}3 ? / L/ /7 / OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
F ORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT[E RECIEIVED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Spot-On Networks, LLC Subordinated Secured Convertible Promissory Notes due September 2009 (with warrants)
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [X] New Filing [] Amendment I
A. BASIC IDENTIFICATION DATA ”’( ” I” ”
1. Enter the information requested about the issuer 1.

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) 085085

Spot-On Networks, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
55 Church Strect, Suite 200, New Haven, CT 06510 203-523-5200

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 inth'ﬂ%'E@sEﬁn

DEC 0.7 2097

Type of Business Organization

[ corporation [ limited partnership, already formed THOMS (X other (please specify): limited liability company

[ business trust O timited partnership, to be formed PN

AL
Month Ye 1AL
Actual or Estimated Date of Incorporation or Organization: [ Actual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter L.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 afier the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sccurities 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 afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: 1.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 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 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 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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 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. Conversely, failure to file the appropriate
federal notice will not result in a loss of 2n 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.
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A. BASIC IDENTIFICATION DATA J

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 tssuer;
. Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (L.ast 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: [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director <] 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 [ Beneficial Owner  [] Executive Officer [ Director [ Manager

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

Busincss 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  {J Director  [] Manager

Full Name (L.ast name first, if individual)
Reisini, Nicolas

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

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

Full Name (L.ast 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  [X] 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 06310

{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:
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;
‘ e 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(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer  [] Director ] 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: [ Promoter [ Beneficial Owner  [] Executive Officer  [] Director  [[] Manager

Fult 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 (7095

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: [J Promoter [ Beneficial Owner ] Executive Officer  [J 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 individval)

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

Futl Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Restdence 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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B. INFORMATION ABOUT OFFERING

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

dealer only.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

3. Does the offering permit joint ownership of @ SINBIE UNIT ...t rre e rerne et e seaer s semae s em s e s re e smne s

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 selicitation 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. [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

Yes No
O X

. $5.000.00
Yes No
X A

Full Name (L.ast name first, if individual)
Pelion Investment Advisors, 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 Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL SEALESY .. ...o.ooe et eeee et et ete et ese s seenes s emaen s s st sems e s sees s en e emat e seme e s nanesseaes et cmneenin £ All States
AL 1 AK Oaz OAr ca Oco Oct O bE Obc OFL Oca OH Oip
O Om Oia ks Ky LA COME ™MD OMma Omi OmN Oms Mo
OmT COONE ONv ONH OnNg O NM ONY ONC O ND Jou Ook Jor Era
ORI dsc sp ™ OTx dur Owvr Ova WA Owv O wi Owy OPrR
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 IMAIVIAUAD STAIES) ... ottt rabetabe s bbb b fpa b faaE e b b s bbb s bbb rat b raar s 1 All States
OaAL d AK O Az AR Oca Odco Qcr OpE [Obpc [JFL OGA CH1 D
O Om O Ks OKY OLA O ME OMD O MA Owmr O MmN [ Ms 1Mo
OMT CINE ONv CONH ONJ O NM ONY ONC OND O oH Ook Oor Ora
OriI sc OsD O TN OTx Qur avr Ova COwa Owy O wi Owy Orer
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™ of check iNAIVIAUAT SEIEES) .............oveieeesereesrersemaeereseeseasessscsesssessmsessrassssreesessssssasssssssssssssmsessensessesssssssnssssssssesmsossesssarsssenmssneeenes L] 211 SLALES
AL [OJAK O Az O AR Oca Oco gcr DE ODpc OFL Odca O HI OID
O Om 1A ks OKY OLa OME OMD OMa O mi OMN Oms Omo
OMT O NE OO NV ONH OnNg ONM ONY ONC CIND OoH Ook Jor Ora
ORI [1sc f1sD O~ OTx Qur Owvr dva O wa Owv Owi CIwy PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics 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.
Apggregate
Type of Security Offering Price

1T OO b
[ Preferred

[ Common

$788.485

Convertible Securities (iNCIUGING WAITAIS} ..o i srssssrsssssesssssssems s semssssss osrs s stsesecmsas res et seeen
PartnerShiP INETESIS ..o ettt e b bbb eSS P SRR £ LA ER SRS T AR S s RS s AR T E AR R bR

TIOIAL ettt ers st et LR AR R PR R RR SRR ARS8 S8 RS S S SR 1282 sn8 et ans s ens s nms e

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
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

puschased securitics and the apgregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

Number
Investors

ACCTEAIEA TNVESIOTS ....ovovvrseerisirnserssrssrenrsersersesessessrssesssmssssssressrsesapsaeess oot eesees et eetmetseeseenemnemeemremetseemscavemsascassascassassesseereere L,

Non-accredited Investors ....

