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FORMD

SECURITIES AND EXCHANGE COMMISSION
' Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008

FORMD Estimated average burden

hours per response.......16.00

NOTICE OF SALE OF SECURITIES

A PURSUANT TO REGULATION D, SEC USE ONLY

TION 4(6), AND/OR

QHR e SR e

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

— , AP TS Y
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 Rule 506 O Section 4(6) [0 ULOE

Type of Filing: B NewFiling O  Amendment

A. BASIC IDENTIFICATION DATA W

1. Enter the information requested about the issuer

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) ﬂ"

AACCESS COMMUNICATIONS COMPANY lNANClAl
Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code) §§§

ONE NORTH LASALLE STREET, SUITE 2015, CHICAGO, ILLINOIS 60602 {312)223-9779 Mafl F%BES.I.HQ_

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

At naq hh—

Brief Description of Business T M L)
DEVELOPMENT OF POINT OF SALE TECHNOLOGY
Type of Business Organization Washlﬁgtea DB
] corporation O limited partnership, already formed O other (please specify). 102 '
[ business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: JUNE 2001

Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(5}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securnitics and Exchange Commission (SEC) on the
carlier of the daie it is received by the SEC ai the address given below or, if received at that address after the date on which it is duc, on the date it was maikd by Unitcd States registered ar
certified mail o tha address.

Where to Fife: 11.S. Securities and Exchange Comunission, 450 Filth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contam alt information requested. Amendments necd only report the name of the issuer and offering, any changes thereto, the informaticn requesied 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 ULOE and that have adopted this form.

Issuers celying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been nade. 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 rotice 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 an available state exemption unless such exemptioen is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not requlired to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
(e

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 o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

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

s  Each general and managing partner of partnership issuers.

Check & Promoter &4 Beneficial Qumer I Executive Officer Director O General and/or
Box{es} that Managing Partner
Apply:

Fult Name (Last name first, if individual)
DAVIS, STEVEN D.

Business or Residence Address {Number and Street, City, State, Zip Code)
ONE NORTH LASALLE STREET, SUITE 2015, CHICAGO, [LLINOIS 60602

Check O Promoter [ Beneficial Owner Executive Officer O Director O Genenal and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

HEERY, JOSEPH E.

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

ONE NORTH LASALLE STREET, SUITE 2015, CHICAGQ, ILLINOIS 60602

Check Boxes [ Promoter B Beneficial Owner O Executive Officer I Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

STEPHEN M. BARNEY

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

11510 TURTLE BEACH ROAD, NORTH PALM BEACH, FLORIDA 33408

Check Boxes 3 Promoter O Beneficial Owner O Executive Officer ™ Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

JAMES W, KILEY

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

199 EAST LAKE SHORE DRIVE, CHICAGO, ILLINOIS 60611

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

JAMES G. GIDWITZ

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

ONE NORTH LASALLE STREET, SUITE 2015, CHICAGO, ILLINOIS 60602

Check Boxes O promoter [ Beneficial Owner O Executive Officer ™ Director O General and/or
that Apply: Managing Partner
Full Name {Last name firs, if individual)

MATTHEW HAGEN

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

ONE NORTH LASALLE STREET, SUITE 2015, CHICAGO, ILLINOIS 60602

Check Boxes [ promoter O Beneficial Owner O Executive Officer [ pirector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check [ Promoter [ Beneficial Owner O Executive Officer O pirector [J Genera! and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, YE8 No _X_
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.. ... $ 4670

3. Does the offering permit joint ownership of @ Single Unit? ... i s YES X NO

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. If a person to 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. If 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)
N/A
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 MIVIAUEE SIAIES) ..ot e et st et e et e et emeae e e eenpemses e ses e e e s am s ecr s sesg et a2 ses e sensmsvemrecesmeveers mrrsnsnneve- ) AAL] STALES
[AL IAK] {AZ] |AR] iCA] ICOl ICT] [DE] IDC) IFL] 1GA] IHI} (D]

11L] iiN] 11A] (Ks) KY]  [LA] IME| ™MD IMA] (Ml IMN] IM3) MO]

IMT] [NE} iNV] INH]| N NM] INY] INC]) INDJ {OH] (OK] 1OR] 1PA]

IR1] 15CI 1SD}) ITN] ITX] UTI VT [VA] IVA] iwv] Wi [WY] [PR]

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 SIALES) ..c..ocviiiiriiiii it ver s s s e rsrrs s s s n e rensnrsnsn s s nsrsrsssenen s s nsnses srsnennennes L) Al States
I1AL] lAK] 1AZ} [AR] [CA) (col ICT) IDE] 1DC} IFL| IGA] LHI) D}

