g oy L UNITED STATES ' OMB APPROVAL
’ ; ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
}l Washington, D.C. 20549 Expires: December 31, 2002
‘1 Estimated average burden
..... 18.
| FORM D hours per response 6.00
f .
! NOTICE OF SALE OF SECURITIES SEC USE ONLY
I PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
’ | |

- R Viciaaa Nl

Name of Offeriﬁg |(D check if this is an amendment and name has changed, and indicate change.)

Filing lunder (Check box(es) that apply): (X1 Rule 504 [ Rule 505 R Rue506 [ Section4(6) X ULOE

Type of Filing: . ' X] New Filing [J Amendment

R T : A. BASIC IDENTIFICATION DATA I

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 1 \
CAPITAL GROWTH SYSTEMS, INC. | 0606

Addre 55 of Executive Offices (Number and Street, City, State, Zip Code Telephofe . oo - —a Py P S uOdB)
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 630-872-5800 f

Addre 35 of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (including Area Code)
(if diffiirent from Executive Offices) -

Brief [}escription of Business

TELE(>O INTEGRATION AND APPLICATION PERFORMANCE SOFTWARE , pRnf\ton
Type ¢f Business Organization bl DED
Ga oorpor'ationg £ limited partnership, already formed
| : [ other (please specify): JAN
[]1 business trust £ limited partnership, to be formed 0 J 2007
il ‘ ‘ Month Year
Actual or Eshmated Date of Incorporation or Organization: | 0 | 8 I | 9 | 2 | X Actual O Estimated THOMSON
Jurisdiction of Incorporahon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; m
' CN for Canada; FN for other foreign jurisdiction)

| . +
I

1f i i
GENEIRAL INSTRUCTIONS

\
Fer.'er| l:l
Who Alfust F:Ie All |ssuers 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
us. C 77d(6) |

When1 To File: A notlce 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. Securities and
Exchaage Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if recewed at that address after the date on
whlch itis due, on the date it was mailed by United States registered or certified mail to that address.

|
Wherg; To File: U.S‘. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copie!f;Required: Five (5} copies of this notice must be filed with the SEC, one of Which_muslbe manually signed. Any copies not manually signed must be
photociopies of the manually signed copy or bear typed or printed signatures.

k |
!nformarron Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretu 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 wnth the SEC.

Filing .Fee. There i is no federal filing fee.
State

This nobce sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted ULOE
and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or

-have tleen 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. \I’hls notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mustbe
compl zted.
! ! ATTENTION

Fauluru to file notice in the appropriate states will nol 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 federat notice.

]
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.- i2. " A BASIC IDENTIFICATION DATA - UL

Enter the mformatlon requested for the followmg

|
Ceg Each promoter of the issuer, if the issuer has been orgamzed within the past five years.

D Each beneficial owner having the power to vote, or dlspose or d|rect the vote or disposition of, 10% or more of a ¢lass of equity securities of the

ISSUGF
3

: |
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

‘ Each general and managing partner of partnership issuers. \ . RE

[

Checleox(es) ‘that App|y X Promoter Beneficial Owner [X] Executive Officer (X! Director

3 General and/or

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

Managing Partner

Busme S5 or Remdenca Address (Number and Street, City, State, Zip Code)
50 EA‘ST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

CheckJ Box(es)‘that Apply: %] Promoter {X] Beneficial Owner ] Executive Officer [x] Director

O General and/or
" Managing Partner

Full Niime (Lasl name first, if individual}
STUKIEL, DOUGLAS

Busrnenss or Res1dence Address (Number and Street, City, State, Zip Code)
50 EA'5T COMMERGCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

Check] Box(es) that Apply: B Promoter [ Beneficial Owner {X] Executive Officer ~ [X] Director

O General and/for
Managing Parther

Full Nume {Last narne first, if individual)
HUDSON, THOMAS

Busme iss or Residence Address (Number and Street, City, State, Zip Code)
50 EA'ST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 :

Check"Box(es)‘.that _Apply: 0 Promoter 0 Beneficial Owner [J Executive Officer (%] Director

O General andfor
Managing Partner

Full Nnme {Last name first, if individual)
BEAMISH, DAVID

Busme 55 or Residence Address (Number and Street, City, State, Zip Code)
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173 -

CheckllBox(es).that Apply: 0O Promoter [X] Beneficial Qwner [X] Executive Officer [X] Director

O General and/or
Managing Pariner

Fuli Nume (Last name first, if individual)
GERAS, ROBERT 1.

Busme §S or Re5|dence Address (Number and Street, City, State, Zip Code)
50 EAST COMMERGCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

Check Box(es) that Apply O Promoter [ Beneficial Owner [1] Executive Officer X Director
II s 1

0O General andior
Managing Partner

Full Niime (Las_t name first, if individual)
KENNY, PHILIP

Busme 155 OF Resndence Address (Number and Street, City, State, Zip Code}
50 EA'ST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

Checleox(es) that Apply: O Promoter O Beneficial Cwner Executive Officer [X] Director

‘l

a General and/or
Managing Partner

Full Name (Last name first, if individual)
SHUTI' PATRICK C.

