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UNITED STATES
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB gﬁgbj:tpnov:?;a&ooﬂs
’ Washington, D.C. 20549 Explres: ’
. Estimated burd
FORM D hours per esponse. . ...16,00
\\ \\ \ NOTICE OF SALE OF SECURITIES Pru"?EC USE ONLYS =
40735 PURSUANT TO REGULATION D, |
070 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | . j,::\‘é_
Z Name of Offering (D?hcck if this is an amendment and name hos chanped, and indicate chonge ) : j’;’b

Y/"Jb—‘ﬁ* s, \@\i\

Filing tUnder {Check box{cs) that apply):
Eype of Filing: [J New Filing [7] Amendment

[J Rule 504 [] Rule 505 [F] Rule 506 [[] Section 4{6) [] ULOE

el -

W O\
2\ A v
\% /yff)- \%&

A. BASIC IDENTIFICATION DATA LR <4 \a A
I Enter the information requesied ahowt the issuce \"?’\QZ“ ) \

Name of Issuer

TELKORE INC.

( [ check if this is en amendment and name has chonged, and indicate change )

\ g

Address of Execulive Offices {NMumber nnd Street. City. State, Zip Code)
5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Telephone Number (Including Arca Code)
717-766-8169

Address of Principal Business Operations

(Number and Street, City. Siate. Zip Code)

Telepltone Number {Including Area Code)

(if different from Execcutive Offices)

Bricl Description of Business

Type of Business Organization

7] cerporation
[J business trust

[] Vimited pantnership, already formed

[ other (please specify):
[J limited partnership, to be formed

THOMSON

Month Yeur FINANCIAL
Actunl or Estimated Date of Incorporation or Organization: [ Actual  [] Estimated
Jutisdiction of lncorporation or Organization: {Enler Lwo-letter U S Postal Service abbrevistion for State:

CN for Canada; FN for other foreign jurisdictign) EA

GENERAL. INSTRUCTIONS
Federal:
I¥ho Afust File  All issucrs making an offering of sccuritics in refisnce on an exempiion under Repulntion D or Section 4(6), 17 CFR 230 501 etseq or I5USC
TH(6)

When Te File A nolice must be liled no lnter than 15 days afler the first sale of sccusities in the offering A nolice is deemed filed with the U S Securitics
and Exchange Commission {SEC) on the earlier of the date it is reccived by the SEC ot Whe address given below or. if received at that nddress afer the date on
whicln i1 is due, on the date it wos mailed by United States registered or centified mai! to that address

Where To File US Sccuritics and Exchange Commission. 450 Fifth Street. N W . Washington. D C 20549

Copies Required  Eive {5) copics of this notice must be Niled with the SEC. enc of which must be manually signed  Any capies not manually signed must be
phatacepies of the manually signed copy or bear typed or printed signatures

Information Reguired A new filing must contain all information requested  Amendmients need only ecport the name of the issuer and offering. any chanpes
thereta, the information requested in Porl €, and any malcrinl changes from the information previously supplicd in Parts A and B Poant £ and the Appendix need
not be liled with the SEC

Filing Fee

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form  1ssuers relying on ULOE must fike a scparate notice with the Sccurities Administrator in cach state where sales
are (@ be, or have been made  [f a stete requires the payment of a fee as o precondition Lo the claim for the exemption, @ fec in the proper amount shall

accompany this form 1his notice shall be filed in the appropriate states in pccordance with state law  The Appendix to the notice constitutes a pard of
this notice and must be completed

There is no federal filing fee

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal nolice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contalned in this form are not
raquired to respond unless the form displays a currently valid OMB control number
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b o ATEAGIC IDENTIFICATION BATA | oo o E ot o o o ]

2 Enter the informotion requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficinl owner having the power 1o vole or dispose. or direet the vote or disposition of. 10% or more of a class of equity securities of the issucr
»  Each cxecutive officer and direclor of corporate issuers ond of corparate general ond managing portners of partnership issuers; and

»  [Gach general ond managing partner of partnership issuers

Check Box{es) that Apply: 7} Promoter  [4] Beneficial Owner [/ Exccutive Officer 4] Director [ General and/or
Managing Poriner

Full Name {1 ast name (irst. if individual)
WILSON, RICHARD D

Business or Residence Address  (Number and Street. City, State, Zip Code)
6247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner Executive Officer  [7] Dircctor [] General andfor
Managing Porstner

Full Name (Last name Mirst. if individual)

PROCOPIO, KATHERINE A.

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

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer  [7] Director ] Generat and/or
Managing Partner

Full Name (Last name fiest. il individual
BLUST, EDWARD J

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

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  |F] Excculive Officer  [7] Director [] Geneenl andfor
Managing Partner

Full Name (L ast name first, if individual)

STEWART, JAMES M.

Business or Residence Address  (Number and Sireet. City. State. Zip Cede)
5247 SIMPSON FERRY ROAD, MECHANICSBURG, PA 17050

Check Box(es) that Apply:  [[] Promotes [} Beneficial Owner  [] Executive Officer {} Director [ Genernl andfor
Mannging Partner

Full Name (L. st name [irst, if individoal}

Busincss or Residence Addeess  (Number and Street, City, State, Zip Cade)

Check Box{es) that Apply:  [J Promoter  [[] Beneficial Owner ] Exveutive Offiver 7] Director ] Generat andfor
Managing Partner

Full Name (L asl name first, if individual)

Business or Residence Addsess  {(Number and Street. City, Siate. Zip Code)}

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [J Directar [0 General and/or
Managing Pariner

Fuld Name (L ast name (irst, il individual)

Business or Residence Address  {Number and Street, Cily, Siate, Zip Code}

{Use blank sheel. or copy and use additional copics of this sheet, as necessary)
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" | B, INFORMATION ABOUT OFFERING

