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UNITED STATES
FORM D SECURITIES AND EXCIIANGE COMMISSION Wﬁ%‘:%b%
Washington, D.C. 10549 —
Expiros: |EEE]| i? zpoé
Estimated average burden
FORM D hours perresponss. ... 16.00
NOTICE OF SALE OF SECURITIES .’SEC USE ONL‘c's
PURSUANT TO REGULATION D, ™ -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
e of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Telecom Solution Genter, LLC - LLC Units 4
Filing Under {Check box(es) that apply): [ Rule 504 [] Rulc 505 Rule 506 [7] Section 4(6) [Quwce JES——
Type of Filing: New Filing [ ] Amendment ooy TTCTVED
A2 .
A. BASIC IDENTIFICATION DATA 7 7 NGY ) 1:: D2 50 é .

1. Enter the information requestcd about the izsuer \\ | BAAVAR TN
Name of Issuer  { [J check if this is an amendment and neme has changed, and indicate change.) ™ \
Telacom Solutian Center, LLC R .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

172752000 SN 7

6325 Digitat Way, Suite 480, Indlanapolls, IN 46278
(Number and Street, City, State, Zip Cade) | Telephone Number (Including Area Codc)

Address of Principnl Business Operations
{if different from Executive Offices)

Bricf Description of Busincsg

Provide Information, education and knowladge for telecom professionals to help Insure efficlency and redmcESSED__

Type of Business Organization

[ cerporation [] limited partnership, already formed other (pleasc specify): DEC i 8 2005
[ businces trust [0 timited pastnership, to be formed Umited Liability Compary
Month Year
Actual of Estimated Date of Incorporation or Organization: [GT8] [OIE] [d Actwal [ Estimeted THOMSON b
Jurisdiction of tncorporation or Organization: (Enter two-letter 1.3, Postal Service abbreviation for State: FlNANC'AL
CN for Canndn; FN for other foreign jurisdiction) DH

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 et seq. o7 ISUS.C.
774(6)-

When Te File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the dete it is received by the SEC st the nddress given below or, i reccived ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thm nddresy,

Where To File: U.S. Sccuritics end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) conics of this notice must be (iled with the SEC, one of which must be manually signed. Any copies 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 veport the name of the issuer and offering., any ¢hanges
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Fant E and the Appendix need
not be fllcd with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall bo used to indicate reliance on the Uniform Limited Offering Exemprion {ULOE) for sales of securitles in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must flic o scparate notice with the Sccuritics Administrator in each state where sales
arc to be, or have been made. 1f a state requires the psyment of a fee ss 8 precondition to the claim for the exemption, a fe¢ 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 2 part of
this notice and must be completed.

ATTENTION
Failure to flle nolice In the appropriale states will not result in a loss of the lederal exemption. Gonversely, failure to flle the
appropriate federal notice will not result in a loss of an available state exemption unless such axemplion is prediclated on the
tillng o1 a tedaral notice.

Porsons who respond to the collection of information contalned In this torm are nat
SEC 1972 (6-02) raquired to respand unlass the form displays & currentiy valld OMB control number. 1of9
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2. Emter the information requested for the following:
¢ Eaxch promoter of the issuer, if the issuer has been organized within the past five years;
o  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
»  Each general snd managing panner of partnership issuers,

Check Box{es) that Apply: Promoter [} Bencficial Owner  [7] Exccutive Officer 7] Dircctor  [] General andor
Managing Partncr

Full Name (Last name (fitst, if individual)

Lybrook, Tim

Business or Residence Address  (Number and Street, City, State, Zip Code)
6325 Digital Way, Sulle 490, Indianapolls, IN 46278

Check Box(cs) that Apply:  [] Promoter Beneficial Owntr ] Exccutive Officer [} Director [J Qencrel andior
Managing Pertner

Full Name (Last name first, if [ndividual)

Lybrock, Tim

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6325 Digital Way, Suite 490, Indianapolis, IN 48278

Check Box{es) that Apply:  [[] Promoter  §#] Beneficial Ovner [0 Executive Officer  [[] Director [0 Genera! sndfor
Managing Partner

Full Name (Last name first, if individual)
: Lybrook, Cathle
! Busincss or Residence Address  (Number and Street, City, State, Zip Code)
‘; 6325 Digltal Way, Suite 490, Indianapolis, IN 48278

