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£ "SECURITIES AND 'EXCHANGE COMMISSION Expires: April 30, 2008
v ¥ wWashington, D.C. 20549 Estimated average burden
e pore ? conn7 hours per response .. 16
o FORM D
’\‘Q\ ANOTICE OF SALE OF SECURITIES T Pt LI
O 49 PURSUANT TO REGULATION D,
\i\ ™ ... SECTION 4 (6}, AND/OR Date Received
UNIFORM LIMITED OFFERING EXEMPTION

Name prOffering ([ ) check if this is an amendment and name has changed, and indicate change.)
Wako Logistics Group, Inc. Common Stock Offering

Filing under (Check box(es) that apply): [)Rule 504 []Rule 505 [X]Rule 506 [ |Section4{6) [ JULOE
Type of Fitling: _[X] New Filing_ [ | Amendment §

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

07075386

Name of tssuer ([ ] check if this is an amendment and name has changed, and indicate change.}
Wako Logistics Group, Inc. {the “Issuer™)
Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Coda)

200 howard Ave, Suite 232, Des Plaines, Ilinois 60018

(847) 294-1600

Address of Principal Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Coda)
{if different from Executive Offices)

Briaf De‘scription~ of Busines§ ) PHOCESSED

Provider of wireless location products and sarvices

{ X ) corporation { }limited partnership, already formed [ Jother- AUG z '—{W
[1business trust i 1limited parinership, 10 be formed
Month  Year THOMSON
Actual or Estimated Date of Incorperation or Organization: Dec 2003 Actual Estimated
el or Esfmated Date o ncoporeton or Oroen @i Actual [ 1Es FINANCIAL
Jurisdiction of Incorperation or Organization: {Enter two-lefter U.S. Postal Service abbreviation for State:
-CM for Canada: FN for other foreign jurisdiction) [DIE]}

GENERAL INSTRUCTIONS

Federal

Who Must Filg: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When to Fife: A notice must be filed no tater than 15 days after the first sale of securities in the offering A notice is deemed fiied with the U.8. Securitios and
Exchange Commission (SEC} on the earlier of the date 1t is received by the SEC at the address given below or. if receivad at that addreas after the date on
which it is due, on the date it was mailed by United States registered or cerified 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 copies nci manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thareto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix nsed
not be filad with the SEC.

Filing Fee: There is no faderal filing fee.

Statg:
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 fila a separate notice with the Securities Administrator in each state where gales are to be, or
have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany this form,
This notice shall be fited in the appropriate states in accordance with state law. The Appendix {o the notice constitutes a part of this notice and must be
complated. .

ATTENTION

Faiture 1o file notice in the appropriate states will not result in a loss of the federal exemgption. Conversety, failure to file the appropriate faderal notice will not result
in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A, BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
. Each promoter of the lssuer, if the issuer has been organized within the past five years;

. Bach beneficial cwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
clase of egquity necurities of the issuer;

. Each exacutive officer and director of corporate issusara and of corporate general and managing partnerg of
partnership icsuers; and

L4 Each general and managing partner of partnership igsuers.

Check Box(eg) that Apply:{ ) Promoter [ ) Beneficial Owner [ X ] Executive Officer [ X ] Director [ } General and/or Managlag Partnaer

Full Name (Last name first, if individual}

Koonte, David

Business or Residence Addreas {Humber and Streec, City, State, Zip Code)

200 Howard Ave., Suite 232, Des Plainea, Illinoie 60018

Check Box(ea) that Apply: ( ) Fromoter [ ) Beneflcial Owner { X ) Bxecutive Officer [ X ] Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual}

Wood,. Christopher

Buginees or Residence Addreas {Number and Street., City, State, Zip Code)

200 Howard Ave., Suite 232, Des Plaines, Illinoiws 60018

Check Box{(eas} that Apply: [ ) Promoter ! | Beneficial Qwner [ X )} Exwcutiva Officer [ X | Director { ) General and/or Mapaging Partoer

