1264377

FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar- 32350076
Waehington, D.C, 20549 Expires: May 31, 2005
O Eaimatd averags i
{ FORM D hours perresponsa. . .... 16.00
DOMTIIIN— worce or saus or secummrms —semmemm
_ FURSUANT TO REGULATION D, O [
03034643 SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ("] check if this is an amendment and name hes ¢hanged, and indicate change.) N
Telsource Corporation Offering of Series A Preferred Stock Wi ‘\\

7 NG,

! .:""\/’D\\:\

N
Lu\

Filing Under (Chsck box(es) that apply): [ Rule 504 [ Rule 505 3] Rule 506 [7] Section 4(6) {7] ULOB
Type of Filing: New Filing 7] Amendment

A, BASIC IDENTIFTCATION DATA

[.  Bnter the information requested about the jgsuer

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

Addreas of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbr.r (lncludmg Afed’Code)
999 Riverview Drive, 2nd Fl., Totowa, NJ 07512 073=256— 8848\/ /
Address of Prin¢lpal Busincss Operations (Number end Street, City, State, Zip Cods} Telephone Number (Includmg Area Cade)

(if different from Excculive Offices)

Brief Description of Business

RQCESSEU

_Telsouzce.Corporatjon engapes in telecommunication services,

Type of Buziness Organization

corporation (] timited partnership, alrcady formed [0 oather (please specity): / Qﬁ" 0 8 2““3

buyingss tust [J limited parinecship, to he formed

Month Year ‘AL
Actuzl or Estimated Date of Incorporation or Crganization: ]2 ] [BZ4) [g] Actual [] Estimated ch
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S, Postal Seevice abbrevintion for State:
CN for Canada; FN for other forcign jurisdiction) [5i)ug]

GENERAL INSTRUCTIONS '
Federsl:
Who Must Fije: Allissuers making an offering of securitles in rcliancs on an exemption under Regulation DD or Section 4(6), 17 CFR 230,500 et geq. or 15 U.S.C.
774(6).

When Te File: A notice must be filed no lamter than 15 days afier the first sale of sccuritles in the offering, A notice is deemed filed with the U.5. Securilics
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 i1 was mailed by United States registered or certified mail to that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washiagton, D.C, 20549.

Copies Required: Eive {5) opics of this notice must be filed with the 8EC, one of which must be manvally signed. Any copies not manually signed must be
photocopies of the menually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain af? information requestsd. Amendmients need only report the name of the issuer nnd offering, any changes
thereto, the information requested in art C, erd any material changes from the information previously sapplizd in Panis A and 3. Pant E and the Appendix necd
not be filed with the SBC.

Fifing Fee: Thete is no federal [iling fee.

State:

This notice shall bs used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for salcs o securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in each slate where salcs
ar¢ to be, or have begn thade. If a state requircs the payment of a fee as 2 precondition to the clainm for the exemplion, a fee in the proper amount shall
accompany this form., This notice shull be filed in thz appropriate slutes in accordance with statc Jaw. The Appendix to the notice constitutes a part of
this notice and must be campleted.

ATTENTION
Failure 1o file notice in the appropriate states will not result In a loss of the federal sxemption, Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avaltable state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respend 1o thae collactlon of information centained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currantly valld OMB control number, 10of9
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been ofpanized within the past five years:

e  Eachbenelicial owner having the power (0 vole or dispose, or direct the vate or disposition of, 10% or more of 2 ¢1nss nf equity securities of the issuer,

e  Each excculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pastner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  §7] Beneficinl Owner  [x] Exccutive Cfficer

Vipcent Sciarra

ﬂ Director

O

Gengral andfor
Managing Partner

Full Name (Last name first, if individual)
999 Riverview Drive, 2nd Fl., Totowa, NJ 07512

Business or Residence Address  (Number and Steeet, Cily, Stare, Zip Code)

