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UNITED STATES ' OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OME Number: 3935-0076
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D houre per responss. ..... 16.00
NOTICE OF SALE OF SECURITIES ' WEEC USE ON'-YSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR _ OATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION I {

Nank'of Offering (] eheck if this is an arceadmest and name has changed, and indicatz change.)

Merger - Premigr Data Services - Xedar
Filing Under (Check box{cs) that apply):  [] Rule 504 [ Rule 505 {7] Rulo 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer (E] check if this is an gmendment and name has changed, and indicate changs.)

Xedar Corporation '
Address of Exccutive Offices (Numbes and Street, City, Stats, Zip Code) |  Telophone Number (Including Asca Code)
", 8310 South Valley Highway, Suite 220, Englewood, CO 80111 303-377-0033
,Address of Principal Busincss Operations (Number and Street, Cily, State, Zip Code) Telcphone Number ?ﬂcludﬂng Area Code)
(if different from Executive Offices)

Brie( Description of Business
Geographic Information Serviees; Information Technology Services

\y PROCESSED

7] ecrporation [] fimited partnership, already formed [ other (please spscify):

] business trust . [, Mimited parinership, to be formed . JAN 2 5 2007
E ‘Manth Year -
Actual or Estimated Date of Incorporation or Organization:  [T]8] [FI5] [AAcesl [ Estimated THOMSON
Turisdiction of lncorporntion or Organizstion: (Enter two-letter U5, Posta) Servict abbrtviation for State: F,N AN
. . CH for Canada; FN for otker foreign jurisdiction) . o C,AL
"GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuzrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 U.5.C,

© 174(6).

When To File: A notice must be filed na latér thag 15 days sfier the first sale of securities in the offering. A notice is docmed filed with the U8, Securities

- and Exchange Commission (SEC) on the carfier of the date it is received by the SEC at the address piven below or, if received at that address efter the date op

whick it is doe, on the dats it was meiled by United States registered or certificd mail b that address.

 Where To Fila: U.5. Securities and Exchange Commission, 450 Fiftk Strect, N.W., Washington, D.C. 20549, -
" Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must bs manually signed. Any copics not mamally signed must be

photacopies of the ily signed copy or bear typed or printed sigaatures.
Information Required: A new Giling must contuin alt information requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C, and any matezial chenges from the informeation previpnsly supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC. .

Filing Fee: There is no federal filing foc,

State: Co

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales.of securities in thoss states that have adopted
ULOE and that kave adopted this form, Tssuers relying on ULOE must file a separate notice with the Securitics Adminlstrafor in cach state where sales
are (o be, or have been made. I a state roquires the payment of a fee as  precondition to the claim for the exemption, & for in the proper gmount shall
accompany this form. This rotice shall be filed in the appropriate states in accordance with state law. The Appendix 19 the notice constitutes & part of
this notice and must be completed, : ’

ATTENTION
Fallure fo file noflce in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure toflle the
appropriate federal notice will not resalt in a lass of an avallable state exemption unless such exemption is predictated on the
fiing of & federal notice. '

‘Persons who respond e the collection of information contalned in this form are not

SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB controf number. : 1of9




»  Esch promoter of the issuer, if the issucsr has been organized within the past ﬂvg years;
o Eachbeneficial owner having the power to vots ar dispase, or direct the vote or disposition of, 0% or more of a class of cQuity securitiss of the issucr.
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s Each executive officer and dircctor of corporate issuers end of corparate genera] and managing partaers of partnership issuers; sad

¢  Each general and managing partncr of partnerghip issusrs.

Check Box{es) that Apply:  [] Promoter Bencficial Owner ] Excoutive Officer [] Directar  [] Generl andfor
Managing Partner
Full Name (Last name first, if individuzf)
Willlamson, Hugh H, Il
Busipcss or Residence Address  {Number and Swreet, City, State, Zip Code)
1200 Corporate Drive, Sulte 200, Birmingham, AL 35242
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Excoutive Officer [ Direclor  [] General andfor
Maneging Partner
Full Name (Last name first, ifindividud?
‘Bragg, Steven M.
Business or Residence Address  (Number and Surect, City, State, Zip Code)
8310 South Valley Highway, Suits 220, Englewood, CO 80111
Check Box{cs) that Apply: [ Promoter [] Bemeficlal Owner [7] Excoufive Officer [ Dirsctr [ General andfor
Menaging Partner
Full Name (Last name first, if individual)
Souders, Richard V.
Buosiness or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valisy Highway, Sulte 220, Englewood, CO 80111
Check Box(es) that Apply:  [] Promoter {7} Beneficlal Owner [ Executive Officor [ Dirsetor [ Genersl andfor
Mannging Partner
Full Name {Last name first, if individual)
Business or Residence Addeess  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [] Executive Officer [ Direstor ] Creneral andor
Managing Parteer
Full Name (Last name firsy, if Individual)
. Buginess or Realdence Address  (Nwmber and Suest, City, Swte, Zip Code)
Check Box(es) that Apply: 7] Premoter  [7] Bencficisl Owner [} Exccutive Officer [[] Direstor [ General andfor
: . . Managing Pertner
Full Name (Last name firgt, if Indlvidual)
|. Business or Residence Address  (Mumber and Street, City, State, Zip Code) .
Check Box(cs) that Apply: ] Promoter {1 Beneficial Qwner [T} Executive Officer  [T] Direetar Geaoera! andfor
. . Mannging Pz_m‘.nu

