Descriplion of Business
Eiectric motor service and repair, crane and wind generator repair and malntenance

Type of Business Organication \\ \\ \“ \\
[ corporation D limitcd portnership. alrcady formed other {please specify):
09001979

[ tbusincss trust {7 timited partncrship. 10 be formed LLe

Month Yeur
Actua! or Estimated Date of Incorporution or Organization:  [T12} [I8] [4Acwe! [ Estimated
Jurisdiction of [ncorporation or Orgontzation: (Enter two-letter U S Postal Service abbreviation for State:
CN for Cunada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who AMust Fife: All issuers making an offering of sceurities in relionce an on exemption under Regulation I3 or Section 4(6), 17 CFR 230 501 etseq or I5US C
77d16)

When To File: A nolice must be filed no Ister than 15 days after the first sole of securities in the offcring A notice is deemed (iled with the U'S Sceuritles
and Exchange Commission {(SEC) un the curlier of the date it is received by the SEC ot the address given below or. il recelved u that oddress after the date vn
which it is due, on the date it was mailed by United States registeeed or certificd mail to that address

Where To File: U'S Sccuritics and Exchange Commission, 450 Filih Street, N W, Washington. DC 20549

Copies Required- Five (5) copizs of this noticc must be filed with the SEC, ane of which must be mnnunliy signed  Any copics not menunlly signed must be
photocopics of the manually signed copy or bear typed or printed signatures

Information Required A new filing must cantain olt information requesicd  Amendments need only report the name of the issuer and ofTcring, any changes
therete, the information requested in Part €. and any material changes from the informatian previously supplied inParts A and B Part E and the Appendix need
not be Mled with the SEC

Filing Fee There is no federal filing fec

State:

This notice shall be used to indicate reliancs on the Untform Limited Offering Excmption (ULOE) for sales of sceurilics in those staies that have edopted
ULOE and that have odoptcd this form  Tssuers relying on ULOE must file u separuic notice with the Securities Administratoer in coch statc where sales
are to be, or have been made. 17a state requires the payment of a fee os @ precondition Lo the claim for the cxemption, a fee in the proper amount shall
accompany this form  This notice shall be filed in the approprinte states in accordance with state law The Appendix to the notice constitutes o parl of
this notice and must be compleied

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to llle the
appropriate lederal nolice will not result in a loss of an available stale exemption unless such exemption Is predictated on the
filing ol a federal notice.

Parsons who respond ta the collection of information contalned In this farm are not ]
SEC 1972 (6-02) requlred to respond untess the form displays a currently valld OMB controt number. 1of9



BASIC IDENTIFICATION

2 Enler the informotion requested for the following:
e  Each prometer of the issuer. if the issuct has been organized within the past five years,
»  Eanch beneficial owner having the power 1o votc or dispose, or direct the vote or dispositian of, 10% or more of a class of equity sceurities of the issuer
e Exch executive officer and director of corparate issuers and of carporate general and managing parincss of poringrship jssuers; and

»  Ench general and managing partner of parinceship issoers

Check Box{cs) that Apply: ] Promoter [} Bencficial Owner [J Excoutive Officer 7] Direcior {0 General andfor
Managing Poriner

Full Name (Last name first, if individual)

Gemini investment Partners IV, LP

Business or Residence Address  (Number and Strect, City, State. Zip Code)
20 William St., Suite 250, Wellesley, MA 02481

Check Box{es) thot Apply: [ Promoter ] Beneficial Qwner [J Exceutive Officer 7] Pirector {C] General and/or
Munnging Partner

Fuil Name (Last namec [irst. il individual)

Socius Wazeg, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo Jeffrey Lamb, 6505 E. Dorado Place, Greenwood Village, CO 80111

Check Box(es) that Apply: ] Prometer /] Beneficial Owner [} Executive Olficer [ Dircetor [] General andfor
Maonaging Partner

Full Name {Lost namc firse, if individunl)

