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UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (L0 check if this is an amendment and name has changed, and indicate change.)
SolCom, Inc.

Filing Under (Check box(es) that apply): I Rule 504 0 Rule505 ¥ Rule 506 0 Section4(6) O ULOE
Type of Filing: ¥ ew Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and mdxcate change.)
SolCom, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)
2516 E. 52nd St. N., Sioux Falls, S0 57104 _ 605/357=8212
Address of Principal Business Operations (Number and Strest, City: State, Zip Code) Telephone Number {Y‘c!uding Area Code)
(if different from Executive Offices) ) ) } ~ -
7

Brief Description of Business

computer software consulting

| :TEPR%OCESSED

Type of Business Organization )
X corporation O Jimited partnership, already formed
0 business trust O limited partnership, to bé formed - )
Month Year Soo Y DEC24 2002
Actual or Estimated Date of Incorporation or Organization: { 1 , 1 ] r 9 [ SJ Ac'rual“\@\‘iEs;ii%iated ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; R THOMbON
CN for Canada; FN for other foreign jurisdiction) @ - F'NANC'AL
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). - -

¥hen To File: A notice must be filed no later t‘m'l 13 days after the first sale of securities in the oz:::r ing. A notice is desmed filed with the U S. Securities and
Zxchange Co 13510"- bcC) on an earl ier of the date itis received by the SEC at the address given below or, if received at that address after the date on which it (s
: i fied mall to that address. :

ihis notice must be filed with the S‘:v one of
COD‘/ or bear F/Dé;\ or Dl’ inted st gnatires.

all in
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has besn organized within the past five years,

»  Each beneficial owner having the power to vote ot dispose, ot 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 partrers of parinership issuers;

and
«  Each general and managing partner of partnership issuers

Check Box(es) that Apply: O Promoter O Beneficial Owner  KIXExecutive Officer

DOGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

2ddink, Marv

Business or Residence Address (Number and Street, City, State, Zip Code)
2516 East 52nd Street N., Sioux Falls, SD 57104

Check Box(es) that Apply: (0 Promofer I Beneficial Owner ¥ Executive Officer

(JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Biondi, Stan

Business or Residence Address (Number and Street, City, State, Zip Code) »
2516 East 52nd Street N., Sioux Falls, SD 57104

Check Box(es) that Apply: O Promoter (I Beneficial Owner 73 Executive Officer

OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Kirby, Steve

Business or Residence Address (Number and Strest, City, State, Zip Code)
122 South Phillips Avenue, Ste. 300, Sioux Falls,

Sp 57104

Check Box(es) that Apply: O Promoter I Beneficial Owner O Executive Officer

OGeneral and/ot
Managing Partner

Full Name (Last name first, if individual)
McGowan , Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
122 South Phillips Avenue, Ste. 300, Siocux Falls,

Sb 57104

Check Box(es) that Apply: ~ O Promoter [ Beneficial Owner XX Executive Officer

{OGeneral and/or
Managing Partner

Full Name (Last name first, (f individual)
Devadas, Rose

Busiress or Residence Address (Nurrbe‘ and Sires, City, Siete, Zip Code)

2516 E st 52nd Street N., Sioux Failsp SD 57104

es) that Anply: 7 Promorer [ Beneficial Owner & Exscutive Officer

TiGeneral and/or
Managing Partner

S 57104

e (o)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issusr intend to sell, to non-accredited investors in this offering? & g

Answer also in Appendix, Column 2, if filing under ULOE.

¢ 10,004.40

2. What is the minimum investment that will be accepted from any individual?

, i Yes No
3. Does the offering permit joint ownership of a single unit? , ' ' & O
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 dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (INumber and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual States) . ... . ....... . .. . ... .. ... ... . O Al States
(211 [AK] (2Z] (AR] (C&] [co] (cT] (DE] (DC} [FL] (G2] [ET] [ID]
[IL] (IN] (IZ] (XS] (XY) (L2&] [ME] (MD] (M2] (MI) [MN] ([MS] (MO] N
(MT] [NE] [NV] [NH) [NJ] (MM] (MY] [¥C] [ND} [OH] (0K} [OR] (P2&]
[RI) [sC] [SD] (TN] (TX] [UT] [VT] (vAa] [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 ' ' R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
2} [col [CT] (DE]

[(MT]

vzl [Ncl




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

1. Enter the aggregate offering price of securities iricluded in this offering and the total amount

already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchangad

Type of Security

Dbt

Equity........... BT R
O Common O Prefered

Convertible Securities (including warrants). . .. ........ ... . ... . ... ... ...

