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UNITED STATES N OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO -
Washington, D.C. 20549 g:gﬁ::fmber‘ 3235-0076
Estimated average burden
FO RM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYS —
PURSUANT TO REGULATION b, Loy
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

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

NetNearU Corp. - Private placement Notes and Warrants

Fiting Under (Check box{es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULQ
Type of Filing: [ Mew Fiting [} Amendment

A. BASIC IDENTIFICATION DATA 07053900

Name of Issuer  ( [:I check if this is an amendment and name has changed, and indicate change.)

1. Enter the information requesicd about the issuer

NetNearll Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nomber {Including Area Code)
28908 Finefeather Road, Bryan, Texas 77801 (879) 775-3405

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as executive offices

Brief Description of Business

PROCESSED
Type of Business Organization
{7] corporation [7] limited partnership, already formed [ other (please specify): IWAY 2 IZUU?F

{] business trust [] limited partnership, to be formed
L e ae
Month Year TV UN
Actual or Estimated Date of Incorporation or Orgenization: [J[31 {G]8] [AActwal [] Estimated FENANC'AL
lurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LIS, Securities
and Exchange Commission (SEC) on the earlicr 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 il is due, on the date it was mailed by United Slales registered or certified mail to thal address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholocopies 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
nat be filed with the SEC.

Filing Fee; There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
arc 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 fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure o file notice in the appropriate states will no! resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federaf notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB control number. 10of9




¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owncer having the power to vote or disposce, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

s 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.

Check Box(cs) that Apply:

Benceficial Owner

7] Excoutive Officer

O

Dirgctor

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Catalena, Pete W.

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

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

Check Box{es) that Apply:

[[J Beneficial Owner

Exccutive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Catalena, Cody

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

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

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Goehring, Dennis H.

Business or Residence Address

2908 Finefeather Road, Bryan, Texas 77801

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Parker, F. Gardner

Business or Residence Address
3601 Piping Rock Lane, Houston, Texas 77027

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

Check Box{es} that Apply:

7] Beneficial Qwner

Executive Officer

4

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

James, Larry M.

Business or Residence Address

221 Wild Turkey Boulevard, Boerne, Texas 77806

(Number and Street. City, State, Zip Code}

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

@

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Pollard, Patrick J.

Business or Residence Address
4812 Fair Elms, Westem Springs, [llinois 60558

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[z} Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Phelps, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code}
845 Lorch Avenue, Eimhurst, lllinois 60126
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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 morc of a class of equity securitics of the issucr.

s Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuess; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

[7] Bencficial Owner

Exccutive Officer

O

Director

O

General and/or
Managing Partner

Full Mame (Last name first, if individual)

Falk, Steve

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Storin, Phillip

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilstrap, Frank

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

(Number and Sircet, City, State, Zip Code)

Check Box(es} that Apply:

(] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individoal)

Hinecjosa, Jonny

Business or Residence Address
2908 Finefeather Road, Bryan, Texas 77801

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E7] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
BlueStar Ventures, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
208 South LaSalle Street, Suite 1020, Chicago, |llincis 60604

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Leo Capital Holdings, LLC

Business or Residence Address

(Number and Strect, City, State, Zip Code)
1102 Skokie Road, Suite 255, Northbrook, lllinois 60062

Check Box(es) that Apply:

[7] Beneficial Owner

Execulive Officer

Director

[] General andfor

Managing Partner

Full Name {Last namc first, if individual)
Duchossois Technology Partners, LLC

Business or Residence Address
845 Lorch Avenue, Eimhurst, lllinois 60126

(Number and Sircet, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ b3 6,925.00
Yes No
Does the offering permit joint ownership of a SINEIE URIY ..o it ssins s [D]
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 solicitation of purchasers in connection with sales of securities in the offering.
IFa 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. [f 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)
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 Soficit Purchasers
{Check “All States"” or check individual StAtes) ..ottt L] Al States
(€T} {ar]
[RH] Y]

Full Namc (Last name first, if individual)

Busincss 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) .......coveverececeierenennene ettt aean v ] All States

Hl
(ME]
NE

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ... s s bssbis s a1 b tsbssa sttt b bne e bt esets b b ens s O All States
[\
[MT] [NH]
1]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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GF, NUMBER DFINVESTORS, EXPENGES AND e

Enter the aggregate offering price of securities included in this offering ond the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

DEB v st $_001000:00_ g 997,000.00

[] Common [7] Preferred

Convertible Seccuritics (InCIUding WaITANS) .......ccecrorrrevierrrermmemrrrsrerssrsrerss e s sessesesessesmss sarae

