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\N'aﬁ“ ‘\‘\0 NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4{6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name hes changed, and indicate change.)
Sale of $180,000 of Subordinated Promissory Notes and Warrants
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [T] ULOE

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA N ! : : Es SED
T, Enter the information requested sbout the issucr ' \A l'EB 0 2 2[][]9

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

American Broadband and Telecommunications Company THOMSON REUTERS

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
104 N, Summit Street, 3rd Floor, Toledo, Qhie 43604 (877) 888-6926

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices) :

Brief Description of Business
Provider of Brecadband and Telecommunications Services

Type of Business Organization \\
corporation [J limited partnership, alrcady formed [ other {please specify \\ \\ \\ \\ \\ \\\\
09000732

[ business trust (] limited partnership, to be formed

Month Year
Actual or Estimatcd Date of Incorporation or Organizatien: [ 31 [J3] K] Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |

GENERAIL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with tho Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a
netice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an
initia) notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file ameadments using Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal:

Wha Musi File: AN issvers making an offering of sccurities in rclisnce on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ot
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of sccurities in the offering. A notice is deemed filed with the US,
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was maited by United States registered or certified mail to that pddress.

Where To File: U.5, Securities and Exchange Commission, 100 F Streel, N.E., Whashington, D.C. 20545.

Copies Required: Two {2} copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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,
any changes thereto, the information requested in Part C, and any msterisl changes from the information previously supplied in Parts A and B,
Part B and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This motice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that

have adopted ULOR nnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in
each state where sales are to be, or have been made. If & state requires the paymeat of o fee as a precondition to the claim for the exemption, &
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.

ATTENTION

Failure to file nottce in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unlesssuch exemption is predictated on the

filing ol a federalnotice,

SEC1972(9-03) Persons who respond to the cellection of information contained in this form 10f9
- are not required to respond unless the form displays a currently valid OMB N

control number,
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A, BASIC, IDENTIFICATION: DATA . .

il

2.
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [K] Bxecutive Officer K] Dirsctor  [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Ansted, Jeffrey 8.
Business or Residence Addresa  (Number and Street, City, State, Zip Code}

104 N. Summit Street, Toledo, Ohic: 43604

Check Box{es) that Apply: [ X Promoter  [J Beneficial Owner  [X} Executive Officer K] Director [} General andfor
Managing Partner

Full Name (Last neme first, if individual)

Campbell, Donald S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
104 N. Summit Street, Toledo, Ohio 43604

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Bxecutive Officer ] Directer [} Genoral andior
Managing Partner

Full Name (Last name first, if individual)

Robinson, Peter
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
104 N. Summit Street, Toledo, Ohio 43604

Check Box(es) that Apply: [ Promoter (7] Beneficial Owner ] Executive Officer ] Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Savage, Jr., Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
104 N, Summit Street, Toledo, Ohio 43604

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ ] Executive Officer [] Directar  [7] 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 [ Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [7] Executive Officer [7] Dircator [ General andfor
Manzging Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc edditional copies of this sheet, as necessary)

2of 9



TTH s v te metelme ot

T S R R T e o - N I A S e M .
.+ B, INFORMATION, ABOUT, ORFERING:. ;<> . Doy " b i '

A
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cccerrcrecsnin YE]S I\[;E])
Answer also in Appendix, Column 2, if filing under ULQE,
2, What is the minimum investment that will be accepted from any iRdividURI? .. ier o iecsec s, 8 10,000
Yes No
Does the offcring permit joint ownership of & SINZLE URLT ..oouveercociisicisrisrismss s s ssnssnnss [ |

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 conrection with sales of securities 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 (5) persons to be listed are associated persons of such
2 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 Sclicit Purchasers

(Check *All States” or check individual STATES) it s s s e e e

(aLl Gzl [&X (cT]
O] (1al sl
N] Nv] [nH] NY]
R o M . [v1)

Full Name (Last name first, if individual)

[ Al States

HEIEIP)
HE Bl
ElEIEE]

FIEIEIR)
EIEElE
EIRIE]
EIRIElE
ZlEH1E

BlEl IR

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 SEALESY .ocu.rrmmmmerssesrresrmrsereresersecrccssereneremmsmsessimsssisssssmsssmssmsmsssssssennens | Al S181€8

FIEIElE)
S EIEIR]
1313)2

EIRIEIE]
EIRIEE
EIEIElE]

BEH
AEE
3(E
2]
ABEE
fEgE
SLEfn

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 SEAES) ..ovimeeriiiiei s s s s e 'l All States

(arR] [cal [col [cTd
kg &K [Lal [ME
e O M
My & [ &3

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
3of9

ElElFlE]
Bl El ElR
EIEIEIR]
ElElElE]
cEEE
ElRlEH
EIRIER
EIRIEE
HFIEIE]




3.

4

Enter the aggregale 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 exchanged.
Aggregale Amount Already

Offering Price Sold

reeieerennns $ 180,000 5 180,000
.8 0 s 0

Type of Security

)5 T S O PO OO P PP P ISTRP TSP ts

[ Common [] Preferred

Convertible Securities (InCAINg WAITANIS) ....vevvvreeruocrvemescemisissscsssssssss it srssssrss ssssestssseesmss 3 * H *
PATNETSD IMEEIESLS 1vvveerevesereesessvonssesssserssseseesnsasssss e snstsesesssessssmens s stss s b s snet s sarsrasssssonse s soseens. 9, 0 s 0
Other (Specify [ OO OO AP U ROV, | 0 $ 0
T OSSO OE. 3 3 (L 410 3 180,000
*TheSubdr ote
Answer also in Appendix, Column 3, if filing under ULOE. purchasers have rights to

Enter the number of accredited and non-accredited investors who have purchased securities in this the 1ssuance of warrants
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate i f certain financial

the number of persons who have purchased securities and the aggregate dollar amount of their targets are achieved by
purchases on the total lines. Enter “0” if answer is “none” or “zero.” the Issuer.

