EORM D / 3? / 2 OMB APPROVAL
UNITED STATES "/ OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

e O NN TTTTTTT

FEB 28 2007 PURSUANT TO REGULATION D, 45648
THOMSON SECTION 4(6), AND/OR L
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION At RECFWED

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

Spot-On Networks, LLC Suobordinated Secured Convertible Debentures

Filing Under {Check box(es) that apply): [ Rule 504 | ] Rule 505 [<] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA 4

1. Enter the information requested about the issuer
Name ol Issuer ([_] check 1t this 15 an amendment and name has changed, and mdicate change.)

Spot-On Networks, LLC Ny,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} - -
55 Church Street, Suite 200, New Haven, CT 06510 203-523-5200 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Broadband wired and wireless internet service provider.

Type of Business Organization

[ corporation [ limited partrership, already formed B other (please specify): limited liability company
3 business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporaticn or Organization: [0 [5) [o]3] B9 Actual [ Estimated
Jurisdiction of Incorporation er Organization: (Enter two-letter Li.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E |

GENERAL INSTRUCTIONS
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. Securities 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
maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sipned. 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 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 supptied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall 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 retying on ULOE must file a separate notice with the Securities Administrator in each state 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 state law. The Appendix 10 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a current valid OMB control number.

ATI7G81 1of%




Sy : . . .
|_0 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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;
¢ Each executive officer and director of corporate issuers and of ¢orporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Sherwin, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510
Check Box(es) that Apply; [ Promoter [l Beneficial Qwner [ Executive Officer [ Director  {X] Manager

Full Name (Last name first, if individual)
Subotnick, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510
Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [] Executive Officer  [] Director  [] Manager

Full Name (Last name first, if individual)
Eis, Shirley

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510
Check Box{es) that Apply: [ Promater  [J Beneficial Owner  [] Executive Officer  [] Director  [X] Manager

Full Name (Last name first, if individual)
Reisini, Nicolas

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [<] Manager

Full Name (Last name first, if individual)
Hunter, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer  [] Director [ Manager

Full Name (Last name first, if individual)
Kessel, Sylvia

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

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

Full Name (Last name first, if individual)
Doyle, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  {J Director  [J Manager

Full Name (Last name first, if individual)
Wiley, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

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

Full Name (Last name first, if individual)
RCC Consultants, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Woodbridge Center Drive, Suite 201, Woodbridge, NJ 07095

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [ Director ] Manager

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- by B. INFORMATION ABOUT OFFERING I

Yes No
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .. ... imereinn s a 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................cc....cooo i $5.000.00
Yes No
3. Does the offering permit joint ownership of 8 SINELE UNIT ... s e et ra s %4} O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation 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 or states, list the name of the broker or dealer. 1f more
than five (5} persons to be listed 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)

Pali Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Fifth Avenue, 6" Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” of ChecK INAIVIAUAL SEALES) .......o.oi it s eerer s e s eesasas g emas e ees s e eme e eoesmnt e smes e s £mes e ee e eE e s e e amed b S Ao E e RS AR R AT HS bR e s b e s b e e s K Al States
AL O Ak Az AR dca Oco Qdcr O DE dbc OFL Ga O HI Om
O Om Oia ks OxKy Oua COME MDD COMa Om Cl MN OwMs Omo
OMT [ONE ONv OONH OnN ONM [CINY NG OnND OoH 0ok Clor Ora
Ori Ogsc Oso OTN OoTx gur Ovr Ova Owa Owv Owl Owy [Pr

Full Name (Last name first, if individual)

Business 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 iNdIVIAUAl STALES) .............oooeeeoe ettt e e et e es b e vae s a st s Ae R e A E AT s so e s e ban s r e s Eae e s s Remt s saaeressasnresnsnnen [ Al States
OAL OaAk [OAz OAR Oca Oco acr O DE Opc Or Oca CIHI O
O Om O Oks Ky Ora O ME O MD COMma w1 OmMN O Ms O Mo
OMT ONE ONY O NH ON [0 N ONY OwNC CIND CJoH ok Oor Opa
Ort Osc Oso Om OTx QOur avr Ova Owa Owv I wi Owy OpPr

Full Name (Last name first, if individual}

Business 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 States).................... reveveeeee. ] All States

OaL O AK Oaz O Ar Oca dco gcr O DE Odbpc CJFL aGa CHI O
Ol Om O1a OKs Oky OLra O ME OMD OMA O Ml O MN OO Ms Mo
O Mt ONE ONv O NH ONg O NM ONY CNC OND O oH O ok Clor Ora
Ort Odsc Osb O OTx Our Ovr Ova Owa Owv Owi Owy [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

[ Common [] Preferred

Convertible Securities (InCluding WAITANIS) ..o e s r s esesrss st snsesssnsamssssersasssssnsnsnsnnenenes 90,000,000

BB (SPEOIIYY ..ottt r e s s et s arae et e s e et ss bt s s s et et aes et antoar s aesbasasesetsea bRt sea s b et eit e ba b ensebe seasaatrbsnasens
Total...........

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 and the
agpregate 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 lines, Enter “0” if answer is
“none” or “zero.”