. Check Box(es) that Apply: ] Promoter [J Beneficial Owner M Exccutive Officer ] Director ] Genersl and/or
: Managing Partner

Full Name (Last namg first, if individual)

Lybrook, Tim

Business or Residence Address  (Number and Street, City, State, Zip Code)
6325 Digltal Way, Suite 480, Inclenapolis, IN 48278

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner E Exeoutive Officer  [[] Dircctor [ General andfor
Managing Pertner

Full Name (Last name first, if individual)

Lybrook, Cathie

Businsss or Residence Address  (Number sud Streed, City, Stale, Zip Code)
8325 Digital Way, Sulte 490, Indianapolis, IN 46278

Check Box(es) that Apply: [ Promoter  [[] Beneficit Owner  [7] Exccutive Officer [] Director [J General rnd/or
Managing Pariner

Full Name (Last name first, If individual)

Busincss or Residence Address  (Number and Street, City, Stsie, Zip Code)

Check Box(es) that Apply: [ Promotsr  [J Beneficial Owner [ Executive Officer 7] Dircctor [] Generl and/or
Mansging Parmner

Full Name (Last osme first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as neccssary)
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Full Name (Last name first, if individual)

1
i
| 1. Has the issuer sold, or docs the issuer Intend to sell, to non-accredited Investors in this offering? o ivnenivrenenins [
i Answer also In Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted from a0y individual? e s $ 40.000.00
i Yes No
3. Does the offering permit Joint ownership of a single 117111« SESU—— SR — ST R a
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sccuritfes in the ofTering.
If a person to be Misted is an associated person or agent of & broker or dealer registcred with the SEC and/or with a state
or states, list the name of the broker or dealer. 3 more than five (5) persons to be listed are associated persons of such
s broker or dealer, you may sct forth the information for that broker or dealer only.
I
!
I

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 Purchasery
(Check “All States™ or check FTAIVITUAT STALEEY 1ruvemrrsriassassistssorsmerssssmrassss asass sy e stssrs s s s SR LS s ] Al States

[AL] (AR}
m M E K
Mn ) E E @)
®n G (S 0x]

EEE.
Elelcle
HEEE
HEEe
EEEH
EREE
BRER

SEIE

Eull Name (Last neme first, if individual)

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

Namo of Associated Broker or Dealer

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

' (Check “AN States” or check indlvidual States) [] Al States
‘ (3K A K [0 & O
) K EY) [EA] [MB Ma M0 M M8
M1 vl w0 EM mp OE ©Bg ©R (RA]
D OG5 6Dl m  O0x] @1 WY [ERl
Full Name (Last name first, if individual}
i Busincss 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 EIVGIVAGUE] BTATES) wervevevrersseon sessseraroscmbess st s aa g pomsas e ates T s RS [0 All Statcs
i Eg [EA cn mE B & o)
; {IL] Al Xy XY LAl (M1
' & (e Fy 00 F ®Y] ([EC [ of ©K [CR]
E GO G [id Wwy] 0 &Y [FR]

{(Use blank sheet, or copy and usc sdditional copies of this sheet, as nocessary.)
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Enter the aggregatc offering price of securitics included in this offcring and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transection |5 an exchange offeting, check
this box (Jand Indicate in the columns below the amoumts afthe sccuritics offered (or cxchange and

