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SECTION 4(6), AND/OR DATE RECEVED .
UNIFORM LIMITED OFFERING EXEMPTION | I )

Namgo of Offering (D check If this is an amendment and name has chonged, and indicate change.)}
New Visions Powarline Communications, Inc., Offering of Series A Preferred Stock

Filing Under (Check box(es) that apply): 1 Rule 504 [7] Rule 505 {7] Rute 506 [T] Section 4(6) [[] ULOE

Type of Filing: [} New Filing [/] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA Im—zm

1.  Enter the information requested about the issuer '

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

New Vistons Powerline Communications, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lacluding Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Bxecutive Offices)

Brief Description of Business

Type of Business Organization

[ corporation [ limited parinership, already formed [J other (please spec
{3 ‘business trust [J limited partnership, ta be formed
Month Yeor

Actual or Estimaled Date of [ncorporation or Organization: [ [ ] [CI_] [JActwal [] Estimated
Jurisdiction of Tncosporation or Organization: (Enter two-lctter U.5. Pastal Service abbreviation for State:
CN for Canads, FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et 8eq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the firsi sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dalc i1 is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the dalc il was mailed by United States regisiered or certified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manusally signed must be
phototopics 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, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts 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 adopied

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If u state requires the payment of a fec as a precondition to the claim for the cxemption, 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.

ATTENTIGN
Failure to file rotice In the appropriale states will not result In a loss of the lederal exemption. Conversely, failura to lile the
appropriale federal notice witl not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collectlon of information contained in this form are not

SEC 1972 (6-02) requlred 1o respond unless the form displays a currently valld OMB control number. 1of9




1. Bater the information requestod [or tho following:

«  Each promater of the Issuer, If the issucr has been organized within the past fve years; i

e  Eachbeneficla) gwner having the power Lo vote or disposs, or direct the voto or disposition of, 10% ormore of a ¢lass af equity socurities of the fssuer.
e  Each cxocutive officer and director of corporate fesuers and of corporata gencral and managing parincrs of parinership issuers; and

e Bach general and mmaging partnes of parmesship fasuers.

Check Box(es) thet Apply: ] Promoter || Benefioial Owner Executive Officer ] Pirector  [[] General andfor
Managing Partner

Full Name (Last name first, if indlvidual)

Brance, Jr.. Carmen N,

Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
227 Wes! Fayette Street, Suite 201 Syracuse, NY 13202

Check Box(es) that Apply: ] Promoter [} DBeneficial Owner [ Bxecutive Officer [T} Director [0 General andfor
' Managing Partner

Full Name (Last name first, if individual)

Fleids, Roy E.

Business or Residonce Address  (Number and Street, City, Stats, Zip Code)
227 West Fayelte Strest, Suite 201 Syracuse, NY 13202

Check Dox{es) that Apply: [ Promeoter [0 Beueficial Gwoor ] Bxecutve Officer [0 Dimctor  [] General ind/or
Managing Pertner

Ful) Name (Last name first, if individual)

Busincss or Rostdence Address  (Number and Street, City, State, Zip Cods)

Cheek Box{es) that Apply: ] Promoter [ Beaeficial Owner [} Eweculive Officer  [7] Dirsctor [0 General andfor
Mannging Partoes

Full Name (Lasi name fisst, if individual)

.

Busincss of Residence Address  (Number and Strost, City, State, Zip Code)

Chreck Bos(es) that Apply:  [] Promotes [ Beaeficial Gwner ] Bxecutive Officer [] Diroctor [3 Gencnt andfor
Munaging Pariner

Full Nune (Last name firat, if individual)

Business or Residence Address  (Nomber end Strect, Clty, Stats, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [T Executive Officer [J Divector  [[] Genoral md/or
Managing Panner

Full Naine (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [0 Bencficisl Owner 7] Bxecutive Officer {C] Director [ Generat and/ar
. Mansging Partner

Pull Name (Last name first, if indlvidual)

Business or Resldence Address  (Number and Steeet, City, State, Zip Code)

(Use blank sheet, or copy and use additional coples of this cheet, a3 nccessary)
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1. Has the issuer sold, or does the lssuer intend to sell, to non-accredited investors in this offering? ... W =
) Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will bo accepted from any individual? s 0.00
Yes No

3. Does the offering permil joint ownership of a single unit? ..... B [m]
4. Enter the information requested for each person who bas been or will be paid or given, dircctly or indirectly, any

commission or similer remuneration Tor solicitation of purchasers in connection with sales of securities In the offering,