Number
Investors

ACCTRAIE IUVESLOIS ... et et et ses o ee s ees e et eeseareasressrorsansr sesens et seasmsersontevsrrannsessrsmranss O

INON-ECTEAIIEA INVESTOTS ... e s et aass e et sst st et e trs ek s b ras e be o4 ek eh e e bt b emk At e bbb 1okt aa i et nnbsaa et

Total (for filings under Rule 504 ONLY) ...ttt enses s e et enssns s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 to the first sale of securities in this
offering. Classify securities by type listed in Pant C - Question 1.
Type of
Type of offering Security

RIUIE 505 ...ttt et e e s o £ £ eE e e £ eE e s £ e e

REBUIALION A.........oo ittt s sasesab e et sesess b ess s eab st et emsem s smss e et eas s ses s o msems o sk eas et s mss s smss e b et ems et sebba st on
RUIE S04 ..ot ete e s st s s st eas s sak et o54bm bt 4 ms st aE e A s 421 eas b emt s et ent s et e ba s et e bt atearrr e bR s srnrbs
TOAL ..ot ettt e et ettt sa e s se s et e et e s 2 et e f e s e ARt Aee ket e A e aeaee et en et e neeee

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. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TIARSIET ABEIE'S FEES ...occeoe ettt et et et s s bessbssat e st e et mas e et fas et sas e s et s b besa s e sateas bt sms e snbeas et ansbmran

Accounting Fees....................

Sales Commissions (Specify fINAers’ fEes SEPAMIELY) ... ..o oee ettt et et e cesee e e sess st ee st eesmm s sms e ses s s ensems s eemeema

Other EXPEnses (IHEIMLIY) ..o ettt e mcee e eeemseceb s et ees e seseas et ses e et ems ban s sess e s cm s st een e sessms s neemms e ses e s amee

O00O0O0OROO

TTOLRL 1.ttt et et e et em et em e ent et s s ase et em e s e ses s e et e e et eas s ek e et aes et e rbae et b ba et ens bt n b A eEbessmss st ean bt sneratan

Amount Already
Sold

$1,148,212.50

Aggregate
Dollar Amount
of Purchases

$1.148,212.5¢

Dollar Amount

Sold

$114.821



L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 BB TSSHIET. Lo e e e ee e s e s s e e Se sebeb et b et et nn £93.391.50

5. Indicate below the 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, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Payments {0
Officers,
Directors, & Payments to
Affiliates Others
SALAMES AN EES .......v.oeeoeveceecverems e sess s eesessesess e e e ass s s sesesns s bess e sses st s seer s et snss s sanseensrrsens s $67.600 B $298,000
PUTCHASE OF TEAL ESALE ........o...oeeveeeeeeeieeneeeeeeseseessseesee s sessss e s sanssssssseessssssesses s sess s e e sansessansasn s s sasrsnes O O
Purchase, rental or leasing and installation of machinery and equipment ...t icn e a K $315,000
Construction or leasing of plant buildings and fACIHHES .........covrrervimsirneriee e evsre s aasmseeees O O
Acquisition of other business (including the value of securities involved in this d O
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 MIBTEEEY ... .eoeeeieeteeeeoee st eeeemeemeee s emeaesien smse s eoreesecaee sesensemnsensemseeseacnsseesemseeesnmennenn
Repayment 0F INABBIEANESS ............ccooivieeeeeeee et ers st s et s sesresn s ons [ |
WOTKINE CAPILAL .........oomoes e cerees e et enss s sess et s s s e bassass et sesessben st sant s sssa s bantesssrseebemsbensessens sesen O [l $212.791.50
Other (specify): 0
COMUMIN TOUAIS . ...ttt et et c et e eeescaeses s ee e eonb e sams e et eme e sesens sers et emnseebemsarsensensnnaens bJ $67.600 h(| $825.791.50
Total Payments Listed (column tofals added)..................ccoooroiieemion i scscesemeeseimeessseese s s s e eene [  $893,391.50
D. FEDERAL SIGNATURE |

The issuer 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 constitutes
an undertaking by the issuer to furnish to the U.S. Securities and 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) Sign Date
Spot-On Networks, LLC V\_/\ February i 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Sherwin IChief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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l E.STATE SIGNATURE

The issuer 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 authorized
person.

Issuer (Print or Type) Signaturg ) Date
Spot-On Networks, LLC . February ('t 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Sherwin Chief Executive Officer

Instruction:

Print the name and title of the signing representative 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 bear typed or printed signafures.

A11TOR 1 Tof 9



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B item 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-lItem 2)

5
Disqualification
under State
ULOE (if yes,
aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount {2) Investors

Amount

Yes No

Al

AK

AZ

AR

CA

co

CT

M

$7,500

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

(1) $5,000,000 Convertible Debentures

AAL170S5 |
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| APPENDIX

1 2 3 4 5
Disqualification
Intend to sell to Type of security and under State
non-accredited | aggregate offering price Type of investor and ULOE(S ves,
investors in State | offered in state (Part C- amount purchased in State attach explanation
(Part B Item 1) Ttem 1) (Part C-ltem 2) of waiver granted)
(I {Part E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Investors Amount (2) Investors Amount Yes No

MO

MT

NE

NV

NH

NJ X (1) 1 $12,500
NM

NY X 1) 16 $932,000
NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

IR X 0] 1 $25,000
ur

VT

VA

WA

WV

Wi

wY

PR

N X M 3 $171,212.50

(1) $5,000.000 Convertible Debentures
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