A

s AND EXCHANGE COMMISSION oMBATFROVL
CURITIES A ANGE C O .
, Wazshington, D.C. 20549 OMB Number. 3235-0076

FORM D ] ” ”
/£NOTICE OF SALE OF SECURITIES l II ” ” I ” ”
PURSUANT TO REGULATION D, 07040048

SECTION 4(6), AND/OR ,
IFORM LIMITED OFFERING EXEMPTION l ! | J

Name of Offering ¢ D check if this is an amendment and neme has changed, and indicate change.)

WARRANTS
Filing Uader (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) {3 vLoE
Type of Filing: New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lssuer ([ ] check if this Is sn amendment and name hes changed, and indicate change,)
YOTTAYOTTA INC.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Insluding Area Code)
6020 104 Street Edmonton, AB T6H 554 425-605-40190
Address of Principol Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number {including Area Code)

(if diffevent from Executive Offices)

Brief Descriplion of Busincss

Developing of computer storage PROC ESS E D

Type of Business Organization

[#] corporation [J Vlimited partnership, atready formed [] other (please specify): : ?
[J business rust [7] timited partncrehip, to be formed \ \//JAN 1 9 200
1
Month Year
Aciual or Estimated Date of Incorperation or Organization: 0121 &g A Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postel Service abhreviation for State: FINANCIN-
CN for Canada; FN for other foreign jurisdiction) FIN
GENERAL INSTRUCTIONS -
Federal: :

Who Must File: All issuers making an offering of securities in reliance un an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.8.C.
TId(6). ‘
When To Fife: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A nofice is deemed filed with the U.S. Securities

and Exchange Commission (SKC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address aficr the datc on
which il is duc, on the dalc it was mailed by United States registered or certificd mail to thet oddress.

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, NJW., Washington. D.C. 20549,

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thercio, the information requested in Pact C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC, . .

Filing Fee: There is no federal filing fec.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of u fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shell 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fifing of a federal notice.

Persons who respond to the collaction of informatlon contalned in this form are not
SEC 1972 (6-02} requlred to respond unless the form displaye a currenily valld OMB contro! number. . 1of9
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Enter the mformauon requested for the I‘ollowma
¢ Each promoter of the issuer, if the issuer has been organized wilkin the past five years;

®  Each bencficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and monaging partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficialt Owner [/ Executive Officer Director Gencral and/for
1y ¥4
Managing Partner

Full Name (Last name first, if individual)

Shigemura, Barton

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5391 Blackhawk Drive Danville, CA 945086

Check Box(es) that Apply: M Promoter 7] Bencficial Owner [ Executive Officer [0 Director ] Generzl and/or
Managing Partner

Full Name (Last name first, if individnal)

1172038 Alberta ULC

Business or Residence Address {Number and Street, City, State, Zip Code)
4028 Marlowe, Montreal, Quebec H4A 3M2

Check Box(es) that Apply; [ Promotcr ] Bencficial Owner [] Executive Officer [0 Director [7] General and/or
Managing Partner

Full Name (Last namc first, if individual)
Pryces (Barbados) Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 William Street, Suite G-20, Wetlesley, MA 02481

Cheek Box(es) that Apply: [] Proemoter D RBeneficial Owner {71 Executive Officer [£] Director [:] General and/or
Managing Partner

Ful.l Name (Last neme [irst, if individual)

Balevi, Marc

Business or Resideace Address  (Number and Sircet, City, State, Zip Code)
217 Myconos, Dollard-des-Omeaux, Quebec, H9G 2Y1

Check Box(es) that Apply:  [7] Promoer [0 Beneficial Gwner [J Executive Officer Ditector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Costello, Dennis

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
73 Monadnock Road, Wellesley, Massachussetts, 02481

Check Box(cs) that Apply: [} Promoter [T Beneficial Owner ] Executive Officer /] Director [J General and/or
' Managing Partner

Full Name (Last name first, il individual)
Prytula, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
4028 Marlowe, Mantreal, Quebec, H4A 3M2

Check Box(cs) that Apply: [[] Premoter (O] Beneficiat Ownee ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Sand, James

Business or Residence Address  (Number and Street, City, Stafe, Zip Code)
6020 104th Street, Edmonton, Alberta, T6H 554