Check Box(cs) that Apply:  [] Promoter £ Beneficial Qwner [} Executive Officer £ Director O General and/or
Muneging Partner
Richard Ackerman
Full Name (Last neme firs(, if individual)
999 Riverview Drive, 2nd Fl., Totowa, NJ 07512
Business or Residence Address  (Number and Streel, City, State, Zip Code)
Cheek Rox(gs) thal Apply: [} Promoter [ Bencficial Owner  [7] Executive Officer  [7] Direetor D Generu) and/or
Manaping Partner
Full Namg¢ (l.ast name ﬁré;, if individual) - )
Buginess or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Box(es) that Appty:  [7] Promoter  [] Beneficial Owner ] Executive Ofticer [T Direclor  {7] General and/uvr

Managing Partper

Full Name (Last name first, if individual)

Husiness or Residence Address  (Number and Street, City. Staie, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [[] Exccative Officer

[Q Director

General and/or
Managing Partner

Ful) Name (Lust name first, 3f individual)

Rusiness uf Residencs Address  (Number and Strest, City, State, Zip Cade)

Check Box(es) thal Apply: D Promoter [ Beneficial Owner [ Lxecutive Officer  [7] Director 0 General and/or
Managing Porines
Full Name (Last name first. if individaal) -
Buginess or Residence Address  (Number and Streel, City, State, Zip Code) )
Check Box(es) that Apply:  [[] Promower  [7] Bsneficial Owner  [] Executive Offices  [] Director General and/or

Managing Parinér

Full Name (Last name first, if individual)

Business or Residence Address  [(Number and Street, Ciry, State. Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheel. as necessary)

. 20f 9



4.

Yes No

Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ... - O &
Answer also in Appendix, Column 2, it filing under ULOE.
What is the minimurm investment that will be accepled from any INAIVIAUAIT v.ovreoeossesrre oo ecssnsseerrenessisr $__ NAA
Yes No
Does the offering permit joint oWnership of 8 SINEIE UNIT e e s meceninas st e &

Enter the information requested for each person who has been or will be pald er given, directly or indirectly, any
comnission or similsr cemuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dezler. 1 more than five (5) persons Lo be listed are associated persons afsuch
a broker or desler, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Draler

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

(Check “All States” or check individual B18(EE) v e st nnnmenss ) ALl SI21CE
(e
[E8] ME
(NE] !
3¢ Tl Wi

Full Name (Last name first, if individual)

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

Nume of Associated Broker vr Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Putchasers

(Check “All States” or chuek individual SIUIEE) vt s s ] AL States
DC
[GR]

Full Name (Last name [rst, if individual)

Business or Residence Address (Number and Sireet, City, Suue, Zip Code)

Name of Associated Broker or Dealer

Staics in Which Person Listed Has Soliciled or Intends o Salicit Purchusers
(Check mAll States” or check individual SIES) .ooowimmmmerresccesieinns [] All States
K3
UT

(Use blank shest, or copy and use additional copics of Ihis sheet, as necessary.)
30f9



3.

4

Enter the ugpregate offering price of sceurities included in this offering and the toral amount already
sold. Enter “07 if the answer is “nonc” or “zero.” 1f the transaclion is an exchange offering, check
this hox [ and indicate in the columas below the amounts of the sceurities offered for exchange and
already exchanged.

Agprepate
Type ot Scourity

e . S

Offering Price

Amount Already
Sold

[ 0

$ 450,000

[ Commen [3 Preferred

Converiible Securities (including Warrants} ,...........connneern. SO ONRRRRT. |

PO I TYRETOL RPN

Fartnership INWETEStS e rvnnsimesenians

B T L L L Ty T O T TP T P R N S P R PR PN

Other (Specify )

Ty T LT T TP PP TE YT Y PP PR NIV TSR LV PPEPST I

opr ol

Toal e, [, U

B Vv B A
op oo

Answer algo in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchused securities in this
offering and the aggregate doltar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitios and the aggregatc dollar amount of 1heir
purchases on Lhe 1oial lines. Enter 0 if answer is “none” or “zero."

