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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: :

Estimated averags burden

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ check if this is an amendment and name has changed, end indicate change.} L7/} P’U
New Vislons Powerine Communications, Inc., Offering of Serles A Preferred Stock Cessi o]
Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE n
Type of Filing: [ New Filing [] Amendment MAY ] Q
LU
A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the istuer : Wgﬁhf
Name of Issuer (] check if this is an amendntent and name has changed, and indicate change.) ﬂ @ ﬂ » UC

New Vislons Powerline Communications, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
227 Wast Fayetle Street, Suile 201 Syracuse, NY 13202 (315) 472-6396

Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(If differcat from Executive Offices)

Same a3 above Same as above

Bricf Description of Business

New Vislons is a facilities based, integrated service provider. New Vislons' services include high-speed internet access, voice over internat
and internat-based television.

Type of Business Organization

[7} corporation [ timited partnership, alrcady formed [C] other (plcase specify): P R
- ROCESsgp

[0 busincss trust O Mmited partnership, to be formed

Month Year
Actual or Estiinated Date of Incorporation or Organization: [1]9] [0]5] EAActual [J Estimated C MAY 2 7 2008

Jurisdiction of Tncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbrevistion for State:

CN for Canada; FN for other foreign jurisdiction) BEl THOM
GENERAL INSTRUCTIONS s

Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFPR 230.501 ¢tseq o0 ESUS.C.

77d(6).
When To File: A noticc must be filed no later than |5 days after the first sale of securitiesNp the offering. A notice is decmed filed with the U.S, Sccurities
and Exchange Commission {(SEC) on the earlicr of the dato it is received by the SEC at the addyess given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Filth Strect, N,W., Washington, D.C. 20549.

Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which mnust be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmentis 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 previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fliing Fee: There is no federal (iling fee.

Sinte:
“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted

ULOE and that have adopted this form, [ssuers relying on ULOE must filo a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as & 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 nolice and must be completed.

ATTENTION
Fallure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not result in a foss of an available state exemplion unless such exemption Is predictated on the
filing of a lederal notice.

Parsons who respond to the collaction of information contalned In this form are not
SEC 1972 {6-02) requlired to respond unless the form displays a currently valid OMB control number, 1 of9




2. Enier the information requesied for the following:

*  Each promoter of the issuer, if the issuer has been orgenized withio the past five years;
e  Enachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.
e  Esch cxccutive officer mnd director of corporate issucrs and of corporste gencral and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Bencficial Owner Executive Officer  [T] Director {] General andfor
Mansging Pattner

Full Name (Last name first, if individual)
Branca, Jr.,, Carmen N.

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
227 West Fayette Street, Sulte 201 Syracuse, NY 13202

Check Box(es) that Apply:  [] Promoter [} Beneficiel Owner /] Exccutive Officer [] Director [ General snd/or
’ Managing Partner

Full Nate (Last name first, if individual}

Fields, Roy E.

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
227 West Fayette Strest, Sulte 201 Syracuse, NY 13202

Check Boxfes) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer (7] Director [Q General andfor
Managing Pastner

Ful! Name {Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [ Bencficial Owner  [] Executive Officer [7] Director O Geueral and/or
Managing Partner

Full Name (Last name fust, if individuoal)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner {J Executive Officer [} Dircctor [0 General andfor
Managing Partner

Full Name (Last name fisst, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [} Executive Officer [] Director  [] General andfor
Managing Parines

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: [ Promoter ] Bencficial Owner  [] Executive Officer [OQ Director  [] General and/or
Managing Pariner

Fult Mame {Last name first, if individual)

Busincss or Residence Address  (Number and Stree, City, State, Zip Code)

{Use blank shezt, or copy snd use additional copies of this sheet, a5 nccessary)
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1, Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?....eceniaeae, O i)

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

2. What is the minimum investment that will be accepted from any Individual? .o s _0.00
- Yes No

3. Does the offering permit joint ownership of a single N oo W]
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 securitics 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. If more than five ($) 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)

Pinnacle fnvestmenis LLC

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

507 Pium Street, Sulte 120, Syracuse, New York 13204

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SEAES) .o et [ All States
RO A BGBZ Gr €A 1 €0 @EE ©ba FEl GAl @m0 (0D
(n] XS] [ME] [Ms]
(NH] mM  [NY] (NDJ
) o G0 0N X O O A W4 W O B K

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHLESY ... v ramrassan st s e e e b b s [] All States
(AR] €0 (m1]
o] 0[0F] [0a [{) KY) Tal Mg MD MA (MO [MN M3 (M3
(NH] (ND) Rl [(pAl
N G 0 M X WM m A F & M &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 SLALES) vttt e creressmesssessenesennneenens ] ALl States
o 0OX3 Xs] [RY ME] (MO M3]
M (B [ FO O &M [ ) KD [0 ((©K] [OR] [PA]
M K 68 M X OO 1 Fa A W 5 @y (PR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the sgpregate offering price of securities included in this offering and the total 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 cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL covoersseerresmsesmssstbasssans s eenesssssessesvars s sed 04 RE 1RSI S S bL AR SR KA AR R4 4 R RS R SRR RR RSB RS s 000 s 0-00
BQUILY +rvceenreescerarsssrensosssssssenrre e § 2,000,000.00 ¢ 200,000.00
[] Common [] Preferred
. i 0.00 0.00

