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EO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 ExpiTBS'

r Estimated average burden
FORM D hours perresponse. . ... . 16.00

retix engl
PURSUANT TO REGULATION D, | A
07080805 SECTION 4(6), AND/OR DATE REGEIE,
i 7
UNIFORM LIMITED OFFERING EXEMPTION A e
Sy REGEIVED e
Name of Offering ([ check i this is an amendment and name has changed, and indicaie change.) 2 A
New Source Broadband |, LLC Membership [nteresis PR 1. 1T
Filing Under (Check box(es) that apply):  [[] Rule S04 [] Rule 505 [7] Rule 506 [7] Section 4{6) [] ULOE UL Z A Wi s
Type of Filing:  [[] New Fiting [} Amendment h{% ,\\x/
& NS
A. BASIC IDENTIFICATION DATA <O 200 47
1. Enter the information requested about the issuer \\\\//
Name of Tssuer ([} check if this is an amendment and name has changed, and indicate change.) N

New Source Broadband |, LLC

Address of Excculive Offices (Number ang Street, City. State, Zip Code) Telephone Number {Including Area Code)
12221 Merit Dr., Ste, 1020, Dallas, TX 75251 877-581-3200
Address of Principal Busincss Operations {(Number and Sircet. City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive (Wces)

Bricf Description of Busincss
wireless broadband intemet services provider

Type of Business Organization

[] corporation [M] limited partnership, alrcady formed other {please specify):
[[] business trust [] limited partnership, to be formed timited fiability company POCFQQEB
L B 1
Maonth Ycar

Actual or Estimated Date of Incorporation or Organization:  [019] [0]7] [A Actual 7] Estimated OCT 2 9 2[]“7 E

Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State:

CN for Canada; FN for othier foreign jurisdiction) TIX THUVISUN
CENERAL INSTRUCTIONS FINANCIAL
Federal:
Wheo Must File: Al issuers making an offering of securitics in reliance on an exemption under Regutation 2 or Sectian 4(6), {7 CFR 230.501 etseq. or 15 U.S.C.
TTd16).

When To Frle: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U, S, Sceurilies
and Exchange Commissiom (SEC) on the earlier of the date it is received by the SEC at the address given below or. il received at that address after the date un
wlhiich it is duc. on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five () copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy ar bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced 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 supplicd in Parts A and B. Panl E and the Appendix need
not be {iled with the SEC.

Frling Fee: There is no federal filing fee.

State:

This noticc shail be uscd to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securitics in those states 1hat have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the pavinent of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure l_o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the colliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMBE control number. 1 of 9
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* A, BASIC IDENTIFICATION DATA

2. Enter the information requested for (he following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:

. Ench beneficial owner having the power to voie or dispase, or direct the vote or disposition of, 10% or mare of a class of equity sccurities of the issuer.

e Ench cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing paitner of partnership issuers.

Check Boxqes) that Apply:  [7] Premotec [ Beneficial Owner [ Executive Officer  [] Director

[] Generai and/ar
Managing Partner

Full Name (Last name first, if individual)

Wireless Broadband USA, LLC

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

12221 Merit Dr., Ste. 1020, Dallas, TX 75251

Check Box(es) that Apply:  [[] Promoter Rencficial Owner /] Excewtive Officer  [] Dircetor

[0 General andfor
Managing Partner

Full Name (Last name first, if individoal)
Prinz, Martin W.

Business of Residence Address  (Number and Steeet, City, State. Zip Coded
1780 Kimball Ave., Southlake, TX 76092

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner  [/] Exccutive Officer  [] Director

[0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

Gerard, Geoffrey A.

Business or Residence Address  (Number and Street, City, State. Zip Codc)
8439 San Leandro Dr., Dallas, TX 75218

Check Box(es) that Apply: [T Promoter Beneficial Owner  [7] Fxcewtive Officer 7] Director

[0 General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Pausman, Jack

Rusiness or Residence Address

3416 Misty Meadow, Dalfas, TX 75287

{(Number and Sueet, Citv, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [4] Beneficial Owner  [] Exccutive Officer  [] Director [ General and/or
Managing Partner

Fubl Nunc (Last name first, if individual)

Malone, John

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

1519 Woodvale Dr., Bedford, TX 76021

Check Rox(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer [ Dbireetor [[] General and/or
Managing Partner

Full Ninne (Last name first. if individual)

Doran, Rony

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

P. O. Box 7029, Ft. Worth, TX 76111

Check Box(cs) that Apply: [] Promater 7} Beneficial Owner  [] Exceulive Officer [ Direcror |:| (iencral and/or !