3,000.00
g 300000 ¢

$ 1,000,300.00 s 1.000,000.00

TIORA] ittt ettt st e e ere st st neae e e anet e saseanr g eag tasreat et eveben beatree frasbidbebestbre R A s e

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregale 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 totzl Hines, Enter “0" if answer is “nonce™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchascs

12 § 981,971.00
¢ 18.029.00

ACCTEdited INVESTOTS vvvvrii e e ieeercreeseeeesescaerrsemeserassennrresernsssssaresars J

NOM-2CCredited [IVESLALS .ot s e s LY e bt st 2

Towal {for filings under Rule 504 001¥) .coorvvncmemeimriarmeiisisirmre s $

Answer also in Appendix. Column 4, if filing under ULOE,

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by thc issucr, to datce, 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 Part C — Question 1.

Type of Dellar Amoum
Type of Offering Sccurity Sold

Regulation A .......ceieniiie e s ase e e e e aanaaes

TOMAL .1ttt ettt st bbbttt e a e e e e RS R $_0.00

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

5
5

§ 50,000.00

s

$

$

s
§ 50,000.00

Transfer ABENE'S FEBS ...t st rsas e e ar st e s ss e ss s st b bR et SHE s ba bbb e bbb snrits

Printing and ENGraving CO5tS .o mccnsiisnniniissessissrsamassmsassmssssssesssas rens s sossesssssssssast st s senass

Legal FECB v incnrnsminiastnnensessssecnren

ACCOUNTING FEES Lottt ettt b s e ees serms e s er e sene e s e e sRE SRR aR AR S ek b bbb 140
ENGINCEIING FEES 1oovtiriierieemrri et e et ses s s s s s e b s e s e et st e S s sntreis
Sales Commissions (specify finders’ fees SEParately) c.oimieromiorsisnriosrmassssse e messsasssaressserassesmens

Other Expenses (identify) ___ s ens e seseneeneos

NOO0goog00

TORR] oo vcremrirae s iaec e e rarrsssmsessebese et e e sene s sese sneesasansen s e seeasasensEeRtns Rt e R sATRL A AR e sabe AR e s e emnsnrassananens
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b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 950,000.00
PTOCECAS 10 TNE 155UET." 1orreritsieiisiarsmseem st et e caaba bt bR R o e s bR R SR AR S RRE AR b b St r T AT S saTRES RE 0

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each 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 listed must equal the adjusted gross
proceeds to the issuer set forth {n response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ............... 1% s
Purchase of real estate..... -3 gs
Purchase, rental or leasing and instaligtion of machinery
ANd EQUIPIMENL cioveeciiineititiess st ssetbusent e sssen s s sme st s s s s bess st aasen s sbs s apranenssarsbansass [ O as
Construction or leasing of plant baildings and facilities ..o [ 3 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 METEET} wouirmmrceriievesienssvaenstsnesssssssss st banssen st rsnssesnst st bat s entsssnsss s smsssasrisssrsssissassssnnns | 9 Os
Repayment of indebtedness ... 18 Cjs
WOLKING CAOPUB ..o oottt s e s est st s sassss e iant s s ssrsssestessinnsenannas || O 7333 950,000.00
Other (specify): s s

....... s (WL

Column TR cv. v onssrems s s e s ssas s s st s s sersns s ranasassses || 9 0.00 k3 950,000.00
Tolal Paymenis Listed (column 1otals added) ..o crmrcsrnrnn s ansesmsansssssrsssenss v §_950,000.00

TSR
Mé« ?—'ﬂi‘{uﬁ

i

A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.3, Seeurities 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) Date

Signa: . L
NetNearl) Corp. Q “T\— May/ , 2007

Name of Signer (Print or Type) Title &f Signer (Print or Type)
Phillip J. Storin Sr. Vice President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9




R T

e {i"mj &,.-e ".‘ [ th et
1, s any party described in 17 CFR 230,262 prcsently subject to any of the d:squallﬁcanon Yes No
provisions of such rufe? ........ccoonecnan. - et st sr s sasars b e e eas

See Appendix, Column 5, for state response,

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (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 issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undermgned
duly authorized person.

Issuer (Print or Type)} Signatur 1.,L N Date
NetNearlt Corp. (KP’X\s ] May / , 2007
Name (Print or Type) Title (Pﬁ'?n-or’fype)

Phillip 4. Storin

Sr. Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice en Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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