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UNITED STATES ; OMB APPROVAL
FORM D, SECURITIES AND EXCHANGE COMM VRECEVED N 8MA Nurmber: 3235-0076

, ~ Washington, D.C. 20549 i 'x‘" s [April 30 2095
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|
 NOTICE OF SALE OF SEC % RIES)| :’\\/Isgc USE GV
PURSUANT TO'REGULATIOND, 210 457 : | =
061412 SECTION ‘,'(6)! AND/OR \ h DATE RECEIVED
___) UNIFORM LIMITED OFFERING EXEM N | |
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|

Name of Offering?  ( [] check if this is an amendment and name bas changli:d. and indicate change.)
I i

Filing Uﬂd:.r (Chc’f:k box(es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Section 4(6) D ULOE

Tvpe of Filing: E New Filing D Améndment | |
1! :
1 A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer !

Name of Issuer ( D ¢heck ifthis is an a,mcndmcm and aame has changed, and indicatc change.)

t
l
f

Access Integrated Technologies, Inc. | ’ |

Address of Execulive Qlfices (Number and Sureet, City. State, Zip Code) | | Telephone Nurnber (Including Area Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960 ‘ 973-290-0080
Address of Principzt Business Operations (Number and Street, City, State, Zip Code) | ' Telephone Number (Including Area Code}
(if different from Executive Offices) |

H 1

Brief Dcscnpuon of Business i R
Provide eqmpment software and servicas to movie studios and mavie exhibitions to show movies in digital form

‘ f ! PROCESSED

Tvpe of Business Orgamzauon

[£] carporation [[] timited parinesship, already fo‘n-ncd [ other {please specify):
0] business wust [] limited pannesship, to be formied \ NOV 17 2006
. Month Year J
Acrual or Estimated Date of incorporation or Organization: [§ T3] [ATnl [AActeat [ Estimated [5 THOMSON
Jurisdiction of Incorporation or Organization: (Enter iwo-lenter 1.5, Postal Service abbreviation for State: F’NANC,AL

; CN for Canada; FN far olh_cr foreign jurisdiclion) I

GENERAL INSTRUCTIONS
Federal: i‘
Wha Must File: All issuers making an offering of securitics in reliance on an excmpuon under Regulation D or Secuon 4(6), 1TCFR 230.501 ctseq.or 15U5.C.
77406} Af

|
When To File: A nollce must be filed no later than 5 days after the first sale of securities in the oﬂ'enng A notice is deemed filed with the U.S. Securities
and Exchange (_omm;ssmn (SEC) on the earlier of the date it i3 received by 1hc SEC at the address given below or, if received at thal address after the date on
which il is due, an the date it was mailed by Umited States registered or ccmt'cd mail to that address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Slrce: N.W., Washington, D.C. 20549.

it
Capies Required:; Eive (5) copigs of this notice must be filed with the SEC, one of which must bc manually sngncd. Any copics not manually signed must be
photocapics of thc manually signed capy or bear typed or printed slgnaturesI
Information chmr{d A ncw filing must ¢ontain all informalion requested. Amendments need only report lhc namc of the issuer and offering, any changes
thereo, the information requesied in Part C, and any material changes from the information prev |ously supphed in Parts A and B. Part E and the Appeadix need
not be filed with the SEC.

Filing Fee: Thcré: is no federal filing fee. : !

State: .1 '
This notice shall be used fo indicate refiance on the Uniform Limited Oﬁ‘ermg Exemption (ULOE) for sa]es of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or havé been made. 1fa state requires the payment of a fee as a precandition to the claim for the exemption. a fec in the proper amounit shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constilutes a part of

this notice and mist be completed. ! |
- ATTENTION
Failure to me nolice in the appropriate states wili not resuit ln a loss of the ledaral exemnllun Conversely, failure to file the
appropriate { tederal notice will nat result in 2 loss of an ava:lable state exemption unless such exemption is predictated on the

filing o! a federai notice.
I ]

]

! Persons who respond to the collaection of information contained in thrs form are not :
SEC 1972 (6-02) required to respond unless the farm d|splays a currently valid OMB/control number. 1of9
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2.  Enrer lhc mformalmn requested fur the following: - i |
1

Each pr.omotcr of the issuer, if the issuer has been organized witbi'n the past five vears:
Each bcﬁcﬂcial 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.