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
o  Each executive 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 Owner Exccutive Officer [:] Director D General andfor
Managing Partner

Full Name (1.ast name first, if individual)

Brodgen, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
698 Estate Drive, Sherwood Part, Alberta, T8B 1M4

Check Box(es) that Apply: Promoter Beneficial Owner  [/] Executive Officer Director General and/or
/1
Managing Partner

Full Name {Last name first, if individual)
Karpoff, Wayne

Business or Residence Address  (Number and Strect, City, State, Zip Code)
698 Estate Drive, Sherwood Parl, Alberta, TBB 1M4

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General 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 [J Beneficial Owner [7] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name firsl, if individual)

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

Check Box(cs) that Apply:  [] Promoter D Beneficial Owner  [7] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? . cemcsiisn. [ =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..........cocenrieeconemeresemiensemveesesevee 3 0.00
Yes No
Does the offering permit joint ownership of 2 SIngle UNHT .o i sttt s snses s saro s

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 persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namo of the broker or dealer. If more than five (5) persons Lo be listed are associated persans of such
& broker or dealer, you may set forth the information for that broker or dealer oaly.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual STAIES) ..o s bt sassost sren [ ANl States
fAL] [€T] (L] [HT]
(N} (M} M5] M3l
[ ] ("M}
xRN {(5D] (TH] WY

Full Name (Last name first, if individual)

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

Namc of Associated Brokcr or Dealer

States in Whiclh Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States™ or check individual StAtes) ... ..o oo [ Al States
(AK] FL] (1]
(] Ksj (T4l MDJ (MNI M9
(MT] (PA]
®] [s€] [sp) v _ Y]

Full Name (Last name first, if individuat)

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

Name of Associated Droker or Dealer

States in Which Person Listcd Has Solicited or Intends to Sollcit Purchasers
(Check “All States” or check individual Stales) .............. LSNP A AR AR 4S8 s e s ea e e me s e ne e se s s s aer s e e pesratareeane [0 All States
[AL] [AR] €1l (1]
[KS] ME] MN [MF]
MT] (NH) [N] FM]  [RY]
(R0

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.) -
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3.

4

Enter the apgregale offering price of scourities included in this offering and the tota! amount already
gsold. Enter “0" if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicats in the columns below the amounts of the sccurities offered for exchange and

aiready exchanged.

Aggregate Amount Already
* Type of Security Offering Price Sold
DIEBE oo crisicssnnsrsassnssessmss s ans s sts e st e aes U resseerarssasantes pren st sunrsre $ _
TAQUALY ©evrvceresreenesessssossssssess o saes s 8RvE 4R AL R A AR $
Common Preferred

. N . L O 1.108 852.00 1,108,852.00
Convertible Sccuritics (including Wamants) ... O L L iy s
Partnership Interests ......... Deeertsarsas reeesesseses e AR S Sond S 2e LSRR VR A7 ERASE SRR SRR SR s PR RS $ s
Other (Specily F erevoraressentseeses e a1 $ s

B 1] 11 OO

g 1,108,852.00 ¢ 1,108,852.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investars who have purchased securities in this
offcring und 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 Dotlar Amount
Investors of Purchases
ACETEATIE INVESEOTS covvesreemaecmmissrserssesarearessasbesbisst b s pst st sesssasssssabes aos .9 $_1,108,852.00
I ON-RECEEAILED INVESLOTS 11vvvveercmtes tsecasrsarsssenerssretons et 1 eass s arba 1 g oA $
Totat (for filings under Rule 504 ONLY) .oovrvvmmmimismisse it $
Answer slso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or 505, 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 Parl C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
RUIE 505 1 visereereeonaesresbesses ses s st sbebs sbnane prs s e ra DA e L 08T e PR TR s $
REGUIBHON A 1o oen i ve e eeeibssre e sa st sr e e ok dRa e s S $
TTOMR] oot sses esesaaaesen s aasssaset esr e aes e S an S 1EEFRR R AR RS AR R $ 000
a. Furnish @ statcment of all expenses in connection with the Issuance and distributien of the '
gecuritles in this offering. Bxclude amounts relating solely to organization expenscs of the insurer.
The informatlon may be given as subject to future contingencies. Ifthe amount of an expenditure is
pot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees oo SOV B B _
Printing and Engraving Costs........ O ¢
T 27 TER———————IRTEESEEE SRR 0 s 45,000.00
Accounting Fees ... ns
Engincering Fees ..oiiiinn 0O s .
Sales Commissions (specify finders’ fees sepParately) . O $5.._
Other Expenses (identify) g s
Total ..o e - . ] $_45.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnighed in rcqponsc to Part C — Question 4.a. This difference is the “adjusted gross 1,063 852.00
proceeds 1o the {ssuer.”, resteret e raserat s e rEseR S A ST SR P AP R np s anba e s