Managing Partner . I

Full Name (Last name first, if individual)

Garvin, Ronald

Business or Residence Address  (Number and Street, City. State. Zip Code)
704 W, Park, Weatherford, TX 76086

{Use blaak sheel, or copy and use additional copies of this sheet, as necessary)
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r oL o A: BASIC IDENTIFICATION.DATA®

i

2. Enier the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years:

»  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o FEach exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Exceutive Officer  [7] Directar [] General andsar
Managing Partner

Full Name (l.ast name first, if individual}

Brown, John

Rusincss ot Residence Address  (Number and Street, Citv. State. Zip Caode)

1000 Auburn Dr., Arlington, TX 76012

Check Rox(es) that Apply: (] Promoter [0 Beneficial Owner [ Fxecutive Officer [} Director [0 Gencral and/or
Managing Partner

Full Name (Last name hirst, it individualy

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

Check Box(es) that Apply:  [[] Promoter  [[] Benefictal Owner [} Executive Officer (] Director [J Generat and/or
Managing Parner

Full Namc (Last name first, if individual)

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

Check Rox(es) that Apply: [ Promoter [T Bencficial Owner [} Executive Officer  [T] Director [0 General and/or

Managing Parmer

Full Name (Last name first. +f individual)

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

Check Box(es) that Apply: ] Promoter D Beneficial Owner [ Yxccutive Officer

7} Director

[0 General and/ar
Managing Partner

Full Name {l.ast namc first, if individual)

Business or Residence Address  (Number and Street, City. Sute, Zip Code}

Check Roxies) that Appl)}: ] Promorer  [7] Bencficial Owner [T Fxecutive Officer [ ] Pirector |:] Cieneral andfor
Managing Partner

Full Name (l.ast name first, i€ individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Cade)

Check Box{es) that Apply:  [T] Promater  [[] Bemeficial Ownes  [7] Excoutive Officer [} Director ] General andfor

Managi;}g Partner

Fult Name (l.ast name first, il individual)

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

(Use hlunk sheet, or copy and use additional copies of this sheel, as necessary)
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[ i o .7 .7 -+ 7 B. INFORMATION ABOUT OFFERING

i{. Has the issuer sold, or docs the issucr intend to scll, to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offcring permil joint ownership oF 2 SIDEIC UMIET s e asem s

4. Enter the information requested for cach person who has been or will he paid or given, directly or indirectly, any
commission or similar remuneration {or solicitation of purchasers in connection with sales of seeurities in the offering.
ITa person Lo he 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 (3) 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.

F]
¥
(R '

Yes No

G B

§ 12,500.00

Yes No

Full Name (Last name first, if individual)
Woods, Joel

Busincss or Residence Address (Number and Street. City. State. Zip Code)
2840 W. Southlake Blvd., Ste. 120, Southlake, TX 76092

Name of Associated Broker or Deitler
EDI Financial, Inc.

States in Which Persop Listed Has Salicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SEIESY e e s et e

[ All States

AL AZ FIL, mi
m [ik)
™ WAl WV WY

Full Name (Last name first. if individual)

Business or Residence Address {Number and Strect. City. State, Zip Code)

Name nf Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AL States” or check individnal S1A1ESY o e D All States

(]
(Mol
0K
UT WA WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check Al States™ or cheek individual Stares)

AT
MN
NC
SC UT WA Wi

MS
wY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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F T T L € OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .5 -~ &7 . .
1. Entet the aggregate offering price of sccuritics included in this offering and the total amouni alrcady
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the antounts of \he sccurities offered for exchange and
already exchanged. :
Apggregaie Amount Already
Type of Security Offering Price Sold
TIEIE oot et s b e e e st et b b st e a Rt b Rt A e RSSO b AR e En St ) )
Fquity 5 s
(] Common [7] Preferred
Convertible Securitics (INCIUding WATTANLSY ..ottt 9 by
PArINETSIP TAICIESLS ... eeaeseeee et ib e stcnn e e ssseentoras s amasrss s anes s emmaen s st ceens B 3
Other (Specify Membershipinterests y . $_829:00000 ¢ 425,000.00
TOBL oottt et e e e rea e R et e nbr s 625,000.00 §_425.000.00
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on (e total lines, Enter 07 il answer is “none™ or “zera.”
Aggregate
Number Dollar Armount
Investors of Purchases
ACTTEHIRET THVESIONS cooosrevvootsoseseeessmsssssemessssnesss s ssessss s sess st s ssres s ssmsnssssssmsrsnstssions V2 §_425,000.00
NOR-2CCFEdFEd TAVESLOTS oottt s b s et s e re bt 0 s 0.00
Total (for filings under Rule 304 only) oo 3
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 304 or 505, enter the information requested for afl securitics
sold by the issuer, to date. in offerings of the types indicated. in the twelve (2} months prior to the
first sale of securities in (his offering. Classily securtties by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Security Sold
Rle S i i e e e s e et S
Repulation A Lo o e e b et LY
4 a.  Furnish a statement of all cxpenscs in cenncction with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 11 the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent’s FECs ol 0O s
Printting and ERgraving COBLS ..o oo oot ste ettt eeeeeeee et e reeaee s e s reeaeee e et as e e emer s tet e oo eeesoen !Z] % 250.00
LCBAL FRES oot ettt r e ettt ettt et e e ee e et et ee ettt oot 0 s 7,000.00
ACEOUBUNE FEES (ot eeee e e reeeees 0O 000
Engineering FEEs ..ot 0O s 0.00
Sales Commissions (specify finders’ fees separately) v 62,500.00
Other Bxpenses {identify) finder's fee 0 s 18,750.00
TOURT et ettt O $_88.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS

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 ditference is the “adjusted gross
PIOCEEAS L0 LHE ISSUBE.™ ... ..o v v ecrireresrnsrer e srsresasres e barebsse st b abemtas ses s eme s eeesensseseamamse sanaseneassensantenesrens

[ndicate below the amount of the adjusted gross proceed to 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 cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer se1 fonh in response 10 Pan C — Question 4.b above.

