| 174122 R

UNITED STATES
SECURITIES AND EXCHANGE COMMISSTION
Washington, D.C. 20549
.i"l/‘

3 FORM D 05004890

FEB L1 4 2003‘,@& TICE OF SALE OF SECURITIES [ SEC USEONLY _
/\\Qé PURSUANT TO REGULATION D, et e
SECTION 4(6), AND/OR OATE AECEVED
NIFORM LIMITED OFFERING EXEMPTION | l

Name of Qffering  ( E] check iRhis is an amendment and name has changed, and indicate change.)

$500,000 Units, each Unit consisting of 10% Convertible Promissory Notes and Warrants to Purchase Shares of Common Stock
Filing tinder (Check box(es) that apply): [0 Rute 504 [T} Rule 505 [yf] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [X] New Filing [] Amendment

A, BASICIDENTIFICATION DATA

. Enter the information requested about the issucr

Name of Issuer ( check i this is an amendment and name has changed. and indicate change))
o o

Teledigital, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
7400 Metro Boulevard, Suite 385, Edina, MN 55439 (952) 876-0527
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Inchiding Arca Code)

(if dilferent from Exccutive Offices)

Brief Desceription of Business
Designs, develops and sells prepaid wireless software for installment in cellular telephone handsets.

'l)pu siness Org
X] corporation [ fimited parmership, already formed [ other (please specifyy: PH@CE‘SQE .
il
[0 business trust [J limited partnership, to be formed maded D

Month Year FEB ﬂ 8 2@@5

Actual or Estimated Date of Incorporation or Organization:  [[9] [R]5] [¥]Actual [] Estimated \
Turizdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BJE] F”! A
GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 5 U.S.C.
77d(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.S. Sceurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if received af that address after the date on
which it is duc, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: 11.S. Sceurities and Exchange Commission, 430 Fifth Swreet, N W., Washington, D.C. 20348,

Copies Required: Five (5} copics of this notice must he filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new [iling 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 material changes (rom the information previeusty supplied in Parts A and B, Part E and the Appendix need
not be fled 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 (LLOE) 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 Securitics Adiministrator in cach state where sales
are to be. or have been made. 1f a state requires the payment of a tee 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
Failure to 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 loss of an available state exemption unifess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. Lof8




2. Enter the mformation requested for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years;

o Eachbenelicial owner having the power 1o vote or dispose, or divect the vote or disposition of, 10% or more of a class of cquity sceurivies of the issuer.

o [Each exceutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of parinership issuers. and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [y} Executive Officer Director

O General andfor
Managing Partner

Full Nanie (Last name first, if individual)

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

7400 Metro Boulevard, Suite 385, Edina, MN 55439

Cheek Box(es) that Apply: [J Promater [ Beneficia! Owner  [] Executive Officer Dircctor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Perkins, Richard W.

Busin esider A

s or Residen
Perkins Capital Management, Inc., 730 East Lake Street, Wayzata, MN 55391

Check Box(es) that Apply: D Promoter D Beuneficial Owner D Executive Officer lZ] Director

[ General andfor
Managing Partner

Full Name (Last name ficst, if individual)

Bier, Gene

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

7400 Metro Boulevard, Suite 385, Edina, MN 55439

Cheek Box{es) that Apply: E] Promoter D Beneficial Qwner D Executive Officer Director

[0 Generat and/or
Managing Pariner

Full Name (Last namc“f-irst, if individual)

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

7400 Metro Boulevard, Suite 385, Edina, MN 554339

Checek Box(es) that Apply: Promoter Beneficial Owner Cxecutive Officer Director
PP X

[0 Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

Larkin, David J.

Business or Residence Address (\lumhurmd Street, City. State, Zip E‘odc)

7400 Metro Boulevard, Suite 385, Edina, MN 55439

Check Box(es) that Apply: Promoter Bencficial Qwner Exccutive Officer Director
pp

[0 General andior
Managing Pariner

Full Name (Last name first, if individual)

Perkins Capital Management, Inc.

