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Potential persous who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control
number.

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 state
lexemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES |OMB APPROVAL
CURITIES AND EXCHANGE COMMISSION JOMB Nuriber: 3235-0076
Washington, D.C. 20549 [Expires: May 31, 2005
Estimated average burden
FORM D jhours per response.. . |
TICE OF SALE OF SECURITIES SEC USE ONLY
,\\Q// PURSUANT TO REGULATION D, ]Preﬁx ] ]Serial
SECTION 4(6), AND/OR ]DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION PROCESQP"F‘E
Name of Offering (check if this is an amendment and name has changed, and indicate change.) JUL 2 2 sz

Seres B.Cumulatnive Redeemable Preferred_Stock with. Warrants

THOMSOiv

Egi‘(geg?ﬁ:{;gg@ik [[JjRule 504 [J)Rule 505 [X]]Rule 506 [[J] Section 4(6)  [J) ULOFINANCIAL

Type of Filing: [[X] ] New Filing [[J] Amendment

AR
o mamrcaovorts— [IHNTANAND

1. Enter the information requested about the issuer 02043280
TekConnect Cornoration

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

1 Keystone Avenue, Suite 700, Cherry Hill, NJ 08003 (856) §34-1100

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operaticns (Number and Street, City, State, Zip Code) Telephone Number (Including Area

Code)
(if different from Executive Offices)

The Issuer is a technology integration and e-business consulting firm.

Brief Description of Business

Type of Business Organization

(]} corporation [} limited partnership, already formed [L_]] other (please specify):

[[J] business trust - [[]] limited partnership, to be formed
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Actual or Estimated Date of Incorpdrétion or Month Year - :
Organization: (3] [0][0] (] Actual (L) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [N] [J]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All 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 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is
deemed filed with the U.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 States registered or certified mail to that address.

Where {o 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 not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
Information Required: 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 not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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 file a separate
notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to 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 law. The Appendix in the notice constitutes a
part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
s Each general and managing partner of partnership issuers.
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[X]] Executive
Officer

‘[[J] Promoter  [X]] Beneficial

Owner

Check Box{es)
that Apply:

[X]] Director

([} General
and/or Managing
Partner

Full Name (Last name first, if individual)
Thomson. Rohert.

Business or Residence Address (Number and 'Street, Cit/y‘, State, Zip Code)
1 Keyvstone Avenue. Suite 700, Cherry Hill_NI_08003

Check Box(es) [(]] Promoter  [X]] Beneficial  [[X]] Executive

[X] Director
that Apply: Owner Officer :

[(J] General
and/or Managing
Partner

Full Name (Last name first, if individual)
Horowitz. Richard

Business or Residence Address (Numbef and Street, City, State, Zip Code)
L Kevstone Avenne. Suite 700, Cherry Hill. NI_08003

Check Box(es) [[(J]Promoter [X] Beneficial  [X]] Executive  [X]Director

that Apply: Owner Officer

[(J] General
and/or Managing
Partner

Full Name (Last name first, if individuai)
Higgins. Kieran

Business or Residence Address (Number and Street, City, State, Zip Code)
1. Kevstone Avenne. Sumte 700. Cherry Hill. NI_08003

Check Box(es) [[]] Promoter . [X)] Beneficial  [[X]] Executive  [X]Director

that Apply: Owner Officer

[[]) General
and/or Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1. Kevstone Avenne. Snite 700, Chemy Hill_NI_08003

Check Box(es)__[[(JIPromoter [Tl Beneficial _ [[X]] Executive __[[TIDirector

[[J1.General

that Apply: Owner Officer

and/or Managing
Partner

Fult Name (Last name first, if individual)
Tressel. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Keystone Avenue, Suite 700, Cherry Hill, NJ 08003

Check Box(es) _[[ JIPromoter [[J].Beneficial [ 1 Executive __[XIDirector

[[]1.General

that Apply: Owner Officer

and/or Managing
Partner

Full Name (Last name first, if individual)
Lewin. Milton

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Avenue. Suite 1740, New York NY_ 10170
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Check Box(es) [ TIPromoter [ ]] Beneficial [ | Executive __[X|Director [[J].General
that Apply: ' Owner Officer and/or Managing

Partner

Full Name (Last name first, if individual)

Nomandia. Bruce R
Business or Residence Address (Number and Street, City, State, Zip Code)

95 Longview Circle. Ford. NLO88A3

Check Box(es) [[J] Promoter  [X]] Beneficial  [[]] Executive  [[]]Director [(]] General

that Apply: Owner Officer and/or Managing

Partner

Full Name (Last name first, if individual)
Greenlight Private Eaunity Rartners. TP

Business or Residence Address (Number and Street, Clty State, Zip Code)
420 Lexington Avenue. Suite 1740. New York. NY_ 10170

B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer in{end to sell, to non-accredited investors in this
offering?........

