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!

) , : UNITED STATES ‘. OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 ) Expires: December 31, 2002

Estimated average burden

. Y FORM D .| nours per response....16.00

PURSUANT TO REGULATIOND, | Prefix Serial
06064435 SECTION 4(6), AND/OR ] |
| ‘ UNIFORM LIMITED OFFERING EXEMPTION , DATE RECEIVED

I |

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

!

Filing Under (Check box(es) that apply): | x] Rule 504 Rule 505 IZIl Rule 506 O section 4(6) X} ULOE
Type of Filing: J New Filing {¥] Amendment i pReeEs S
A. BASIC IDENTIFICATION DATA ° L)
1.__Enter the information requested about the issuer | DEE 2 ' R v
Name of Issuer ((3 check if this is an amendment and name has changed, and indicate change ) ' : b >
CAPITAL GROWTH SYSTEMS,.INC. L T
Address of Executive Offices ‘ {Number and Street, City, State, Zip Code)Telephone Nu N ANECS Ol *Including Area Code)
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 .| 630-872-5800 WVANGIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number / Ninciuding Area Code)
(if different from Executive Offices) !
Brief Description of Business . ﬁ
TELECO INTEGRATION AND APPLICATIQN PERFORMANCE SOFTWARE . ECEIVED
Type of Business Organization ,
(X corporation O limited partnership, already formed oo m
‘ - D other (piease.\ @ 6
[ buginess trust (] limited partnership, to be formed '
Month Year . \‘9 1 52
Actuat or Estlmated Date of lncorporanon or Organization: I 0 I g9 I l 9 I 9 I & Actual 0 Eshmated
Jurisdiction of Incorporation or Organlzatlon {Enter two-letter U.S. Postal Service abbreviation for State: ﬂ

CN for Canada; FN for other foreign jurisdiction)

i
GENERAL INSTRUCTIONS !
' i
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). ;

{

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 deemed filed with the U.S. Securilies 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 it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washqngton. D.C. 20549

l
Copies Required: Five (5)copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC. :
{
Fr'ﬁng Fee: There is no federal filing fee. \
State ’
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
. ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with slate law The Appendix to the notice constitutes a part of this notice and
must be completed. .

|

|

ATTENTION ‘

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal ' {

notice will not result in a'loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
- :

|
. ! “ .
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- A N - A. BASIC IDENTIFICATION DATA _ |

2. Enter the information requested for the following:

|
1
1
. Each promoter of the issuer, if the issuer has been arganized within the past five years. |

. Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities of the

issuer, ,
f

«  Each executive officer and director-of corporate issuers and of corporate general and maﬁagihg partners of partnership issuers; and

+  Each general and managing partner of partnership issuers. . . '
i ' . , .

" Check Box(es) tﬁat Appl.y: Promotér Beneficial Qwner X} Executive Ofﬁcg'r X Director O General and/or
; P Managing Partner

Full Name (Last name first, if individual) , !
WISKOWSKI, LEE {

Business or Residence Address {Number and Street, City, State, Zip Code) !
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 !

Check Box(es) that Apply: X Promoter [X] Beneficial Qwner [X] Executive Officer . . X Director 0 Generatl and/or
! . I Managing Partner

Full Name (Last name first, if individual)
STUKEL, DOUGLAS

i
Business or Residence Address (Number and Street, City, State, Zip Code} [ _
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 ) [
!
er

Check Box(es) that Abply: O Promoter 1 Beneficial Owner & Executive Offi ic

X Director m| General and/or
' Managing Partner

Full Name (Last name first, if mdlwdual) !
HUDSON, THOMAS /

Business or Residence Address (Number and Street, City, State, Zip Code) !
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 '

Check Box(es) that Apply: O Promoter ~ 0 Beneficial Owner O Executive Officer’ . (X Director (W} General and/or
' Managing Pariner

+

_ |

_ Full Name (Last name first, if individual) , , :

BEAMISH, DAVID [

Business or Residence Address (Nurnber and Street, City, State, Zip Code) | ' .
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 f g

Check Boxfes) that Apply: O Prdmoter X] Beneficial Owner X] Executive C.)fﬁcfar Director (] General and/or
- I Managing Partner

Full Name {Last name first, if individual) ~ }
" GERAS, ROBERTT.
Business or Residence Address (Number and Street, City, State, Zip Code) l
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

Check Box{es) that Apply: O Promoter 0 Beneﬁéial Owner [ Executive dﬁicér + X Director (] Generat andfor
' : ] . Managing Partner

¢ Full Name (Last name first, if individual) [

KENNY, PHILIP . |
Business or Residence Address (Number and-Street, City, State, Zip Code) {
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 .
Check Box(es) that Apply: O Promoter . [ Beneficial Owner O Executive 'Oft‘icer ) 0O Director. O General and/or
. : IR Managing Parner
Full Name {Last name first, if individual) ' /

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.) |

1
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o . ! A |
i . = e RF e TR - A -vx. R :.{,'.“..‘. # L Ay
) JF% R N o BINFORMAﬂONABOUTOFFENNG»?Hﬁ‘?r IR
- {‘ - | 4 - re e - - - - coem N
Rt Has the issuer- sold or does the issuer intend to sell, to no|n-accred|ted investors in this offenng'? '.._...E.‘ .............................. YS"
r [N . bbb
[ - T o ~ as .
L Yy ii Y Answer also in Appendix, Cotumn 2, if filing under ULOE. |
I ! ! [P
2. Whatis the minimum investment that will be accepted from any INAIVIAUAIZ. ..o..ooevcrroconsscvcsnre ,‘ "% 100,000
s t X . N (LI P i
3....Doas the offering p‘ermi‘t‘joint ownership of Ia SINGIE UNIL? oevieevcicerere e ceeenerereccssis s mn s s ens . | ............................... Yes . No
1 S . o - ® O
11 r ! 1. S ! ' : T '
! Enter the |nformat|on requested for each person who has been or will be paid or given, directly or rndrreclly, any commission = T T
T of srmrlar remuneration, for solicitation of purchasers in connection with sales of securities in the offenng fapersontobe = | L
v llsted |s an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the'
L. name ofr the broker or dealer If more than fi ‘f' vé {5) persons to be listed are associated persons of such a broker or dealer,
Ir you may set ronh the mformatlon for that broker or dealer only. | L N

| | — . .

