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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- A935-0076
Washington, D.C. 20549 Expires: A ril 30.2008

Estimated average burden |
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES — m'(SEC USE ONLYS«IN
PURSUANT TO REGULATION D, | :

SECTION 4(6), AND/OR DATE RECEIVED
2 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring (T:| check if this is an amendment and name has changed, and indicate change.)
Sale of 24,979,933 '$hares of Series B Nonconvertible Redesmable Preferred Stock & 19,999,000 shares of Class A Common Stock

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 E Rule 506 [7] Section 4(6) D ULOE—
Typeof Filing: [ New Filing Amendment

s T

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change )
TriStar Investors, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Codc) Telephane Number (Including Area Code)
470 Streets Run Read, Suite 300, Pittsburgh, PA_ 15236 412-882-4630

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

same as above same as gbhove

Brief Description of Business
Acquisition of communication tower ground leases.
-

Type of Business Organizanion . i\é}?
/] corporation [ limited partnership, already formed [[] other (please specify): OO
[ business trust [ limited parmership, to be farmed /;//) @QO '
'l J P L
Month Year i J 'QE‘/) H
Actual or Estimated Date of Incorporation or Organization: [[14] [ [5] [AActual [] Estimated /ff 0 % .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ﬂ? 04f )7
CN for Canada; FN for other foreign jurisdiction) O Ag A S, ’
. 1
GENERAL INSTRUCTIONS 44[ |

Federal:
Who Must Fife- All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T14(6),

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U S. Securitics !
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below ar, if received at that address after the date on i
which it is due, on the date it was mailed by United States registered or certificd mail to that address. ;

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

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be :
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
theteto, the information requested in Past C, and any material changes from the information previousty supplicd 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 retiance on the Uniform Limited Offering Exemption (ULOE} for sates of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adrministrator in cach state where sales

are 10 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 to 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. Canversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal nofice.

Persons who raspond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

¢ 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 disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e Each general and mannging partner of partnership issuers.

Check Box(cs) that Apply:

] Beneficial Owner

[ Exccutive Officer

M

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wallander, Edward W.

Business or Residence Address

(Number and Street, City, State, Zip Code}
470 Streets Run Road, Sulte 300, Pittsburgh, PA 15236

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ivy, David

Busincss or Residence Address
470 Streets Run Road, Suite 300, Pittsburgh, PA 15236

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

Check Box(es) that Apply:

[ Beneficial Owner

[[] Executive Officer

Director

{7} General andfor
Managing Partner

Full Name (Last name first, if individual)}

Auerbach, Jon

Business or Residence Address
92 Hayden Avenue, Lexington, MA 02421

{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)

Newtan, Matthew

Business or Residence Address

(Number and Street, City, State, Zip Code)
201 Narth Union Street, Suite 300, Alexandria, VA 22314

Check Box(cs) that Apply:

[0 Beaeficial Qwner

[l Executive Officer

Director

7] Gentral and/or
Managing Partner

Full Name (Last name first, if individual)

Lewis, Rand

Business or Residence Address
1428 Fifteenth Street, Denver, CO 80202

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

Check Box(cs) that Apply:

[J Beneficial Owner

{0 Executive Officer

Diregtor

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Giles, Robert

Business or Residence Address

2822 Jarrard, Houston, TX 77005

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

. Check Box(es) that Apply:

Beneficial Ownet

[7] Executive Officer

Director

O General and/or
Managing Parfner

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

Business or Residence Address

1428 Fifteenth Street, Denver, CO 80202

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

20f9
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o Exch promoter of the issoer 3f the Tsruer has been organized within the past five years:

*  Each heneficial owner having the powe 1 vols oc dispasa or direct the volc or &isposition of 10% er mare of 1 clags of equily secaritles of tre Ersuer

s Each ocxuzbve officar and director of comante lirvers axd of carporate geacral xod managing partness of purtnership {esucrs; ad

