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NOTICE OF SALE OF SECURITILS F.WSEC USE ONLYS -~
ralix 4
PURSUANT TO REGULATION D, | | '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and nome has chonped, and indicote change )
Filing Under (Cheek box(es) that apply): [:] Rule 564 [} Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type ot Filing: {7} New Filing ] Amendmem
A, BASIC IDENTIFICATION DATA
i Enter the information requesied about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed. and indicate change )
TELKORE INC.
Address of Exceutive Offices (Numbher and Sireet. City. State. 2ip Cade) Telephone Number (Inchuding Aren Cade)
5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA t7050 717-766-8169
Address af Principal Business Operations {Number and Streer. City. Stae, Zip Code) ‘Felephone Number {Including Arca Code)
{if different from Executive Offices)

Pnnf‘L‘.(‘orD

Briel Description of Business LELA =A%} S T T

TOWER CONSTRUCTION BUSINESS g NOV 2 1 2005

Type of Business Organization

[7] corporation {7] Vlimited partnership, already farmed (3 other (please specify): THO'WSUW
O ‘business trust ] timited partnership. to be formed F‘NANCfAL
Manth Year
Aciual or Estimated Dule of Incorporalien or Organization: [EE [JAcwal [] Estimated
Jurisdiction of Incorparation or Organizatian: (Enter two-Ieiter U § Postal Service nbbrevintion for Siote:
CN for Canasta; FN for other Joreign jurisdiction} [Ei

GENERAL INSTRUCTIONS

Federal:

Whe Aust File  Allissuers moking an offering of sceurities in reliance on an exemption under Regutation D or Secrion 4(6). 17 CFR 230 501 e1scq or 15U S C
TH(6)

Wien To File A notice must be filed no tater than 13 days afier the first sole of securitics in the ofiering A notice is deemed filed with the U § Sccurities
and Exchange Commission (SEC) an the carkicr of the date in is reecived by the SEC ot the nudsess given below or. if received at thm address afier the date on
which it is duc, on the dale it was mailed by United States registered or certilicd muil 1o that address

IPhere Tu File U 5 Securitics and Exchonge Commissian. 450 Filth Sweet. 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 monually signed must be
photocepies of the manually signed copy or bear Lyped or printed sipratures

Informarion Required A new filing musl contain aff information requested  Amendmients sieed only report the name of the issuer and aifering, any changes
therzio, the information requested in Part C. and any material chunges frem the informatien previously supplicd in Parts A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee  There is no federal Bling fee

State:

This notice shall be wsed to indicate reliance on the Uniform 1 imited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE nnd thai have ndopted this form  1ssuers relying on ULOE must [ike a separate notice with the Securities Administentor in each state where sales
are to be, or have been made 1M a state requires the payment of o (ee as a precondition to the claim for the excmption, a fee in the proper amount shatl

sccompany this form. 1 his notice shall be filed in the appropriate states in accordance with state 1aw  The Appendix to the notice constitutes a part ol
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will ned result in a loss of the federal exemption. Conversely, failure to flle the

appropriaie federal nolice will nct resull tn a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection ol information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number 1 of 9




A. BASIC IDENTIFICATION DATA . -

2 Enter the information requested for the following:

e Each promater ol the issuer. if the issuer has heen organized within the past five years,

»  Each bencficial owner having the power to vote or dispase. or direcl the vote or disposition of, 10% or more of a cluss of equity securities of the issuer

*  Each executive officer and director of corporate issucrs and of corporate genernl and managing partners of partnership issuers; and

»  Each gencral and mannging pariner of partnership issuers

Check Bos(es) that Apply: (7] Promater Bencficial Owner

Exceutive Olficer

Birccror

] General andfor

Managing Pariner

Fult Name (L ast name first, if individual)

WILSON, RICHARD D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Bax{es) that Apply: [ Premoter [ Bencficial Owner [

Exceutive Olficer

[O Director

Genera) and/or
Manuging Poriner

Full Name (L ast name fiest. if individual)

PROCOPIO, KATHERINE A.

