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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Nurmber: 3235.0078

Washington, D.C. 20549 Expires:
Estimated average burden
FORM D

NOTICE OF SALE OF SECURITIES ' {
ot lm\|IINHIIHIIHH\||IUI||H||| il
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPT . 07042255 ‘
Nome of Offering  ([T] check if this is an amendment and name has changed, and indicate change.) i n 4
Common stock, par value $0.001 per share; Warrants to Purchase Common Stock, par value $0.001 per share / A\

Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) '] ULOE
Type of Filing:  [7] New Filing [7] Amendment (é_}&\ qu‘EIVED

A. BASIC IDENTIFICATION DATA

. Enter the infermation requested about the issuer \& FEB 0 7 ZDU?

Name of [ssuer (Dchcck if this is an amendment and name has changed, and indicate change.) ‘K\
Talkanet, Inc. 19*

Address of Exceutive Qffices {Number and Street, City, State, Zip Code) Telephone Number (]nc1udfng 3

20374 Seneca Meadows Parkway, Germantown, MD, 20876 240-912-1800

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number ([nctudmg Code)
(if different from Execcutive Offices)

Bricf Description of Business

Development, marketing and sale of praducts for the transmission of high spasd data communications over eleclrical wiring in commercial
residences and businesses.

Type of Business Organization PR@E
[z} corporation [ limited partnership, slready formed 7] other (please specify): D

[ business trust ] limited pastnership, to be formed

Month Year . FEB 2 2 2007

Actual or Estimated Date of Incorporation or Organization: oIl ET¥ [] Actual Estimated
lurisdiction of !ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for othier foreign jurisdiction) [E][ﬂ .
GENERAL INSTRUCTIONS P FINANCIAL

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under chulnuon D or Section 4{6), 17 CFR 230.50! etseq.or IS US.C.
77d(6Y.

When To File: A notice must be filed no later than 15 days afler the first sale of secusitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchnngc Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date il was mailed by United States registered or cerlified mail to that address,

Where To File: 11.$. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any coplcs not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contain 2ll 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.

Filing Fee: There is no federal fiking fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of sccurities in those states that have adopied
ULOE und that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. If a stale requires the payment of a fec 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 state law. The Append:x 1o the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to lile notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriale tederal notice will rot result in a loss of an available state exemption unless such exemption is predicialed on the

tiling of a federal notice. -
Persons who respond to the collaction of information containad [n this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently vall¢ OMB control number. 1 of9
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2. Enter the information requested for the following:

R B ASICHDEN FICATIO

]

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vots of dispose, or direct the vote or disposition of, 0% or morc of a class of cquity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer 7] Director [] General andfor
. Managing Pariner

Pickett, Ronald W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD, 20876

Check Box({es) that Apply:  [[] Prometer  [[] Beneficial Qwner Executive Officer /] Director [ General and/or
Managing Partner

‘ Full Name (Last name first, if individual}

Ful! Name (Last name first, if individual)

Sadle, Stephen L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD, 20876

Check Box(es) that Apply: [} Promoter {3 Beneficial Owner ] Exccutive Officer D Director [J General andfor
Managing Partner

Full Nanie {Last name first, if individual)
Landry, James

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
203374 Seneca Meadows Parkway, Germantown, MD, 20876

Cheek Box{es) that Apply:  [] Promoter  [7] Bencficial Owner ] Executive Officer [ pirector [OQ General and/or
Managing Pastner

Full Name {L.ast name first, if individual)

lL.eimbach, Richard

Business or Residence Address  (Number and Street, City, Stete, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD, 20876

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [J Executive Officer [/l Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Musser, Warren V.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD, 20876

Check Box(es) that Apply: [J Promoter {0 Beneficial Owner [[] Executive Officer {7] Director D Genetal and/or
Managing Partner

Fult Nare (Last name first. il individual)
Lynch, Thomas C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD, 20876

Check Box(es) that apply: [T} Promoter (O Beneficial Owner [] Executive Officer 7] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pestor, James. L.