Number
Investors

SRR 2

Accredited Investors.....,

Aggregate
Dollar Amount
of Purchases

$ 450,000

0

Non-accredited Investors ... i

TSI

5 ]

Tatal (for filings under Rule 5304 only) o e

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securitics
s0ld by Lhe issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prier to the
first sale of sccurities in this offering, Classify sceurities by type listed in Par, C ~ Question L.

Type of

Type of Offering Security

RUJE 505 (iivremeeiiansiriiemie e ritire termee et rr st anncaaan

Dollar Amount
Sold

Regulation A ... S

Rule 504 . coieiiiiiiinaneens

Y I I IR T )

T T T I TR R TR LT L T T O P P P PSP PPUN

a. Furnish a statement of all expenses in connection with (he issuance and disiribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information muy be given us subject to fulurs contingencies. 1f the umount of un expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer AEent’s FEES ..o

S S S PR

Printing and Enravilp COBtE .. ... teissii e s cobbamb st ess s s e enns

R Y I LI PTCE PP,

Legal Fees. ..., vt stemnnenns

T T S T N TL L L LU RT T TR ST OPR TYOT oY

Accounting Fees ..

S N P R S T

Enginsering FEEs . L e bbb et 1 Senn b b e
Sules Commissions (specity [inders’ fees SEPArately) wimi e it e s
Other Expenses (identify)

Total ... AT,

4 0f 9

pOoooss®eion

.4

$12,000



b.  Enter the difference between the aggrcgate offering prive given in tesponse Lo Part C — Questien 1
and 1otal expenses fumished in response to Pant C — Qucstmn 4.a. This differcoce is the "adjuswd Eross
progeeds o the isyuer.” SRR

L L T R P RS OT T PP TP I T PN F TR o

5. Indicate below the amoun! of the adjusted gross proceed to the issuer uscd or proposedto be nsed for
zuch of the purposes shown, Ifthe amount {ar any purpose is not known, furnish an estimate and
checkthe box to the [efl ofthe estimate. The tolul of the paymentis [isted must equal the adjusted pross
proceeds to the issuer sel forth in response w Part € — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries aNd fBES ..ottt et s L) 5 ns
PUPCHESE OF FA&] GSTAIE coovariiiineeescereree st e e r e sererbabates e nesanas 1o R4 se e e e 1082t s e eeas A1 Aot e brmsaen anne (18 [1s
Purchase, rental or leasing and installution of machinery
end equipment ....... [, OOV VTSPV PSIOOONUPR PPN I s
Construction or leasing of plant buildings and facilities i [ § 0os
Acquisition of other businesses (including the valug of securities jnvolved in this
offering that may be used in exchange for the assels or securitics of another
185Uer PUTSUANT 10 & MEPLET) 1oevocervevicronracrsremsceersarsns voerersoraiee PSSR g | | 0%
Repayment of indebtedness ..o iieeensnens R RPN ) § s
Working capital... e e b e . SR I § 0s
Other (speeify): Securitles issued as consideration for the 1% $ 450,000

purchase of assets.
....... 0os s

Column Totals vvecerennecens e e R S e g g e an ey e e (L] B [¥$_430,000
‘Tolul Payments Listed (column totals added) .. . K]15450,

The issuer has duly caused this nolice 1o be signed by the undersighed duly authorized person. 17 this notice is iled under Rulc 503, the following
signature constituigs an undertaking by the issuer to furnish 1o the U.5. Securitics and Exchange Commission, upon writien request of its stafT,
the informetion turnished by the issuer to any non-aceredited investor pursuant to parsgraph (b)(2) of Rule 502.

Issuer (Print or Type)
Telgsource Corporation

S%@

Date

Tlie of Signer (Print or Type)
President

Name of Signer (Print or Type)
Vincent Sciarra

9/2 0 /0%

*Securities were issued as conmsideration for the purcha
Expenges set forth in Seetion 4(a) of Part C herein we
lssuer in connection with the asset purchase. Consequ
deductions to the value of the securities.

ATTENTION

se of agsets.
re incurred by
ently, there areno

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

fofy



