
NITE STATES 0MB APPROVAl

SIURITES AN FXHANGE COMMISSION 0MB Number 3235 007

Washington 20549
xptres January 31 200

stimated average buiden

bout sper reponse ...... 401

FORMD
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATiON
SECTiON 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name 01 Oflering fl eheck if ris is an amendment and name has changed and indicate change

Series Preferred Stock $700000

loling oder Cheek hoxcs that apply Rule Sf14 Rule 505 Rule 506 Section 46 LI 01

vpe of lOng New ding \rrendmcnt

lii ter the info in at ii
ii req nested about the issuer

Name of Issuer cheek if this is an amendment and name has changed and indicate change

Beacon Enterprise Solutions Group Inc

Address of xeeotive Offices Number and Street it5 Statede elephonc Number Including Area Co Ic

1961 Bishop Lane Louisville KY 40218 5026573503

Addrees of Principal Business Operations Number aid Street iD State /ip ode elephorre Number Including Area ode

if different from xecutive Offices

Brief Oescr ption of Business

Data networking services flj III

vpe of Business Orpanizatie ii

eo poration litttrled partnership alreadl formed Li other please spec if

Li business trust
limited partners rip to he termed

Mont Ii Year

Actual or lstrmn ted Date if Incorporation oi Orgai ization L0111 J9 Actua tstrmmiatcd

Jurisdctr of Incorporation or Organization riter two letter .S Postal Service abbreviation for State

for anada IN for othci foreign iorisd ction

OF NERA INS IRI IONS Note is special err poiarv onn 17 239.SOt thrit is ivailable to be fri instead cr1 orrrr ii

39 Sf11 only to issuers thit tile wills the Co omission notice on emporary orm 17 CI 259 SOItI or an in end ncnrt to such

ii it ice in paper for in at oii or free Septenrhet 2t108 hut before NI arc Is 2OfIO Our rig
that period an issuer so rrr ay

tile
mr paper br iii iii

rrrtr notice
rrsrrrg

Form 17 IL 69.600 hut it dries the issuer roust tite amneriomc iris using oriur CF 14 269 COt ii oth rss ice

cc irrpty
with alt the requirements 23tt.50 11

Icd waD

1% ho West 121cr 611 issuers rssakimmg an otfem in of securities in reliance on an exceptio under Reputation Sect ion 17 60 Stt

seq or 15 S.C 77d6

lIken to File notice must he filed no triter than 15 class ifter the tirst sale of securities iii the ffer org notice is deerircd tiled semth the

Securities arid Each inge Commission SF orr the earlie rf the date it is receic ed by the SI it the address given helms or if received at Ii

oldness after the ite on which it is due on the elate it was mailed United States registered or certified mail to that address

Wlirr Jo iC Securities arid xetrairge
omnmmssiomi 100 Street Washinton 20549

ogres Reejuir ed iwo copies of this miotmec must he fried with the SIC one of which mnsr be manuatis signed he cops iii
manna ty si ned

rnusr he phone ci ps of the manualls signed cops or hear ts pci or pm
united signatures

lnjom mnation Ri qurired nc filing nmusf contain all inf srmritiomi mequesleel Amendments need only report the manic oh the issuer
awl fteriny

airy
cfiaiiees thereto the infeirmatiors requested Part arid any nratem tal changes Ii om the infornoatron prevnrusiy suppi led in Parts and

Part mid tire Appemrdia need nor he filed wins mire SIC

mere is no federal friuimg
fee

State

Iris notice shall he used lii indicate melianec in the irifrirm mited Offcrumrg aeniptioni 01 for sates rf securities in those states tsar

race adopted UI OF arid that has adopted this tom in Issuers rely mr on UI OF nmust tile scpam ate riot ice win Is
the Securities Adns in istm ate inn

each staL where sales arc Ii he or have beemu made If state mequiris the paymemat of fee as precermnditiomi
to the rim br the cxenrptid

fee iii tire pnurper
amonimit shall accompany this form lImrs notice strati he filed in tIre appropriate tates iii

uceorda nec with state law he

Appendix to the notice institutes part
of mrs notice arid nmust he completed

_A1TENFION.-

Failure to file notice in the appropriate states will not result in loss of the federal exemption Cons ersely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predictated on the

filing ofa federal notice

SF 19729 08 Persons who respond to the collection of infornuation contained in this tnrm of

are not required to respond unless the form displays currently alid 0MB

control numheu



TLi1i__iIIiiiiIiiIIii
Intel the information iequested lot the following

Bach piomoter ot the issuer if the issue has been oiganiied within the
past

five years

Bach beneficial ow net having the power to ote oi dispose or direct the ote or dispositir
not or ilioie of ci iw equity ye cut tiles iii the isvuer

anti executive ot ti tort ect ii ot corporte rs of corporau ccc ral and ma ii igi ng pant ci ai tnersti isv ucis and

acti gent rat and managing partner of paitnership issuers

heck Boxes that Apply Promoter Beneficial Ownei Lxecutive Otficer Direct Gencial and

