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UNITED STATES OMB APPROVAL !
SECURITIES AND EXCHANGE COMMISSION " "
Washington, D.C. 20549 gmﬁer?mber. 3235-0076

o

UNIFORM LIMITED OFFERING EXEMPT 06087005

Namge of Ofi’ {ing, 7 ‘r” check if this is an amendment and name has changed. and indicate change.)
Telemics, Hnnq

Filing Under (Chce—ﬁ,_ox(es) thatapply}:  [] Rule 504 [] Rule 505 {7] Rule 506 [ Section 4(6) [} ULOE
Type ofFiling:  [J New Filiag {"] Amendment

A. BASIC IDENTIFICATION DATA

[. Enter the information requested ahout the issuer NN
Name of issucr ([:] check if this is an amendment and name has changed, and indicate change.) BE ST AVA“..Ach A\
Telemics, Inc. .

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

201 E. Jefferson Street, Suite 113, Louisville, KY 40202 502-583-9052

Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) Telephone Number (fncluding Arce Code)

(if different from Exccuiive Dtfices)

Bricf Description of Business
Designs and manufactures wireless lelemetry networks usad in remote menitoring and comrol of assets wnﬁgﬁmﬁgggta

Type of Business Organization

7] corporation (] ‘imited partnership, already formed O other (please specify): mv 1 9 m
[J business trust [J limited partnership, to be formed
Month Year W
Actual or Estimated Date of Incorporation or Organization: [ 4] [@11) [dAcwal [J Estimeted FINANG'A&_ .
Jurisdiction of Incorporation or Organization: (Enter two-teticr U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BE

CENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15U S.C.
TH(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 deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot the address given below or, if received at that address after the datc on
which it is due, on the date it wos mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities end Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Fivg (51 copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopies of the manuslly sighed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain afl information requested. Amendments need only teport the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previowsty supplicd in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

Seate:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must filc a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f & stale requires the payment of a fee as a precondition to the claim for the exemption, 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 & pan of
this nolice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the 1ederal exemplion. Conversely, failure to lile the
appropriate federal notice will aot result in a loss of an available state exemption unless such exemption is prediciated on the
lling of a federal notice.

Parsons who respond to the ceollection of Information contained in this form are not
SEC 1972 (6-02) required te respond unless the form displays a currently valid OMB control numbar, 10of9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bentficial owner having the power 10 vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each exccutive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner 7] Executive Dfficer [ Director  [] General and/or
Managing Partner

Full Name [Last name first, if individual)
Johnson, Eddie

Business or Residence Address  {Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 113, Louisville, KY 40202

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner [ Executive Officer §Z] Director [] Gengrai andfor
Managing Partner

Full Name (Last name fisst, if individual)

Payns, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
709 Alta Vista Road, Louisville, KY 40206

Check Box(es) that Apply:  [[] Promoter [} Beneficiat Owner [} Executive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if incividnal)
Saunders, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1650 National City Tower, Louisville, KY 40202

Check Box(es) that Apply: L__[ Promoter D Beneficial Owner 7] Executive Officer [7] Pirector E] General and/or
Mannging Pariner

Full Name (Last name first, if individual)

Rousssll, Scott

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
636 E. Main Street, Louisvillz, KY 40202

Check Box(es) that Apply:  [{ Promoter  [7] Beneficial Owner [} Exccutive Officer Direcctor  [7] General and/or
Managing Partner

Full Name (Last namc first, if individual)
Boden, Dale

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 E. Main Street, Suite 310, Louisville, KY 40202

Check Box{es) that Apply: [ Promoter  [7] Beneficial OQwner  [7] Exccutive Officer [} Directar {3J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Bing, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 113, Louisvitle, KY 40202

Check Box(es) that Apply:  [[] Promoter  [7) Beneficial Owner  [] Exccutive Officer ] Director [J General andor
Managing Partner

Full Name (Last name first, if individual)
Prosperitas Investment Partners, L.P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
707 W. Main Street, Louisville, KY 40202 Additional sheet attached

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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[. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o vveicverinnn, ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whet is the minimum investment that will be accepted from any Individual? ... i, 3 70.00
. Yes No
3. Does the offeting permit joint ownership of & SinRle URIT oo.ocvevvvcvceicen e [R] ]

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associaled 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 then five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

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

{Check “All States” or check individual STAIES) cviirimimiri s L) A1 States
(AZ)
fa] X3) MO}
MT] NV} 111 RN Y]
Wi

Full Name (Last name first, if individuaf)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) vt ] £l 318185

(AZ] (AT
Ky My  MA
NE] @ H) OK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 STALES) ..ot i e st et

A7 (€T
(1a] [RS] ME]
[MT} ) [NH] Y
@0

SEEE
EE[ElS
HEE

2

D) OO =X O & A

{Use blank sheet, or copy and use addiziona! copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securilies 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 [Jand indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Debt ...