Lt {IN] [1A] [KS}t KY|]  [LA] IME] MD] IMA| M1] IMN] M3 Mol

IMT) [NEj [NV] [NH] INJ| INM] {NY] NC] IND} [OH) 0K} [OR] {PA]

IRI] I8C] 1SD] [TN] [rX) ) V1 [VA] IVA| IWV] 1wl [WY] [PR]

Fuil 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 Persen Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAES) ...cc..coerseersi i i s b b ens et sasectesmnensnss snaes cneeneneeees L] ATl SHALES
[AL] [AK] 1AZ) |AR} ICA| iCOl ICT] IDE] (DC] [FL] [GA] [HI) M)

(L) [IN] HA| IKS] KY]  [LA) IME] MDD [MA] M1 [MN] IMS| MO)

[MT) INE] (NV] [NH| NJ] {NM] INY] INC] IND) [OH] [OK] [OR] [PA]

[RI] 15C] (SD| ITN] irX]) [uT] vn VA] IVA] (wWv] (Wi iwy| [PR]
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L _________________________________________________________________________________________________________ ]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Eater “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the secunties offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt ......... $ s
Equity... $___ 8.000.000 $ 3889813
O Common | Preferred
Convertible Securities (INCIAING WATANIE) ..c..o.ovemrirrerisine s ser e csiessserssree srsresens $ 3
Partnership Interests .. $ $
Other {Specify _,______) S $_ 00
§ 8060000 § __ 3S8R9RIS
Answeralso in Append:x Column 3. lfﬁhng 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is "none” or “zero.”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCTEAIE IVESIOTS ... ce.ec et sae st tes st ems s esae et e es s sas e s ernr et srans bbb bbess 26 $ 3889 813
Non-accredited Investors................ Q $ 0
Total {for filings under Rule 504 on!y) - NA $
Answer also in Appendix, Column 4, if f‘lmg under ULOE .
3. W 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
saie of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 o ittt st bt st e e s s e s ves e beas bt eseran e rat et ear s sar s trean NA s
Regulation A.... . 3
RUIE S04 ...ttt e s s r s s et bR E e Eb R HE S b et et s et e et et s n $
TORA ettt ettt et s e et bbb s s eb s e e nrar A AR b bt 3
4. 2. 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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FEES ... mneer et sera s gt vy s s et e areen o s
Printing and ENEraving COSIS ..c.cvorireeerioreenssseee sermtentsetnsesss s ssrarsimestsessamssstsssssssstssanins m s
Legal Fees ... 7} $ 5,000
Accounting Fees......... o s
ENZINEEINE FEES ... et et e trena st sae e e ren s e an 0 a $0
Sales Commissions (specify finders’ fees separately) ..o nes O $Q
Other Expenses (Identify) a s
TOU o1 is v ar b i bbbt s e ke e ek s s e et 53] $ 5,000
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L ____________________________________________________________________________________________________________________________ ]
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 fumished
in response to Pant C - Question 4.a. This difference is the “adjusied gross proceeds (0 the SSUET ... $7.995.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others

SIATIES ANA [BES 1vev vttt s ersr e e et ab et b r b et e b st b b bat Rt bad et et haba SRt A4 P4t b emna s sas s emnnserh e r b abaa st atn %) $ 400,000 %] $ L.650.000
PUNCHASE OF FEAI BSTALE .uoviviiii it ittt e e bttt st et £ e et snt st et s Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt ........cooovvivecvicecsvseseeiseciiecees ] § Os
Construction or leasing of plant buildings and fACHIES ....ocoveeieiiiececc et s e e Os Os
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 issuer pursuant to @ METZEr).....covvrvrvrerirrmenimessrsmssessrinees $ Os
Repayment 0f INAEDIBANESS ....c...vvveer oo ion s eer e s e b s esrsesbesas st resene s Os s 495,000
WOTKING COPILAL ... it sttt a0 b1 HAR 812 100 bbb k£ £kt e bt smee et e eremnas Os Ms 5,450,000
Other (specify):

Os Os

Os Os
Column Totals ... T AL E 44 44 ks L A4 A4 AL I 4 bk T vk s mmmesm s amma e et s ane e aaL e ina s ne s ba e E s 400.000 E 7.505 000
Total Payments Listed (column totals 8dded) ... s sormeesseesamesssssessseassnsssenes MS 7.595 000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)}(2} of Rule 502.

Issuer (Print or Type) Signature Date
4ACCESS COMMUNICATIONS COMPANY July 17, 2007
Name of Signer (Print or Type) Title ¢/Sikmdr (Print or Type)

JOSEPH E. HEERY CHIEF FINANCIAL OFFICER

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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