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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Whashingtoon, D.C. 20549 .
Expires:
PROCESSED Estimeted average burden
R 5 B FORM D hours pet response. . ... 16.00
MAR 25 200 NOTICE OF SALE OF SECURITIES meC USE ONLYS“
THOMSON PURSUANT TO REGULATION D, | |
FINANCIAL SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | J
Name of Offering  {[_] check if this is an emendment and name has changed, snd indicete change.) SEC ]

Private Placement
Filing Under (Check hox(es) that apply):  [[] Rule 304 [:| Rule 505 [7] Rulc 506 [ Section 4(6) [} ULOE Section

Type of Filing:  [/] New Filing {T] Amendment

weald ‘E 7 !“ﬂ_&

A. BASIC IDENTIFICATION DATA g
1.  Enter the information requested about the issuer
Name of {ssuer (] check if this is an amendment and name has changed, and indicate change) W@ﬁ@ﬁ"' B E
TierOne Converged Networks, Inc. \ﬂ@ﬂ -
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
1700 Commerce Street, Suite 1190, Dailas, Texas 75201 214-217-8626
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephope Nomber (Including Area Code)
(if different frem Executive Offices)

Bricf Description of Business
Wireless Intemet Service Provider

Type of Business Organization
[7] corporation [ limited partmership, slready formed [ other (pleasc specify):
0 business trust {] limited partnership, to be formed

Actugl or Estimated Date of Incorporation or Organization: [ 1 2} [ Acwual [ Estimaicd
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbrevigtion for State:
CN for Cenada; FN for other foreign jurisdiction) [ﬂ

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making as offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR230.501 ctseq.or 15 US.C.
T7d(6).”

When To File: A notice must be filed oo Jaler than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securiticy
and Exchange Commission (SFIC) on the earlier of the date it is reccived by the SEC at the address given below ar, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

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

Capies Required: Fiye {35} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies pot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A ncw filing raust contain #l information requested. Amendments need only report the name of the issner and offering, any changes
1hereto, the information requested in Part C, and any matcriat changes fram the informatien 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ITLOE) for sales of securitics in those states that have adopted
ULOE and that have edopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a statc requires the payment of a fee as a procondition to the claim for the cxcmption, 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 nelice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in ihe appropriate states will not resolt in a loss of the lederal exemplion. Conversely, lailure to lile the
appropriate federal notice will not result in a loss of an available state pxemption unless such exemplion Is predictated on the
filing of a federal notice.

Persons who respond to tha collection of intormation contained In this form are not
SEC 1972 {(6-02) required to respond unless the form dispiays a currently valid OMB control number, 10f9




Enter the infol following:

e  Each promoter of the issuer, if the issuer has been organized within thc past five years,

o  Esch beneficial owner baving the power to vote or dispose, or direct the vole or disposition of, 10% of more of & clnss of equity securitics of the issuer.
e  Each executive officer and director of corpornte issners and of corporate general and managing partners of parmership issuers; and

e  Eech general and atanaging partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter Benclicial Owner Excoutive Officr [7] Director  [[] General and/or
Managing Partnsr

Full Name (Last name first, if individual)

Weaver, Kevin

Businets or Residence Address  (Number and Street, City, State, Zip Code)
4700 Commerce Street, Suite 1190, Dallas, Texas 75201

Check Box(cs) that Apply: (] Promoter ﬂ Benceficial Owner E Exccutive Officer /] Director D General andfor
Mamaging Partner

Full Name {Last name first, if individual)

Celmer, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Commerce Street, Suite 1190, Dallas, Texas 75201

Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner 7] Executive Officer 7] Ditectar  [] General andfor
Mmnaging Partner

Full Name (Last pzme first, if individual}

Marshall, Kim

Business or Residence Address  (Number and Sweet, City, Siate, Zip Code)
1700 Commerce Street, Sulta 1190, Dallas, Texas 75201

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

Full Name (Last name first, if individual)

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

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

Full Namg (Last name firsy, if individual)

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

Check Box(cs) that Appty: [ ®romoter {7} Beneficial Owner (3 Excoutive Officer [} Dircotor ] Genera) and/or
Meneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Strect, City, State, Zip Code)

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

Full Name (Last name first, if individugl)

Busincss or Rexidence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy end usc additional copics of this sheet, as necessary)
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INFORMATION ABOUT OFFER

{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. U K] ]
Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .... v §_50:000.00
Yes No
. Does the offering permit joint ownership of » single unit? ... - a
4. Enter the information requested for each persan 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 sccuritics in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are agsociated persons of such
a braker ar dealer, you may sct forth the information for that broker or dealer only.
Ful{ Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Neame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . remravretsamsRemstn TRt her b pe b aR seRama pavmeRenas [ All States
Gg (D (6] (|1
m @ @ = E @ ME B M M M M M
(NE] (N
@ (0 B0 N @ O D A WA W G0 & X

Full Name (Last name first, if individual}

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

Name of Associnted Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or clicok Individual SIAIES) v iscsris s e s e e [ Al States

A0 BK R G €A ©@ cn ®E B0 F GA G0 0ol
M M A & & A M M A M M M M
M E M M & M M K fy o K R ([FA
mM G0 6o M (X 0O F1 G WA & &0 &3

Full Name {Last name firs, if individusl)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Porchasers
{Check “All States” or check individual States) \veraresbimerarieaL s e tpat s auber [J All States