M a person 1o be Hsted is an assoclated peraon or egent of a broker or dealer reglstered with the SEC andfor with astate

or states, list the name of the broker or dealer. If more than five ($) personsto ba listed are associnted persons of such

a broker o dealer, you may get forth the information for thot broker or dealer only.
Full Name (Last name first, if individual)
Pinnacle Investments LLC
Business or Residenco Address (Number and Street, City, State, Zip Code)
507 Plum Strest, Sulte 120, Syracuse, New York 13204
Name of Associated Broker or Dealer
States in Which Person Listod Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual States) [7} Al States

(AL] [L.¥4) (AR] € [E1] i
o O8] [Oa) (E3] *E] MA (MO EXTe)]
Y Y]
mm & B ) 1 Al W

Full Name (Last name first, if individual)

Business or Residenco Address (Number and Sireet, City, State, Zip Code)

Name of Assoclated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al Ststes
[AK] Co] & ] (md
) KXYl @Cal [ME] MA MO M5)
NH Y] {ND)
®] [s€ =] #al b By B

Fuil Name (Last name first, if indlvidual)

Dusiness or Realdence Address (Number and Street, City, State, Zip Codc)

Naine of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chock *All States™ of check IndIvidUAl SIALET) conecsce s rrismrrr s rerssssssss s s ssta et e [ All States
€ [€1] Bc] (HT]
0oLl [X5] [(MD] M3
Mg OB M [1214S I ESTR] ®Y} S D [OR]
)30 M X [vT} WA &1 W0 ©FY (ER]

(Uso blank sheet, or copy and use additional copies of thls sheet, as necessary.)
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1. Enter the aggregatc 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE v e et s s 5 0.00 s 000
EULY e st e ..§_2,000000.00 5 348,000.00
] Common Preferred '

. L . 0.00 0.00
Convertibie Securities (INCIUAING WAITANIS) v v s sess sttt sssrs s s s s sssases s snss snses 5= $
PArNErShiID INIETOSLS rvuercaseirmsssressssmeseeersstsasesssesesrasssssssessas sesseas sressserssses sintsessssast s rasves sesssassessesssnsn § 0.00 5 0.00
Other (Specify | OO s 0.00 s 0.00

TTOBY vttt et sttt s, §_22000:000.00 ¢ 348,000.00

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

2. Enter the number of accredited and non-aceredited 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 whe have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggrepate
Number Doliar Amount
Investors of Purchases
ACEredited INVESIONS vuvimenreusrecsersersissrssressssars s serssssnssareseans $ 348,000.00
Non-accredited Investors .0 §_0.00
Total (for filings under Rule 504 DLY) e sssssrmsssssesssses sessssessmesins s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisfor 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 securitics in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
T L] 1 T U OSSOSO $
REBULALION A ... oeives e ere e et st s it e e i s $
TOMAL 11 verevecerersemeeasseeersteesissaaaseseb e e s satebssn soeaesseen sesnsaress St RS S SERE S SRS e RERSSS s _0.00
4 a Furmish a statement of all expenscs in connection with the issuance and distribation of the
securities in this offering, Exclude amounts relating solely to organizaiion expenses of the insurer,
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEES i O s 0.00
Printing and Engraving COstS . msss e ssssssss s essanes sansssss ssassst sssssssssssssssssssonseses O s 0.00
Legal Fees eeveeease e aeesesn R Pe AR5 78RR 878 R BB SRR 18100 505 e e e R i 40,000.00
ACCOUNLING FEES vivrvverioretissssisisiumimsisessisstsinsisbasssass e sesssssss seas i savess arsdonsassstsssatass s asessses s rasntseantsssessos fassaisbansavaass .0 s 0.00
ENEINEETINE FEES 1overiresunrsremsnsissensinsmsessarsossessrasaasersssisessssrssassremsssacssemsssessatosss saaessas s serssasses somns aessceserassessasresasnase O ¢ 0.00
Sales Commissions (specify finders’ fees sEparately) . nninimiiin i s e it e cses b s 4 s 150-000-00
Other Expenses (identify) g $000
Total D $ 190,000.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
pnd tolal expenses firnished in response do Part C— Question 4.n. This differmce is the “adjusted gross 1,810.000.00

proceeds to the {ssuer.™ -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propused to be used for
each of the purposes shawn. If the smount for any purpose is not known, furnish an estimate and
check thobox 1o the left of the estimato. The total of the payments listed must equal the adjusied gross
procesds to the fssuer set forth In response to Part C— Question 4.b above.