Convertible Securities (including Warmants) ...vsmirrarsse s \ ireeeetsren R ann S $
Partnership INtErests ....n...... e84 e SRR e PSR e RO 0 .50.00 5 0.00
Other (Specify ) JET .. 5900 s 0.00

TOUAL wereeeecvererereertsnessonsse st setsmsems resbas st se s s RS S b an rer P a O 1A AR P R ARR SRR OIS a0 s ene bbb P b e by 2,000,000.00 §_200,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the 1etal lincs, Enter “0™ if answer is “none” or “zere.”

Appregate
Number Dotlar Amount
Investors of Purchases
ACCTEATLE TELYESIOTS oo eeveversiommeresoseessensoessesesas eevasiansassress e oo B AR A R RS 1SR RS 1 s 200,000.00
Non-accredited INVESIOrs .......cmmmisrrisessinniisissississesneas . s 0.00
Total (for filings under Rule 504 only) Q b3
Answer also in Appendix, Column 4, if filing under ULCE.
3. Ifthis filing is for an offering under Rulc 504 or 305, cnter 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 securitics in this offering. Classify securitics by type listcd in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
O LI - TP PP PTPRITER SRR IR by
Regulalion A ... oooveiimnnriiiiin s s e e e priseaens s
RUJe S04 it vvivin v e trersesne ren e et resreraranaeanes $
..... s_0.00
4 a Furnish 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 estimate and check the box ta the teft of the estimate.
Transfer Agent's Fees rereesstasereseimeressiaTEeRSArSetanEetasantaRL LA AR SR BLS R AR IR TR ISR AR IO ORI IR S sb st O s 0.00
Printing and Engraving Costs R R e AR P sy 70 0 s 0.00
Legaf FEEs e mmrmmtiiimrmssiranns SO eerverissiarns sesaspas e b e 7] s 40,000.00
ACCOUNIME FOES 1orervervvesvesssonssesrareessesteses tos 14814841478 ARLa81 8134308 4 1 AT RTS8 as 0.00
Engincering FEE5 oommmiinerseninmnamssssirens st sessssssens M s 0.00
Sales Commissions (specify finders’ fces scparately) [ Vi 150,000.00
Other Expenscs (identify) 1 $ 0.00
Total v 0 $_190.000.00




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.e. This differcnce is the “adjusted gross 1.810,000.00
. s s 1 L} -

Proceeds 10 the (SSUEE.” ....vinecersenserenssssicsssrsassssrsssesss s sonees:

s, Indicate below the amount af the adjusted gross proceed to the issucr used or proposed to 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 total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ...cooccmviimsissnnsnniinianns 0os 0.00
Purchasec of real estate 0s 0.00
Purchase, rental or leasing and installation of machinery
and cQUIPMENt ....oireniimsmisnrissainener st eests s s A eS w18 0.00 as 0.00
Consteuction or leasing of plant buildings and facilitics . - $90.00 0os 0.00
Acquisition of other busincsses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a MErger) ....oeire FE TN | $ 0.00 as 0.00
Repayment of indebtedness ......... OO s 000 Os_0.00
Working CapHal..o..oercrssrssscnsains S — []s$_9-00 [J$_1.810,000.00
Other (specify): s 0.00 s 0.00

s 0.00 0s 0.00

LTI 1T S —— et £488 8RR 4 RS RRRRRREEREEA 0 RS []$.9-00 [Js_1.810,000.00
Total Payments Listed (column totals added) . s s, s 1.810,000.00

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. fthis 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 furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502.

21
Tssuer (Print or Type) Signatur, //' Date
New Vislons Powerline Communications, Inc. - J’Z-Z S~

Name of Signer (Print or Typc) Title of Signer (Print or Typ
Carmen N. Branca, Jr. President and Chief Executive Officer

ATTENTION

" Intentlonal misstatements or amisslons of fact constitute fedaral criminal viclatlons. (See 18 U.S.C. 1001.)

5o0f9
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1. 1s any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No

Provisions of SUCH TUIET .. rest st rs st IR A RS e s aes e s s nen

Sece Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state sdministrators, 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 Offering Exemption {ULOE) of the state in which this notice ls filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issucr (Print or Type) Signature Date
New Visions Powerline Communications, Inc. \3’"——/ 2 o~

Name {Print or Typc) Title (Print or Type)
Carmen N. Branca, Jr. . President and Chief Exscutive Officar
Instruction:

Print the name and titls of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manusily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

END




