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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009
Washington, D.C. 20549 Estimated average burden !

hours per response .. ... 4,00
TEMPORARY
FORMD

NOTICE OF SALE OF SECURITIES — SEC USE O”LS‘;‘_M
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Roadrunner Transportation Services Holdings, Inc. / Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: &4 New Filing 0 Amendment D

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer JAN2 87009
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Roadrunner Transportation Services Holdings, Inc, THOMQON PFI |TFES
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4900 S. Pennsylvania Avenue, Cudahy, W1 53110 (414) 615-1648
Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Incleding Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Freight transportation services

Type of Business Organization
B comporation 0 limited partnership, already formed O Cther {please specify)
O business trust O limited parmership, to be formed

Month Year 09002286

Actual or Estimated Date of Incorporation or Organization: I 0 l 2 | l 0 1 5 ]

E Actual D Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS Notc: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239 500) only 1o issuers that file with the
Cammission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that petiod, an
issuer also may file tn paper format an initisl notice using Form I {17 CFR 239.500) but, if it does, the issucr must fite amendments using Form D (17 CFR 239.500) snd otherwise comply with all the
requirements of § 230 S03T.

Federal:

i on an exemption under R

Hho Alust Fife: Al issuers making an offering of securities in gulation D or Section 4{6), 17 CFR 230.501 et seq or 15 U.S.C. 77d(6).

Hhen Tu File: A notice must be filed no liter than 15 days afier the first sale of securities in the offering. A natice is deemed filed with the U.S Securities and Exchange Commission (SEC) on 1he eaclier of the date i is received by
the SEC at the address given below or, if received at that address afler the date on which ot is due, cn the date it was mailed by United Siates registered or certified mail to that address

Where to File: U.S Securnies and Exchange Commission, 100 F Street, N £, Washingion, D.C. 20549,
Capies Required: Twa (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be s photocopy of the manually signed copy or bear typed or printed signatures

Informarion Regtared. A new filing must 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 Appendix need niot be filed with the SEC,

Filing Fee; There is oo federal filing fee.
Siate:
This notice sha!l be used 10 indicate reliance on the Uniform Limiaed Offering Exemption (ULOE) far sales of securities in those states that have sdopted ULOE and that have adopted this form  Issuers relying on ULOE must file a
sepanatc notice with the Scourilics Administratar in each state where salkes are to be, or have been made. If » staie requires the payment of afeeasa precondaion 10 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 hw. The Appendix 1o tbe notice  part of 1his notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently vatid OMB control number., 1of8
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A. BASIC IDENTIFICATION DATA

2. Enter the infermation 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 powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director £ General andfor
Managing Partner

Full Name (Last name first, if individual)

Rued, Scott D.

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

1455 Pennsylvania Avenue, N.W., Suite 350, Washingten, D.C, 20004

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Levine, Samuel B,

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

320 Park Avenue, New York, NY 1017

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer © Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Young, Brian D,

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

320 Park Avenue, New York, NY 10022

Check Box{es) that Apply: 0 Promoter 2 Beneficial Owner O Executive Officer ® Director 1 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Carey. Christopher H,

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

505 Fifth Avenue, 26" Floor, New York, NY 10017

Check Box{es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer B Directer O General and/or
Managing Partner

Full Name (Last name first, if individual)

Evans, Ivor J.

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

1455 Pennsvlvania Avenne, N.W., Suite 350, Washington, D.C. 20004

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

Full Name (Last name first, if individual)

Forese, James J,

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

1455 Pennsylvania Avenue, N.W., Suite 350, Washington, D.C. 20004

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Yijums, Judith A.

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

1455 Pennsylvania Avenue, N.W., Svite 350, Washington, D.C, 20004

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)

DiBlasi, Mark A.

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

4900 S. Pennsylvania Avenue, Cudahy, W1 53110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| A. BASIC IDENTIFICATION DATA

2. Enter the informatton requested for the fellowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Exccutive Officer O Director B General and/or
Managing Partner

Full Name {Last name first, if individual)

Armbruster, Peter R,

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

4900 S. Pennsylvania Avenue, Cudahy, WI 53110

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

Full Name (Last name first, if individual)

Knight, Michnel E.

Business or Residence Address {Number and Street, City, State, Zip Code}

4900 S, Pennsylvanin Avenue, Cudahy, W1 53110

Check Box(es) that Apply: O Promoter 8 Beneficial Owner & Executive Officer 0 Direclor LY General and/or
Managing Partner

Full Name (Last name first, if individual)

Dobak, Scott L.

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

4900 8. Pennsylvania Avenue, Cudahy, WI 83110

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

Full Name (Last name first, if individual)

van Helden, Brian J.

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

4900 S. Pennsylvania Avenue, Cudahy, WI 53110

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Moorse, Daniel

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

1455 Pennsylvania Avenue, N.W., Suite 350, Washington, D.C. 20004

Check Box(es) that Apply: O Promoter K Beneficial Qwner 01 Executive Officer 0O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Thaver Equity Investors V, L.P,

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

1455 Pennsvlvania Avenue, N.W,, Suite 350, Washington, D.C. 20004

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director DO General and/or
Managing Partner

Full Name {Last name first, if individual)

Eos Capital Partners [11, L.P.

