e | 566207

FORMD gt N mamntss o [omOiBmOT —
Washington, D.C. 20549 Explres:
Estimated average burden
‘ FORM D hours per response....... 16.00
IR omcsssormcme o=
PURSUANT TO REGULATION D, R
08 053421 e , SECTION 4(6), AND/OR BATE REEIED
-UNIFORM LIMITED OFFERING EXEMPTION /E,“ |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /

(V) Qg.
Filing Under (Cheek box(es) that apply): D Rule 504 D Rule 50§ E] Rule 506 D Section 4(8) E’ -G‘E VED
Type of Filing:  [7] New Filing [] Amendment U
\ N p ~

A. BASIC IDENTIFICATION DATA # (Uﬂp
1. Enter the information requesied aboun the issuer
Name af issuet (Dch:ck if this is an smendment and name has changed, and indicate change.) Q 273 ?‘G-‘\O
V.0, Inc. o ) .
Address of Excrulive Offices (Mumber and Streel, City, State, Zip Code) Telephone Wufnber (Including Arca Code)
100 Front Street Marquetta, M| 49855 (506) 226-9393
Address of Principsl Business Operations .~ (Number and Street, City, State, Zip Code) Telephone Numbzer (Including Area Code)
(il different from Executive Offices) '

Brief Description af Business

Design, production and sale of wearable video recording products PROCESSED

Type of Business Organization

7] corporation [0 limited parinesship, elready formed [ other (please specify): JUN i s m

(] business trust - [J !limited partnesship, to be formed

i Month Year
Actual or Estimated Dait of Incorporation or Organization:  [O]3) [Q]@) [AAcwal [} Estimuted ;F[NANC[AL

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) ED

GENERAL INSTRUCTIONS

. Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
17d6}. )
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcring. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at 1he address given below or, if received at that address afier the date on
which i1 18 due, on the date it was muiled by United States registered or certified malil 10 that address.
Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five 15) copies of this notice must be filed with the SEC, one of which must be manually signed. Any topies not manually signed must be
photocapies of the manuakly signed copy or bear typed or printed signatures.

Infn-rmauan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any ¢hanges
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Pari E and the Appendix nud
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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
are 10 be, or have been made, If 8 state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lasw, The Appendix to the notice constiluics a pert of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will nol resull in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notica will not result in 2 loss of an avallable state exemption unless such exemplion is predictated on the
tiling of a federal notice. ‘

Persons who respand to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to raspond unless the 1orm dispiays a currently valid OMB contiof numbar, lof9




e Esch promoter of the issuer, if the issucr has been organized within the past five yeors:

s Each beneficial owner having the power 10 vote or dispose, or direct the vote of disposition of, 10% or mare of a class of equity sccurities of the issucr.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of pannership issuets,

Check Box(cs) that Apply: [T} Promoter Bencficial Owner  {f] Executive Officer  [7] Dircctor J General and/or
Managing Partnes

Full Name (Last name first, if individual)

Mattson, Craig

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

100 North Front Street, Marquette, Ml 49855

Cheek Box(es) that Apply: ] Promoter  [7] Beneficial Owner Exccutive Officer [} Director [0 General nndfor
Managing Partner

Full Name (L.ast name firs¢, if individuat)

Olilla, Davig

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

100 North Front Street, Marquette, Mi 49855

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Execusive Officer [ Director [] Generat and/or
Managing Partner

Fult Nome (E.ast name firay, if individual)

Business or Residence Address  (Wumber and Street, City, Siate, Zip Code)

Check Box{es) that Apply: O Promoter [ Bencficis! Owner ] Exccutive Officer [ Direetor (] General and/er

. . 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  [] Bencficiol Owner 7] Exccutive Officer [ Director [] General and/or
Maneging Partrer

Full Name {Last name first, if individual)

Businzss or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) thet Apply: [ Prometer [T} Beneficial Owner [] Executive Officer [] Director (O General andfor
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner [} Executive Officer [ Director [J General andfor

Managing Partner

Foll Name (LasL name first, il individual)