(aZ) [AR] g EE 54 [EF) (H1]
(N} [ME) My (MS]
T} (N1 =Y
(R0 m™ %y
(Use blank sheet, or copy and usc additional copies of this shect, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enter “0” if the 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.
Aggiegate Amount Already
Type of Sceurity Offering Price Sald
TS O 5 0.00 s 000
Equity ... e .§.3,000,00000 ¢ 251,300.00
(] Common Preferred
. T . 0.60 0.00

Canvertible Securities (including warrants) $_
Partnership Interssts - erememenrenmsenremmarssssrensirnne $_0-00 § 0.00
Other (Specify ) o eeeereseee e s s 0.00 s 0.00

Total € 3,000,000.00 g 251 ,300.00

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

Enter the number of accredited and non-accredited investors who have purchased sccarities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Doliar Amourt
investors of Purchases
ACCTEAITE IVESLOTS 1ero.o--cereersoereesor 334504315854 4585 11 LSRR R R AR TR SRR 0 14 $_249,300.00
INOR-BCCTEAIEEA LEVESIOIS 1vvorrerereremecocerrrersssssecerrsccasren smeessatsa s e era s enmab b e R b2 012 1 $_2.000.00
Tota! {for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Patt C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 .« ooriniieiiier i emsseeuer b rvae s rs sra s in e p e r e am aa et s s
REZUIBLON A Lo co.veeitrrmrrns e retnos sadmes msees e s b 0 220 0 S aas bbbt 5
TOUBL oot eaeaens e ees et aoe nasan ses sae st mmsses 1e e o drecedRaa AR RS ARRAR $_0.00
a.  Furpish a siatement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish en estimate and check the box to the Icll of the estimate.
TEANSTET AZBNL'S FEES croovioecsrereus s resesssssasoer s 408t b LR sase 3o T AT O s
Printing and Engraving COSLS . mummmresrerssrmeissons ¢ 15,000.00
Legal Fecs......... veaematberoa e Sase s St SRR AT R g e et b A e i) 60,000.00
Accounting Fees . reeesttesis SR b ra A AR emst eSS PSS SRS AT B AR s E 0 s
Enginecring Fees 0O s
Sales Commissions (Specify inders’ fE€s SEPATALELY) cu.rmuumersensrsmssnsssitnersssrssas s st @ 530000000
Other Expenses (identify) Professional fe8s s . 0 s
Total covvcenrecrroneions e eeeeee e reonee e to e o4t e p e s e e st s 375,000.00
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b. Enter the difference between the aggregste offering price given in response to Part C —Question 1

gnd total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 2 625,000.00
PIOCEEAS 10 T ISSUCE.” croremraecseacnanesiresreesst s s sas s st s s
5. [Indictte 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 knewn, 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 in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....owresrnn 0s 0s
Purchase of real estate 0s s
Purchase, rental or leasing and installation of machinery
PLTRITE 1T O ———— as s
Construction or leasing of plant buildings and facilitics ......... Os $ 2,000.000.00
Acquisition of other businesses (including the value of secyrities involved in this
offering that may be used in cxchange for the asscts or securitics of another
issuer pursuant to & merger) s s
T TN L LT T L L S —————————RRAE s os
Working capital..... as 0Os
Other (specify): 0os [ 5_825,000.00
0s Qs
COIUDN TOLAYS ..o sveemesmseremcrssnrerssssmmsssesssssnmssess s sasres v s 0.00 $ 2,625,000.00

The issuer has duly caused this notice to be signed by the undersigned d

uly authorized person. Ifthis notice is filed ander Rule 505, the following
signature constitutes an underiaking by the issuer to fumish to the U.S. Sceuritics 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 ar Type)
TierOng Convargad Networks, Inc.

5 2 —

Date
March _T: 2008

Name of Signer (Prini or Type)
Kevin Weaver

Titlc"of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omisslons of fact consthute foderal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? i

Scc Appendix, Column 5, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times 2s required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information fumished by the
issucr to offerees.

4. The undersigned issuer represcnts that the issucr is familiar with the conditions that must be satisfied ta be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undersiands (hal the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

‘T'he issuer hasread this notificarion 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) Signature Date

TierOne Converged Networks, Inc. 7 / ) — March _¥, 2008
Name (Print or Type) Tit!€ (Print or Type)

Kevin Weaver Presidant

Instruction.

Print the name and title of the signing representative under his signature for the state pertion of this form. Onc copy of every notice on Form
D must be manuslly signed. Any copics not manuatly signed must be photocopics of the manually signed copy or bear typed or printed

signaturcs,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Ln

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

State

Yes No

Non-Accredited

No

e
b

&

Preferred Stock

R

S %

Preferred Stock

Cco

Preferred Stock

UL

cr

DE

DC

ey
[

FL

GA

D

1A

KY

LA

NO0DOoHooU

T

Ml

B

Preferred Stock

OO0 UoUOC 00 OO0

MS

Janil




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-Ttem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT x Preferred Stock 1 $24,000.00 | l I x l
NE LI
NV x Preferred Stock 1 $5,000.00 E:] Bj
vl | |
NI ’ ! l x Preferred Stock 1 $5,000.00 I:l x
NM || I l |
NY X Preferred Stock | 2 $30,400.00 { 1 [ x |
NC | .- I l l l
ND L] C_
OH x Preferred Stock | 1 $12,000.0¢ l-___—] Ej
oK [ ]
OR { x_ [Pretered Stock {1 $7,500.00 C Hx]
PA x Preferred Stock 1 $6,000.00 l: E
RI
sC l [

il
i
il

™| x I__— Preferred Stock | 2 $29,400.00] 1 $2,000.00 | ‘x

Ut [______[:: m
T -

vA (] 1]

WA ]

WV L1

Wl [ ]




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
w1
PR [ | —
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