Poyments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees []s_8.00 1$.0.00
PUTCHBSE OF FERL ELALE 1 suresseramrsssessusassins riapsasemssssren avsmasmtstessssesesasasss seses s st SR Em 1B A 4TRSS AR e s Os_b.e 0s 0.00
Purchase, rental or leasing and Installation of machinery
| and equipment -[]$_0.00 C1s 0.00
Constraction or leasing of plant buildings and facilities st eeeeeenreseraranens w[}50:00 s.o®
Acquisition of other businesses {Including the value of socurities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
lssuer pursuant 10 & merger) s 0s 0.00
Repayment of indebiedness {Js.0.00 s 000
WOEKINE GAPIMALLuvssssrssssesssssessssrasstissmistssssoncesesssisoetsetss et seaFsrinsrisas a1 S0 AFFFREATS FT R TR 20 % 0.00 0os 1,810,000.00
Other (specify): 0s 0.00 0s 0.00
______ s 0.00 0s 0.00
Columnn Totals cnvre e []3.0:00 £)s_1810,000.00

Tota! Payments Listed {column totals added) .. as 1,810,000.00

The Issuer has duly cansed this notlce 10 bo signed by the undersigned duly authorized person, Ifthis notlce is filed under Rule 505, the following
signaluro constitutes an undertaking by the fssuer to furnish to the U.8. Securiiles and Exchaoge Commission, upon written request of its s1aff,
the information furnished by the issuer to any non-accredited investor pursuant to perageaph (b)(2) of Rule 502.

Issuct (Print or Type) Signpwdfe S - Date
Now Vislons Powarline Communicatlons, Inc. s 6 '~ pou

Name of Signer (Prlnt or Type) Titlo of Signer (Print ¢f Type)
Carmen N. Branca, Jr. President and Chlef Exscutiva Officer
i
ATTENTION

Inlentional misstatemonts or omissiona of fact constitute federal criminal viclations. (See 10 U.8.C. 1001.)
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I. 1sany pany described In 17 CFR 230,262 presently subject to any of the disqualification Yes Na

provisions of such rukc? _ ] 7]
Ses Appendix, Columa 5, for siate response.

2. Theundersigned Lssuer hercby undertakes to furnish to any state adminlstrator of any state inwhich thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times s required by stats law.

3, Thoundersigned Issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuor 1o offcrees.

4. The underslgned Issuer represents that tho issucr Is familier with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOB) of the state In which this notice is filed and understands that the issuer claiming the availability o
of this exemptlon has the burden of establishing that these conditions have been satlsfled. -

The issuer has read this notiflcation and knows the contenis to be trus and hus duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

—
Issuer (Prinl or Type) Si rc/ Dale
New Vislons Powerlina Communications, Inc. PP / 6 — e~ Fad

Name (Print or Type) Title (Print oF Type) /
Carmen N. Branca, Jr. . President and Chief Exacutive Officer
Instruction:

Print the name and Utle of the signing representative under his signature for the state portion of this form. One copy of overy notics on Form
D must be manually signed. Any coples not manually signcd must be photocoples of the manually signed copy or bear typed or printed
signatures. _
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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-Itern 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
|
AL L]
| AKX ‘ l
AZ |
AR | I I —
CA x 1 $100,000.0¢| 0 $0.00 [
© [ L]
cT L L
e L]
bC | ]
GA | ]
D | ] I L]
IL | I
IN | ] [
A | 1

_

ks [T QL]
NI __j[

I

L

MD |.

MA I

mi| |
il |

M3

JHOQO0E 000000

:
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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 pranted)
(Part B-ltern 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount . Yes No
MO
mri | | L]
vl LI
w [
Wl )
w [ M L]
n | JIL J || |
NY { X Preferred Equity 1 $48,000.00) 0 $0.00 [::]
NC [ x | Preferred Equity {1 $200,000.0(| 0 $0.00 [ <]
wl o L ——
oH C ]
ox ] [—
OR I L]
PA | C L]
RI
sc | | | ||
o | ]
™ | L]
Tx erurmr—rrrm——
vt L]
VA L |
N ]
w ]
W ]
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