" Full Name (Last neme first, if individual)

Business or Restdencs Address  (Namber end Street, City, State, Zip Code)

(Uso blank sheet, or copy and use additiona] copics of this sheet, a5 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to son-accredited investors in this offering? ... INCIRR & | e

Answer alse [n Appendix, Columa 2, if filing undes ULOE.

2. What is the minimum investment that will be aceepted fram apy individual? . s 000
i Yes Neo
Docs the offering permit joint ovmership of 2 SINELE URRT ..o.vvieceesirverersiverssmecerereressarassenss = [}

4.  Enter the information requested for cach person who hak been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or statcs, list the vame of the broker or dealer, If more than five (5) persons to be listed arc 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)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Cheek “All States™ or check IndividUR] STAIES) .iuiim i coorassessesimsssesssemssvesnsess e sasettt serassenressensissssssssssss sasammssrar {3 All States

[4D] [AZ] [C6] (] [m]
{(IN] [1a] XS KX M)
R k3l 0D WA {¥1]

Full Narre (Last name first, if individual)

Busingss or'Rcsidcncc Address (Number and Street, City, State, Zip Code)

" Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alf States™ or check individual States) v [ All States
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* Foll Name (Last name first, if individual)
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Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

 States in Which Person Listed Has Salicited o Intends to Solielt Purchasers

' {Check “All States” or check tndividual States) [ All States
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{Use blank shoct, or copy and use additional copics of this sheet, 85 necessary)

3019




e e T aade deak e e e e D

A2 et By e fe e om0 A e st Y D £ 1200

1.  Enter the aggregate offering price of securities included iu this offering and the total amount already
sold. Eater “0” If the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box |7} £nd indicatt in the columny below the smounts of the scourities offered for exchange and

20T AE L ey T v et T et e S e R e g o e L

already exchanged.
 Aggregalc Amount Already
Type of Security Offering Price Sold
Debt S—— b L3
Equity e § 2348,21000 ¢ 2,348,210.00
' ” ) Common [] Preferred _ '
Convertible Securitles (including warrents). P | §
Partnership Interests - s $
Other (Specify ) SV s $ i
Total . § 234821000 ¢ 2,348,210.00

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

2. Enter the number of accredited and non-accredited lnvestors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zere.”

. Agiregate
Number Dollar Amount
‘ Investors of Purchases ‘
Accredited Investors 35 §_2,348,210.00
Non-aceredited Investars o $
Tortal (for filings under Rule 504 only) . by
) Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requestad for all seeurities
“sold by the issuer, teo date, in offerings of the types indicated, in the twelve {12) months prior tothe
first sale of securitics in this offering. Classify sccurities by type listed in Part ¢ — Question 1.
: . Type of Dollar Amount
Type of Offering Scourity Sold
Regulation A ... icvreiiris crnrr i s v s cras s cs e e s e s
RUIE SO oot iiimencmncrncrs rtsisars o s edssra brs pas ses caessnteassnraes §
U TOM oot v enp st e st e e eeos e erennate s 0.00
4 & Furnish 2 statement of all cxpenses in conneclion with the issuance and distribution of the
-, sccurities [n this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
“The information may be piven 2s subject to fiturs contingeneiss. If the smount of so expenditure s |
not known, furnish an estimate aud check the box to the left of the estimate.
Transter Agent's Fees .o . 7, ) M__
Printing and Engraving Costs @ s 50000
Lega) Fees o s_60,000.00
Accounting Fees 7 5 60,0000
. Engircering Fecs ... (O, . O s 0.00
Sales Comunissions (specify fNACrs’ f088 SCPAIBICLY) s rurrrrssrmssossesmsrmmrrmirsssmessinstrsesssspissssmmrasssssmsssssrsms s [y s08.00
-Other Expenses (identisy) Blus Sky Filings & Misc. Fees s 107500
Total g s 11257500
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b, Enter the difference between the eggregate offering price given In response w Part C— Question |