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

320 Park Avenue, New York NY 10022

Check Box(es) that Apply: 0O Promoter B4 Beneficial Owner [ Executive Officer O Director 8 General and/or

Managing Partner

Full Name (Last name first, if individual)

American Capital Strategies, Ltd,
Business or Residence Address (Number and Street, City, State, Zip Code)

2 Bethesda Metro Center, 14" Floor, Bethesda, MI} 20814

(Use blank sheet, or copy and use additional copics of this sheet, s necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? o (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . § None
Yes No
3. Does the offering permit joint ownership of a SINGIe NI ... s o 7|
Enter the information required 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 sccuritics in the offering. 1f 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, 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set [orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
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" o Check IAIVIAUR] STAIES) ......ovvviiie it e e ee e eh e bb e st b st R bt he s 4 b bS8 e s e s s b PR LR LR PR b bt [ All States
DAL OAK OAZ AR aca aco cT ODE Opc OFL OGA OHlL Qo
OIL OIN A OKS OKY OLA {OME OMD CMA OMI [OMN OMS Mo
OoMmT CNE aNv [ONH (Wh] [INM ONY ONC OND OOH [JOK OOR OrA
ORI asc asp TN OTX aour avr OvA OwWA awy Owl Owy 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 Stales"” or Check IMAIVIAUAT STATES) ..viiviiiiriiiiiis s e e st ree bbb st se s s b 08t s pe 8o s b b e E 401 808403 § R 1S8R e 0 All States
DAL DaK f£1AZ OAR aca gdco ocT CDE onc OFL 0GA GHI Qm
0w, OIN 1A OKS OKyY OLA OME OMD OMA Oomi OMN Oms amMo
OMT CINE OnNv ONH ONJ [OINM ONY ONC OND OCH [O0K BIOR OrA
ORI 0OscC asD OTN arx ouT ovr ava Owa owv awi Owy 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 Selicit Purchasers
(Check "All States" or CheCk MAIVIAUAL SEAIES) ...t eeee et b e ed s s er PR R 8 SRS s £ 28 S Rb S b PS4 14 bR e s e s s b e e de s et s b 0O All Siates
AL DAK 0az OAR ca oco acT ODE one OFL OGA [OHI [m)(»]
OiL OIN A OKS OKY OLA {IME OMD OMA oMl OMN Ooms MO
OoMmT ONE ONY ONH N [ONM OONY [ONC [ND OCH oK OOR Ora
Okl {asc £ISD OTN aTXx aur ovT Ova Owa owy awl owy CIPR
{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
{1 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB ceeeieceete et et e st sessas s s bbbt e bbbt ees § 3
BEQUILY o e nensesess e es st as st e n s $12,000.000 §12.000,060
O Commen M Preferred
Convenible Securities (including Warrants)............occooeevevnnissnssnernnnns . ¥ $
Partnership INTETESIS .vvvvrervrenscreirtns st e sesss e sa s sars s vas s essesses b s s st s s $ $
Other (Specify TR OO TR $ $
TOMAL ..ot S12000000 $12,000000
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
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 "none" or "zero."
Aggregale
Number  Dollar Amount
Investars of Purchases
ACCTCAHEA INVESIOIS oot e emrec e e e e s e e b e e f bbbttt ee s nrmn s 9 $12,000,000
Non-accredited InVestors.......oveeevivnreree, - $ -
Total (for filings under Rule 504 0NLY) ....cvrvorreirrrmrrrnrs s s s sss st sssss s sasasns N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 508, 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 Sold
RUIE FO5 ettt e e R h e renanee N/A $ N/A
REBUIBLION A oot sb 1 r b eea b s s b se s b s rnr s s s r e nrns N/A $ N/A
RUIZ SO ..o et bbb bbb ba bt bbb 44 041 eeba s s s st e s e s s sessnsen s s snsesnaesanaes N/A $ N/A
TOLAL et et ne £t ra bbbt et b s e s s sres et es e N/A $ N/A
4, a, Fumish 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 issuer, 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.
Transfer Agent's FEes ... C 3
Printing and Engraving Costs o 3
Legal FEes ..o B  $_70,000
ACCOUNTING FEES .ottt et n o s
ENZINEETINE FEES ..vvvriiiiitiien st sasern s ets e e et 1t et s tb et et te e s e b et sess e e seses s et smessenenesseneneaeemeneasesessssesenssersseebabs st abebe st sbetseras 0o 3
Sales Commissions (specify finders' fees separately).............cccocininincnninere v L §
Other Expenses (identify) Blue sky fIlING FEBS ..ot e ras s st st s bbb | 51,100
B $_71.100

40f8
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. ] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the iSSUEL." ..c.uorrvrrrerrrreneeens §_11.928900

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose 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 set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
SAlAMES AN FOES o.vverrererrerrererririmriesseecscmeemeseecmeemssssse s seessmesaseeesesseesses b ems s bsssa s s o s o s
PUIChase OF TEAL ESTALE .......eeueeiiiciirsisinsess s ssssss s assnssessessmssmssnsessessesses e mnesnessssnssrsesins O 3 O s
Purchase, rental or leasing and installation of machinery and equipment ..o, 0O 8 o s
Construction or lease of plant buildings and facilities..........ooooooorreciiii o s a s
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 another
ISSUET PUISUAINE L0 8 METEET) -.evvereeeecerescrriieie s issssasssssssssssnssasrassassasessassassassssnssssssassssins () a s
Repayment of iNdEBLEINESS .....cvvervvvsiiiisniivioisssissssssssssesssssesssssssssesssssssssssssssarsessssnnns o s = O
WOTKING CAPIMAL ....vuveeeserarersereseonmsvemsnssssssessssnsssssassssssssssssssossssssasasasnsess seesssmssssiessesssessseees o s 00#A $119289%
Other (specify)
o s o s______
Column Totals SOOI OO i NN N 4 N 0 § AL |
Total Payments Listed (column totals added) ......ooveeecemreeceenece i B $_11.928.900

I D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Roadrunner Transportation Services Holdings, Inc. p ' z > ﬂ. d‘ N gf / /6' /0 ' 4

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

Peter R. Armbruster Vice President-Finance, Chief Financial Officer, Treasurer, and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 UU.S.C. 1001.)

END
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