Business or Residence Address  (Number and Street, City, State, Zip Cede}
20374 Seneca Meadows Parkway, Germantown, MD, 20876

{Use blank sheet, or copy and use additicnal copies of this sheet, ns necessary)
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BASTGIDENTIFICATION, DATAR

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or mere of 8 ¢lass of equity securilics of the issuer.
& Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Ench general and managing pariner of partnership issvers.

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner D Executive Officer  [7] Director [0 General andfor
Managing Partner

Fuil Name (Last name {irst, if individual)
Hall, Thomas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20374 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) thal Apply: O] Promoter [ Beneficial Owner {0 Exceutive Officer (73 Director [] General andior
Managing Partner

Full Name (Last aame firgt, il in_dividunl)
Blumenfeald, Seth D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
20374 Seneca Meadows Parkway, Germantown, MD 20876

Check BOX(CS) that A pl . Promoter Bencficial Owner Executive Officer Director General and/or
pply
. Managing Partner

Full Name (Last name first, if individual)

Business o7 Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Execotive Officer  [7] Director [0 General andlor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [7] ‘Beneficial Owner [0 Executive Officer [ Dbirector [0 General andior
Managing Partner

Full Name (Last name fiest, if individual)

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

Chock Box{es) that Apply: [} Promoter [ Beneficial Owner  [J Execulive Officer [[] Direclor [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Bax{cs) that Apply: D Promoter [ Beneficial Owner D Executive Officer [} Dircctor ] General andfor
Managing Partner

Full Marme {Last name {irst, if individual)

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

(Use blank sheet, or copy end use additional copies of this sheet, as neccssary)}
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ONMATIONS

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?.....coemivevicvee. [C K3}

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8 1.00
Yes No
3. Dacs the offering permit joint ownership of 8 Single URIY? ..o ercirer e [[5] [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
aor states, list the name of the broker or dealer. If more than five {3) persons to be fisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All Stales" or check INAividual S1AIES) oottt L] Al Slales
(€11 [DE] {FL]
(] (ME}
f GO O N M@ OO v A #F B &) @Y [FE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAivIdUal SIAES) coovvcmvvascriesoresrmssnrmsmne s sersrmsssssssesssrnssssssmmsssstssssssesssssmmesensstensssessressnnnes || Al 812108

ED
oo (] 0A] [KY] Lal [ME MO  [MN
®Y] (OH]
il (ER)

Full Name (Last name first, if individual)

Rusiness 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 iNdividual STALESY ... e e s s s ar e s rrrsss s s st saas srast ssampoamb C] All States
i
] R3] {ME}
& NH) @) CH [©E
5C

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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CORINVESTORS, EX EXPENSEYAND USE OF

s LS ARE S [ ..'ri{d%nm'ﬂ.d

‘-t.,

4
FROCEE

]

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0° if the answer s "none™ or “zero.” If the transaction is an ¢xchange offering, check
this box [ and indicate in (he columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security ' )

Commen [ Preferred

Convertible Securities (incIRding WAITANIS) ...ocverieerencnsrirrsererrsesersasssisis st iass s sasssessssnsssbenss

Partnership Interests oo

Other (Specify : ) OO USSRV POUVOIOOTRTOTOTOTOY. b
s 10,000,000.00 ¢ 10,000,000.00

TOUA L R e SRR SR e s s e et s
Answer also in Appendix, Column 3, il filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
effering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACTICAIEU INVCELOTS 1ottt et s st s pn e b Ta s Ao v ar e ras s e e s en g s b bR bR 0
Nen-accredited Investors ..
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULQE.

