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' Washington, D.C. 20549 Estimated average burden
hours per form .................... 16.00
pEe 162008 FORM D
SEC USE ONLY
Wagh‘mgtoﬂ.ﬁe NOTICE OF SALE OF SECURITIES Profix Serial
105 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering(D check if this is an amendment and name has changed, and indicate change.)
Units consisting of Shares of Common Stock and Warrants to purchase Shares Common Stock
Filing Under (Check box(es) that apply): [ Rule504 [] Rule 505 B4 Rule 506 [ section 4(6) ULOE
Type of Filing: @ New Filing D Amendment ROCESSED_
A. BASIC IDENTIFICATION DATA L AAML N o oo
1. Enter the information requested about the issuer YAV U LU
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Beacon Enterprise Solutions Group, Inc. THOMSONRMRS_
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
124 N. First Street, Louisville, Kentucky 40202 (502) 379-4788
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business —

Provider of technology and telecommunications services.

o Dt syoms D wiecos || \\\\\\\L\\l\\!\ﬂﬂ\l\l\\\\\“\“\\\\

Month Year 0

Actual or Estimated Date of Incorporation or Organization: @ @@ B Acwal _J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stat

CN for Canada; FN for oiher foreign jurisdiction)

-_—#

GENERAL INSTRUCTIONS

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

When to File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on which it is due. on Lhe date
it was mailed by United States registered or certified mail 1o that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocopies of
the manuaﬁy signed copy or Dear Lyped or prinied signatures.

!n{:arma:ian Required: A new filing must contain all information fequested. Amendments necd oniy reRori the name of the issuer and offering. any changes (herew.clhe

information requested in Part C. and any material changes irom the information previously supplied in Pins and B. Part E and the Appendix need 1ot bé filed vwith the SEC.
Filing Fee: There is no federal filing fee.

Stnte: ) ) ) o .
This notice shall be used to indicate reljance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE 2nd that have
adopted this form. Issyers relying on ULOE must file a separate notice wit the Securitiés Administratlor in each state where sales are lo be, or have been made. If a siale
requires the pavment qfua fee a5 a precondition to the claim for ihe exemption, a fee in the proper amount shall accomcFany this form. This notice shall be tiled in the appropriate

stites in accordance with state taw. The Appendix to the notice constitules a part of this notice and must b¢ complete

ATTENTION
Failure to file notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays ‘
a currently valid OMB number. SEC 1972 (2/99) 1 of 9



A, BASIC IDENTIFICATION DATA

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 equity securities of

the issuer;

+ FEach executive officer and directar of corporate issuers and of corporate general and managing pariners of partnership issuers: and

s Each general and managing pariner of parinership issuers.

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

Full Name (Last name first, if individual)

Widener, Bruce

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

¢/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville, Kentucky 40202

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

) - “ Managing Partner

Full Name (Lasi name first, if individual)

Rhodes, John D.

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

c/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville, Kentucky 40202

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer E Director D General andfor
Managing Pariner

Full Name (Last name first, if individual)

Henderson, J. Sherman

Business of Residence Address (Mumber and Street, City, State, Zip Code)

¢/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville, Kentucky 40202

Check Box(es) that Apply: D Promoter D Beneftcial Gwner E] Executive Officer E Director EI General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

Clarkson, Robert H.

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

¢/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville, Kentucky 40202

Check Box(es) that Apply: I:I Promoter E] Beneficial Owner Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Mills, Rick

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

¢/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville. Kentucky 40202

Check Box(es) that Apply: D Promoter EI Beneficial Owner @ Executive Officer E:I Director E] General and/for
Managing Partner

Full Name (Last name firss, if individual)

Kerr, Kenneth E.