already ¢xchanged.
) Aggregate Amount Already
Type of Security Offering Price Sold
Debt v e e e s RS RER rRRE § 000 $
T e, §_1,000,000.00 ¢ 50,000.00
Cormmon [} Preferred
Convertible Securities (inctuding warants) § 000 $
Partnership Interests .$0.00 $
Other (Specify B ariresoteraransns it snbvsssssmanansaese st st et wverrepassacrssarmrern $
TOML oo s st RS AR 110 s_1,000,000.00 ¢ 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accreditcd and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have. purchased sccutities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” {f answer is “none™ or “ze¢ro.”
Aggregale
Number Doltar Amount
Investors of Purchascs
Accredited Investors 1 § 50,000.00
Non-accredited Investors ... $
Total {for fiiings under Rule 504 $
Answer also [n Appendix, Column 4, If filing under ULOE.
If this filing is for an offcring under Rulc 504 or 405, enter the information requested for all scourities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify scouritics by type tisted in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 revrnstsrsessersseeassesssassnemsssassesstsssscessres N/A $
Regulation A . viimmarrsenes N/A $
Rule 504 ....... . NA $
TOMRL 1ovrmrnevereaeersseretaresennansssbbisrmrionrnsansyonentsaqeassommsipastissns s_0.00
a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information mey be given as subjectto future contingencics, 1f the amount of an cxpenditure is
net known, furnish an cstimate and check the box to the left of the cstimate.
P T T L T —————————EOU L 0O s 0.00
Printing and Engraving Costs...uceinns SRR —— v stnsarnrines sttt et e e e 5_1,000.00
Legn) FECS cumirmeursmnsrrens s inransssrsaresen st e o V) 1,000.00
ACCOUNUNE FEEB vruvvccrvvianrstesmmrsstramssssses s ssaasas ssssneastsss - 0 s 0.00
Engineering Fees . s O s 0.00
Sates Commissions (specify finders' fees separately) 0Os 0.00
Other Expenses (identify) o s 0.00
TOURY oo v1ereeeesessossnetssoveras st HESRE BRSPS R R4 e gy ssbas DR O ¢ 2,000.00




b.  Enter the difference between the aggregats offering price glven In response to Part € — Questlon 1
and total expenses furnished In response to Part C — Question 4.2, Thia difference is the “adjusted gross 998.,000.00
T BT TR LT AU ———— . evseerseesee et s i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose i3 not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuct set forth in responsc to Pant © — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees ... aresassss s RSt 18S msmmnrecneros [ $_415:000.00 (7§
PUTChase 0f TE] ESHILE cuuvwvveusnsssmmsses e ssimassssmmentstetastsssatasssss issaren apssssssassss s sinas " w8 Os
Purchase, rental or leasing and installation of machinery
and equipment .. s Qs
Construction or Jeasing of plant buildings and facilitics - wornesernnns [} 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchmge for the asscts or securitics of another
Issuer pursuant to 8 MELREr} ..cmmmnien 0s s
Repayment of Indcbtedness as s
" Working capital M s 160,000.00 s
Other (specigy);_Product Development (25_435.000.00 s
....... s s
Columa Totals O — e [781:000,000.00 7 5_0.00
os 1,000,000.00

Total Payments Listed {column totals added) . cerusrressspa sy
T '
Rt e 2 RO

The issucr hias duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnlsh to the U.§, Securities and Exchange Cotmission, upon written request of its staff,
the information furnished by the issver to any non-accredited investor pursuant to parsgraph (b)(2) of Rule 502.

VAW PR

oo i WM e

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tim Lybrook President & CEQ
ATTENTION

Intentional misstatements or omisstons of fact constitute federai criminal violations, (See 18 U.5.C. 1001,)

50f%




Ll

1. s any party deseribed in 17 CFR 230.262 pr:semly subject to any of the disqualiﬂcnuon Yes No
provisions of such rule? ... ®

Sec Appendix, Column 3, for state response.,

2. Theundersigned issucr hereby undertakes 1o fumish 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 10 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 satisficd to be entitled to the Uniform
limited Offcring Exemption {(ULOE) of the swate in which this notice i3 filed and understands that the issuer claiming the availability
of this exemption hes the burden of ¢stablishing that these conditions have been saisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly euthorized person.

o "

Issuer (Print or Type) Signature Date
Telecom Solution Center, LLC / / /Zf/ﬂ@
+—

Name (Print or Type} Title (Print or Type) v
Tim Lybrook President & CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the menually signed copy or bear typed or printed
signatures.
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
| —
]
:
[__-m.l | et
T equity $1.000,000 1| = |
]

] Equity $1,000,000




T i

P b ol P L R R S e e SRS
SR e
1 2 3 4 5
Disqualification
Type of security under Stete ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-lItem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

| ) :

bl O C_L |
: T . C—

Ny L

w L

L
|
|
i

R 3
E OH x Equity $1,000,000

ol 9




] 2 3 4 5
Disqualification
Type of s¢curity under State ULOE
Intend to sell and sggregale (if yes, anach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pert B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
wy | : !
PR [_.,,,H_....Jl I ....... . | PR | |__.._......I