-~ and total expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross 2,235,835.00
. praceeds to the issuer.” s
5. Indicate 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 porpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
; proceeds to the issuer set forth in response to Part C — Question 4.b above,
: Payments to
‘.E . Offigers,
Dircctors, & Payments to
Affillates Others
BAlHIIES BN £E8S .ot ssmrerersrsrus s sesisat s bans s s o e asns snsens 0Os 0as
Purchase of 168! ES1A1E .vveuomueesrmrras rerecs saenrrens S s s
Purchase, rental or leasing and installation of machinery
and equipment Os as
Construction of leasing of plant buildings and facilities ...... -0s. 0s
: . Acquisition of other busincsses {including the value of securities involved in this
i offering that may be used In exchangc for the assets or secorities of enather
i’ ‘ issuer pursuant to & merger) ... E— 78000 [As 2,235,835.00
Repayment of indebtedness .. _ , s 18
. Warking capital ... s 0s
i Other (specify): as as.
e 18, 0s
Colurmn Totals et e sreee e et RSB  ereeeeeeeeeet cee oee oo et eeeeeeeeseeeeon s 0.00 s 2,235,635.00
' Totat Payments Listed (column totals added) : 74 2,235,633.00

signature constitutes an undertaking by the issuer to furnish to change Commission, npon writ

ph (b)(2} of Rule 5

The issuer has duly caused this notice to be signed by the undersigned duly autherized pgrson. Ifthis notice is flled under Rule 505, ng

Test of its staff,

Issuer (Print or Type) i Date
" Xedar Corporation 011572007

Name of Signer (Print or Type) Title of Signer (Print or Type)
- Hugh H. Wiliamson, HI President, CEQ and Diractor
ATTENTION

intentional misstatements or omissions of fact constitute federal eriminal violztions. (See 18 U.S.C. 1001.)

5of9




Is any purty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of soch tule? ' . I

Sex Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to eny state administrator of any state in which this notice Is filed a notice on Form

2.
D (17 CFR 239.500) at such times as required by state law.
/
3. The undersigned issucr kereby undertakes to furnish to the stats edministrators, upon written request, information furnished by the
issuer to offerces. .
4. The undersigned issuer represents that the issuer is familler with the conditions that must be satisfied to be entitled to the Unifo
limited Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the
of this exemption has the burden of establishing that these conditions have been satisficd.
The issucr hasread this notification and knows the contentsto b has d ed this notice to be sl ity behalfby the undersigned
duly authorized person. [ ~ 5 ?i s
Issuer (Print ar Type} 8l ' Date
Xedar Corporation 01/15/2007
Namz (Print or Type) Title (Print or Typs)
Hugh H. Witliamson, i President, CEO and Director

Instruction:
Print the name and title of the signing representative under his sighature for the state portien of this form. One copy of every notice on Form

D must be
signatures,

manually signed. Any cepics not manually lgned must be photocopies of the manually signed copy or bear typed or printed

6of9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited -|  offering price Type of investor and explanation of
investors in State offercd in state emount purchased in State walver granted)
(PatB-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No ' Investors | Amount Investors Amount Yes No
AL | |
AR L |
e LW
AR L |-
cA ] -
co [ C L]
cr | L L]
DE | L]
i I J‘;Jf ]
LR [ : T3 |
oal gl 1
73 C 1]
w | L] .
wf L L}
I C_
ks 1 ]
wlf ] | (-~
La L1
- 3
LMy |
MAL | LT
mi| C_ ||
MN L_ l _}
MS L.._ j

Tof8
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1 2 3 4 5 ,
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 noo-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Staie waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} {Part E-ltem 1)
: Namber of Number of
i Accredited Non-Accredited
) State] Yes No Investors Amount Tnvestors Amount Yes No
MO
we| L ]
NE | L1 It
w ]| -
i NH
CL_ |
NI | I ]
| | 1
NY N |
NC - I I I I I i
ND | L I
= C L]
ox ] C
OR | [ -
PA C L]
sC | B .
so| ] ]
il I - _ L
18 I | ]
ur | I _ Ji .
v C_ ]
VA | L]
w C ]
Jibd C_JL
W [ ]
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Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Typt of security
and aggregate
offering price
offered in state
(Part C-ltemn T)

Type of inrvestor and
amount purchased in State
(Part Ceftem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver gramed)
(Part E-ftem 1)

Number of Nomber of
Accredited Non-Accredited
State| Yes-| No Investors | Amomt Investors Amount Yes No
w B
90of9
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