Yes No

1 Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? [} i
Answer also in Appendix, Column 2, if filing under ULOG
2 What is the minimum investment that will be accepted from any individual? 5 50,000.00
Yes No
3. Does the offering permit joint ownership ol a single unit? 3] £
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 {or solicitation of purchasers in conneclion with sales of securities in the offering
Ifn person 1o be listed is an ossociated person or agent of a broker or dealer registered with the SEC and/or witha siate
or states, list the name of the broker or dealer ¥ mare than five (5) persons lo be listed arc associated pessans of such
a broker or dealer, you may set forth the information for that broker or dealer only
Full Nome (Last name first, if individual)
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 1o Soiicit Purchasers
{Check “All Siates™ or check individual Stales) O All Suates
KS ME
M Mg Fy M D O Y] NG Bl ©H  [©K] [OR] [PA]
R]
Full Name {Last nome first, il individual)
Businecss or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed $as Solicited or [ntends 10 Solicit Purchasers
{Check "All States” or check individual States) . [J Ali States
A REK [BzZ G €A o o BE kg (E
o] 00 (@ K K Al M MD Ma MO M [MS MO
) g GG M X Gn oM FA Wa wy W] Y (BR]
Full Name {Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
[H1)
M5l
M7 M ™M F ) FEM M M O ©OF
M O o 0N X On oo A wWa &Y [ WY [PR]

(Use btank sheet, or copy and use additional copics of this sheel, as necessary )
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C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS .’

[

3

4

Enter the agpregate offering price of sceuritics included in this offering and the total nmount already
sold Enter “0" if the unswer is “nonc” or “zcro ™ !f the transaction is an exchange oifering, check
this box [Jand indicate in the columns below the ameunts of the securities offered [or exchange and
alrcady exchanged

Agpregale Amount Already
Type of Security Offering Price Sold
Debt . e . . S $
Equity . . $
Common Prefereed

. Ll . D . 750.000.00 625,000.00
Convertible Sccuritics (including warrants) 1y ! . $
Partnership Interests : ‘ L e . | $
Other (Specify ) $ $

Total . . . . g 750,00000 ¢ 625,00000

Answer also in Appendix, Column 3, if filing under ULOE

Entcr the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases  For offerings vnder Rule 504, indicate
the number of persons who have purchased sccurities and the aggrepate dollar amount of their
purchases on the total tines Enter "0 if answer is “none” or “zero *

Apprepate
Numbe: Dollar Amount
Inveslors ol Purchases
Accrediled Investors ) . g 625,000.00
Nen-accredited Investors . o ) § 0.00
Total {for filings under Rule 504 only) . <
Answer olso in Appendix, Column 4, i} filing under ULOE
1f this filing is for an offering under Rute 504 or 505, enter the information requested for all sceuritics
sotd by the issucr, 1o date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering  Classify securitics by type listed in Part C — Question 1
Type of Dollar Amount
Type of Olfering Security Sold
Rule 505 . . . %
Regulation A . b
Rulz 504 . . o . L . $
Total s 0.00
a  Furnish a statemeni of all expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounis relating solely to orpanization expenses of the insurer
‘The information may be given as subject 10 (ulure contingencies  [f the amount of an expendilure is
not known, furnish an estimate and check the box to the leN of the estimate
Transicr Agent's Fees 0 s
Printing and Engraving Cosis 0 s
Legal Fees 0 s 7,400 00
Accounting Fees s
Engincering Fees 1 s
Sales Corpmissions {specify finders® [ees separately) ] %
Other Expenses {identily) 0 s 1,600.00
Total s 9,000 00
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NUMBER OF INVESTORS, EXPENSES AND, USE OF PROCEEDS. ~ -,

b  Enter the difference between the nggrepate offering price given in response to Part C — Question t
and total cxpenses furnished in response to Part € — Question 4 a - This difference is the “adjusiced gross
proceeds Lo the issuer ™ . . $ 616,000.00

5 Indicate below the amount of the ndjusted gross procecd to the issuer used or proposed 1o be used for
cach ol the purposcs shown 10 e nmounl for any purpose is not known, lurnish an ¢stimale #nd
check the box to the left of the estimate  Thetotal of the payments listed must equal the ndjusted gross
proceeds to the issuer sct forth in response to Parl C -— Question 4 b above

Payments to

Officers,

Dircctors, & Payments (o

Alfiliates Cthers
Salaries and (ees . . . (75_150,000.00 38 150,000.00
Purchase of rcal eslate e s Os
Purchase, rental or icasing and installation of machinery
and equipment . . . : Os as
Construction or Icasing of plant buildings and [acilitics . . s 0Os
Acquisition of other businesses (including the value of sceurities involved in this
offering that moy be uscd in exchange for the assets or securities of another
issucr pursuant to a merger) : s Os
Repayment of indebtcdness L e e 0s s
Working capital . . . . o .o Os Os 316,000 09
Other (specify): s (R

gs as
Column Totals . o ) ) s 150,000.00 Os 466,000.00
['otal Payments Listed (column totals added) . - . e . s 616,000 00
“+. D, FEDERAL SIGNATURE " = "8 oo P ool

The issuer has duly caused this notice 1o be signed by the undersigned duly nuthorized person I(this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U § Securities and Exchange Commission, upon written request of its staff,
the information furhished by the issuer Lo any non-accrcdited investor pursuant o paragraph (b)(2) of Rule 502

Issuer {(Print or Type) Signpture Date
TELKORE INC, R I 1) Lt [ -0G
Name of Signer (Print or Type) Title of Signer (Print or Type}
RICHARD D. WILSON PRESIDENT
ATTENTION

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

S0l