Full Name {Last name first, if individual)
Picchietti, Rema

Business or Residence Address {Number and Street. City, State, Zip Coda)
200 Howard Ave., Suite 232, Des Plaines, Illinois 60018
Check Box({es}) that Apply:[ ) Promoter [ ] Beneficial Owner [ |} Executive Offlcer [ ] Director | ) General and/or Managing Partner

Pull Name (Last name first, if individual)

Buginess or Resldence Addrege {Number and Street, City, Statae, Zip Code)

Check Box(eg) that Apply:( ] fromoter [ !} Beneficial ¢wmer [ ] Executive Officer [ } Director [ ) General and/or MHanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address {flumbaer and Street, Clty, State, Zip Code}

Check Box{es) that Apply:([ | Promoter [ | Beneficial Owner ({ ] BExecutive Officer [ ) Director { )] General and/or Managing Partner

Full Name (Laet name firet, 1f individual)

Businass or Residence Addreas (Number and Street, City, State, 2Zip Code}

Check Box(esa} that Apply:[ ] Promoter [ ) Beneficial Owner { |} Executive Officer | ] Director { ] Ganaeral and/or Managing Partner

Full Name {(Last name firat, if individual)

Business or Residence Addreas {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:[ ] Promoter { ) Beneficial Owner [ | Executive Officer [ ) Director [ ] Genersl and/or Managing Partner

Full Name {(Lagt name first, if individual)

Businese or Residence Address (Mumher and Brreet, Clty, ftate, Zip Code!




B, INFORMATION ABOUT OFFERING
1.Has the laesuer gold, or doos the issuer intend to sell, to non-accredited {nveestora in this offering?.... [ ] Yes [X] No
answer aleo in Appendix, Column 2, if filing under ULOE.

2,.What ia the minimum investment that will be accepted from any individual?..........virisiuenrorrons . s N/A*
3.Does the offering permit jolnt ownership of a single undt?. ... .. . i it i o an i inscanntsatrannsnsnsns [X} Yes [ ] Heo

4.Bnter the information requested for each person whe has been or will be paid or given, directly or indirectly,
any commigsion or pimilar remuneration for solicitation of purchaseras in connection with sales of pecurities in
the cffering. If a 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. If more than five (5) persons to
be listed are agsociated persons of such a broker or dealer, you may 8¢t forth the information for that broker
or dealer only,

* The Issusr is iesuing sharee of common stock in an exchange cffering.

Full Name (Last name first, if indiwvidual)

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

Name of Agscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends teo Solicit Purchasers

{Check "All States" or check individual States)....... et et ee e e enane s .[ ] All States
AL} [AK]} [AZ]) {AR] LCAl {col [CT) [pE} {DC] 132 7] [Ga] 1:%8) [ID]
[11] [IN] [TA] [ES] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [Ms] [MO]
[MT] [NE] [NV] [NH] [NT] [NmM] [NY]) [NC]) [ND] [OH) [OK] [OR] [PAa)
[RI] [5¢] [SD] {TN] [TX] [ur) [vT] [(VA] [WA] [wv] [WI] [wy] [PR]

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 tc Solicit Purchasers

(Check "All States" or check individual StateB) .....ccvi it tieneerroneereoan e [ ] All States
[AL] [AK] (AZ] [AR] [CA] [Co] [CT] [DE] [DC] [FL] [GA] [RI] [ID]
[IL] [IN] [IA] [K5] [KY] [LA} [ME] [MD] {MA] [MI] [MN] {Ms] [MO]
LMT) {NE] [’V] 1§:1:8) {NJ] 8319} WYl [NCl1 IND] [0H] {OK] [OR]) [PA]
[RI] [s€] (sp] [TN] [TX} [UT] [VvT] [Va] {wa] {wv] [WI] (wy] [PR]

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 Solicit Purchasers

(Check "All States" or check individual States}.......... e versarvasssserses=ss[ ] All States
{AL) {AK] (a2} (aRr) [ca) 1(col ({cT] ([DE} (DC [FL) [GA) [RI) 11DP}
[IL] [IN] [IA} [KS] [KY] [na] [ME] [MD] ([MA) ([MI) [MN] ([MS] [MO)
iMT) [NE] [NV] [NH] ([NJ] [NM] [NY}) |[NC] [ND] [OH] (OK] [OR] [PA)
[RI] [scl (spl [TN] [TX] (OT] [vT] [vA] [wA]l [wVv] [WI] (wY]l [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)