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

(Use biank sheet, or copy and use additional copics of this sheet, ag necessary)
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Yes No
I. Hgs the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.ovciiciiinnns G m
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepied from any Individugl? ... r——. 9 5.000.00
Yes Ne
3. Does the offering permit joint ownership of a SingIe UNIT s enen s esmnrntanionsee () [m]
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 selicitation of purchasers in connection with sales of securitiesin the offering.
If 3 person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with 2 stale
or states, list the name of (the broker or dealer. ) more than five (5) persons to be lisied 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 individua!)
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 Solieit Purchasers
{Check “All Stares” or check individual STAIES) oo st st st rms s smeamas s sans srvant srssr e p0 s 1S brn s anrase O Al Staies
R A0 @A @GR A K B0 EE ) E] Q) MU (D)
b [ 0A ®) K] [TA Mg MDY MA M) [MN (MS] MO
MO ME)] BV [O [ED FM Y O ®E OH [©K @©R [FA
M K B M X O n F WA & HF &9 [FR)
i
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) ............ conmsenereens [ All States
(BE] (E1J (D
0N} [IA3 X Ky (ME] (1)
(RE)
R G0 6 @ x O F] Fad ®Fd M [ & (R
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check individual STA1ES) .o ) Al Slates
(AL] (AR} €7 (H1]
D M WM B E [ M M M M B M M
M) EE FY [FA MO M @MY [ @y ©H [©K [BR [FA)
(R0

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.}
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. Enterthe aggrepate offering price of seguritics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check
this box []] and indicate in the columns helow the amaunts of the securities affercd for exchange and
already exchanged.

Type of Sccﬁriry

Debt .. . DO
Equity ..o

Aggregate

Offering Price

Amount Already
Sold

L)

5 600,000.00

g 401,004,00

Common Preferred
Convertible Securities {IRCIUGING WAITANIS) crvucvveiemr st sisssmssrasssssmsssessssnsess s ssss s ranss 9,

1.00

0.00
S

5

s

TOTAD coeviritieriis et ve e s ser s ass v srnas ber s e b e s a1 43R ba s 1 ER RSO R TSRO ER RS PR D0 e et

5 600,001.00

§ 401,004.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate doilar amount of their

" purchases on the tota! lines. Enter “0" i'answer is “non<” or “z¢ro.”

ACCTEAIEd IIVESIONS ovvvvvvririsrericcrnsrrserssssssrserers s s inp st

Number
Investors

Aggregate
Dollar Amount
of Purchases

5 401,004.00

" Non-accredited Investors v

§ 0.00

Total (for filings under Rule 504 only} ...

s

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

3. [rthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 Offcring

Type of
Security

Dallar Amount
Sold

|
| REGUIATIOR A Loereric et

‘Rule 504 .......

T U O OO OO PV OPOR

0.00

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate und check the box to the lef of the estimate.

TraNSTEr ABERL'S FEES ittt et st s s e s bt b s s e T A b ner s

Printing and Engraving COSIS ..ot it e sssg sy s s s s sy bt dsssas s st st s s ssisas

Accounting Fees ......

Engineering FEes e cencsciteassemnns
Sales Commissions (specify finders’ fees SEPArALELY) v ettt e

Other Expenses (identify)

1 <1 O O O OO P PP S

ROOOO8DO

20,000.00

20,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Pant C— Question 4.8 This difference is the “adjusted gross 580.001.00

proceeds 10 the ISSULE™ o st

5, Indicale below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, fumnish an cstimate and
check the box 1o the Jeft of the estimate, The 10tal of the payments listed must equal the adjusied gross
preceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to

Officers,
‘ Dircctors, & Payments o
! Affilintes Others
SBIATIES AN fEES .overoerieneccsormerssmmessmsmssseses st reesssmessss e smssssssesrsessssssissones [ 3 Os
UG T ————— g . 0s
Purchase, rental of leasing and installation of machinery
, B0 BQUIPRIEDE oimnrirorsresirsse i s s s spsssaseses | 9 Os
Construction or leasing of plant buildings and facilities .. [ 8 s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 8 METEET) wovvnucremriiisiiisesbsssinessrssissestsssansseasismsnssssssssgsnisons R———— I |- Os
Repayment of INAEBICANCSS cccoooovvv e s s [ 5 as
' WOLKING CBPIUB oo st st st st s srssssnessas ] 3 71s 45,001.00
Other (specify): software and e-commerce development fee 5 160,000.00 0s
product eanginesring and industrial design b 7S 375,000.00

T COIIMN TOALS v irinss s s s s s i s s s asanrsnons ) B 160,000.00 s 420,001.00

§ 580.001.00

Total Payments Listed {column 101318 38ded) ..coverininnmmiemsmecimsis i s ssnasssrs e seesccnvmsnsossessinns

The issuer has duly cavused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is fiied under Rule 505, the following
signalure constitui¢s an undenaking by the issucr to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant 1o paragraph {b)}{2} of Rule 502,

Issuce (Print or Typc) . Signatur&‘ A Date
v.1.0.. Inc, _ \_) y - S-2v- o6

Name of Signer {Print or Type) "Title of Signer (Print or Type)
David Ollita President

Ay

ATTENTION

Intentional misstatements or omissions of fact constiute federal criminal violatlons. {See 18 U.S.C. 1001.}
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