Managing Partner

ull Name last name tirst it individual

Widener Bruce

Business oi Rcsidei cc Addiess Number and Stied Cut State lip Code

1961 Btshop Lane Louisville KY 40218

heck Boxes that Apply Promoter Beneficial Owner Ixeculis Ofticer Director fl
General and 01

uua4ing Pail re

ill Name ast na tie lirst if individual

Mtlls Rick

Business or Residence Address Nuniher and Street City State /ip ode

1961 Bishop Lane Louisville KY 40218

heck Boxes that Apply Promoter Beneticial Owner xeeniive Oflicer rector fl General tort oi

Managine Partner

uii Name si name firsi if ndividu at

Mohr Rthert

Business Residence Address Number and Street City State /ip Code

1961 Bishop Lane Louisville KY 40218

heck Boxes thai Appis Pioinoier fl Beneficial Ow nei LI Bxeculivc Otlicer Direetot ienci ii and or

NI anagi ii iner

lull Name asi name firs it individual

Henderson Sherman

Business Reside ice Address Numhei and ieei City Stale lip ode

1961 Btshop Lane Louisville KY 40218--
heck Boxes that Appis LI omoler Beneficial Owner LI hxccutive Otlicer Direclm euuerai and

an
api n1 Pan ncr

all sow asl name lust it individual

Clarkson Robert

Busiuiess or Resuclence Address Nuinhei and Street its Stale /ip Code

1961 Bishop Lane Louisville KY 40218---------
heck ses thu Apply Pr mmiv Beneficial Owner xecuutis Ofticer Direciou Gener and ir

Managing Parlnei

uli tine asl ime dvi if individual

Rhodes John

Business Residence Artdiess Number and Sheet iiy Stale /ip ode

1961 Bishop Lane Loutsville KY 40218

heck Boxcs that Apply fl
Promoter fl

Bend ial Ownem xecuiise Officer Director Li cne ai wet oi

NI an aging an 11cr

liii attic ast tamneti ii individual

Kerr Kenneth

Business or Residence Iciness Number and Street City Slate Imp Code

Use blank sheet iii etpv
mild else dditional copies oh ih slum el as iiecess it

1961 Bishop Lane Louisville KY 40218

of



--

Ys

Has the issuer cold or does the Issuer Intend to sell to non accredited investols in this offering

Answer also in Appendix Column if filing under UI 01

What is the minimum investment that will be accepted horn any individual t000
es No

loes the offcrlng permit joint ownership of singlc unit Li

nter the information requestid for tach person who has been or will be paid or given directly ot indirec.tl any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the of ferln

If person to be listed is an associated person or agent of broker or dealer iegistered with the SI and or with state

or states list the name of the brokei or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the information for that broker or dealer only

Lull Name Last name first If indisidual

NA ___ _____ ___ __
Business or Residence Address Number and Strect ty State lip ode

Name of Associated Broker ot Dealer

States in Which Person listed Has Solicited Intends to Solicit Purchasers

heck All States or check individual States
All States

LsiJ Efl bJJ1iiirmJ
UaflaJ Ln flfldflfl

muJ
azJaiLwl rthlail

lull Name last name first If Individual

Business or Residence ddress Number and Street It State Tip Code

Maim of Associated Broker or Dealer

States in Which Person isted Ilas Solicited or Intends to Solicit Purchasers

lull Name ast namc first it individual

Business or Residence Address Number and Strect City State Tip ode

Name of Associated Broker or Dealer

States in Whidi Person listed Has Solicited ot Intends to Solicit Purchasers

Use blank sheet or copy and use additional copies of this sheet as necessar

No

LiD

EEJQIJLIXJ
tUhIflhi
LgsJfln1

Clu.c.k All States 01 chis.k indiiidinl Stales LI All States

n3 kE EE Ui 151 üiJ thEU1JUni

WE jLiflfl

Chi.ck All Slates or check indnidual States
All States

mjUfl flx1flB
iB CaCäQ

thLU Id WLthJUüJ
Lifldbflflfls

of



nter the aggregate offering price of securities included in this offering and the total amount already

sold Lntcr if the answer is none or iero If the transaction is an exchange offering check

this box indicate in the columns below the amounts of the securities offered for exchange and

alreailv exchanged

lype ot Security

Debt

Equity

Common Preferred

Convertible Securities includmg waraots
700 000

lartneiship Interests

Other Specify

tal

Answer also in Appendix olumn if filing under ULOI

Foter the number of accredited and non accredited ins estors who have purchased secuiities in this

offeting and the aggregate dollar amounts of their purchases or offerings under Rule 504 indicate

the number of persons who ease purchased securities and the aggregate dollar amount of their