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

¢/o Beacon Enterprise Solutions Group, Inc. 124 N. First Street, Louisville, Kentucky 40202

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first. if individual)
Mohr, Robert R,

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Beacon Enterprise Solutions Group, Inc, 124 N. First Street. Louisville, Kentucky 40202

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o

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

[

3. Does the offering permit joint ownership 0f a SINGIE UNI? oo e

What is the minimum investment thal will be accepted from any individual? ... e

YES NO

............. O X

............. N/A

YES NO

............. X O

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. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or siates, list the name
of ihe broker or dealer. [f 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) ’

Allen Partners

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

7700 Congress Avenue, Suite 3207, Baca Raton, FL 33487

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ChECk ALl SEates” OF CRECK INAIVIAUAL SES).or-rrorevrrrrreosoesssssssssssss s oo oo B3 Al States
[AL] [AK] {AZ)  [AR] [CA] (CO] (CT] [DE] (DC] [FL} [GA] [HI] (1D]
(IL] [IN] [1A] [K5] [KY] [LA] [ME] fMD]  [MA] [MI] [MN] [M3] [MO]
[MT}  [NE] INV]  [NH] [NJ] [NM] [NY] {NC] [ND] [OH]  [OK] [OR] [PA]
[R1) {SC] [SD] [TV [TX] (UT] {vT) [VA] [wa]  [wv] W] iwY] [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 Iniends to Solicit Purchasers
(Check "Al SIates” OF CHECK INATVIAUAI STAIES)....vcevvreereiervrsorrssorsssstsosesssrssss s s s s s s [ Al States
[AL] [AK] [AZ]  {AR] [CA] [CO] (CT] (DE] (DC] (FL] [GA] (H1] (1
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] M1 [MN] {MS] [MO]
[MT}  [NE] [NV]  [NH] ENJ] [NM] [NY] [NC] [ND] [OH]  [CK) [OR] [PA]
[R]] {3C} (5D [TN] {TX] [UT) IVT] [VA]| WAl [WV]  [W]] [WY] [PR]

Full Name {Last name {irst, if individual)

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

Name of Associated Braker or Dealer

States in Which Person Listed Has Sulicited or intends 10 Solicit Purchasers
{Check "All States" or check individual S1ates) e " ..

D All States

(AL]  [AK]  [AZ] [AR}  [CA] [CO}  [CT}  [DE]  [DC}  [FL]  [GAl  [Hy  [ID]

(L] [IN] [IA]  [KS] [KY]  [LA] [ME] [MD]  [MA]  {MI]  [MN]  [MS}  [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] {PA]
[RI] {5C) [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [w1] [WY] {PR]

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

3of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check Ihis box D 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
BQUITY oo e e e e T $ $
& Common D Preferred
Converlible Securities (inciuding warrants) (Units consisting of Shares of Comman Preferred Stock and
‘Warrants to purchase Shares of Common SIOCK) o $3.000.000.00 $345.400).10
Partnership INEErestS v oo smrrsrrererrvrennnennes e tratererr Tt e e s $ 3
Oiher (Specify B eeerereterateneneneni sraseasesn s SR et eman s s bbb an $ s
TOt) o e s $3.000.0K1.00 5345.000).0K)
Answer also in Appendix, Column 3, if filing undger ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter "0" if answer is “none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeSIONS .ovvevvieeiiiieierens 4 $345.000).00)
Non-accredited inVESIOIS ........cccormmmmmrmrerren e . 0 $0.00
Total (for filings under Rule 504 only)
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 securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securiiies in this offering. Classify securities by type listed in Part C - Question L.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .o veervereessssasssessrsresaesrsesseaasess e sr e e s s e s r AT e s st s shessaansh e srteas A E AR F AP e s R BarE n4aeP eSS0 e s S am e can e TIPS N/A SN/A
REQUIBEON A croviremrerrremreiniiirrreie et e et s N/A SN/A
Rule 304 ..o ceerrrrrmereer s N/A SN/A
Total N/A IN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securiiies in
this offering. Exclude amounts relating solety 1o organization expenses of the issuer. The information may
be given as subject 10 future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box 10 the left of the estimate.
TTARSIET ABENL™S FEES 1evrvvivivrrererirrrersiarsusmseeseseeastserreesesseresemsasesesr e ams et s ams ot 1100108010 F RS SR L e st D $
PENING A EIGIAVIG COSUS v ssosres 55051180305 D s1.882.87

LLERRE FEES vvvvvvvessssvesssees e sessere s e R84485 AR <] 520.000.00

ACCOUIMTE FEES 111vvvurcverreceseeeresseecsss ot sass s8R0 121882 R e SR L 3
I

EILZIMEETINE FEES 1vvvvvoivoemaeseevcareereearsraremssss s ssses o8 i S0 o er o 8 S T 1 ST
X1 5300.000.00

B4 s128.117.13
X $450.000.00

Sales Commissions (SPecify fiNders’™ fEes SEPATAMEIY) cuvuimemrearessirsisserrmrrrrrrr s e sssane s e s 0
Other Expenses (identify) _Placement Agent Expenses. Escrow Agent Fee, Blue Sky Fees and Expenses -ooooeevieeee

40f 8
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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 furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
to the issuver.”