3. If1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Offering

5 0.00 5 0.00 -
§ 10.000,000.00 ¢ 10,000,000.00

s $
..5.0.00 5 0.00

Aggregate Amount Alrcady
Offering Price -~ Sold

Aggregate .
Number Dollar Amount
Investors of Purchases

2 s 10,000,000.00

e 0 s 0.00

5

Type of Dollar Amount
Security Sold

REGUIALION A Lottt e e i sis bt s ar s rrr ars e rr s e T e
)T L E O U TP UP PP TP PP TR

1) USSP

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the smount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABERI S FOES tiiuiiiiiiiriirircrimmsiaresevtsmes samsss e e e s s s ems e b1 £ 1rb s e s eSSt oot a e s abaE s Sh bt 01
Printing and Engraving COostS ..ot is st s sas s asr s s s np s st n s s bbb s s
Lepal Fces
ACCOUNTINEG FEES ottt s st s bbb e e et e e e 4R LR LTS e st s

Engineering FEES .iciimimiiir i e s cmebs s e e 4L e bR e s

Sales Commissions (specify finders’ fees separately)...on.
Other Expenses (identifly) placement foes
TOBl v e e e

40f9

s 000 !
$ 0.00

§ 30,000.00

s 0.00

s 0.00

5 0.00

§ 390,000.00

¢ 420,000.00

NRO0asoo
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RIOFINVESTOR s.ﬁm;fnsns'm“ D:USE'O¥ PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsé to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross g 580.000.00
Proceeds 10 the ISSUEL. " i i e e e s b T

s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used Lor

cach of the purposes shown,

If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments tsted must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments 10

Officers, .
Directors, & Payments to
Affiliates Others
Salaries and fees w18 0.00 0 0.00
Purchase of real estate. . . [J$_8.00 [$_6.00
Purchase, renal or leasing and installation of machinery 0.00
Canstruction or leasing of plant buildings and MEilItEs v [ 50.00 s 0.00
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSHANT 10 ©L MEFEEL) coviveveersersessseesssnsssvssssssarssasssessnmsssssersersmersseresesmstsssssimessssssssssssnssesssnssanssss [} 9 0.00 Os=
Repayment of indebtedness s 0.00 Os 0.00
WOIKING CAPIEAL 1 rvvnsrrarson s iosesrrsssssessssssenessssrassess ienssseessens s ssssssestmasssassessossasatsesss sessessnssssansarssosststososs [ 9 0.00 s 9,580,000.00
Other (specifv): Os 0.00 Os 0.00
0.00 0.00
....... s s
COIIMA TOUILS oo oo ressesr e sst s b st bbb s et e b bne e remasesbasstas it sessb s srnssn s s rsssnrnns ] 9 0.00 Os 9,580,000.00
Tuotal Payments Listed {column totals ddcd) D s 9,580,000.00

] "Fb;Dl-*."R‘*@SlGNNr;&RE“*wm

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
Telkonet, Inc.

ate
February 5, 2007

Name of Signer (Primt or Type)

Richard Leimbach

Title of Sigpef{Print or Type)
Vice President of Finance

ATTENTION

Intentional misstatements or omissions of fact constilute fedaral criminal violations. (See 18 U.S.C. 1001.}
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L LK STATE SIGNATURE S o e %

1. Is any party described in 17 CFR 230.262 prescmly subjcct to any of the dlsquahfcanon ' Yes No
provisions of such rule?......ciiiiiiinnns e e e ] X

See Appendix, Column 35, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes o furnish to the state administrators, upon written request, information furnished by the
issuer (o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undersiands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly auvthorized person.

Issuer {Print or Type) Signature ~ V
Telkonet, Inc. 7//C—- ebruary 5, 2007

Name (Print or Type) .| TIrE (Pri ype)
Richard Leimbach Vice President of Flnance
Instruetion;

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Furm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item {)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

common

$7,000,000.

0

$0.00

s

etnrVhunregnte

ITAANRETNND

L

Iinnaninn

110

MD

MA |

Mi

MN

MS

AT

jqﬂmﬂ“
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

ta

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT '

NE

NV |

NH

i common

$3,000,000

$0.00

— 1 stnckiwarrants

[ENEIN NN anany

I OAAEOoAT

JRS—
]
1

WA

wVv

Wi

R
T

§of§




R CIARREND

I Renrd

!
&
A

e
«5:,‘. byt

bt
si.

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state -

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

{Part B-item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No

Yol ®