Each ex:cutn'c officer and derector of corporate issuers and of corporal: general nnd managing pannc's of partnership issuers; and

i i

Each gencml and managing partner of pannership issuers,

Check Box{es) !hn} Apply: ] Promater [} Beneficial Owner Exccutive Officer  [7] DJ;rcclor [0 General and/or

f | Managing Partner

A. Dale Mayo | |

Business or Resideénce Address  (Number and Steeet, City, State, Zip Code)
55 Madison Avénue, Suite 300, Morristown, NJ 07960 |

|

|

Full Name (Last name first, if individual) . |
1

|

|

l

Check Box{es) that Apply: [} Promoter [7] Beneficial Owner Executive Officer ' [/] Dlrec!or [J Geners! and/or

[ | Managing Pariner
1 I

Full Name (Last n'_a;mc first, if individual) | |

Kevin J. Farrell! I

Business or Rcsidt'z'ncc Address (Number and Street, Ciry, State, Zip Code)
55 Madison Avenue, Suite 300, Mormistown, NJ 07960 I !

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer m Director {7} General andfor

o ' - Managing Partner
i i !

Full Name:(Last name first, if individua!) )
Gary S. Loffredo t 1

Business orJRcsidc;,ncc Address  (Number and Strect, City, State, Zip Code}, \

55 Madison Avenue, Suite 300, Morristown, NJ 07960 . i

Check Box(es) lha:l_;Apply: [} Promoter [T} Beneficial Owner  [7] Exccutive Officer [} Director []) Genema! andfor

;, Managing Panner

Full Name (Last name firss. if individual) !

Business or Residence Address  (Number and Street, City, State, Zip Codeh
55 Madison Avenue, Suite 300, Morristown, N 07960

[
|
I
Brian D. Pfiug ! ' '
i
|

Check Box(es) thaf Apply: {] Promoter  [7] Beneficial Owner  {7] Exccutive Officer  [7] Director {7] General and/or

:}[ . ‘ Managing Partner
{ . i

Full Name (Last name ficst, if individoal)
Jeff Butkovsky f

4 i

Business or Rcs:dcncc Address  (Number and Strees, City. State, Zip Code) !

55 Madison Avenue Suite 300, Morristown, NJ 07960

t |

Check Box(es) that Apply: G Promoter D Beneficial Cwaer C] Exccutive Qfficer m Director E] General and/or
L

! Managing Pantacr

i ' j
1

Full Name (Last name firsy, il individual) i
Wayne L. Clavenger : !
Al

Business or Residence Address  (Number and Steect, City. State, Zip Code); :
c/o Midmark Equity Partners It, L.P., 177 Madison Avenus, Mam‘stclawn, NJ 07860 i

Check Box(es) thal:r\pply: [] Promoter  [] Beneficial Qwner [7] Executive Officer 7] Director {1 General andfor .
i |

; X Managing Partner

Fuli Name (Last name firsy, if individuoal)
Matthew Finlay ¢

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

¢/o Midmark Equﬂy Partners 1), L.P., 177 Madison Avenue, Momstown NJ Q7960

1
I
{ |
|
|
1
|

{Lse btank sheet, or copy and use addx!lona] capics of this sheel, as necessary)
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2. Enterthe iri'formaiiou requested for the following: '
: i

. Each’;;romulcr of the issuer, if the issuer has becn organized within the past five years:

» Each licncﬁcial oviner having the power 10 vote or dispose, of direct the vote or disposition of, io%"or more of a class of equity securities of the issuer.

*  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
[y i

*  Each géncml and managing partner of partnership issuers. '

Check Box(es) that Apply, [] Promoter [} Beneficial Qwner Executive Officer

4 !.;)irzclor

[

(] General and/or
Muanaging Partner

Full Narme (Last name first, if individual) .
David W. Gadja _ .

Business or Residence Address  (Number and Sireet, City. State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07980