Aggregate
Number Dollar Amount
Investors of Purchases

8 s 180,000

0 s 0
s 180,000

ACCEEAIIEA TNVESIOIE ci1ivee e e eemertesarts s s est s b sanss s s e e e endr e s b A 4R T s ensas emens Hor b besbh bbb s b e ma e s n b sea b b

NOD-ACETEditad INVESIOTS . veriers s e rbsesib s issssasi s s bt et e by st bR b 410
Total (for filings under Rule 504 0nlY) oo 8
Answer also in Appendix, Column 4, if filing under ULCE,

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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

N/A Type of Dollar Amount
Security Scld

Type of Offering
LR L 11 . N
L E) L 1 O O PP U ARSI

Y [ OSSO PSSP

. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The informatian 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.

e s

TIBOSTET AZENE'S FEES covtreesisissrenessinati st e kst e e smaas b e b AR T e 100700
Printing and ENZraving COSES .. iieeiemiininsicimsissinsrenssissssasinssarssssets b hisms st ot b s e e st
B8] TS .ourrunrrecemneiom i sseransessens s assrsas s Rss Rt A 14 4440 RTS8 AR AL RS S T 07501
Accounting Fees .

ENZIMEETING FEES .ooerieiitmsiionissnesanssierssisesiassns s eanissssasees est 8410144011281 A AR e 00

Sales Commissions (specify finders’ fees Separately) s

iAo

Other Expenses (identify)

$__5,000

Bd

TFOUAL 1evvvenerserrenssrresentsssssesetstntessstsbessssaasssssunbrssessransss b pamsrsseonsns e sen 14AA08EESRT1IRFLEEVE eI SRR RO S0 guE S sme s manmren e s dAd LR AR HES 1A
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T"e. OFFERING PRICEN GMUER OF INVESTORS, EXPENSES' AND USE OF PROCEEDS |, . 1 /576 .0

. e Y]

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

and total expenses furnished in responss to Part C — Question 4.2. This difference is the “adjusted gross
PrOCEEAS 10 tHE TESUEL.™ ovverueremnesorermecrebsssssssessasestsassassssssrss1414£41 oREE AL 4TRSS b1 s 175,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lelt 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEBS . imemm s s as
PUTrchase 0F FER] ESIALE ...cocverrcrer st rrr s it csnss s b s s s s s s et Os
Purchase, rental or leasing and installation of machinery '
BILE EGUIPITIEIL 1vvevevv1issssessreeeesosssesses s sessiasres sty ssss bAa 44 SRS RS 08 A1 AR SRRSO T R 1 003 Os 0s
Construction or leasing of plant buildings and Facilities ... Os 0s

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 (o 8 MEFET) v rmmnraersssnsssasesies

-0Os as

~0s 0s
[s_175,000

Repayment of indebtedress ..o cesiianncinniee

WOLKING Capital..iccimserimeemsisesssis st st ssassansssis s ssss b oo i
Other (specify): s Oos

-5 0os
s s 175,000

COLUIIII TOURLS 1vvevemeeeseeerssassnesssertansssieransesssnsessbassss sbestosssies ok sasnnssnenseb st BanEs S r LR e SR AR aS S o b famBE SRR R S bR AL

#)$_175,000

Total Payments Listed (column totals added) ...ocnmim e ssars s st
N P70 7. D.FEDERALSIGNATORE. .~ . .o o
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish (o the U.5. 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.

Issuer (Print or Type) SignKe Date

American Broadband and / J //IZ/Zaoi
o

Telecommunications Company
Name of Signer (Print or Type) Title\of Bighgr (Print or Type)
Jeffrey S. Ansted Pre t

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.S.C, 1001.)

Sof9




1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification " Yes No
PIOVISIONS OF SIEH TUIET 1oevs e irtiisautssris s asss e cbid b RS 0O b

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state rdministrators, upon written request, information furnished by the
isguer 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 (ULCE) of the state in which this notice iz 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Is&:ﬂer é]irint or E¥pc) Signatur Date
erican Broadband and J
Telecommunications Company IR ]V ///Z{Zﬂa 7

Name (Print or Type) Titke ( ft or Type) i
Jeffrey 5. Ansted Pregildent
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copiesnot manually signed must he photncopies of the manuelly signed copy or bear typed or printed signatures.
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1
-

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

<

&

%

CO

CT

DE

DC

FL

subordinated
Notes&Warrant

25,000

GA

HI

ID

IL

1A

KS

KY

LA

ME

MA

Subordinated
Notes&Warrant

4]

3 50,000

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

MO

NE

NH

T

NJ

NY

NC

ND

OH

bubordinated
Notesé&Warrant

s 4 105,000 0

oK

OR

PA

sC

2

s

VT

VA

WA

wv

Wi
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LTS APPENDIX TG

- R - S ;
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investots Amount Yes No
wY
PR
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