Total (for filings under Rule 504 Only) ... ..ottt s e s e e e cn e s s e b ec 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 Part C - Question 1.

Type of

Type of offering Security

RUIE 505 ...ocovrovcer s isve s sssassssrars st sessete st sessessans a0t 44874 470 421 4704242525 584582514280 01 £ £ £ £ £ £ e e
REGUIALION A ..oviiiiiireierereirinscresssre sesisssns s s sacassoessranass sos sesemsems s snseacm as oo ne £ smm e 1o b e ems e 1o e s st e ens b mamrams smmaeren
Rule 504

TOUAL ettt et AR b b R4 4R R AP RS TARRES R R RS SR SRRt s
4. a Fumnish 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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of

the estimate.

Transfer Agent’s Fees b be e bene st et

Printing and ENSTaving COSES ... sr e et s emdcrbes e eem st ee s ae 60 e 124t e b 424 b0 bbb red et eec et e e
LLEEAL FRES et cee et e ee et e e s eem e bbb bR b e Ao AR bR kA 1A S  PAa e E A AR e b b b

ACCOUNENG Fees ... e

Sales Commissions (Specify fINAErs’” fEes SEPATAIELY) ..o crerseresersesseseeseesereeetseseeseesassne et sessemecsaasensetsetssassmaruace

Other Expenses (identify) .

HOXOOXOA

Total.........corerrirerne
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Amount Already
Sold

$788 485

Agpregate
Dollar Amount
of Purchases

$788,485

Dollar Amount

Sold

75,000

LRl

$115.000




’ r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
L0 LB FSBUET. ™ 1ot ctes vttt ece e et e e ec et et s s hek e e bk ek bbbt e b e e e s e s e 673485

5. Indicate below the amount of the adjusted gross procceds 1o the issuer used or proposed to be used for cach of the
purposes shown. | the amount for any purpose is not known, fumish 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.

Paymenis to

Officers,
Directors, & Payments to

Affiliates Others
SALAEIES AT FEES . vvvv1eeevoeeeeeeee e eeee e ee oot e eeeerseseseseneseteteresesseesseeeseesesereseeeees e sese e eeeeseemsseneerms s e s e eeene b artes B $16,900 X $49,500
PLICRASE OF TEAL CSIATE ..o oo eoevi it stesisiis bbb araerraseseseissesaasgasessemeeemeeseamsesnsnsaeaemt s e hea b sk e nme s 4ot bensaosesanet s ermtonen nenn O O
Purchase, rental or leasing and installation of machinery and equipment ..o Ll 3 $8.600
Construction or keasing of plant buildings and FICTTIHES ... e e O (8|
Acquisition of other business (including the value of securities involved in this O O
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 1O @ IMETEETY . cotitersiiirsserninsioreiossems esb st sa s s e b ara s a0 eSS0 4R 02 4T E et g2 e
REPBYIIENE OF HIAEBIEANESS 1.v-vvurssreseeereesssimessceesseseaeesss e sssseoes e sess e et sss s s e eecre et et O K $588.485
WOEKINZ COPHIL ..ot et eas e es s tes e £a e ae s eeb e f et e a X $10,000
Other (specify):
COMEI TORLS ..ot eee e oot e et ee e ee e e et e ee e vt sbebesas s remtess s rasss s snsms e smsmemsssmsasasssasssess emenansseses s amsseas et abenra st arnsen &1 $16,900 = $656,585
Total Payments Listed (column totals added) ... X $673,485

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 305, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen wrilten request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

(1

[ssuer (Print or Type) Signflure Date
Spot-On Networks, LLC November. ‘zzom
. . N - J
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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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)

Spot-On Networks, LLC

Sigure , . Date

November (1’ i, 2007

Name of Signer (Print or Type)

Richard Sherwin

Title of Signer (Print or Type)
Chiel Executive Ofificer

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.

4337951
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- APPENDIX

1 2 3 4 5
. Disqualification
under State
ULOE (if yes,

Intend to sell to | Type of security and attach

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

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

CA X (1) 1 $200,000

Cco

cT

DE

DC

FL X (N 1 $112,574

GA

HI

1A

KS

KY

LA

MS

{1) $788,485 Subordinated Secured Convertible Promissory Notes due September 2009 (with warrants)
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

3

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)

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

State

)

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

M

$475,911

NC

ND

OH

OK

OR

PA

SC

2

X

uT

| VT

VA

WA

wv

Wl

wY

PR

FN

433795.1
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(1) $788,485 Subordinated Secured Convertible Promissory Notes due September 2009 (with warrants)