Check Box{cs) lh?l Apply: E} Promoter ] Beneficial Gwner |:| Executive Officer /] Dljrector [:] General _andfor
¢ . ! Managing Pariner
Full Name (Last fame ficst, if individual) . :
Gerald Crotty | ' 1
Business or Residence Address  (Number and Street, City, State, Zip Code) |
55 Madison Avenue, Suite 300, Morristown, NJ 07960 ! '
Check Box{es) that Apply: D Promoter  [] Bencficial Owner [} Exccutive Officer E_'] Dluec:or EI Gencral.and.for
K . | Managing Pantner
Full Name:(Last name firsy, if individual) !
Rebedt Davidoff 1
Business or Residence Address  (Number and Street, City, State, Zip Code) i
55 Madison Avénue, Suite 300, Morristown, NJ (7960 , '
Check Box{(es) that Apply: [T Promoter [} Beneficial Owner  [] Executive Officer /] Director 0] General and/or
P | [ Managing Partner
Full Name (Last flame first, if individualy I |
Brott E. Marks © | !
Business or Residence Address  (Number and Street, City, State, Zip Code), \
55 Madison Avenue, Suite 300, Morristown, NJ 07950 : ?
Check Box{esy mé@ Apply:  [] Promoter  [] Bentfitial Owner O] Excevtive Officer [ Di';nctm [} General andfor
; I Managing Pariner
g
Fult Name (Last name first, if individual) i
Robert E. Mulholland ‘ 1
! ]
Business or Residence Address  (Number and Street, City, State, Zip Code) i
55 Madison Avenue, Sulte 300, Morvistown, NJ 07960 i
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director D General and’or
; ' : Managing Partner
Full Name (Last name first, if individual) ! |
i
Business or Residence Address  (Number and Street, City, State, Zip Code] |
: ' 1
Check Box(es) that Apply: E] Promoter 7] Beneficiol Owner [ Exccutive Officer [} Director (] General and/er

,

Managing Partner

Full Name (Last name first, if individual) .

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

v
i
i
i

{[Jse blank sheet, or copy and use additiiona.l copics of this shest, as necessary)
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i
1. Hasthe lssuer sold, or does the issuer intend o sell, o non-accredited investors in this ofﬁ.nng

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

O

2. Whatis :he minimu investment that will be accepted from a.n} INdIVERURIT e s_1.000.000.00
" : Yes Na
3. Does the offcring permit joint ownership of a singlc unit? {
Iy
4. Emer the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifapersont lo be listed is an associated person or agent of 2 broker or dealer registered with the SEC andsor with a state
ar staies, !1st the name of the broker or dealer. 1f more than five (5) persons to be listed are assoc;atcd persons of such
a broker or. dcalcr. you may set forth the information for that broker or dealer only. |
Full Name (LaSI name first, if individual) !
Roth Capital Partners, LLC !
Business or Residence Address (Number and Strect, City, State, Zip Code)
11100 Santa Monica Bivd., Suite 550, 1.0s Angeles, CA 90025
Name ol Associaled Broker or Dealer ;
Roth Capital Partners, LLC | |
States in Which! Pcrson Listed Has Solicited or Intends to Solicit Purchasers :
{Check * All States” or check individual States) ... 1 O All States
i t |
[CA] &1 i
(L] X3]
M1 [RE [NH] s
[TN) WA |
u |
[ :
Full Name (Last';namc first, if individual) : ' i
¥ . |
Business or Rcs:dcncc Address (Number and Street, City, State, Zip Code) |
:i ! !
Name of Associated Broker or Dealer ' |
b I I
States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers l
{Check “All States” or check individual States) | L'] All States
: I
i ! !
' (ED (o]
(N} 3] l
mH)  (Ni] ‘
i
Full Name (l.ast name first. it individual)
0
i !
Business or Rcsxdcncc Address (Number and Street, City, Siate, Zip (.crdc) |
l| I
Neame of;\ssocial_ed Broker or Dealer .
g ' {
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs !
{Check “All Smcs“ or check individual States) ... ' l 7] All Siates
|
[AL] m [AZ] [AR) al (€11 [DE [ (H1]
IN (ME]
EH] Y] [NC
na EisT I D
(Usc blank sheet, or copy and use additional copies of this shee, as necessary.)




I, Enterthe aggr;gatc offering pm:c ofs:cunhcs mc]udcd in this offcring and the to1at amoum a]ready
sold. hntcr‘ ~07 if the answer 15 “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 cwchang: and
already exchanged. . |

Appregaie Amount Already
Offering Price Sold

Debt s 22,000.000.00 ¢ 22,000.000.00

Type o_i!‘ Securiry '
1
i - *
|
I
i

[] Common [} Preferred

ii o 0.00
Conver;liblc Securities (including warranis) OSSO SO NUS

5 0.00
$ 0.00 g 0.00

Other ('Spccify PNV VPO RSOOSR | 0.00 s 000
FOG oo et sossenssssemeoneen e, 5_22:0001000.00 ¢ 22,000,000.00

i+
i

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

2. Enmerthe numbf:r of accredited and non-aceredited investors who have purchased securities in this
offering anqlthc 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 1012l fines. Enter “07 if answer is “none” or “zero.” !