»  Each genamal and ity partner of hip (smers

SRR

1 Goerel indier

Check Bax(es) Bat Apply: [ Promoter Benefleit] Owner [ Excentive Qfficer [} Director
’ Mamging Partner
Full Nun< (Laot names first i€ individml) -
Hghlind Capltal Partnars V Limited Patnership
Buslocss or Revidunta Addrers  (Mumbor and Streer Clty Slate Zip Cods)
92 Hayden Avenus, Léndnglon MA 02421
Chack Box(es} that Apply:  [7] Prometer  §7) Beneficial Owner  [7] Exeetive Officer [ Dimctor  [[] Gerwrad andver
Mamging Partet
Full Nene (Lt gue flest, U individual) -
Catumbla Capital Equity Partnership i (ECH), Lid
Budincss or Revidenco Address  (Number and Strest, City Stote Zhy Code)
201 North Urdon Street, Suite 300, Alaxandra, VA 22314
Check Bor(es) thet Appl: [ Promoter 7] Beneficls) Owner [ Excenmtive Officer  [] Dlrecter ] Genemad andlor
Mamging Partner
Ful] Neme (Lt name fizxt if individual) - —
Optasite, inc
Braines or Resideats AGdrces  (Number oad Steet Cliy Stde Zip Code) - -
One Research Drive, Sulte 200C, Wastbomugh, MA 01531
Check Box(m)that Apply. [ Promower  [] Benefictal Ovmer (] Executive Oficer [ Director (7] Genered sndor
Mmaging Parmer
Full Name (Last namo Brst if ndividual)
Business or Residence Addresy  (Number and Strect, Clty, State 2 Code)
Check Box(es) thet Apply:  [] Promoor [ ] Senefiell Owner [ Exevotlve Offcr [ Divectwr [ Qencad saddor
Monaging Parner
Full Hame (1 &t pama first if individual)
Bustacss or Rendence ACIress  (Numbsr and Strect City State Zip Gode) -
Check Box(es) that Appty: [T Promoter 7] Bameficial Owner ] Excemtive Offics:  {] Dircoir Genenl wad/or
Manegioy Partner
Full Neors (Last pame firet if individual) )
Bustuess or Resldenes Address  (Mumber and Strost City State Zip Code)
Cheek Sox{es) tat Apply:  [] Promoter (7] Braafleis] Owner [:] Excoative Officer [ Direclr [ Geoos] wdir
Moursging Parther

Fult Namy (Tast came first if individusl)

Business or Residance Addross  (Numbe snd Strest City State, Zip Code)

{Uss blark sbeet or copy ond vae additional copics of thiy shedd as necessery)
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1. Has the issuer sold, or does the issuer intend to seil, 1o non-accredited investors in this offering? .o C &
Answer also in Appendix, Column 2, if filing under ULbE.
2,  What is the minimum investment that will be accepted from any Individual? ... . 9 0.00
. Yes No

3. Deoes the offering permit joint ownership of @ SINEIE UNIT .o et ssntsaes resesssnssarssssns
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

[f a person to be fisted 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. If more than five (3) persons to be listed arc 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 Solicit Purchasers

(Check “All States™ or check individual States) ..ovivinenns e T e R b {1 All States

€1 [GE (HL]
5]
NG [[D) [GH [OK]

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 STALES) v viesceeieivesrnrirsneiesss it senssssssssssssssnssnenss L] 411 St21E8
[MS]
[RI}

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) .o s s ) AL States
[€T] [HL]
KS
B [{Y]
(RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “nong” or “zere.” 1f 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 Amount Already
Type of Sccurity Offering Price Sold

BQUILY «ritvenrevomerrerssssseerarssssesrassesnsassssessansnss ems st seasenss s mess ses sesensss atsdass sosnst s basssessnsesebesesnsanssnsssassostssesssnsarss B 24,999,896.01 $_24,999,996.01
4 Common [4 Preferred

Convertible Securitics (Including WAMARIE) ..c..cocueieere e sesaee e ceem g seer st s bsbene s s beenstsenbe s saren 9 $

PAMNETSRD INTETESES <.....oooeoerocsect e cvect e ceeseescee e mres et ssssseseasseesssan s ea b se e ee st s s emresmrt et easeepesesssemsntar s $

TOMA] wovessrsresesseesesseeseesessssiessres s seessmesesssmssesssess oo sssseseesseseessesesessesnrenensneonens §._2 0 91 998.01 ¢ 24,099,996.01

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

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 securitics and the aggregate dollar amount of their
purchases on the total Yines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIE INVESIOTS 1ovvvvoreeeeei s res s seeesesesamssse s assatsesssesstesssestessenesoessarsessessssrassassessamsscsnsessonmes 11 § 24,999,996.01

NOR-ACCTEUIEL INVESIOTS ...vovvierssemisrsrcrsrrsar i ssmss sesresassesesss s paststasecs seseveresarasantesrassansssasseaabssbessanenss b

Total (for fitings under Rule 504 only) ......ccvincronirnincn i ssressersn b

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

[fthis 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 Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regriation A ... i e e a1 v e s $
TOLAL sttt et ee e e e e vt e e ae e s s e e nabe s bt s s en s enntna $_0.00

a. Fumish 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 contingencics. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