1. Enter the aggregate offering price of securities included in this offcring and the total amount afready sold. Enter "0"
if answer is “none™ or "zera.” [T the transaction is an exchange offering, check this box |X] and indicxte in the

cotumns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold

013~ S P AU s $
=2 T $ 7,172,520  $ 4,710,014
[ x } Common { ) Preferred
Convartible Sacurltien, . ... ... vttt iintiiirs i na ettt 5 ]
Partnership InEaremba. . ... it inn e an v e et e s ]
[o LT T o S ) € 1 - D H] $
TOEAL®. . . ...t e e P $ 7,172,520 5 4,710,014
Angwer also in Appendix, Columm 3 if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who bave purchased sccurities 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" if answer is
"uone” or “atro,”
Aggregate
Number Dollar Amount
Inveatora of Purchases
Accredited INVeESLOrB. ... ...ttt it it mran et s e s 2 5
Non-Accredited InVeBLOXB. ...ty ittt inerannennsnanarosossensneseosnnnsas $
Total {(for filings under Rule 504 ONlY.. ... .ot retiarrnionanuiraanronnnsasns $
Answer alao in Appendix, Column 4 if filing under ULOE.
3. If this filing is for an offering under rule 564 or 505, enter the information requested for afl securities soll 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 securitics by type listed iu Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505, ... ..t i it a st c ettt T ]
Regulation A, ... . it ieren i iesartnaitnrarteennarasnesans e eer e e e ]
L L e aerrta e, $
= . T et et $
4.4, Furnish a statement of nll expenses in connection with the issuance and distribution of the securities in this

offering. Exclude amounts relating solely to organization expenses of the issuer. ‘The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not Xnown, furnish an estimate and check
the box to the left of the estimate,

Tranefer AGeENt'8 FeeB. .. ...v. et niittnatoraittaernatosanaseannaosscnns [
Printing and Engraving CoBEB. .. ...ttt ierartoirrrrnnnrrasssarsns i1 s
Logal PO@O. ... ..coiivn i iraronnerrinaninn e e Ea et et {x! §_50,000
ACCOUNLANg FOOB . . ..ttt i s ity sttt et e e .n {15
Engimeering Peea, ... .. ...ttt n ettt i e bt e [} $
Potential Sales Commiseion (13%)

of broker-dealers, 1if UBed. ., . ..., .. . rriiiic it e [) 3
Other Expenses (identify)

Non-accountable {including Legal) Expengseg, Blue Sky Filing Feea..... [] 5

Total ......,... Ferr e st er et A sestri At e Crreas e [x) $ 50,000

*Pursuant to the terms and conditions of a Membership Interest Purchase Agreement, dated as of
July 31, 2007 by and among Issuer, Remo Picchietti, Mary Picchietti {(the “Sellers”}, and World
Commerce Services, LLC (“"WC"), Issuer acquired all of the outstanding membership interests of WC
from Sellers for an aggregate of 7,172,520 shares of common stock, 4,710,014 of which were
issued at closing on July 31, 2007, The remaining 2,462,506 shares will be issued to Sellers
only if WC achieves certain earnings targets.

4




C. OFPERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate cffering price given in
responge to Part ¢ - Question 1 and total expenses furnished in response
to Part € - Quesgtion 4.a. This difference is the "adjusted gross

proceeda to the 188UBL. ™ ... ... ittt ittt enan ottt anaasmarann.

Indicate below the amount ©f the adjusted gross proceeds to the issuer

used or proposed to be uged for each of the purposes shown. If the

amount for any purpese is not known,

furnish an estimate and check the

box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer sat forch in regponse to

Part C - Question 4.b above.

