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FORM D FINAL S i UNITED STATES OMS Approval
Honended SECURITIES AND EXCHANGE COMMISSION  {OMB Numper. 33382072
W’ashington,D.C 20549 Expcres: November 30 20¢- !
e 1 Estimated average burde~
. , . FORMD hours per respense .. 5.3

NOTICE OF SALE OF SECURITIES SEC LSE ONuY
\ PURSUANT TO REGULATION D, P“’-ﬁ"' Sema
SECTION 4(6), AND/OR Py ——
S UNIFORM LIMITED OFFERING EXEMPTION T\ |
M\m\\’ v A
Name orOffennél 1a
o]

check if this is an_amendment and name has changed, and indicate change. ) == O
1, Inc. - Private Placement — é‘/g,éb

Filing Under {Check box(es) that apply): O Rule 3504

B Rule305 1 Rules060 Sectxonx\%\"ﬁgb LOE \
Type of Filing: ¥ New Filing (] Amendment 6 e

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

E«:hange Commxssnon (SEC) on the earlier of the date it i5 received by the SEC at the address given below or, if received at that address after the datz 3n
---due--on-the-date-it-was mailed by United States registered or certified mail 1o that address.

A. BASIC IDENTIFICATION DATA \\‘ VU Y\
1. Enter the information requested about the issuer

\\-W‘?;’a /)
Name of [ssuer (O

check if this is an amendment and name has changed. and indicate change.) W
IMI Global, Inc. \\\%/

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (Including Are2 Coc:
: 601 4th Street, Platte Citv, MO 64079 816-858-4796

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arez Coc:
(if different from Executive Offices)

Brief Description of Business

Develops and sells software for animal identifica: 101??& qk
‘traceability in the cattle industry

Type of Business Organization
corporation

O limited partnership. already formed
O business trust

O other (please specify):

3 limited partnership. to be formed B ERTAYINN
Month Year L \
Actual or Estimated Date of Incorporation or Organization: B}_ [ Oll l [ 98] O Acwal O E:L"nale.

CN for Canada: FN for other foreign jurisdiction) E] 5]

GENERAL INSTRUCTIONS
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 3(6), 17 CFR 230,30 2tsez or 5 U 31
77d(6)

Where to File: 'U.S. Securities and Exchange Commission, 450 Fitth Street, N.W_ Washington, D.C. 20549
Copte: Required:

Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mar-:ll\ signes musii?
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new tiling must contain all information requested. Amendments need orly report the name of the issuer and otfering. any changas .“'*E:_--f
the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix nesd noT te N
with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exempnon (ULOE) for sales of securities in those states that have adopted ULOE =
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or "ave bee

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, Tmis not:s

Failure to file notice in the appropriate states will not result in a foss of the federal exemption

shall befiled ini the aporopriate states in accordance with state law. The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not raquired to respond unless the form displays a currently valid OIVIEB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five vears;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class o
equity securities of the issuer;

Each executive ofﬁcer and dlrector ofcorporate 1ssuers and of corporate general and managing partners of pannersh D issuers:
JE and - -

Each general and managing partner of partnership issuers.
Check Box(es) that Apply:

O Promoter O Beneficial Owner [T Executive Officer £ Director  OGeneral land or

Managing Pamzer

Full\lame(Lastn 31e first, if individual)
Saun

Businéss or Residence Address (Number and Street, City, State, Zip Code)
601 4th Street, Platte City, MO 64079
Check Box(es) that Apply: O Promoter

Bl Beneficial Owner  CF Executive Officer 83 Director OGeneral and or

Managing Parmer

‘__Full Name (Last name first, if individual)
LeAnn Saunders

Business or Residence Address (Number and Street, City, State, Zip Code)
60l 4th Street, Platte Cltv, MO 64079

-————Check-Box(es) that Apply:

O Promoter ~ O Beneficial Owner O Executive Officer {3 Director  [General and or

Managing Parser

Full Name (é.ast name first, if individual)
—-J.W. Roth

_ Business or Residence Address (Number and Street, City. State, Zip Code)
15975 Winding Trail Road, Colorado, Springs, CO 80908
Check Box(es) that Apply: O Promoter [ Beneficial Owner

[J Executive Officer & Director  OGeneral and or
Managing Parmer

Full Name {Last name ftirst, if individual)
Jay Belk

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

01 Sonth Perry Street, SQuite 119, Caste Rock, CQ 30104
Check Box(es) that Apply: O Promoter O Benetficial Owner  [J Executive Officer O Director

OGeneral 2nd or
Managing Parzmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter

O Beneficial Owner 0 Executive Officer O Director OGeneral and or

Managing Par—er

Full Name (Last name first, if individual)