Busme IS8 or Re5|dence Address (Number and Street, City, State, Zip Code})
50 EAST COMMERCE DRIVE, SUITE A, SCHAUMBURG, IL 60173

{Use Elank sheet or copy and use additional copies of this sheet, as necessary.)

I' |
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- B. INFORMATI!ON ABQUT OFFERING

1. ’ﬁ;@s the isséuer éold. or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccoeivnveerereneens ’ Y[gs
| .
ll S Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? ....... .o $ 100,000
3. thies the offering permit joint ownership of @ SINGIE UNI? ... s s s Yos No
|< o ®m O
4. Enter the tnformatlon requested for each person who has been or will be paid or given, directly or indirectly, any commission
of snmllar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
I|sled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
nume of the broker or dealer, |f more than five (5) persons to be listed are associated persons of such a broker or dealer,
yeu may set forth the information for thal broker or dealer only.
Full Name {Last name first, if individual)
N/A - S
Businiss or Residence Address (Number and Street, City, State, Zip Code)
Nameiiof Assoéiatet:i Broker or Dealer
State* in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(l.,heck "Ali States” or check iNdIvidual SEES) .......c.eererrerinersiersssessssesssenssnans
E|[AL1 . [AZ] [AR] [CA] (CO] (CT] [DE] [DC] {FL] [GA] HY [10]
FHLT v (IN] [1A] [KS] * {KY] [LA] IME} [MD] [MA] [MI] [MN] MS] {MO]
[MT] [NE) (NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA)
1;[Rl] [SC) {SD] {TN]  _ [TX] (UT] [VT]) {VA] [WA]  [WV] [Wi] Wy] [PR]
Full Name (Last nama first, if individual)
nfa ||
Busin}éss or Residence Address (Number and Street, City, State, Zip Code)
i L
Name!iof Assof:ialeii Broker or Dealer
| . '
States:; in Which Pe:rson Listed Has Solicited or Intends to Solicit Purchasers
(bheck "All States” or check INAIVIAUAN STAIES) ........co.ccerrre ettt sttt rens s anasananes
ﬂ!AL} [ AK] [AZ] [AR] [CA} [CO) 1CT] [DE] [CC] [FL] [GA] H1] [1D]
) {IN] fIA] [KS] [KY] [LA] [ME] [MD] [MA] - [MI] [MN] fMS]  [MO]
'[MT] © [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR]  [PA]
| )
L IRI] [S5C] [SD] [TN]. [TX] [uT] {VT] [VA] [WA] {Wv] (W] Wyl [PR]
Full Name (Last name first, if individual)
Businz{ess or Réside’nce Address (Mumber and Street, City, State, Zip Code)
{ . i
1}
Néme;i of Assd:'t:ialed Broker or Dealer
L .
State}'; in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check iNdivIdual SEATES) ...t
([AL] ©  [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [oC} [FL] [GA] (H1] (D)
'[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [Mt] [MN] MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
.'T[Rll [SC| [SD] (TN] [TX] [UT] [VT] [VA}.  [WA] [WV] fwi] WYl  [PR]

(Use!tBlank Sheet, or copy and use additional copies of this sheet, as necessary.)

ki o
f P
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ool =f v IC. OFFERING PRICE, ‘NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ...
: Er:ter the aggregate offering price of securilies included in this offering and the total amount already sold.

"Eriter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and
mchcate in the columns below the amounts of the securities offered for exchange and already exchanged.

"|
'

K ! . Aggregats Amount
Type of Security o o Offering Price Already
' Sold
[ DIBDE e essessse R $ $
o
L T OO $
1
$XICommen O Preferred
Convertible Securities (INCIUTING WAIMANIS ...t $ 5,500,000 $ 0
Partnership Interests......... reeereseseere e neae $ $
OhEr (SPELIY) | e e s $ $
TOtal..oovcren O 5,500,000 $ 0
' Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
ar|d the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lings. Enter 0" if answer is "nona" or "zero."
' Aggregate
Number Dollar Amount
; : Investors of Purchases
PACCTBOIET INVESIONS ... oo oo s eemeeemseemeseresemseeraesmassssesessmssresssassaesresssassessassranerserasseeseeeeen $ '
S
NON-BCCTETIEH INVESIONS. . ...cvvusiecresersssssssirssssssssssssssesss s sses sttt st sees SR s b aas s es bbb a bbbk bbb n R R rnnns : $
‘Total (for Rlings under Rule 504 only) rere e s e e o¥ ot
Answer also in Appendix, Column 3, if filing under ULOE.
U Funds in escrow but not yet accepted.
3. If Ihis filing is for an offering under Rule 504 or 505, enter the information required for all securities sold by
’thu issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the first sale of
sacurities in Ihls offering. Classify securities by type listed in Part C - Question 1.
‘ Type of © Dollar Amount
Type of offering . Security Sold
RUIEBO05 c.covvcevvvssssssasssssssssssssssissionns $
Regu'lation T $
RUIB SO ......cctsvomiesssmsesssssnsssesssssissssssseasasssiossstssessss e st et et et b A b SRStk ba $
'  TOMh e s SR 0% 0