purchases on the total lines nter if anssscr is none or iero

Number

Investors

Acci edited Investors

Nonaccredited Investors

otal for filings under Rule 504 only

Answer also in Appendix Column if filing under UI OF

If this filing is for an offering under Rule 504 or 505 eotei the information requested foi 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 securities in this offering Classify securities by type listed in Part Question

ype of Oflering

Rule S5

Regulation

Rule 504

lotal

urnish statement of ill expenses in conn clion with the issuance and distribution of the

securities in this offering Exclude ame unts relating solely to organization expenses of the insurer

he infoimation may he give as subject to future ontingeueies If the amount of an expenditure is

not known furnish an estimate and check the box to the left of the estimate

iransfer Agents ecs

Printiiij and ngraving nsts

legal Ices

Accounting Fees

ngineerine lees

Sales Commissions specify finders fees sep iratel

Other Expenscs identity

total

Aggregate

Offering Price

ype of

Secu nt

Amount Ahnea9y

Sold

700000

700000

Aggregate

Dollar Amou.n

of Purchase

700000

700000

Dollar Anmoant

Sold

L1_

2Q00Q

S_
$__

LI5 LIPP0t

419



Intar the difference between the aggrc gate ofthring price gisen in response to Part Question

and total expenses furnished in response to Part Question Ta his diffeienee is the ajusted gross

proceeds to the issuer

indicate below the imount of the adjusted gross proceed 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 estimate and

cheek the box to the left of the estimate he total of the payments listed must equal he adpisted gross

proceeds to the issuer set forth in response to Part Question 4.h above

Pay ments to

Officers

Directois

Affiliates

olumn fotals LI LI

otal Payments isted column totals ided
680 0O_

the issuer has duly caused this notice to he signed by the undersigned duly authori7ed person
if this notice is filed undei Rule 505 the hollowing

signature eonstitutes an undc rtaking by the issuer to furnish to the U.S Se unties and xchange ommission upon written request of its staff

the information furnished by the issuer to any nonaccredited investor pursuant to paragraph b2 of Rule 502f9
Name of Signer Print or fype Ti of Signer Print or lspe

Robert Mohr Chief Accounting Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations See 181 SC lOOL

of

680000

Payments

Others

Salaries and lees LI

Purchase of ieab estate LI

Purchase rental or easing and installation of machinery

and equipment
LI s_ LI $_

onstiuction or leasing of plant buildings and facilities LI LI

Acquisition of othei businesses including the value of securities involved in this

offering that may be used in exchange for the assets oi secum ities of another

issuer pursi.iant to merger LI $_

Repayment of indebtedness LI LI

Working capital
LI 8000

Other specify_ ____ LI_ LI_

LI LI



__ iiii_11

Is any party described 17 FR 230262 presently suhiect to any of the disqualification Yes No

provisions of such rule fl

See Appendix Column for state response

undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed notice on rm

17 Cl 230500 at such times es required by state taw

undersigned issuer hereby undertakes to furnish to the state administrators upon written request information furnished bs the

issuer to olferees

the undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled to the Unil rni

limited Offering Ixemption UI OC of the state in which this notice is filed and understands that the issuer claiming the availability

of this exenipti has the burden of establishing that these conditions have been satisfied

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 undersi ned

duly authoriied person

Tsignat ffafe /7
Print or Is pe

Chief Accounting Officer

Iii rime iOIi

Print the name and title of the signing representatis under Iris signature for the state portion of this form One copy ot every notice on orm

must be manually signed Any copies not anualty signed must he photocopies of tIre manually signed copy or bear typed or printed signatures

Issuer Print or pe

Beacon Enterprise Solutions Group Inc

Nanre Print or pe

Robert Mohr

of



Type of security

and aggregate

offering price

offered in state

Part C4tem

Intend In sell

to nonacciedited

investors in State

Pate Bitem

ype of nvestor and

amount purchased in State

Part item

Disquahticatio

under State UI OE

if yes attach

explanation ot

waiver granted

Patt hitem

Yes No Amount Yes No
NonAccredited

Investors

700000 Seres Cone

roferred Stock WarranS
$700000

$0

nt



-- i.iix

Disqualification

rype of security
under Stale UI Of

Intend to sell and aggregate
if yes attach

to nonaccredited offeiing puce lype of investor and explanation of

investors in State offered in state amount purchased in State waiver granted

Part 13ltem Part C4tern Paut C4tem Part lltem

uJNumberof
Accredited NonAccredited

State Yes No Investors Amount Investors Amount Yes No

MO

MT

NV

NH

NJ

NM

NY

NC
____

ND

OH

OK

OR

PA

RI

Sc

SD

UN

TX

UI

WV

WI

of



LII _____

Disqualification

Type of security
under State ULOL

Imend io sell and aggmgate
if yes attach

to nonaccredited offering price Type of investor and explanation of

investors in Slate offered in state amount purchased in Slate waivet granted

Part l34tem Part C4tem Pat C4tem Part F4tem

Number oT Number of

Accredited NonAccredited

State Yes No Investors Amount Investors Amount es

-YY

PR

of