F—'u\i Name {Last name f'rst i |f mdlvrdual)
NLY

Busin_ess or Reside'ncef Address (N‘umber and ;Street. City, State, Zip Code}

i‘, 1r!f !

Ncme of Assocrated Broker or Dealer o | e
: ' I |
i . (K . ' .

i e ' &"' g

States in Whrch Person Lrsted Has Sohcrted or, Intends to Sohcrt Purchasers
H (Check "All Slates or check mdwrdual Stales) el Dl L

' [ALT' [AK] '][AZ] [AR]r [CA] [CO] [CT] [DE] [DC] . [FL] [GA] [HI] [1D)
PoolL)- o IND DAL [KST [KY] [LA] [ME]  [MD]  [MA]] i[er [MN]  MS] - [MO]
f é[MT]_‘ [NE] EI[NV]_ [NH] [NJ] “[NM] [NY] {NC] {ND]' {[OH] ‘”[OK] ‘[OR]‘*{PA]
f “'[RIT [SCI ([8D] ‘[TNIT (TX]  [UT] [VT] [VA] [WA], \[WVI [Wll . WY [PR]
m - -

FuII Name(Last name frst rf rndlwdual) | ‘ S L‘ IR IE EE T T
i : b . . -
i " - ?l r_

Busmess or Res:dence Address (Number and Streel City, State Zip Code). . . L +
. ) . r | i

1
i

Name of Assocrated Broker or Dealer
[} H .

i ‘
1 1

i

|

States in Whlch Person Llsted Has Solicited of Intends to Sohcn Purchasers U b
| (Check"All States"orcheckmd:vrdual States). . ‘ " b O L N— _

oA Ak Azl (aR] (CA] '[co) [cT]  [DE] [DC] (FL],, [GA] (WD . [D]

{ Sy "[le'- 1’3 [1A] [KS) [KY] ° [LA] [ME]  [MD] [MA] [MIT 2 [MN] Msp  [MO]

'[MT_! CINED [INV] o [NH] [(NJ] [ [NM],  [NY] [NC] [NP]M--HOH] [OK] < [OR] [PA]

[RIT" [8C} ; [$D] [TN] [(TX]  [UT] [vT] [VA]  [WA]l  (WV]™ [WI]7. "[WY] "[PR]

L
Full Name (Last name first, ;if individual)
! P ' BE t \

[
Lo : !

Business orResidehoe Ad?dfress (l\{umber_and iStreet City, State Zip Code) ; M '

i : N [ | ) | X " ) i

ll\lame of Assocjia?ied Broker.or Dealer R . ! !1

t RN ' e . 1

States in Whrch Person Llsted Has Sohcrted ori Intends to Solicit Purchasers a

¢ (Check "Ail States or, check mdrvrdual States) I‘ ..

i [AL] ['AK] ‘ [AZ] [AR] [CAl 1[00] [CT] [DE] [EliC]‘  [FL] [GA] [HI] (o]

! [y i[IN] ‘ (1Al [KS} [KY] i [LA] [ME] [MD] [l’\/IIA]1 FIMI] [MN] [(MS] [MO]

i (MT}  [NE] {1 [NV]  [NH]  [NJ] | (NM]  [NY] [NC] [ND]. [OH] [OK]  [OR} [PA]

: [RI]" [SC] ' [SDI' [TN] [TX] ! [UT]  [VT] [VA] [WA]# [WV] (W] wy] [PR]

(iUse Blank Sheet’ or copy!and use additional coples of this srieet as necessary.) ’ ‘

; i T']r" ! ? o -

1 .
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. f
L I :‘7 ‘ . R E. STATE SIGNATURE ;

) ! .
-, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
. P ; P a P3|
! ’ . See Appendix, Column 5, for state response.
: l
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whtch this notice is filed, a notice on Form D (17CFR
239, 500) at such times as required-by state law.
l
! 3. The undersugned issuer hereby undertakes to furnish to the state administrators, upon written request information fumished by the issuer to offerees.
. |
4,

The unders:gned issuer represents that the issuer is familiar with the conditions that must be satlst‘ ed to'be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claumng the availability of this exemption has the burden of
establlshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thls notice to be signed on its behalf by the undersigned duly
authorized person )

lssuer (Print o Type) Signatu b Date

THOMAS HUDSON 7 li November 27, 2006
Name of Signer (Prjnl or Type) i i Title o{ Sig';ner {Print or Type) l 3

CAPITAL é_ROWTH SYSTEMS, INC. ' CHIEF EXECUTIVE OFFICER \ |

b
1026183_2 - -

! ’ -y
Instruction:

- Print the name and utle of the signing represenlatlve under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or Pear typed or printed signatures.
. . , . (R

. . .

L}
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