Yes No
_ [ [X]
Answer also in Appendix, Column 2, if filing under ULOE.
?. W_hat is the minimum investment that will be accepted from any $ none
individual?.......ccoooooceiins -
3. Does the offering permit joint ownership of a single unit?..........cccccoiiiiiniiii e, Esi {\%]

4. Enter the information requested 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 securities in the offering. If 2 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 associated persons of such a broker or dezler, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Not_annlicable

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) .................. [[]] All States

(AL O (AK] O (Aaz1 O [AR] L [cA] L (o1 [ (eT1 [ [DE] U [0C] LI (FL] L (GAT O (HN O {ID]
o g on O oA O ws) O Ky O [LA] LJ[ME

(MT] L NE) L INV] L0 [NH] C [N9] T [NM] ETINY)
(R Odgser O sor O vy O rxp O uTn O

Full Name (Last name first, if individual)

Ol ]
) L (vo) L vA] v O mN] L pvs] . (moj L
0 (ney O INop L [oH] LI [oK] L [OR] L (PA] [
C1var O wA Dwvy Lwip D wyn OpR] O
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Business or Residence Address (Number and Street, C‘ity, ‘St‘ate‘, Zip Code)

Name of Associatéd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [L]] All States

[AL) DJIAK] L [AZ) L [AR] L] [cA) L [co) L [eT) L [DE] L [pC) LI [FL) LI [GA) L] (H) Loy O
L Ny O A 0 («s] O Kyl O LA T (ME] [ MD] CJ[MA] D['V”] L (N} O] MS (] [mo] []
(MT] L INE] L [NV O] (NH] L [NJ 10 [NM] LNy O [NC] L (ND] L [oH] LI [OoK] LI [OR] L [PA D
(R Ddiscr O (sop O (N O rxg OO umy Cdvn O (vAr O [WA]D[WV]D[WI D[WY] PR U

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) .................. ((J] All States

(AL O (AKT O (Az) O [AR] LT (CAT L [(coj (e (I (og) [ (pey L [FLy C1{GAT O+ (O (10 O
(e O Ny O 0A1 0D (kSO Kyl L [LA] L [ME] D[MD]D[MA L1 (v [ [MN] D[MS Cmoy O
(MT) LI INE] I (NV) B0 INH) DD [NJ] O (NM] D[NY L1 (Ney L Npy L [oH] [ [ok] L [oR] LI [PA] L
(R Odiscyd sor O v O rxp OO0 qumn Cdvr O (vAp O [WA]D(WV Ll LIwyr Qe D

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

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

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

amounts of the securities offered for exchange and already exchanged.
Aggregate Amount

Type of Security Offering Price Already Sold
DB $0 30
EGUILY ettt $680,000 $680,000
[((J] Common [X]]Preferred

Convertible Securities (including warrants) ..........ccccocoveveeene $70,000 $70,000
Partnership Interests ... $0 $0
Other (Specify ). $0 $0

Ot et e $750.000 $750,000

Answer also in Appendix, Column 3, if filing under ULOE.
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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, 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 "none" or "zero."

Page 6 01 10

Aggregate
Dollar
Number Amount of
Investors Purchases
Accredited INVESIOrS ...oooviviiiiiicie e 1 $750,000
Non-accredited INVESEOrs .......ccovcvviiiiieveeiie e 0 $5_0
Total (for filings under Rule 504 only) ,.....ooooeeiiiiiiniieene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.
Dollar
Type of
. Séiurity Amount
Type of offering Sold
RUIE BOS5 ...ttt %
Regulation A ..o 3
RUIE BO4 ..ottt ettt S
TOtal e e 3
4. a. Furnish 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 (I so
Printing and ERGraving COSES ......ovovoiir oot ()
LGN FES ..ot (X]] $50,000
ACCOUNTING FEES ...o.iviiiiiiiiiiee ettt et s (s
ENQINEEIING FEES . oottt ()
Sales Commissions (specify finders' fees separately) ........cocccoviiiininne 0 s
Other Expenses (identify) .. s
TOMAL ottt (X} $50,000
b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $700.000

difference is the "adjusted gross proceeds to the issuer." ............
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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, & Payments To
Affiliates Others