Partnership Interests. . ... ...... ... .............. [

- Other (Specify b

Answer also in Appendix, Column 3, if filing under ULOE

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 doliar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors. . ... .. .. ... o e
Non-accredited Investors. . .. ... ... . PR
Total (for filings under Rule 504 only) . ..... ... ... ...........
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 scld by the issuér, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Cla531fv securities by type listed

in Part C-Question 1.
Type of offering

S'“""T‘"“t o: a!l e\parses il Conneclion Wil

nses or’ti”e

of an

may ba givan as su j

Aggregate Amount Already
Offering Price Sold
3
§ 3
$1,500.,008%92 - -0-
3 $
3 3
$ S
Number Aggregate
Investors Dollar Amount
~ of Purchases
-0~ g -(0=
-5
Type of Dollar Amount
Security Sold
$
S
S
N
oo
ki +.2,000.00
T :15,000.00
S S
0 3.
O S
& 317,000.00




NYESTORS, EXPENSES AND USE OF PROCEEDS

rice_given in rzsponse to Part C-
t C-Question 4.2. This differe

$1,483,008.92

5. Indicate below the amount of the adjusted gross procee:s o the Issuet used ot proposed to be
used for each of the purposes shown. [f 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 i rasponse to Part C-Ques-

tion 4.b. above.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
‘ Salaries and fees . .. .. .. . . T, O 3 O 3
Purchase of real estate. . . . .......... L P I AP o s -0 s
Purchase, rental or leasing and installation of machinery and equipment. . .. ... . O 3 g s
Censtruction or leasing of plant buildings and facilities. .. ................ o s 0 s
. } O
Acguisition of other businesses uncu.cma the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another issuer .
pursuant to a merger. .. ... ... ... D o 3 o s
Repayment OF Indebtedness. . .. ... . .ow i O 3 0 s
Working capital. . . ... e e S a s K $1,483,008.92
Other (spesify) __ ' (I o s
...... o § LS
Columan Totals. . oot S, 0O s S
Total Payments Listed (column totals added) .. ... . ... ovouo _ Xs$1,483,008.92

D. FEDERAL SIGNATURE

rizad person. If this notice is filed Lnder Rule 505, the
htothe US. S i 1

‘e s
cradited inv

The issuer has dulv cause

Lollox-hne‘ signature




E.STATE SIGNATURE

1. 1s 2ny pgrt* descrwea in 17 CFR 230.232 (¢}, (d), (&) or (f) presently subject to any of the disqualification  Yes No

O &

ee 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 furnish to the state administrators, upon written request, information furnished by the

issuer to offerees

4. The undersigned issner represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limired Offering Exem nption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the

£

01

sta
avallabxhty of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contento to be true and has duly caused this notice to be signed on its behalf by the
undersioned duly authorized person.

Issuer (Print or Type) Sighatur Date

SolCom, Inc. K /Z»/p -0 2
Name of Signer (Print or Type) Title ¢ff Signer (Print or Type)

John F. Archer ‘Attorney

v




 APPENDIX

(3]

Intend to sell to
non-accredited
investors in
State

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

5

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

State

{Part B-Item 1)

Yes No

Number of
Nonaccredited

Numbex of
Accredited
Investors

Amount Investors

Amount

Yes No

AL

AK




T APPENDIX.

" non-accredited

2

Intend to sell
to

investors in
State
{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

‘Type of investor and
amound purchassd in State
(Part C-Item 2)

3
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

W1

‘\,‘\"‘L B

PR