: ; ) 5 Aggregote
! | Number Doliar Amount
i . ! Investors of Purchases

!Accred}lted INYESIOIS oot rreereriese s s inesse s seeses s 4 s_22,000,000.00
NOB-ACCTEAIEd INVESIONS o.ooeove e sooesscsenessseessssresesseias e eessssee e et L. 0 s_0-00
Total (for filings under Rule 504 only) ... - 5

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

3. [Ifthigfiling 35 for an offering under Rule 504 or 505, enter the information requested for all sccufritics
sold by the issuer, 10 date, in offerings of the types indicated, in ll'llc twelve (12) months prior 1o the
tirst sale of securities in this offering. Classify securities by type listed in Part ¢ — Questiot"l 1.

; ! Type of Doltar Amount
Type of Offering ! ! Security Sold
RUIE 505 ...oo.vorieecer et er e e :
chulatjjon A L e et ) e et et e ) eh s ats SesaEe bttt Srrembbartabt e emennenesses s b ras

i |

b3
5
5
3

Tofél

4 a.  Fumnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the i insurer,
The mformaggon may be given as subject 1o future centingencies. Ifthe amount of an expenditire is
not known, fumish an estimate and check the box 1o the left of the estimate,

Teansfer AGEnt'S FECS oonmmmmmmnnrnimerneens e $
s
5 12500000

b

L
s 806,000.00

S
§ 931,000.00

Priming‘izmd ENZEAVING COSIS 1crvnrrcmscrnriemsersessssestvns s et srentsosbs st sbasstnssssssnsessssssosssesnsemsseesansrsboresseosssmossassssens
TS S ST
Accouni}ng Fees
Enginccging - OO TSRO UIOTITD. SOUORUOUOVO TN
Sales C(;:mmissions (specify finders’ 065 SEPALALELY) vt vriieinseriniiniasssantieisier e s sma s esms poerasser s rosns seesaes

|
!
I
i
; i .
Other Expenses (identify) ctebeernt s
i
i
!
|
[

oosooROO

TOUD ecveoeeserers v cenessseast a8 144150 R e e e e

* Interest is co be paid in cash and/or shares of Class A Common Stock cf Access In
‘I

;egrar.ed Technolegies, Ine.
- 410f9
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|
|
I
1




o

b. Enter thc difference berween the aggregate offering price given in r:Sponsc 16 Part € — Question |
and total expenses fu:mshcd in response 10 Part C -— Question 4.2 This difference is the adjustcd £ross 21 069.000.00
proceeds to thc issuer.” e et eeee e e sreesssreees e et et st

i
5. Indicate bc!ow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not known, furnish an cstlmatc and
check the box 1o the tefi of the estimaie. The total of the payments listed must equat the adjuslcd Bross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
||

q,
!

o

. . 4 .
SaIATTES AT IS oottt ettt ettt ee s er b e et et emeb s ss R e g EAR RS SRR A e et AL OPE SRR RIS

-4
Purchase of teal estate ..

* Purchase, rcnta] or Ieasmg and instailation of mechinery
and equi pmcnl

Conslrucno’r_g or leasing of plant buildings and facilities

Acquisition {pf other businesses (inelnding the value of securities involved in this
. offering that may be used in cxchange for the assets or securities of another
issuer pursllnint 10 a merger) ...

chaymem of indebiedness ..

Working capual

Payments (o

Officers,
Directors. & Payments 10
Affiliates Others
WE os
e [18 s
-8 $ 6,250,000.00
0s Bs 1,128,000.00

s $ 2,200,000.00

. [$.733880.00 5 5,336,436.00

Other (spec:!‘\')

ol

N
n
i

i
Column Tn'tf._\ls

Totat Paymjdhts Listed {column totals added)

s 7)5_5.420,684.00
gs s
-3 s

O 733,880.00 s 20,335,120.00

s 21,069,000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person.” Ifthis Lottce is filed under Rule 505, the following
signature censtitdtes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Lomm:ssmn upon wrilten request ol ils staff,
the information flilrmshcd by the issuer 1o any non-accredited mvj{or pursuanl tp };aph (b)(2) of Rule 502,

Issuer (Print or Typc) Slgnat Date

Access integratgd Technologies, Inc. / : ’ 0 Il.D/ o] ¥
Name of Signer (Print or Type) A Title of Signer (Ifnry%c) .
Gary S. Loffrado l! Senior Vice Presidéit - Business Affairs| General Counsel and Secretary

- ATTENTION

] |
Intentional mlsstatements or omisslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

§of9