5. Indicatc below the amount of the adjustcd gross proceed to Lhe issuer used ar 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 left of the estimate. The total of the payments tsted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments {o
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BIM FTES 1..vvuersreiresserssrerrerst is0msaesemiatins doE 1 ae 14 aLF £ 1128498 408 PR RA oA AR b0 bR TR RA T AL a0 2R 1 Os O
PUFCHASE OF TEAI BSEBLC ..ccvvvcviner e sar s reassses sssmsessssssssssassassamotseststastaresssstasssas e ssasssess smssssssrssaasssessasses || as
Purchase, renial or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .....imiminimim e ] s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
SSUET PULSUBNT 10 8 METECTY (1erururireruisomiasoniermssisssmssersa s abssas et 4o s Ao b s e e g an 0% s
Repayment 0f INAEHUEANTSS ... vvrvee e ceseens et cececocsstssetsisss s smass st s sossssssssssss s sessassssesseassss Lo B 0s
WOTKING CRIUAL ... erer e irississs s senssstessrsssissssasnisaressaonsne st assers vt s srararees e [ 8 s
Other (specify): General corporate purposes. 0s []$_1.0683,852.00

..... -[O% 0Os

COIUMN TOIS 1. revivvyremtearemtreeraesensssessssssmesss st s s asses nsssenrsserssopsssemsssssssmmanss oassssssasessmsssemsarmsssnsnsssasass [] 0.00 s 1,063,852.00
Total Payments Listed (column 101a]s added) ..t sermtsrensrs e, D 5! 063_8399

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U, 5. Securities and Bxchange Commission, upon wriltch request of its staff,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b}(2} of Rule 502,

Issuer (Print ot Type) Signature Date
YOTTAYOTTA INC. Dec 2R 12004

Name of Signer (Print or Type} Tifle of Signer (Print or Type)
.JAMES SAND U ,'gg Pne,g(oﬂhj F:UGAUCJ__

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclatlons. {See 18 U.5.C. 1001.)
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? B T T SRR | |

Sce Appendix, Column S, for state response,

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Farm
D (17 CFR 239.500) at such times as required by staie law. :

3. The undersigned issuer hereby undertukes to furnish to the state edministrators, upon written request, information furnished by the
igsuer to offerees, :

4. The undersigned issuer represents that the issucr is familiar with the conditions thal must be satlsfied to be entitled to the Uniform
’ limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the Issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been setisfied,

The issuer huy read this notification and knows the contents o be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
YOTTAYOTTA INC. Dec 2 2\2004

Name (Print or Type) Tith (Print or Type)

JAMES SAND Vite breo sl £ ivanec

Instruction:

Print the name and title of the signing representative under hig signature for the state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
" Type of security under State ULOE
Intend to sel! and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state nmount purchased in State waiver granted)
(PartB-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I I
AK L]
AZ | [
Y| C_ It
CA x| Warants 2 $102,651.0( I:' ]
co ] C L]
CT ' ] I |
oe [ C ]
e I
L L]
ca [ ]iC3
Hi I___..__ ] I__J
D I I 1 :I L_]
IL ! I _ L]
IN [ || —
1a C 7
i I | ]
el I 1 —
LA | _Il -'_—bl
e L]
MD i L C ]
MA X | warants 1 $1,008,201. [ x
MI Ll
M L] L]
w1 .
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] 2 k) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO I‘l
MT L | L1 L___|
=
e ]
NV [
X1 -
| = = na?

N

NM N I R D T | e .
ND L [ W
ol I o

. e
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I 2 3 4 5
' Disqualification

Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of . Number of '
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No r
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