Business or Residence Address  (Numbcer and Strect, City. State. Zip Code)
5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Box(es) that Apply: ] Premater  [] Beneficial Owner  [7] Exceutive Officer [T} Dircetor General and/ar
Managing Partner

Fulk Name {Last name [irst. if individual)

BLUST, EDWARD J

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

5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Box{es) that Apply:  [[] Promater  {7] DBeneficial Owner E7] Cxecutive Officer  [[] Direclar General and/or
Muanaging Panner

Full Name (L ast name Tirst. 10 individunl)

STEWART, JAMES M.

Business or Residence Address  (Number and Sireet. City. State. Zip Codde}

5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Box(es) that Apply: {3 Promater 7] Beneficial Owner  [[] Exceutive Officer (0] Direcior Genernl and/or
Managing Partner

Full Name (Last name first. il individunl)

Business or Residence Address  (Number and Sircet, City. State. Zip Coded

Check Box(es) that Apply: ["_'| Promoner D Beneficial Owner m Exveutive Officer D Direcior General andfor
Managing Partnes

Ful! Name (Last name first, il individual}

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

Cheek Baxes) that Apply: [ Promoter ] Beneficial Owner  [7] Exceutive Officer  [7] Directar Genera) and/or

Munaging Partner

Full Name (Last pame first. if individual)

Business or Hesidence Addeess  (Number and Street. City, State. Zip Code)

{Use blank sheel. or copy and use additionnl copies ol 1his sheel. as necessary)

2ol9




S0y iy T B INFORMATION ABOUT OFFERING — © . 7

Yes No
1 Hosthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this eflering? - Ix
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum invesiment that will be accepted from any individual? s_°0.000 00
Yes No
3 Does the ofiering permit joint ownership of a single unit? o = (|
4 Enler the informnion requesied lor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicilation of purchasers in connection with sales of securities in the offering
If a person 1o be Fisted is an associated persen or agent of o broker or deater registered with the SEC and/ar with a state
of states. tist the name of the broker or dealer [ moic than five (5) persons to be fisied are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer anly
Full Name (L-ast name first, if individual)
Busincess or Residenec Address (Number and Street. City, State. Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Salicited or Intends te Solicit Purchasers
(Check “AH States™ or check individual States) ‘ ] Al Stales
O] 0N [0A) [X5] Y] (A M MM MA MO 6N M) ©O
SC Wi WA WV Wi FR
Full Name (Lasl name first, if individuol)
Business or Residence Address (Number and Street, City, State, Zip Code)
Naome o! Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends ta Solicit Purchasers
{Check “All States™ or check individunl States) . [ Al Siates
oo O8N (A ] K] [a M8 M) MA OO M8 (M8 MO
MO [EEl (1 [mH (] ) M M M ©oH ©BK ©BR[FA]
Full Name {L.ast name first. if individual)
Business or Residence Address (Number and Streei, City. State. Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Inends to Solicit Purchasers
(Cheek “All States™ or cheek individual States) [ Al Stawes
(ALl [@BK [A&Z] (A [€CA [0 0 EE g G Ga [0 (o
(K8)
(MT] NH] Y]
RO (& [0 M X @©OD O NAl @A @Y Wil @Y [PR]
(Use blank sheet, or copy and use additional copics of this sheet, as necessary )
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74+ 'c. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

T |

4

Enles the nggregate offering price of securities included in this offering and the tolal amount already
sold Enter “07 if the onswer is "none™ or "zcro ” I the iransaction is an exchange offcring, check
this box[TJand indicate in the columns befow the amounts of the securilies affered for exchange and
aliendy exchanged