Amount Already
Sold

(J Common [ Preferred
¢ 225,000.00

225,000.00
3

Convertible Securitics (including WarTANIS} .o s s

5

QOther (Specify J rrerresee i e e e e ra e b e e e e e re e e ntaen D)

s

TOBL oo oeseeee s se s seetes s ssse s ssseesesssssesseesssesrrnssrensessesne s §,_ 22 01000:00

§ 225,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIIED TRVESIOIS 1oreerrtoeeemers e eers s s eee s sessstesseenestssssesssssaresssssessessissastasssesessssssosmnmsssssssssrassosrans 12

Aggregale
Dollar Amount
of Purchascs

§ 225,000.00

NON-BCCTEAILET INVESLONS ..o et seessssecress s sessr s ssssaresrs s sasesse s sessassarensetsnmsnassssssensestants O

s 0.00

Total (for filings under Rule 504 0nlY) .o sass s sastensass st

L3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingisforan bffcring under Rulc 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIBLION A oo iirin ittt e e s e e e e s ere e b b et pass s s nns

TOWL e oorve et oot s b1 ee b s os et erases oo s e ettt et e s e

s 0.00

4 a. Furoish a statement of all expenses in connection with the issnance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. 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 ............

Printing and Engraving Costs...
LB FOOS coici i scercre va i ar crs dos srss b EB g S b bEa e e e a1 8 B s 8 A8 et A et R e e sena b
ACCOUNIIIE FEES oottt re st vt sra s e st s et am b m bt st o LR i s ae s she st sanae b bha bt omnd atsanebab s ensanhes
Sales Commissions {specify finders’ fees separately}....vcmm i m s e
Other Expenses {identify)

L L S OO N PSS DTN

NO0O000O8OGA0
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 217,000.00
PrOCEeds 10 The ISSUET." o i cirr i emrast i e rarier e nrser st s b et et arss e a e b b st h Lo b aniba st Kb b s R etk r s
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. 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The tatal 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 lo

Officers,

Directors, & Payments to

Affiliates Others
SRIAMES BIA FEES 1.eorreereeemnmssrermrecsssos s cssssasinsss s ssn st sess s snbins s bt senber st sssasans st sarasscnes || 9 s
PUrchase of real CSIAIE ..c.coivrciiriitieisc s st s s s ssressesssspesssrssssmasspasssssssnssssssasesssessaes | 9 0s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT ,orvoereevserasscortsecsesasse et s seant s s eressn e ss s ssb et bssstrsas s stssssss s v ssstsrssnssearssrsssssss L] 9 s
Construction or leasing of plant buildings and faCIlIHIES .oe.ivimimnnnsnissessnens [ ¥ 0s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange (or the assets or securities of another

ISSUCT PUISUBNL L0 & METEF) rovvecmneevarenermsereisssenress s i castsercssssseassressssssssssssssss st srssssassssnsss L) . [Os
Repayment of INAEDIEANESS wouveencrrreee s rieesemsesmmresoess seosmssecsassemsssebaresbseetior sttt sttsantsesssssarissssnrns | J 9 0Os
© WORKINE CAPIAL ..o ims s nirearaaresnssaranss stsa s rsa s sesas s s s ssans b sbaras s saat s srmat bt perereeaes I s #s 217,000.00

Other (specify): s Os

....... Os s
7S 217,000.00

COIMI TOLAIS oovvurraerieseeerassnsrisessassesssssmsessssessess s cntresssssstsnsssssossastsssssssssasmsssssssssssssstussnrsstissessanssssons [ 9 0.00

;5.217.000.00

T X T
iR s

Total Payments Listed (column totals added) ... s

R D e e b e e o R WO D AFEDERAL SIGNATURELWC A

Rl

i ',

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis sotice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchangs Commission, upon written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signgurc
Telemics, Inc. k z_;t - May 2, 2006

Neme of Signer (Print or Type) Title of Signer (Primt or Type)
Eddie Johnson CEO

ATTENTION

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

50f9
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I. Isany party described in 17 CFR 230.262 presenlly subject to any of the dlsquaht'canon Yes No
provisions of such rale? ............. . SRR P B

See Appendix, Column §, for state response,

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

3. The undersigned issuer hereby undertakes to furnish to the state administratlors, upon written request, information furnished by the
issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled te 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 satisficd.

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.

Issuer (Print or Type) Signature Date
Telemics, Inc. 2.4 l I -— May 2, 2006
Name (Print or Type) Title (Print or Type)
Eddie Johnson CEO

o
Instruction;

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every natice on Farm
D must be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear Lyped 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 offercd in state amount purchased in State waiver granted)
(Part B-Item 1) {Pan C-Item 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
AL ! l L]
AK l [ !
i i N
AZ [ ]
1 [}
AR M [ 1
CcA | ' [
|
o L ]
cT I L]
DE B .
be L L L
FL |- =i}
G 0| [
] .
D o
) [ ]
] roee—————
IL . ] ]
N A )
N . .
[}
XS I__m} |~_. ,._Hm
KY ,m__J _x ] $225.000 Notes & | 13 $223,720.61 ¢ $0.00 1
S {1
ME i L
MD | ]
MA o . I
Mi | o ]
wall| I RN
il T [
Tof®
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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 Siate waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors, Amount Yes No

v

(@]

|

1'

i

L
l
|
L

wy |-
X , | x || 5225, 000Notes & | 1 $1,279.39 | 0 $0.00 B _! | x |
T - -

2N
ot

1l

11}

A

g

E
é-]
E

Baf®
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= IABREND),

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

b1
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1}
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wY !
i }
PR L___ _ L S I MMMMM o [_m. 2
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