UNITEDSTATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 106349

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
0% PURSUANT TOREGULATIOND,
705 ” Op SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

OV 572 3

OMBAPPROVAL
OMB Number: 3235-0076
Expires: November 30, 2008
Estimatcd average burden
| hours per response. . ..., .. $.00

JUEHRANHY

cheek if this is an amendment and name hos changed, and indicate change.)

i d Stock

08061538

Filing Under (Check box(cs) that apply):

Type of Filing: [X New Filing  [[] Amendment

[ Rule 504 [ Rule 505 (X Rule 506 7] Scction 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA

T “Enter the information requesied sbout the issuer
Mame of fssuer  {[7] check if this is an amendment and name has changed, and indicate change.)

Nexxus Lighting, Inc.

(Number and Street, City, State, Zip Code)
Carolina 28262

Address of Exccutive Offices

Telephone Number (Including Arca Code)
(704) 405-0416

Address of Principn! Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Iacluding Area Cadc)

Brief Description of Busineas

Designs, manufactures and sells LED and fiber optic lighting products.

b

Type of Business Organization
{iX] corporation
[0 busioess wust

{0} timited panmership, alrcady formed
[] limited parncrship, to be formed

PROCESSED
DEC 15 2008

[O other (pleasc specify):

Month Year
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Tacorporstion of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcigo jusisdiction)

{x] Acrual [} Estimated

DIE

THOMSON REUTERS

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available 1o be filed instead of Form D (t7
CFR 239.500) only fo issuers that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice it paper format on or after Sepiember 15, 2008 but before March 16, 2009. During that period, an issuer also may filc in paper format an
initia} notice using Form D (17 CFR 239.500) bus, if it does, the issuer must file amcndments using Form D (17 CFR 239.500} and otherwise

comply with all the requirements of § 230.503T.
Federal:

Who Must Fife: Al issuers making an offering of securitics in rcliance on an exception 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 after the first sale of securities in the offering, A notice is decmed filed with the uU.s.
Sccurities and Exchange Commission (SEC) on the eardier of the date ir is received by the SEC 2t the address given below or, if recerved at that
address after the date on which it is due, on the datc it was mailed by Unitgd States registered or certified mail to that address.

Where To File: U.5. Sccurities and Exchange Commission, 100 F Streer, NE., Washington, D.C, 20549,

Copies Regquived: Two (2) copies of this notice must be filed with the SEC, one of which must be manuatly signed. The copy nol manoally signed

must be a pholocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new Rling must confain slt information requested. Amendments need only report (he name of the issuer and offering,
any changes thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B.

Part E and the Appendix peed not be filed with the SEC,
Filing Fee: There is no federal fifing fce.
State:

This noticc shall be uscd 1o indicate refiance on the Umiform Limited Offcring Exemption (ULOE) for sales of sccuritiey 1 thosc states tha
have adopled ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuriies Administrator in
cach state where sales are 1o be, or have been made. if a siate requires the payment of 8 fce as 2 precondition 1o the claim for the exemption, a
fee n the proper amount shall accompany this forn. Thes notice shall be filed in the sppropriatc states in accordance with stare faw. The

Appendix to the notice constitutes a pan of this notice and must be compleicd.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the I
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the |}

filing of a federal notice.

SEC 1972508}

Persans who respond te the catlecttor of information contained fn this form
ste nel requlired (o respond uatess the form displays # currentiyv valld OMH
conire! number.
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2. Enter the informetion requested for the following:
e  Eszch promoter of the issuer, if the issuct has been organized within the past five years;

e  Eschbencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.

e  Esch executive officer end dircctor of corporate issuers and of corporate general and managing partacrs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual}
Bauer, Michael A
Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262
Check Box(es) that Apply: [ Promoter  [x] Bencficial Ouwmer [ Executive Officer [} Dircetor [] Generd and/or
Managing Partner
Full Name (Last name first, if individual)
Kingstone, Brett M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262
Check Box(es) that Apply: [} Promoter [T} Bencficial Owner Executive Officer [ Director  {] General and/or
Maneging Partner
Full Name (Last name first, if individual)
Qakley, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer Director ] Generat andior
Managing Partner
Full Name (Last name first, if individual)
Protiva, Edgar
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262
Check Box(es) that Apply:  [] Promoter  [] Bencficisl Ownex [} Executive Officer [ Director [Q General and/or
Managing Partner
Full Name (Last name first, if individual}
McCann, Brian
Business or Residence Address  (Number and Strees, City, State, Zip Code)
124 Floyd Smith Drive, Sutie 300, Charlott, NC 28262
Check Box(es) that Apply;  [] Promoter  [] Bencficial Owner [0 Executive Officer  fg] Director (J General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Zeck, Fritz
Business or Residence Address  (Number and Street, City, State, Zip Code}
124 Floyd Smith Drive, Suite 300, Charlott, NC 28262
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer k] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Castor, Ill, Anthony T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eschbeneficial owner having the power to vole or disposc, of direct the vote or disposition of, 10% or more of & class of cquity sccurities of the issuer.