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

Clixec‘kBox(es) that Apply: O Promoter (3 Beneficial Owner [0 Executive Officer O Director  OGeneraland or

Managing Parmer

Full Name (Last name first, if individual)

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

~
N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8
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B. INFORMATION ABOUT OFFERING

. . - : Yes
t."Has the issuer sold or does the issuer intend 10 sell. to non-accredited investors in this offering

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

s 9,750
Yes  No
3. Does the offering permit joint ownership of a single unit? |
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 connection 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 a broker or dealer, you may set forth the information for that broker or dealer only
Full Name (Last name first, if individual)
MHeastrack Adwvi sors. Inc
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Auvenuc. Naws York—VNeow—dork-10169-
Name of Associated Broker or Dealer
None
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check - Allgates or check individual States) .. ... ... /\ ........................ O All States
(3L} {AK K}AZ1-KR] {:A](ﬁiO}?[CT] {DE] [BC] {F ] [Ga] [HI} (ID]
@ (IN] (TA] (<sw‘ (x [i_A‘ [ME] [MD] [MA] [\4 1 (mMN] (Ms] ol
/‘\ N ~
M7 @[N‘h e Cap o (0 (veh voy Qo (oxl (OrY (PR
fRI] (sC] {sD} [T ]\ INIUT] (VT] [VA] (WA] [WV} {(WI] [w¥] {PR]

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 R
(Check “All States” or check individual States) .. . . ... it e O All States

{AL] [AK] [AZ] [AR] [ZA] [CO] [CT] [DE] {DC] [FL] {Ga

] [HI} [ID]
(IL] (IN} (IA] (XS] (7] (LA] (ME] (MD] (MA] (MI] (MN] [MS] (MO]

- —-fMT]-(NB] [NV) [NH] [MJ] [NM] (NY) {NC) (ND] (OH] (OK] {OR] {Pa]
LT IRI) (SCY [SD) [TNY [TK) [UT) (VTY (VA] [WA] [WV)] [WI] (WY] [PR]

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) ... .. . vttt e i i e . O Alil States

(AL] [AK] {AZ] [AR] [Ca] [CO} [CT] [DE] (DC} {FL] (GA] {HI] [ID}
[IL] (IN] (IA] [KS] (XY] (LA] [ME] [MD] (MA] ([MI] (MN] (MS] [MO]

(MT] (NE] [NV] (NH] [NJ] (NM] [NY] [NC] (ND] (OH] [OK] [OR] [PA]
(RI] (sC] (§D] (TN] (TX] (UT] (VT] (VA] (wa] (Wv] (WI] (WY] (PR]

(Usc blank sheet, or copy and use additional coopies of this sheet, as necessary)
© Jof¥

’




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price ofsecuntxes incl uded in this offering and the total amount
already sold. Enter "0 if answer is "none” or “zero™. [f the transaction is an exchange offer-

ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Tyvpe of Security Aggregate Amount Alrzads
Offering Price Sold

L 2L« A S S

Equity

...................................................... 55,000,000 5_139313750
O Common O Preferred

Convertible Securities (including warrants)

.............................. ) S
Partnership Interests. .. . ... . e e $ k)
Other (Specify e e h) 1)
TOMAL o st e e $_5,000,000 5 031,730
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 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 “07 if answer is “none” or “zero.’
. Number Aggrezate
Investors Dollar Amount
of Purchases
Accredited INVESIOrS. o o v v vttt e e e e e e e __ 35 51,631,730
Non-accredited [nvestors. . ... . it e e 0 by 0
~_ Total(for filings under Rule 504 only).......... e " &)
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 503, 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 offering Tvpe of Dotlar Amount
Security Sold
Rule 505, . . ot e common’ STOc¥ 1,981,750
R gulation A ... . e S
=Rl B0 L L S
TOWL -+ oo i ................ common stock] 081,759
4. a. Furnish 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
issuer. 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 left of the estimate
Transfer Agent's FES . . o\ vttt e 0o s
Printing and Eagraving COSES. .« . oot vttt e o s
el F S, . o ottt et et e O s
A CCOUNIINE FE@S L ottt ittt e O s
ENINEEriNg FeOS . .o oottt et e et e e e e O s
Sales Commissions (Specify finder’s fees separately) . ...... ..o @ $148,531.25
Other Expenses (identify) e |
TOML .« + o o oo e e e O s143,531.25




5. Enter the diffeisave benween the aggregate otfering price given in response to Par C-

Question | and 101ai expenses furnished in respanse o Pant C-Quustion 4.3. This difference
15 the "adjusted gross proceeds t¢ the issuzr.” .. ..