L3

S
§ 260,000.00

$

Printing and Enraving COStS. ... mimimeiieiniiaisassssisiensesiemss ssmsssssasssiottersstosssiessemsssesssssssassssssresassesasssaressass
Legal Fees

Accounting Fees

ERGIMEENINE FOES Loiiiiiiiieiim it rss ottt tiat st e ste et st seaas s s sara s resere e ss s eh e s s e e s eas et eeas e aeagbases ets
Sales Commissions (specify finders’ fees separately) ... veeccrerareservaseresens
Other Expenses (identify)

TOLAL it csiiic et e s ise e et sr e s st earsemea e serasas e asanes s barens

NCOCOoOOoOoxOOd

s
s
s
s

260,000.00
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b.  Enter the difference between the apgregate offering price given in response to Part C — Question i
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 24,739,996.01

proceeds to the issuer,”.......

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed Lo 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 1otal ofthe payments listed must ¢qual the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIANIES AN FEES w.vvorvrrrinrrssernssresereressssmessssnessosrsss s snssmsssssanes s snmansssssmsessmsnsssnnsesssseceneees ) 5_1000,000.0 g4 §2,500,000.00
PULCHASE OF TEAL ESLALE 1o rverrrcvcresrecescresirennessesonessssneesesessseserssassasssnssesss st sesisssensinsseonssnsssssssssons [ 3 $_19,000,000.00
Purchase, rental or leasing and installation of machinery
ANE CQUEPIIENT ooooooecareaeeroceaaseraees s ee s snre sraes st st sonsene et s s e e e -.Os$ s
Construction or leasing of plant buildings and facilities ... s s 0s
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
1SSUET PUTSUANE L0 B METEET} c.ovvireonitnrriramssmnssssessrssssessammsrsmresrss s siss s s msssss st s ssssnsasssssssssenrsssessssaes || 9, [
Repayment of indebtedness ... e s || 8 s
WOTKING CAPILAL.oevv s et rrrmsrsisssssciss st vt st b nssesss st st sssnsnesssens s ssssss sossssonsens || 9 [YiRS 2,239,996.01
Other (specify): Os 0s

....... s s

COLUIMN TOLAIS c.ooooeo vt et reest st e sins s anas s arssassonss s snssseossesoonssossosecs ) B 1,000,000.00 R 23,739,996.01
Total Payments Listed (column totals added) ......ecinccincrsiesesvnmessenavessssssassiensrsssessescsssssesssess %R 24,739,956.01

e

i "wiﬁrm i ..wu--us £

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 ae undertaking by the issucr to furnish to the U.S, Securitics and Exchonge Commission, upon written request of its stafl,
the information furnished by the issucr to any non-accredited investor pursuent 1o paragraph (b)(2) tylulc 502,

T
[ssuer (Print or Type) Signature _ Date
TriStar Investors, tnc. {W NovemberZ §, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
David L. vy Chief Executive Officer
ATTENTION

Intentional misstatements or omiaslons of fact constltute federal criminal viclations. {See 18 U.S.C. 1001.)
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. Is any party described in 17 CFR 230,262 prcsemly SUbjCCI to any of the d;squallfcation Yes No
provisions of such rule? i rererne - ORI UOTOSUN 1y | Ve

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any s1ate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3, The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering 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 cstablishing 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 undersipned
duly authorized person.

sl a
Issuer (Print or Type) Signature Date
TriStar Investors, Inc. Ilm November 23 2007

Name (Print or Type) Title (Print or Type)
David L. Ivy 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
signatures.
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Intend to seil
to non-accredited
investors in State

(Part B-ltem I}

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

Type of investor and
amount purchased in State

{Part C-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

<O

57,993,599 00 -Preferr
$6,399.67 - Commen

2

$7,998,998 67 0

$0.00

DE

DC

FL

GA

1A

KS

KY

LA

¥7,993, 599 0 -Frefer
$6,399.67 - Common

$0.00

[$7,999,998.61 0




1 2 3 4 5
Disqualification
Type of security 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-ltem 1) (Part C-Ttem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of ' Nomber of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amopunt Yes No
MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

CH

oK

OR

PA

Rl

SC

sD

™

$999,200.0Q - Preferced

b X {$800.00 - Common 2 f1.000,000.001 ¢ $0.00 X

uT

VT

VA $7,993,599.00 -Preferrpd

X 56,399,67 - Common 3 57,989,998.67 0 $0.00 X

WA

wv

wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o self 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-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wY
PR

END
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