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UNIFORM LIMITED OFFERING EXEMPTIO

LEOSUSTT

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

Interworks Systems, Inc. J
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 )ﬁ Rule 506 [3 Section 4(§) O ULOE

Type of Filing: New Filing (0 Amendment
S o S TN S

1. Enter the info

rmation requested about the issuer .
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Interworks Systems, Inc. )
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1233 Walt Whitman Road, Melville, NY 11747 , <] 631-424-9757

Address of Principal Business Operations (Number and Street, City, Statc.?ip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) . .

Brief Description of Business  Selling private telephones, switch board systems and
installing structured cable systems for voice and data networks.

X

of Business Organization i &
"X corporation 0O limited partnership, already formed O oth
-7
&
Year

Vo
" O business trust " O limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: L1218 14) g ac Esvumatg’

Jurisdiction of Incorporation-or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stz.tg./ : 3
. CN for Canada; FN for other foreign jurisdiction)

R

NN
lease spcaiy)::)yd? \
A

/

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. T7d(6).. o
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 doqncd filed with
- the U.S. Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below of,
if received at that address after the date on which it is due, on the date it was mailed by United States registered o certified mail to that address.

Where fo 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 copics not manually
signed must be photocopies of the 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 issucr and C;)f fcr:;
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pa

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 securitles in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secucities Administrator
in cach state where sales are to be, ar have been made. If a state requires the payment of a fec as a precondition to the claim for thc'cxcm[r
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

— ATTENTI |‘J '

Failure to file notice In the appropriate states wiﬂtot res% { in a loss of the federal exempti_on. CO"VGrseg"

failure to file the appropriate federal notice will not result In a loss of an available state exemption unless sU

exemption Is predicated on the filing of a federal notice. '

" SEC 1972 (10-86) ' ' | ' %Qs(r
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2. Enter the information requested for the following:

» Each promoter of the issucr, if the issuer has been organized within the past five years;

* [Each beneficial owner having the power to vote or dispose, oc direct the vote oc disposition of, 10% or more of a class of equity
securities of the issuer;

Each exccutive 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.

N »
Check Box(es) that Apply: XPromotcr ﬁcncﬁdal Owner Xﬁxccutivc Officer XDircctor 0O General and/or
. C " ! : Managing Partner

Full Name (Last name first, if individual)
Chester A. Bedell .

Business or Residence Address (Number anid Street, City, State, Zip-Code)
1233 Walt Whitman Road, Melville, NY 11747

Check Box(es) that Apply: 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
Robert DiMarsico ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
1233 Walt Whitman Road, Melville, NY 11747

Managing Partner

Full Name (Last name first, if individual)
Andrew M. Conte

Business or Residence Address” (Number and Street, City, State, Zip Code)
1233 Wal NY 11747

Check Box(es) that Apply: O Promoter O Benéficial Owner O Executive Officer Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ronald Gray

Business or Residence Address: - (Number and Street, City, State, Zip Code)
1233 Waltman Road, Melville, MU 11747

‘(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
) 2



EORMATIONZAROT

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offedng? ...ooooavnoo. ..., >Yg I’E;)
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..ooovevneoneeaeananeanenn. .. 5.15,200

3. Does the offering permit joint owmership of a single unit? ... ... oottt iiraeeennnearrnnaaannnn. ﬁ r(430

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remurieration 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 gtate or states,
list the name of the broker or dealer. If more than five (S) 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) o
NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cbcck“AﬂStata"orcheckindividualScatcs)......................; ....................................... O All States
[AL] [AK] (AZ]} [AR] (CA] (OO} (CT] [DE}] (DC] (FL] (GA] [(HI} {(ID]}
(IL] (IN] (IA] ([KS}] (KY] (LA} [ME] (MD] [MA] ([MI] [MN] [MS] ([MO]
{MT]} (NE]- ([NV] (NH] (NJ] ([NM] [NY] (NC] (ND] [OH] [OK] [OR] [PA]
[R1] {SC} (sD}] (TN] (TX] {ur} [VT] [VA] [WA] (wvVv] (WI] (WY] = (PR]

Full Name (Last pame first, if individual)

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

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) .ovuvieeiriiinniimeinieiinnterariecinrrienmacarasrosasaoianne O All States
[AL] - [AK] [(AZ] (AR] [CA] ([CO] [CT] [DE]1 (DCl [(FL] [GA] (HI] ([ID]
(IL] (IN] (IA] (KS] (KY] (LA] |[ME] ([MD] ([MA] (MI] ([MN] ([MS] (MO}
(MT] [NE] ([NV] ([NH] (NJ] ([NM] (NY] (NC] (ND] (OH] (OK}] (OR] ([PA]

"[RI] [SC] [SD] [TN] [TX] (UT] (VT] [VA] [WA] [WV] ([WI] {(wYl [PR]
Full Name (Last pame first, if individual) ' '