Socious Wazee GP, LLC

Business or Residonce Address  (Number end Street. City, State, Zip Code)

clo Jeffrey Lamb, 6505 E. Dorado Place, Greenwood Village, CO 80111

Check Box(cs) that Apply:  [[] Promoter [ Beneficinl Owner (7] Exceutive Officer  [7] Director [ General pndfor
Monaging Portner

Full Name (Last nsme [irsy, il individual)

Armstrong, Trevor

Husiness or Residence Address  (Number and Stwreet, City, State, Zip Code)
2020 Barberry Place, Danver, CO B0204

Cheek Boxies) that Apply:  [] Promoter [} Bcncficinl Owner  {7] Execetive Officer [/} Dircetor O General nndfor
Mannging Partuer

Full Nome {Lost name Tirst, il individuol)

Woodward, David

Business or Residence Addross  (Number and Strect, City. State. Zip Code)
6505 E. Dorado Place, Greenwood Village, CO 8011}

Check Rox(cs) that Apply:  [J Promoter ] Beneficial Owner 7] Excculive Officer (O Director [J General endfor
Monaging Pariner

Full Nome (Last ngore frst, il individual}
Imrie, Karen

Busincss or Residence Address  (Number and Streey, City, Suate, Zip Code)
2020 Barberry Place, Denver, CO 80204

Cheek Boxtes) that Apply: ] Promoter [] Bencficial Owner ] Excculive OMicer  [7] Dircctor [0 General andfor
Maunaging Partner

Full Name (Last nome [irst, il individual)

Keis, Matthaw

Business or Residence Address  (Number and Strect, City. State. Zip Codc)
20 Willlam St., Sulte 250, Welleslay, MA 02481

{Use hlonk sheet, or copy 1ad use ndditional copics of this shect. os necessary)
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\.'BASIC IDENTIFICATION DATA

2 Eniler the information requested for the following:

e Each promoter of the Issuer. if the issuer has been organized within the pasi live years:
s  Enchbeneficial awner having the power 10 voic or dispose, of direct the vole or disposition of, 10% or morc ol a ¢Inss of equity sccuritics of the issuer
e  Each executive offtcer and dircctor of corperite fssuers and of corporate general and managing partnees of partncrship lssuers: and

o Each generzl and managing pastner of partnership issucrs

Cheek Box(es) that Apply:  {] Promoter  [] Bencficial Owner {7 Exccutive Officer Dircctor  [J  Genernl andfor
Managinp Partner

Full Namc {1 ast name first, i individual)

Pernisie, Dean

Business or Residence Address  (Number and Steeet. City. State, Zip Code)
20 William St., Sulle 250, Wellesley, MA 02481

Check Hox{es) that Apply. O Promoter D Beneficlol Owner  [[] Exceutive Officer Direelor |:| General and/os
Monaging Parinee

Ful)l Name {Last name [irst, if individual)

Lamb, Jeffray

Business or Residence Address  (Number and Street. City, State. Zip Code)
6505 E. Dorado Place, Greenwood Village, CO 80111

Check Box(es) thav Apply: (] Promoter (] Beneficial Owner [0 Executive Officer [0 Direstar [[] General andfor
Managing Pariner

Fult Nome (L ast pame first, il individual)

Business or Residence Address  (Mumber and Sircet, City, State. Zip Code)

Check Box{es) that Apply: 7] Promater  [[] PBeneficial Owner [ Exceutive Officer [ Director {0 General andfor
Monaging Pariner

Full Name {Lust name first, il individual}

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

Check Box{cs) that Apply: D Promoter [:] Benclicial Qwner [ Exceutive Officer [J Director [0 General andfor
Managing Partuer

Full Nome [Last name Frsy, if individual}

Busincss of Residence Address  (Number and Stseel, City. State, Zip Code)

Check Box(es) that Apply:  [[] Promeoter [0 Beneficial Owner  [] Executive Officer [:] Director [0 Geneen) andfor
Managing Partner