$ 2,550.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each
of the purposes shown. 1f 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 adjusied gross proceeds 1o the
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAKATEES AN FEES correeeoees oo eeeeseeevev s osrs s esoeearsses o1 ors et s cn e et sers e < so )
PUPCHASE OF TEAL BSIATE cov v ovvervvetrenissriies cvereeeessteessereeemsteeameeesssausee e ants b ees 1o b eb s e sb e e sbb ben ses s Semns s e e ssbn s e asnnnerastsbts E 0 E s
Purchase, rental or leasing and installation of machinery and eqQUIPMENL ... iviemnin e <] 50 & 30
Construction or leasing of plant buildings and fac1|1ucs‘E 50 0
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
. 5 N
ISSUET PUCSUATE 10 @ METEETY evvviiiiriitceemeeeeeees e sr b s ps e b oL S b e e 50 E 50
Repayment OF INUEDIEANESS vevveeciriiiimirit it e s bbb s E 50 @ S0
WOTKINE CAPIAL -ovvoevs e voeooeee oo cetssssssss s bbbt 8RR e st K so B4 s 1,650,000
Other (specily): Expansion and growth X so B4 s 500,000
Infrastructere and personnet E $0 E $ 200,000
Sales and Marketing X so B s 200,000
Column TOLALS +.vvvvvrrr o eeeeeeeeeeesre oo oo e oo e e o oo es st X so B4 52,550,000
Total Payments Listed {column 10tals A40ed). .o ummrerisieren e st s E 52,550,000

D. FEDERAL SIGNATURE

"The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, 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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signarure Date
2/ 6 / o
Beacon Enterprise Solutions Group, Inc. I I Y
Name of Signer (Print or Type) Tide of Signer {Print or Type) B
Robert Mohr Chief Accounting Officer
ATTENTION

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

So0f8




E, STATE SIGNATURE

1. s any panty desctibed in 17 CFR 230.262 presently subject ta any of the disqualification provisions of such rule? YES NO

Not Applicable
See Appendix, Column 3, for stale response.

o 0O

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form 1} (17

CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon writlen request, information furnished by the issuer to

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must by satisfied 10 be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the

burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contemts to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

A"
Issuer (Print or Type) Signature Date
Beacon Enterprise Solutions Group, Inc. l ‘7—/ e /O r
Name (Print or Type} Title (Print or Type) .
Robert Mohr Chief Accounting Cfficer

Insirtiction:
Print the name and title of the signing representative under his signature for the siale portion of thi

s form. One copy of every notice on Form D must be

manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

Gof§




APPENDIX

[R*)

Iniend to sell
10 non-accredited
investors in State

(Part B-liem })

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, auach
explanation of
waiver granied)
{Part E-liem 1)

$3,000,000 of
units consisting of
shares of common | Number of Number of
stock and Accredited Non-Accredited

State Yes No warrants Investors Amount Investors Amount Yes No
AL X

AK X .

AZ X

AR X

CA X

co X

CT X

DE X

DC X

FL X

GA X

Hi X

1D X

1L X

IN X

1A X

KS X

KY X

LA X

ME X

MDD X

MA X

MI X

MN X

MS X $3,000.000 1 $25,000
MO X

Tof8
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APPENDIX

Intend to set
10 non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

$3,000,000 of
units consisting of
shares of common | Number of Number of
stock and Accredited Non-Accredited

State Yes No warrants Investors Amount Investors Amount Yes No
MT X

NE X

AY

NV X

NH X

NJ X

NM X

NY X $3.000,000 2 $120,000

NC X

ND X

OH X

QK X

OR X

PA X

R1 X

Sc X

SD X

TN X

X X

uT X

VT X

VA X

WA X

WV X

Wl X

= . g ng 9.Vl

PR X A
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