Payments 1o

536,500.00

Officers,

Directors. & Payments to

Affiliates Others
S2IArIES NG TEES oo et b bt en e see ae e Os 0.00 DR 0.00
PUICHASE OF TEAE ESLALE ....vevrverviererssssssassiessessissassssssssesrs e eseemesssesssess e ss ettt ses b s s sas s e b bbb st [$_0.00 [$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIENE ..o rns et s e e s sss bbbt semene s es e e . S |- 0.00 s_360,000.00
Construction or leasing of plant buildings and facilities ... e s 90,000.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANL 10 @ METZET) Luvvrveererirsrrnrsssrseressesesassessssssssssmsesstssssiesarsssesssssess seesarsssasssamsessnsaresennsarasssassssns s 0.00 O™
Repayment of iRACDECANESS 1ottt et s b s s 0.00 Os 0.00
WOTKING CAPILAL ..ottt e e s s prra Aot on ket er s eb s % 0.00 s_86,500.00
Other (specify): s 0.00 Os 0.00

...... s 0.c0 0os 0.00

COMUII TOALS w.eeeeeemv et e 1 e []$.90.000.00 [5_446,500.00

Total Payments Listed (column totals added)

s 536,500.00

[

D. FEDERAL SIGNATURE

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
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Sigfdture Date
New Source Broadband |, LLC o MJ a { October 17,2007

Name of Signer (Print or Type) Title of Hé{er &r{nt or Type)
Geoffrey A, Gerard Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE o ) ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions ol SUCH rlIC? et e | e

Sce Appendix, Column 3, for state response.

2. Thecundersigned issucr hereby undertakes to furnish to any statc 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 swate administrators, upon written request, information furnished by the
issuer to ofterees.

4.  The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of csiablishing that these conditions have been satisfied.

The issiter has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behal by the undersigned
dulv authorized person.

Issuer (Print or Type) Sigmature Date

New Source Broadband 1, LLC % October 17, 2007
Ak (B (Pagnd—]

Name (Print or Type) Title (War Tyfscb

Geoffrey A. Gerard Secretary

Instruction:

Print the name and title of the signing representative under his signatre for the state portion of this form, One copy of every notice on Form

I? must be manually signed. Any copies pot manually signed must be photocapics of the manually signed copy ar bear typed or printed
signatures.
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3 G APPENDIX . . . ]
] 2 B 3 4 3
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E~ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No [nvestors Amount Investors Amount Yes No
AL } x L N
AK _I X L-_,j o
AZ X l ﬁ____s L____.
AR RERN [
CA . X | | | !
co I x L
cry _i.(..,.f"._.l L W

i i i

e | X | [ ]

be = . L
FL L x )
GAl Il * O
HI | [ x| lm_ ]
n I x | Lo
n. < . I
L x _
1A X ] [ 0
Ks x| [
kvl e ] -
I ‘ , .

LAl . % L
ME K i g [ ;
I "m—m% S | [ R
Mo X L
[ Ma Iox o
I L
w T T L '
MS { x | [—q! [___
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- T ! ' APPENDIX - o
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Sfate offered in state amount purchased in State waiver granied)
(Part B-Item [) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MO x I
; z |
MT il x .
NE ox | 1
NV __ﬁ____fl‘ x ‘ U
NH ['¢ ) E :
v il
awll x| ! |
= N
ol P R AL
ND B | x )
) ] H
OH J] x o | o
ok || | x [ i
vl | x i
" p o
RI X i '
| S !
se . L X T
5D i X l 1 l""‘“‘—"“
™ X ? ] ! JI
TX X j{ Membership 12 $425.000.0( O $0.00 | ‘ I X
; Pomd o mdm Je——
uT [ x ] ]
VT i T
O | B Lot
VA |- x L
A : |
w X I
! ; —— ——— A e
WI | X ! i :
SN | — L
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r‘;, T 3‘«: Hipa ;ai £y ;V??éwv_’\::‘:f/-l :"2'. ;g"‘"* ;1 \e M AP‘PF:ND“.X : :_f " » " '"I.. . N , N\‘%‘
! 2 3 4 5
Disqualification
under Statc ULOE

Intend 1o sell
to non-accredited
investors in State

(Part B-liem {)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem |)

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

(if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

Numbey of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes Nb
] ! }
[ — | il _ &
i i 5
PR Jl LS [_ 3 L oot
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END