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

Name of Assocated Brokér or Dealer

-

States in Which Pcrs_on Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States” or check individual SEAES) ... eviuuunnniiiie e et iiaiateeieieieeeaiianneeaaneaaaernns -~ O All States
[AL] [AK] ([AZ]}. [AR] (CA] (CO] ([CT] (DE] (DC] (FL] (GA] (HI] [(ID]
(IL] (IN] (IA] (XS] (KY] (LAl (ME] [MD] [MA] (MI] (MN] (MS) (MO]
(MT] (NE] (NV] (NH] (NIJ] (NM] (NY] (NC] (ND] (OH] (OK] (OR] [PA]
(RI] (SC] [SP}] [TN] ([TX] {UT] (VT] (VA] [WA] {wv] ([wI} (wY] [PRI]

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
‘ 3



1171372002 11:40 FAX 516 487 1452 LESTER MORSE P.C.

@o11/012

" b. Boterthe difference betwoea the sggregate offering price given in response to Part C - Ques-
tion 1 and fotal expenses furnished In response to Part C - Question 4.4, This difference is the
““adjusted gross proceeds to the issuer.* ... ov...lt, Cevenen ettt e ettt eiasenn

5. Indicate below the amount of the adjusted gross proceeds to the dssuer used or proposed to be
uscd for cach of the purposes shown. If the amount for any purposc is not known, (urnish ea
estimate and check the box to the left of the estimale. 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 sbove.

s 15971,400

Payments to
Officers,
Directors, & Paymeats To
Affiliates Others
Salaries and f6es ... ....uennn.... PETTI erreerrerreaaanend e rreeenas Os Os
Pu:dmsc of realestate ...oviinianiaiaiiniatn cievenn Ceetestetaerne erenaas os g s-
Purchase, rental or leasing and installation of machinery and equxpmcnt ....0s os
Construction ot leasing of plant buildings and facilities ......civeevievnirunnnns. .Os os
Acquisition of other businesses (including the value of securities involved i this
ol’fcnng that may be used in exchange for the assels o securities of anot.her :
issuer pursuant (0 A mREt) vennen.. eraeees Cireeeienee Ceeredeiernanan S os___. o
Repayment of indebtedness oouunveiuraninrnnierienennnnenn. rreeeeveieriees 0s . 51’270’009
Workisg capital ... .. et et ta e e ﬁs 501,400 ‘o
Other (specify): os os
...0S$ os.
Columa Totals . ...... e seraetoe ottt eteereatraeatrat et e aneanraes as os
L. 1,971,400 .
Total Payments Listed (column totals added) .. vvvenienniinniieantenss redesoanis s>l

Thcmuahasdulyuusedthunoﬁccwbcng;ncdbytbcmdaﬁaddmmhmmdmltmkmdxu&dmda Rule 505, the
!oumnsnsnamcoonsuwtsanundmﬁngbythcmertofumuhwlhe&s Securities and Exchange Commission, ujpon written 1e-
quest of its staff, the information furnished by the issuer y non-gecredited investor parsuant to paragraph (o)2) of Rule 502,

Issuer (Print or Type) Date
INTERWORKS SYSTEMS, INC. M )D\

//-15-02

Name of Signer (Print or Type¢) Title of Signer (Print © 'I)?c
Chester A. Bedell : President and Chief Operating Qfficer
ATTENT[ON -

18 U.S.C. 1001)
Intentional mlsstatements or omissions of fact constitule federal criminal violatlons. (See A
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11,13/2002 11:41 FaX 516 i&? 1'52 LESTER MORSE P.C.

1. Is any panty described in 17 CFR 230.252(c), (4), (¢} or {f) presently subject 10 any of the disqualifiction provisions Yes
OF SUCH TUIC ot ittt i ettt ee ettt s as e et et e e st s Q g

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admiaistrator of any state in which this notice is filed, a notice on
Form D ({7 CFR 239.500) at such times as required by state law,

3. The undasigned issuer hereby uadertakes ta furnish 10 the state admiaistrators, epon written request, information furnished by the
tssuer to offerecs. -

4. The undersigoed fssuer tepresents that the issuer is familiar with the conditions that must be satisfisd to be eatitled to the Uniform
timited Offering Excmption (ULOE) of the state in which this notice s (led and uoderstands that the issuar daiming the availability
of this excraptioa bz} the burden of establishing that these conditions bave been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on ips behalf by the

undersigned duly authorized person.

(™
{ssuer (Print or Typc) fgnal ‘ ' Date .
INTERWORKS SYSTEMS, INC. ‘ %X /Q)\ //-/3-0 o,
Name (Print or Type) [Tt (Print ot Type) A

Chester A. Bedell President and Chief Executive Officer
%

Insiruction:

Print the name and duc of the signiag representative ucder his signature for the state poction of this form. One copy of everY aotice o0

Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed o printed
signatures.