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

730 East Lake Street, Wayzata, MN 55391

Check Box(es) that Apply: D Promaoter D Beneficial Owner D Excoutive Officer  [7] Director

[0 General andfor
Managing Pariner

Futf Name (Last name Orsiof individual)

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

o

(Use blank shect. or copy and usc additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, ] x]

Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum nvestment that will be accepted from any individual? JUnless waived by lssuer $ 50,000
Yes No
3. Does the offering permit joint ownership of a SINGLE UNIY Lo s Xl O

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connectionwith 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 stale
or states, List the name of the broker or dealer. If more than five (5) persans to he listed ave associated persons af such
a broker or dealer. you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

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

225 South Sixth Street, Suite 4200, Minneapolis, MN 55402

Name ot” Associated Broker or Dealer

Feltl & Company

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

(Check "AHN States™ or Check iNAIvIGUAl STATES) oottt et s et ee et [ All States
’
MT] on OK
WA WV WY PR

Full Name (Last name first. it 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 “Al States™ or check individual States)

AR

Full Name {Last name first, it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or cheek INdiviAUAl SEITES) wooiiiiii et e [] AH States

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)
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1. Enter the aggregate 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregaie Amount Already
Type of Security Offering Price Sold
Debt e $

] Common [ Preferred

7
Convertible Securities (including warrants) ... $
PArtnership INTEIESTS ..ooiverieisceitesie ot etetri b ereaese s etes ettt et ess etttk s e st en et insneeenns D b
. - X Units, sach consisting of 10% Convertible Promissory Noles and Warrants to Purchase .
Other (Specify’ _Snares of Common Stock ) ) SO O PR O TR TRRRROTNt $ 500,000.00 $ 190,000.00
TOMAL ot e e ket b et et aretes st $.500,000.00 $ 190,000.00
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 amounts ot their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wtal lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIET THVESEOIS ... iovrreie vt bttt eea e sas s eassi ettt 11 $ 190,000.00
NON-ACCTCANEUE INVESTOTS Lot s s $
Total (for filings under Rule S04 0nEY) oot cssassne s assesaescannsse 11 $_190,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfitingis foran offering under Rule 504 or 305. enter the information requested for all securities
sotd by the issuer. w date. in offerings of the types indicated. in the twetve (12) momihs prior 1o the
first sale of securiries in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dolar Amount
Type of Offering Security Sold
TOM 1ot e e et e e $_0.00
4 a  lurnish a statement 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 an expenditure is
not known, furnish an estimate and check the box to the eft of the estimate.
Transter Agent’s Fees . O s
Printing and ENGraviig COStS oo it eas ettt et s 0 ¢
LCEAL FOES ..ottt seeeee oot eene s s e e ba e b $.15.000.00
ACCOUNTINE FEES 11ttt sttt cr et e et £a e b 1 ettt ber e e 0 s
ENEINCEIINE FEES ittt e ettt ab s e st m ettt e e ea e aee b ea et et g s
¥ $.50,000.00
$ 20,000.00
X $85000.00
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b.  Enter the difforence between the aggregate offering price given in response to Part € — Question }
and fotal expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PrOCERAS 10 ENE ISSUCE. ™ L ittt et et e

5. Iondicate 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 teft of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$415,000.00

Officers,

Directors. & Payments 1o

Affiliates Others
Sularies-and-fees .Final payment to IRS. on 2000.and 2001, payroll withholding and empleyment.faxes...... ] $ [X) $.42,000.00
Purehase-of-rent-estate . BaNK 10an pringipal PAYMENt ... 0s [x] $.25,000.00
Purobisie-sental-er-teasing-ond-instebntion-o £ machinety
end-equipment BANKIOANINEIESt | e e Os [X] $.36,000.00
Construction or leasing of plant buildings and Facillties ..o s as s
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
LSSUCT PULSUANT 1O 8 IMETZETY toitiiieiiiiieieeeee e ee ettt eve et aersstb e et e ssesebeaes st setes st sebeeeseesbenease s sseres e R $50,000.00
Repayment-of-indebtedness Catentprotection e % $
Weotking-capitd.. Deferred COmMPENSANON ...t e s ¥ $37.00000 []$
Other {specify): Operating funds s $ 225,000.00

....... s Os

COTUMIN TOMAIS o1ttt ettt et ettt oee s ese e es e es s et esees et ea e baneenes s []$37,00000 [7%378,000.00
Total Payments Listed (column 1otals added) oot O $415,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Itthis noticeis filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U, 8. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2hef Rule 302

~N

Issuer (Print or {ype) Signatur, Date
- o —
Teledigital, Inc. L= .. N %f/f)
zZ J/

- X T
Title of Signer (Priut or Type)

AN

Name of Signer (Print or Tvpe)

Frederic H. Sweeny : Chief Executive Officer

ATTENTION

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