5. Indicate belew the amount of the adjusted 3ross proceeds to the issuer used ar proposed 10 be
used for each of the purpeses shown, If the amount for any purpose is not krown, furaish
an ¢stimate and Sheck the Box (o the lefr of ine estimate, The total of the payments listed

must equal the adjusied grass proceeds ¢ the issuce set forth in responss 1o Part C-Ques-
tion 4.b. above,

Pavments o

~ Officers,
Directors, & Pavmers 7o
Affiliates Otkers
Salariesand fees.. ., ...... ... ... .. e e .0 3 L S
Purchase of resl estate. . . .. ... .., e e o 3 a s
Purchase, rental ar leasing and installation of machinery snd equipment. .. ... .. a s ag s
Construction or leasing of plant buildings and facilities. ..... ....... L..g 3 s
Acquisition of uther businesses (inciuding the value of securities involved in this
offerirg that may be used in exchange for the assets or securities of another issuer
PUTSUANT 13 8 MEIGEE, .« cv v vt v e e vne e tee e ea oo eeee o .a S Qs
spayment of indentedness, ... ... .. e e e .Q 3 o s
e . c 73
Working capital. . .....,. e e e a s_29 Kl Sl_j $81.750
Other i specify) a s a s
... 8 Qs
Column Totals, . .. g s_3 o ¢1,981,730

Totz] Payments Listeg (column totals added)

- D. FEDERAL SIGNATURE

The issuer has duly caused this nolice Lo be signed by the undersigned duly authorized person. If tais notice is tiied under Rule 303 0=
following signature conglitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commiscian. upea nTirter
request of itz staff, the infonnadon furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (o) (2) of Rule 302.
Tssuer (Print or Type)

- : . 5
IMI Global, Inc. Januarv ¢ , 2006

Name of Signer (Print or Type) Signer (Print or Type)
John Saunders President
ATTENTION

Intentional misstatomonts or omissiony of fact constitute fedaral criminal violations. (See 18 U.5.C. 1001}

Sof8




E. STATE SIGNATURE

I Us any party descrided in (7 CFR 230.252 tey. (d), (=) ov i) presently subjec: to any of the disqua.ificaticn

Yes
Provisions of sush rule? .

............................ a
Sec Appendix, Cotumn 3. for stat: responsea.

) 24

2. The undersigned issuer hersby undertakes to furnish to any statc administrator of any State in which tic aotice is Tied. 3 3¢:.
Form D (17 CFR 239.500) at such times as required by state taw.

4
a“

.....

availability of this exemption has the burden of establishing that these conditions have been satisfied.

o The-iasucrhas read taic Astification and knows the cuntents © Ye 1rue and has culy caused this natice to be signed on its Sehails: e
-~ undersigned duly duthorized person.

ssuer {Print or Type) Sigr '. Date
IMI Global, Inc. p | January 30 , 2006
Name of Signer (Print ot Type) ﬂ “;‘ﬂ?e'f Signer (Print or Type)
- John Saundasrs Presidant
Inssruceion:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of svery notice
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copv or Bear -1
printed signatuks.

60f8




-~ ——APPENDIX __

1 2 3 4 5
Disqualification
under State
Intend to sell to} Type of security ULOE (if yes.
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1) (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount| Yes No
AL 000-omitted
AK
AZ X common_stock 1 10,000 0 0 X
AR
| CA
co X common stock 2 50,000 0 0 X
CT
DE
DC
FL X common stk 1 10,000 0 0 X
GA
HI
D
i 0 0] X
L % common stk 3 10,000
IN
IA
KS % common stk 9 245,00 0 0 &
) KY common. stock 1 9,730 Q 0 '
ME
MD
IMA
MI
[MN _
MS
MO X < | common stk387 8 387,00p 0 0 X
7 of 8




APPENDIX

T 7 3 4 5
: Disqualification
- _Intend to sell | L under State !
to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1)| (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number oll Number of
] 4 Accredited Nonaccredited
State Yes No (000) omitte Investors | Amount Investors Amount | Yes No
MT
NE ¥ | common stk 4 360,000 0 0 X
NV |
NH
O |NT X |[common stk |~ 1 125,000 0 0 X
NM
NY X common stk 1 0 0 X
NC. common stk 25,000 0 X
IND
OH X common stk 1 100,090 0 0 X
OK ;
|
OR common stock 1 10,000 0 0 X I
PA common stk. 1 25,000 "0 0 X
RI |
|
o lsC . ) o ) !;
TN _ -
' 0 0
‘TX % common stk_ 9 425 .000
UT
VT
VA
WA
WV
WI
WY
{ PR
8of8