Full Name (Lost name (550, if individuni}

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

Check Box{cs) that Apply: [ Promoter  [7] Beneficial Owoer [0 Excoutive Officer [ Bircclor [0 General andfor
Manaping Parwner

Full Name {Last name first. if individual)

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

{Use blonk sheet, or copy and use additional copics of this sheet, a8 necessary)
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G Al tE o T L g, INFORMATION ABOUT OFFERING Lo

. Has the issuer sold, or docs the issucr intend to scH, to non-occredited investors in this offering? . L ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum invesiment that will be accepied from any individual? . . s
Yes No
3 Does the offcring permit joint ownership of asinglewnt? .. .. . . o e e 3] B

4 Enter the information requested for eoch person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratlon for solicitation of purchasers in conneetion with sales of securities in the offering.
IFa person to be listed is on associated person or sgent ola hroker or dealer registered with the SEC ond/or with a state
or stalcs, list the name of the broker or dealer  1f morc than flve (5) persons to be listed orc associated persons ol'such
a broker or dealer, you may sct forth the information {or that broker or dealer only.

Full Name (L-ast name first, il individual)

Busincss or Residenee Address {Number and Street, City, Stote, Zip Code)

Name of Associoted Broker or Denler

States in Which Person Listed Has Soticited or Intends to Soliclt Purchasers
{Check “All States” or check individual States) S . e .. . 7] All States
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Full Name {Lest 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 Hus Solicited or Intends to Solicit Purchasers
(Check “All States” or chegk individual States) .. o o 00 L e ] All Stales
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Full Name {Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchascrs
(Check “All States” or cheek individual States) . . .. ... o . e o e e ] Al Sttes
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(Use blonk sheet, or copy ond usc additional copies of this sheel, as necessary }
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3

4

Enter the aggregate offcring price of sccuritics included in this offering and the total amount alrcady
sold Enter “0" if the answer Is "nonc” or “zero.” IMthe transoction is on cxchange offering, check
this box [ and indicote in the columns below the amounts of the sccurities offered for exchange and

already exchanged.

Apgregale Amount Alrcady
Type of Security Offering Price Sold
Debl ¢ 2,000,00000 ¢ 2,000,000.00
EqQuity ... oo R | §.2:250,071.25 ¢ 2,260,071.25
Common Preferred
Convertible Sccurities (including warmanis) ... . . . . o o e oL b $

$ $

Partnership Tnierests

Other (Specily Y e . 5
K g 4260,071.25 ¢ 4,250,071.25

Total . ce e e
Answer also in Appendix, Column 3, if fiting under ULOE

Enter the number of nceredited and non-accredited investors who have purchased securitics in this
ofTering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and (he aggregete dollar amount of their
purchases on the total lines Enter "0 if onswer is “nonc” or “zero”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEdIEd TMVESIITS o o crs e v+ ieene e« oo st vevriiee e r e e s _4,250,072.25
Non-zeeredited Investors  ..ovee s o0 e . s 0.00
Totsi (for fHlings under Rulc 504 only) ......... - 0 s 0.00
Answer also in Appendix, Column 4, if fiting under ULOE
Ifthis filing is far an olfering under Rule 504 or 505, enter the information requested for all sceurltics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securitics in this offering  Clossély securitfes by type listed in Port C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 5_0.00
Repnlolion A .. o o oo oo o e e e e s 0.00
Rule 504 . s_0.00
Total $_0.00
s Furnish o statement of all expenses in conneetion with the issusnce and distribution of the
sccuritics in this offering  Exclude amounts reloling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies 1T the amount ol an cxpenditure is
not knawn, furnish an estimate and check the box to the el of the estimate
Transfer Agent’s Fees . . . O $
Printing and Engraving Costs .. . . 0O s
Legal Fees . a3 125,000.00
Accounting Fees. .. s
ENgineering FOES . i o in o e e e g s
Salcs Commissions (specify finders” fees separately). . o oo n e O s
Other Expenses (identify) Filing Fees B s 57500
Total .. .. .. @ s 125,575.00
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JOFFERING PRICE, NUMDER OF INVESTORS, EXPENSES AND.\SE OF PROCEEDS .