Agpregate Amount Already
Type of Sccurity Offering Price Sold
Drebt
Equity

[J Comman  [7] Preferrcd

525,000 Q0
Convertible Securitics (including warrants) $ 750,000 00 $
Partnership Interests . . b3 5
Other (Specify ) s b
Towal . o ¢ 750,000.00 ¢ 525,000.00
Answer also in Appeodix, Column 3, if filing under ULOE
Enter the number of accredited and non-acciedited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases Tor olferings under Rule 504, indicate
the number of persens whoe have purchased sccuritics and the aggregate doHar amount of their
purchases on the total lines Enter *0” if answer is “none” or “zere ¥
Agpregale
Number Dollar Amount
fnvestors of Purchascs
Accredited Investars § § 525,000.00
Non-accredited Investors oo 0 s 0.00
Total ({or filings under Rule 504 only) . s
Answer also in Appendix, Column 4, if {iling undes ULOE
[F'this fling is for an offecing under Rule 504 or 505, enter the information requested for of) securities
sold by the issuer. to date. in ofterings of the types indicated, in the twelve {12} months prior 10 the
first sale of securitics in this offering  Classily securitics by 1ype listed in Part € — Question 1
Type of Dollar Amount
Type of Oflering Security Sold
Rule 505 b3
Regulation A $
[tule 564 . . . . 5
Jotal s 0.00
a. Furaish a statement of all expenses in connectien with the issuance and distribution of the
securitics in this ofiering  Exclude amounts relating solely 10 organization expenses of the insurer
The information may be given as subject to future contingencies 1 the amount of an expenditurc is
not known, Jurnish an estimate and check the box to the lel of the estimate
Transler Agent's Fees 0 %
Printing and Engraving Cosis O ¢
Legal Fees 0 s 7.400.00
Accounting Fees 3 s
Engincering Fees 0 s
Sales Commissions (specify finders' fees separaiety) O s
Other Expenses (identify) COPYING, FILING [ s_1.600.00
Tolal 0 s 9,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: ~ ~ "' © "+

b Enater the difference between the agpregate offering price given in fesponse o Part € — Question |
and tolal expenses fumished in response to Part C— Question 4 a This difference is the “adjusted gross

. N 741,000 00
proceeds 10 the issuer
5 Indicate below the amount of the adjusted gross proceed (o the issuer used or propased to ke used for
cuch of the purposes shewn 1 the amount lor any purpese is not known. lurnish an estimale and
check ihe box (o the [eff of the estimate  The total ofthe payments listed must cqual the adjusted gross
praceeds (o the issuer seq forth in response to Part C — Question 4 b above
Payments to
Officers,
Direclors, & Payments 1o
Allilisles Others
Sulatics and fees []5_100,000.00 []s_50.000.00
Purchase of real cstmte 0Os s
Purchase, rental or leasing and installastion of machinery
and cquipment s Os 250,000 00
Construction ot lcasing of plant buildings and lacilitics O% s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for 1he assets or securitics of another
ISSUCT pursuant ¢ a merger) 0% Os 50,000 00
Repuyment ol indebtedness Os s
Woriking capital s s 291,000 00
Other (specily): 3% s
gs 0s

Column Totals

Total Payments Listed (column totals added)

s 100,000.00 s 641,000.00

0s 741,000.00

D. FEDERAL SIGNATURE

Theissuer has duly caused this notice 1o be signed by the undersigned duly authorized person  If this notiee is lled under Rule 505, the foliowing
signature constitutes an undertaking by the issucr to furnish 1o the U § Securities and Exchange Commissian, upon written request of its siaif,
the information furnished by the issuer to any non-aceredited investor pursuant (o paragiaph (bH2) of Rulc 502

Issuer (Print or Type)

Si e
TELKORE INC ﬁj as 28D (Dbt

Date

Name of Signer (Print or Type) Title of Signer (Prim or Type)
RICHARD D. WILSON PRESIDENT
ATTENTION

Intentionat misstatements or omissions of fact constitule federal criminal violations, (See 18 U.5.C. 1001.}
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