Salaries and fEES .....c..ocveveieeeeeeee e D] $ E
Purchase of real estate ... [ ] [1$
Purchase, rental or leasing and installation of machinery

and EQUIPMENT ..o et e [D] $ hs_
Construction or leasing of plant buildings and facilities........ (. ns
Acquisition of other businesses (including the value of

securities involved in this offering that may be used in mE (0<1$175,000

exchange for the assets or securities of another issuer
PUrSUBNE 10 @ METTET) wivviiiiiiiiieiiriiiee e e siiree e s renaaa e

Repayment of indebtedness .........c.cc.ocveveeeceiirieceeeeeee. (18 [1%

WOrKING CapItal ...o..cvevicvirieicc e s [ 1%

Other (specify) working capital and other strategic business purposes [ 15 [X]%525,000
(s (s

ColUMN TOtaIS ..vveevecceeee e - drso [<]] $700.,000

Total Payments Listed (column totals added) ..........oo i, [X] $700,000
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" 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.

ssuer (Print or Type) ' Signatdre ' 4 ‘:Daie

ekConnect Corporation. At Juty 3 2002

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

ark Tressel [Secretary, Treasurer and Chief Financial Officer

ATTENTION

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

E. STATE SIGNATURE

1 s any party described in 17 CFR 230. 262 presenﬂy subject to any of the dlsquallﬁcatlon p}ovismns of
such rule? ................ {1 Yes [X] No

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.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions.that must be satisfied to be entitied 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 this notification and knows the contents to be true and has duly caused this nctice to be signed on its
behalf by the undersigned duly authorized person.

ssuer (bnfhtvor Tyﬁe) [Sigpature ' ~“Date
ekConnect Corporation _ MM uty 3, 2002
ame of Signer (Print or Type) Title of Signer (Print or Type)
ark Tressel Secretary, Treasurer and Chief Financial Officer
Instruction:

Prirt 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 typed or printed signatures.
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APPENDIX

1 2 ~ 3 4 5

: Disqualification

Type of security under State ULOE

Intend to sell to and aggregate | (if yes, attach

non-accredited offering price explanation of

investors in State | offered in state Type of investor and amount purchased in State waiver granted)

(Part B-item 1) | (Part C-ltem 1)- (Part C-ltem 2) , | (Part E-item 1)

Number of
Number of Non-
Accredited Accredited | j

State | Yes | No L Investors Amount | Investors | Amount § Yes No
Log [ I | 0O
Ak OO O , [ « [ O
OO [ | | | O O
AR OO 0 l | ] ] o O
A0 O | ! ! | 0 O
cod [ | | [ [ 0 O
crog 0O | L o O
bEOO [0 | 1 o O
pcO0 O | | | o O
FL O A f | 0 0
eaOO [0 | I | 0o [
H OO O N | | ! | 0 O
o oo OO | | | | E O
oo 0 I 1 ! O O
N OO O l | | l | O O
g & | I i o O
ksOO O | | | e O
Ky OO O | I , | [
LLao O 1 | | | o O
MOO O T L | KN 0 0
moogd 00| 1 ! I o O
MaOd O | | | | 0 O
Mmoo O | J i | | 0 O
MNODO O | | i | | 0 0
ms OO [0 | | o 0
Mo OO L ! o O
mOg @O ! l l o 0
Ne OO0 0 | I O O
oo §O , | O [
N OO O I | O O
nOopgp O ] | | | | c O
WwWOBE O ! ! [ l (-
wEO @ pete 0 e | e o g W
N OO @O | | [ [ | g8 O
no O O | ) | ! | 0 [
oH OO 1O I | [ i l 2 O
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ok g @ 4 | [ [ O O
orR OO [ I | 1 | O L]
PATOO [T | 1 | O []
ROO @O [ o [
sc @ O i O L
o O [ 0 O
™ O il | ]
xaQg [ O 0
T oo O (I
Tag [ I I | | 0o O
VA OO0 ] { | | | ) 0
wab O O | | | | o O
wiOoiQg O N [ [ [ O 0
woQo O | | 1 [ O 0O
wWwog @ I i [ [ [ O O
PROMO O [ [ [ [ [ 0