§y
4. a. Fumish a statement of alt expenses In connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not

i Lo known, furnish an estimate and check the box to the left of the estimate.
b Tran?.fer AGEINTS FBES oo bR O $‘

: } Prinﬁng af\d ENGraviNg GOSES. ...cccueiecccceeriren e cerieenre et ess s ssess s e s e e = $ ) 0
1} .Lega:; Fee:s ...................... e X3 10,000
“ Accc;unﬁng FBES o venererrrererreeenrensoeoren o eereeressesseseseesaeseesesresteseeran rrsre e PR T e TS TR YR S SRR R RS e RS £ SR e re e et peseae e naneanan X 3% 0
3‘ Engineen'i'ng FOES ooorreverereeeseveseseseseeemeseseessese st eese bt e eseessteses e Sben st ot s b e h bbb oAb b e bR bbbt bbbt 0s
‘: Sale§ Cor:nmissions (specify finders’ fees separately) ].........ccoircirmrrceceeeereeneee e reseceresecesencnncenes [ $ 0
? Ome;f Exp:enses (ldenufy) ........ X % 0
I Tolall ...................................................................................................................................................................... X $ 10,000

|
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" 78 ' ¢..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.. Enter the difference between the aggregate offering price given in response to Part C -
Quiestion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“aifjusted gross Proceeds 10 the ISSUBE. ...t e $ 5,490,000
: —_———
. Indlcate below tha amount of the adjusted gross proceeds to the issuer used or proposed to be used for
- each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
prlaceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
c Officers,
i : Directors, & Payments to
v i ; \ Affiliates Others
Salaries and fEeS ... O s s
Purchase' of real €S1Le ......co....oorervesrrrrrresssveeee O s O s
Purchase, rental or leasing and installation of machinery and equipment............cooinee O s O s
|
Construction or leasing of plant buildings and facilities .. O ¢ O s
Acquisition of other businesses {including the value of securities invotved in this offering
that may be used in exchange for the assets or securities of another issue pursuant to a
merger) O $ E s 5,250,000
I Repa_ymefnt of indebtedness a s O s
} S
! WOTKING CAPIAL -.oveveeeccaasrecrsrercrssmarsss s s 0O ¢ % 240,000
11 OISR (SPECIYY: wovreersnsssossssssssssssssssss e s O s O s
\,l COMMN TOMIS .o O s X $ 5,490,000
' X i
J Totq! Payments Listed (column totals added) ... X1 $§ 5,490,000
T —
ll "% . - . i’ '~ D FEDERALSIGNATURE __ " .. -

The |ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
nttututes an undertaking by the issuer to furnish to the U. §. Securities and Exchange Commission, upon wntten request of its staff, the information

fumished by | the |ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issu]gr {Print or Type) Signature Date
} : ' : ’
CAFITAL GROWTH SYSTEMS, INC. ﬁ? : . December 8, 2006

Nan e of Slgner (Prinl or Type) Title of Signer {Print or Type}
THCMAS HUDSON : CHIEF EXECUTIVE OFFICER

b ]

. b

I. !

A

Lo :

; |

1

h !

a‘ N !

i Lo ATTENTION

Inteuntlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

i
i

{
I
!
i
!
[
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Lol e i T W o g, GTATESIGNATURE o - %

s ;Is any pérty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
L | 0 ®
|
I ' : See Appendix, Cotumn 5, for state response.

2 The under5|gned 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
-1239.500) at such times as required by state law.

3. ‘The underslgned issuer hereby undertakes to furnish to the state administrators, upen 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 satisfied to be entitied to the Uniform Limited Offering

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

The ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autharized person

ISSu:;r (Prinl ér Type) Signature Date
, - ' ’ December 8, 2006
THOMAS HUDSON o

Name of S:gner (Pnn! or Type) Title of Sign(er (Print or Type)
CAPITAL GROWTH SYSTEMS, INC. CHIEF EXECUTIVE OFFICER
i |
' |
I |
t
- |
! I
' |
b
i o
{ |
‘i I
[
‘ i
f ,
{
h L
|
Co
[
P o
L
i !
102t's1 83_ 2 ;' |
Instrucnon

Prini the name and title of the signing representative under his signhature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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