Salaries AN TeES..ovir i i s e PO |
Purchase of real estate..........occ.euee, NN E e NE Y E R E e E e e ee Ry e e gt g b e h et pbe I
Purchase, rental or leasing and instaliation of machinery and equipment....coceenii e ]
Construction or leasing of piant buildings snd {aCilites,...ooociiniiiiiin e s |
Acquisition of ofher BUSINESSES .. ovv.. i s s [
Repayment of indebtedness. ..o.vvueviiiniiiirininnns eeh e EEese TN Tt b L a TR s aa ey rren [
Working Capital .........ccoevivrivincvrsnsse i ersnen Ceerenreians e R [
Cther (__ U cerrraveraen . [
Columui TOrAIS. .couee it rrers et e s e e s eraab s s e s s seerrn b sasatasnaten Sveen [
Totsl Payments Listed (colunu totuls added).......cooooiiiiniiiniiiiii i ecesss s anes s e

$
Paymente to
Directors &  Payments to
Affiliates Gthers
s [15
s []%
] {18
s [1%
3 [1%
) [1s —
S it 1s
s [ 15§
| PSR B

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. i this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.

h,

Iasuer {Print or Type)

Wako Logistica Group, Inc.

Date

August '3 , 2007

Wame (Print or Type)

Christopher Wood

Title of Signer (Print or Type)

Chief Executive Officer

ATTENTION

Intentional misstatements or omissions
1001 .)

of fact constitute federal c¢riminal viclations. {See 18 U.S§.C.




E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.252(c), (d), (e} or (£} Yes No
presently subject to any of the disqualification pro- [1 (]
visions of such rule? N/A

See Appendix, Column 5, for state response.

2. The undersigned 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. N/A

3, The wundersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/Aa

4. The undersigned issuer represents that the issuer is familiar with the
conditions that must be satisfied tc be entitled to the Uniform Limited
Offering Exemption (ULCE} of the state in which this notice is filed and
understands that the igsuer claiming the availability of this exemption
h?s the purden of establishing that these conditions have been satisfied.
N/A

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.

| Issuer (Print or Type) Signature Date
! / August {3, 2007
Wako Logistics Group, Inc. .

Name (Print or Type) Title (Print or Type)
Christopher Wood
Chief Executive Officer

Ingtruction:

Print the name and title of the signing representative under his eignature 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 sigmed
copy oOr bear typed or printed signatures.




1 2 3 4 5
Disqualification
Type ot Security under State ULOE
Intend to selt und aggregate {if yes, attach
10 non-aceredited Offering price Type of Investor and explanation of

. . ) Amount purchased in State .
Investors in state Oftered in state {Part C-Item 2) waiver granted)
{Part B-Item 1} {Part C-tiem 1) (Part E-ltem 1)

No. of No. of Non-
Accredited Accredied
State YES NO Units ($) Investors Amount* Imvesturs Amount YES NO

AL
AK
AZ
AR
Ca
Co

CT

DE

DC

FL

GA

HI

ID

IL X 2 3,710,014

IN

IA

KS

Ky

LA
ME
MD
MA
MI
MN

MS

MO

*Pursuant to the terms and conditions of a Membership Interest Purchase Agreement, dated as
of July 31, 2007 by and among Issuer, Remo Ficchietti, Mary Picchietti (the “Sellers”), and
World Commerce Services, LLC (“WC"), TIssuer acquired all of the outstanding membership
interests of WC from Sellers for an aggregate of 7,172,520 shares of common stock, 4,710,014
of which were issued at closing on July 31, 2007. The remaining 2,462,506 shares will be
iggued to Sellers only if WC achieves certain earnings targets.




Intend to sell

to non-aceredited
investors in State
(Part B-frem 1}

Type of Security
And aggregate
Otfering price
Oftered in state
(Pan C-ltem 1}

Type of Investor and
Amount purchased in State
{Purt C-ltem 2)

Disgqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

YES NO

Unus (%)

No. of No. of Non-
Accredited Aceredited

Investors Amaount (§) Investors

Amount

YES NO

MT

g 3 &

g & 4 2

OH

OK

CR

PA

RI

sC

SD

TX

oT

vT

VA

WA

WI

Wy

PR

71 \wpiwako\560336.00C