b Enter the difference between the aggregate offering price given in responsc to Part C — Question |

and total cxpenscs futnished in response io Part C — Question 4 a - This differencc is the “adjusted gross 4 124,488 25
. S L) 1

proceeds to the issuer™ . e e . o e e

5. indicate below the amount of the adjusted gross praceed to the issuer used or proposed io be used for
each of the purposes shown, 1" the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forih in response Lo Part C — Question 4.b above.

Paymentis Lo

Officers,

Dircctors, & Payments to

Affiliales Others
Salarics and TECS .. . . . . . e e e e e [Os Os
Purchase ofreal €581, .. . o o L s e e e e -[Os as
Purchase, rental or leasing and installation of machincry
and equipment . ... . ... ~{J% as
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses (including the value of securitics involved in this
affering that may be used in exchange for the asseis or securitics of anather
issuer pursuant to & merget) . .. - - as s
Repayment of indebtedness . ... . - .. . - o e - s s
Working capital . .Os [Js_%.124.496.25
Other [specity): s Os

as 0s

Calumn Totals s 0.00 s 4,124,496.25
Total Poyments Listed (column wtals added) ... .. . .. ... ... s 4,124,496.25

. FEDERAL SIGNATURE

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Roie 505, the following
signature constitutes an undertaking by the issuer (o furnish lo the U 8. Securilics und Exchange Commission, upon written request of its stalf,
the information furnished by the issucy to any non-accredited invester pursuant 1o paragraph {b){2) of Rule 502.

1ssuer (Print or Type)
Wazes Companies, LLC

Date ‘ /15 /’?

Name of Signer (Print or Type)
David Woodward Secrelary

ATTENTION

intentlonal misstatements or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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1 Is any party described in 17 CFR 230 262 prescatly subject to any of the disqualifieation Yes No
provisions of such rule? =~ . . e e e e e

Sec Appendix, Column 5, {or state response.

2 Theundersigned issuer hereby undcriakes to furnish to any state administrator of any state in which this nottee is filed anotice on Form
D (17 CFR 239.500) at such times 05 required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces

4  The undersigned issuer represents that the issuer is (amiliar with the conditions that must be satisficd to be entitled to the Uniform
limitcd Ofiering Exemption (ULOE) of the state in which this netice is filed and understands thal the issucr claiming the availohility
of this excmption has the burden of establishing that these conditians 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

FA
issuer (Print or Type) Signature Daie !
Wazes Companies, LLC M ‘ J A //5 é?

Name (Print or Type) TIE (Print o Type
David Woodward ecretary
Instruction

Print the name and title of the signing represcntative under his signature for the siate portion of this form. One copy of every nolice on Form
D must be manually signed  Any copics not manunily signed must be photacopies of the manuelly signed copy or bear typed or printed
signaturcs.

6ol 9




Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-fiem 1)

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

5

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

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Nen-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

Note, Scrics A
Prelerred & Common

200,132.22

CT

Note, Serics A
Prefersed & Commen

4,045,539.03

MS
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Intend (o sell
to non-accredited
investors in State

{Part B-Ttem [}

3

Type of sccurily
and ngpregate
offering price
offered in state
(Part C-ltem I)

Type of investor and
amount purchesed in State
(Part C-llem 2)

5

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

sSD

X

ut

VT

VA

WA

WV

Wi
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Intend to sell
o non-accredited
investors in Slate

(Part B-ltem 1)

Type of security

ond aggrepate
offering price
offered in state
(Part C-hem 1)

Type of investor and
amount purchased in State
{Part C-ltem 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
PR
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