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S \0 10 NOTICE OF SALE OF SECURITIES o OEC USE ONLYsml
o PURSUANT TO REGULATION D, | |
pfr gt e SECTION 4(6), AND/OR DATE RECEIVED
RO UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change,}
Nexxus Lighting, Inc. Secured Notes and Warrants

Filing Under (Check box(es) that apply):  [] Rule 504 [T} Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [R] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Nexxus Lighting, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
124 Floyd Smith Drive, Suite 300, Charlotte, North Carolina 28262 (704) 405-0416
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Designer and manufacturer of LED and fiber optic lighting products. % PROCESSED
Type of Business Organization - ’

corporation {7} limited partnership, already formed [] other (picase specify): JUL 1 5 2008

[ business trust ] limited partnership, to be formed

”
Month Year IHGMSGN'REUTERS

Acturl or Estimated Date of Incorporation or Organization: [TI2] /T3] Actual [T} Estimated
Jurisdiction of Incorporation ar QOrganization: (Enter two-letter U.S. Postel Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must 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.S.C.
77d{6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received 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 mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washj

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which : anually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments offering, any changes

thereto, the information requested in Part C, and any material changes from the information | ind the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state 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 a part of
this notice and must be completed.

ATTENTION
Fallure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a logs of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number, 1 of 9
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e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ctass of cquity securities of the issuer.
e Each exccutive officer and director 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 OQwner [X] Executive Officer K] Dircctor [0 Genecal andfor
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: 7] Promoter  [{] Beneficial Owner [7] Executive Officer [¥] Director [J General andfor
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  [] Beneficial Owner Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Oakley, John

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exesutive Officer Director [] Generl and/or
Managing Partnet

Full Name (Last name first, if individual)
Protiva, Edgar
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  [] Beneficial Owner [ Executive Officer (¥ Director [[] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Mc¢Cann, Brian

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

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

Full 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, Charlotte, NC 28262

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

Full Name (Last name fiese, if individual)

Castor, lll, 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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ed for the following:

Enter the information request

o  Eszch promoter of the issuer, if the issuer has béen organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Ezch executive officer and director of corporate issucrs and of corporate general end managing partners of partnership issucrs; and

¢  Each general and managing parntner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter  [] Bencficiel Owner [ Executive Officer Director [J Generul and/or
Managing Partner
Fuli Name (Last name first, if individual}
Ricolosi, Anthony
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 Beneficial Owner  [] Exccutive Officer [ ] Director {1 Genceral and/or
Maneging Partner

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

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 Beneficiat Qwner  [] Executive Officer [} Director [ Genersl and/or
Managing Partner
Fult 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(es) that Apply:  [] Promoter [] Beneficiai Owner O Executive Officer [T} Director ] Geners} and/or
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 and/or
Maneging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply. (7] Promoter [T} Beaeficial Owner [] Executive Officer (] Direstor [] Genera! 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 [} Bencficial Owner [} Executive Officer

Director

General and/or
Manzging Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coievivniirinnn O Q
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..ot er e $25,000
Yes No
Does the offering permit joint ownership of a single unit? . [m]
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commisston ot similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 statcs, 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 sct 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 Maetcalf 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 States” or check individual Stateg) ....... . SO, weomnenes [] All States
(B
[N} ME] [MD) (ML) [MS]
M1 [RE] (NHI }Y]

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) - . rrsnssesmseneenenes L] All States
(At}
[N} [Xs] [ME] (Mi] MS]
A [(WIj

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 INAIVIAUAL STALES) ...vuiceeemriiriesinsesiss e e esmsrs s e sasserbessasns ot se b e sesebsbsnas s ssemsteen [_'_] All States
[AL] [AR] €T] (H1]
(ME] MI]
MT] (FH] (NY]
(TN] (V1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” 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.
Aggregate Amount Already
Type of Security Offering Price Sold
pent .. {including Warrants) T e $3,500,000 53,500,000
[ Common [ Preferred

Convertible Securities (including warrants) . . .. 1 S
Other (Specify ) JR . “ s s

TO] coveveervensinnescsissssssssssssss s csssssssesssseas bt AAR S ts AR S e Rt e $3,500,000 53,500,000

Answer aiso 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 amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 6 s_3,500,000
Non-accredited Investors “ reses s e 0 $ 0
Total (for filings under Rule 504 only) .......ccocecvniiiicinnniiin $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ..oii it i it e e eiat e rs e e ce s se e chr s st s et e $
TOA] . terire et e e rrerrera s e re e enere e ety se s enes serim st e e b ase ar st anm R s
4 a.  Furnish a stetement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of &n expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AENL'S FEES ..o irerrers e resasnensasesssersrsrmsasersesessrssssssnsssesssstresss o s ssnseresnt s b e mressese e sasasases esnsnvns O s
Printing and ENZIAVINE COSIS ... everrerceserersarmreasrorrersrmtaresessissmsmeesssressessars sessssnsssssssnes otsssesassesssonsas tessnssesessions O s
Legal Fees ., R 3 25,000
Accounting Fees ..., O s
ENBINEETNG FEES ..o e eries s s e snscsssssesssmssuserssss st st ss s e asse e b e e s bbb e bbb bt bm st e smmene ns
Sales Commissions (specify finders’ fees scparately) O $105,000
Other Expenses (identify) g s_19,000
Total oo X $149,000
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b. Enter the difference between the apgregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross

Procecds 10 the ISSUEE. ...t s s 3,351,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 10 be used for
each of the purposes shown. If the amount for any puspose is not known, furnish an estimate and
check the box to the Jeft 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 FEES .ovovrecerrere e v rior ettt b bt s Ve 4 e e e R SR 0s s s
Purchase of real estate Vst st et e -8 as
Purchase, rental or teasing and installation of machinery
and equipment S Ot 0s Os
Construction or leasing of plant buildings and facilities ... s Os
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
ESSUET DPUISURNL E0 B METEETY ..vvuiirrrmssiaremsnsseram st rstsnssers e ssssmnssssestsasessspimaessonssspnsyasss sesssnssassancesseas s L] 9, s
REPAYIIENE OF INAEBIEANESS 1evvvrvvvcerrree senesssscessseeesesssseessesesseses s st bnesieseserpsesseiessse s sessieemsipsnesssissoenssssrecee L] 9 (%5_1,498,000
WOTKINZ CAPIEAL .veouivrrresee smessesnssarssisssssassssesstsssnssssnessessmsnesss nsssinss abessassemn snars Famsssunt s sesassantsaresssstssnsrarasesass s (431,853,000
Other (specify): s Os
....... 1s s
COIUMD TOLAIS .vvoverserersenenresreere , e cciesoesiess [ ] § s 3,351,000
Total Payments Listed {column to1als added) .....iimoimimismmommasmsmm s s ssssans Xs 3,351,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature congtitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date
Nexxus Lighting, Inc. Mﬂ July 8, 2008
Name of Signer (Print or Type) 'ﬂc of Signer (Print or ’I‘yj
John Oakley & Chief Financial Offic
ATTENTION

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