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

o Euach general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Exccutive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individusl)
Nicolosi, Anthony

Business of Residence Address  (Number and Street, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262

Check Box(cs) that Apply: ] Promoter Bencficial Owner  [[] Executive Officer [ Dircctor

[0 General snd/or
Managing Partner

Full Name (Last name first, if individual)
Kingstone Family Ltd. Partnership II

Business or Residence Address  (Number and Strect, City, State, Zip Code)
124 Floyd Smith Drive, Suite 300, Charlotte, NC 28262

Check Box(cs) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Solit, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
825 Third Avenue, 33rd Floor, New York, NY 10022

Check Box(cs) that Apply: [T} Promoter  [7] Beneficial Owner [ Executive Officer [ Director

[ General and/or

Managing Pertner
Full Name (Last namo first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [[] Bencficinl Ownor [T} Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Lest name firsy, if individual)

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

Check Box(cs) that Apply:  [[] Promoter [:] Beneficial Owner E] Executive Officer [ Director

] General andfor
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 [} Exccutive Officer [] Director

[] General snd/or
Mansging Partner

Fuit Name {Last name first, if individual)

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

{Usc diank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ..........emvereneen L] ]
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individuai?..... SO —— $25,000
| Yes No
. 3. Does the offering permit joint ownership of a single unit? ..... . -] |
E 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 2 person to be listed is an associzted 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)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
6025 Metcalf Lane, Overland Park, KS 66202-2301
| Name of Associated Broker or Dealer
Great American Investors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) ..... [0 All States
(AR] €1 (HD
o 0N @A G BY €A M) MY FEaA G MY M) Mol
MT) Y] (§H (NY] D]
m K G @M X I M A A & @ &Y E
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 States) ...ccorvveriie O Al States
[AL] €T) (HT}
0 0 A K ¥ A M M & H B M M
MT] NG O M @ [®’Y] [OH] [OR]
RI] X1 N [l {E&]
Full Neme {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 States) .....viiveruenn, [0 Al States
A0 (@K FZ @R €A [ 0 @mE @ Fl Ga [El D]
(1} (XS] ME] (MS]
M FE [V MR (B0 M {9 Ko [0 [OH [©K [©F [FA)
® (O b ¥ @@ D 0 A WA & M &

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate 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 [3 and indicatz in the columns below the amounts of the securities offered for ¢xchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. rerreerer et s TR s
EIGUILY rvvvueeeesoeeassensessrasssessorsusces siesmists et s 4sssspmtebd s an bR S RS 18581 TSRS b 4B L ARR RS RTS8 s s

[[] Common [X Prcferred
$7,567,230  $7,567,230

Convertible Securities (including WarrANES) ... rervrisasmemee s st
Partnership Interests .......... 5 S
Other (Specify ) JF—— crerrseseesaras et s nrenme i rh b s 3

TOED 11 oeter s e reneenssnecssasasos . . ..51,567,230 57,567,230

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

Enter the number of aceredited 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 aggrcgate dollar emount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchases
Accredited Investors.....o.cu e O 16 s_7,567,230
0 5 1]

Non-accredited Investors ...
Total (for filings under Rule 504 only) oenrinninens
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 securitics
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Seld

REGUILION A ... oviiiinis e e e e et e rr s s re s v e e s s e

. O P PP TSP
Furnish a statement of all expenses in connection with the issuance and distribution of the

@ o o

securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..ocovvivnns
Printing Bnd ENGIaving COSIS ....irimiirrcmriasssrasis i connsesssma s st ssassns s ceseesnce oo mbbass bbb ivass s s s nnss
ACCOUDLNE FEES ottt st st stass sasssss s paman s

Engineering FEes ..o sessinssanranes
Saies Commissions (specify finders’ fees scparatcly)(.?...
Other Expenses (idemify) _Third party costs

TOUAD 1otrnr e icveeerererstesrssirsesrrarassere sarrassessssrres mrssars besedssnsbbs Pesssstenssssbebhes soe s eRasaanEs A esesa sk sbs 20800 SE Mt rebensaenermnresheshsnane

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

and total expenses furnished in response to Pan C — Questmn 4.2 This difference is the “adjusted gross .
proceeds to the issuer.” - . 57,507,230
5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... ~[]% os
Purchase of real estate ....cviiniiinnna -0ds s
Purchase, rental or leasing and installation of machinery
A1 EQUIDIIEIIE cvverssvvcvsurersressovesreresssssess sramst bebssosssasonsseassisersssesrasss s sasnaspersasagsssassmasssesssesssersesssssssisssssennones | $ as
Construction or leasing of plant buildings and facilities .. ] 8 ns
Acqguisition 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 & METEET) ..cooo..vorvirereeersisssssnr s csnseces Os 0s
Repayment of indebledness ... . FVSSTONRUORNSS fy 3. (153,592,630
Working capital.... ) . s 51 3,564,600
Other (specify): €Xpenses of terminated public offering s Xs$ 350,000
~[% 0s
COIUMN TOLAIS ... ccramsceimtraresersesessensnsesersncmmsneness b tartsssseRsSRS " SRV g §- $7,507,230
Total Payments Listed {column totals added) ..o st snes s bessnssans X% 7,507,230

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undcnakmg by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuent to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature ﬂ Date
Nexxus Lighting, Inc. / A / November 20, 2008

Name of Signer (Print or Type) Title cﬁgner (Print or Type)
John Oakley Chief Financial Officer

ATTENTION

intentional misstatements or omisslions of fact constitute federal criminal violations. (Sea 18 U.S.C. 1001.)
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