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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 : Apri! 30, 2008

FORM D

T 1T

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
/&Sy UNIFORM LIMITED OFFERING EXEMPTION | l l |

if this is an amendment and name has changed, and indicate change.)

SECURE DATA G, LLC’S REGULATION D OFFERING
Filing Under {Check box(es¥that apply): EJ Rule 504 D Rule 505 |:| Rule 506 [:] Section 4(6) [:] ULCE
Type of Filing: El New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( DCheck if this is an amendment and name has changed, and indicate change.)

SECURE DATA IMAGING, LLC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
15 SPINNING WHEEL ROAD - SUITE 324, HINSDALE, IL 60521 (630) 920-6700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Full service computerized document management company providing web based secure storage and indexing of paper records digital medi:
and other business-critical information,

Type of Business Organization
[:] corporation E] limited partnership, already formed other (please speeify): LLC
D business trust D limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: RA RN D)]'_TJ {X] Actual [7]  Estimated MAY n 8 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IL I';'Jm THOMSON
GENERAL INSTRUCTIONS FlNANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d6).

When to File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 fedenal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 to be, or have been 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. This notice shall be filed in the appropriate states in accordance with state Jaw. The appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appraopriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who vrespond to the collection of iInformation contained in this form
SECI1972(5-05) are not required to respond umless the form displays a currently valid OMB | of 9
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been arginized within the past five years;

. Each beneficial 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 cxecutive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [T Promoter [] Beneficial Owner [_] Executive Officer [1 Director 1  General andfor

Full Name (Last name first, if individual)

SMITH, TIJUANA

Managing Partner

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

21 Ipc}mns Whee! Neadt ¢ 18P, Hinddale |, 7. (40537

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individuzI)

SMITH, ROY

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

2 Jpianng Uhse! Lead €1¥P, tHinidolt, A (e05H

Check Box{es) that Apply: D Promoter D Beneficial Owner D 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: D Promoter D Beneficiat Owner E] Executive Officer

D Director

Genery| and/or
Managing Pantner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneftcial Owner E] Exccutive Officer |:| Drirector

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: D Promoter D Beneficial Owner D Executive Officer

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

Yes No
| Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., 0 I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... s éﬂl o,
. Y*s No
3. Does the offering permit joint ownership 0f 8 SINGIE UNIT oo g! D
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 1o 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)
Nirh
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUALSIALES) .....ooe. oo e e st g0 All States
(A1 [®] [R] [CA] co er]  [OE] [Be]  [FD]
KY LA ME|] [MD] [MA] [MI MN] [MS§]  [MO]
MT]  [NE] (] O[N] (N (6] [OK] [OR}  [PA]
RE (€] [3D] M™] [ LAY [VA] WV] wrp o (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 [n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INivIAUal STAIES) ...iviveiiieiieee e e es s et cae st s pe e e ss s setevaet s et ermnesennes [] All States
A [BR] ®Z] (AR € [0F] [O¢] [ [©A [0
IN 1A [ KS} [KY] [LA] ME [MDj [MA] Ml M3 MO
[(MT] [NE] [NV] NJ NM NY NC ND OH QK gR PA
RI [5C] [8D] [TN [TX] [OT VT \_7A 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 Deater
States In Which Persen Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States" or check INdividual STALES) ...t oo ittt emeeeesass ekt hee e et tesees s seeeseeeeeeeensaseretens D All States
[AK] (AR CT] FL] ID }
1L IN] [TA KS KY] LA ] ME] MD MA |M§ [MO
N [ [ OO [ OXK] [OR] [PA]
(R) 3¢ [0 (M} %] LUT] Vi [VA] WA Wv] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inclugled in this offering and the total amount already
sold. Enter "0™ if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box 0 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. )
Aggregate Amount Already

Type of Security Offering Price _ Sold

Dt oot bR S eSSk es s e b bt s ens s bens bbb s rnne )

D Common D Preferred

Convertible Securities (INCTUdING WAITANISY ........oetiitiiiiecees st e ses s en e r s eee st ms et sse s s s smreaes e B

Other(SpemfyMp_uA]H S_j_a,au’, o~

$

Partnership Interests .. TSSOSO | h3
5

Total .. OO P PO UTOURUOROR. | 3

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 numiber 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."
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCIEATEE IVESLOTS. .. oev it eee ettt e et ieme et esasassee e e e smsseemes e aab e peesees s eses b te s ens e st saes e smssemsesmsne s vt s m e s e n e ne s n s vveres @ b U
24 s o

Total (for filings under Rule S04 0nEY) ...oo.ovoiviieveeiieiee e reesscesesesss e s esemseee e o1 e e e e s ensaetesesion $

NON-ACCIEAIEd INVESTOTS ..ottt et e e r s b st soas et e semseseee e s meeeesete s st e b st s e ben s bb e

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

-+ 3. Ifthis 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 Dollar Amount
Type of Offering Security Sold

Rule 505 e

REGUIALION A L. e e e a
4

LT L ORI

Total ...

SRR

4 a Fumish a statemnent 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 contingenctes. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEr AZENIES FEES .ottt et et et e s a1 e s me e e e b e84 s et eesmrenesseeerenen
Printing and Engraving COSIS ..ottt s ma sttt s et s erens st
LEEAI FEES....1 it i it e r e ey pan g e s be e et ene e e e

g

QF

s [R5+
s (Y, 28080

1
Ouooooaoooad
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price,given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCERUS 10 HHE T8SUET." o e e e S T T 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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIAMES AN FEES cvvtitvrres i e sits s e eoe et ses e e e e s st b e ra b eSS b ee b e R s o £t R s S e me e eeE e TE e v n e s A e ra st

PUFCHASE OF TEAL ESIATE. . fuvvuicsicsssissecssecsrems oo seras s s bb st bbb bbb b R e

Purchase, rental or leasing and installation of machinery
and eqUIPMEN v

Construction or leasing of plant buildings and facilities ..o e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANE 10 8 ITIETHET) .vevsvoersernsiererre vertrsassranssbassssesssatsbassscmsesemsesmessertbenss ot setsbarsssasssmssensssessesessensibs

Repayment 0F INGEBIEANESS (....ooovi it sttt b s b s boe e e saesesnes s st e b s ebaee

Working capit@l....cooooveiinnns

Otter epcity_Adhutrbiviag, inacktg _tnetling, 1arucasie,_ubiliber,
leaal 4 y

Payments to
Officers,
Directors, &

Affiliates

DSJ&M
DS

s g q B nNso.w

Payments to
Others

DS MM

o
D$

R

COIIME TOWAIS ..ot ceits et st eee e ssrer s s rasb st et en s em s teeaesseaseseseatesbbrsenretesassansaetsemsasanssbenbemsseseemnss D s 900.0'0(1 D Y !d 3;5@
Total Payments Listed (COIUMTN t0G1S AAEA) v Os e 525 o
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Secure Oata TImagiag, L

yan

Date

A8

Name of Signer (Print or Type)

_ Tiruaa_Sosh

Title of Signer (Print or Type)

Managing Poctner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescnlly SI.Ib_]CCl to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIE? L. oecvvivirisiri et s s st ce et sem s st s sssr 8 Aot bbb s s s s et s rant st esan O [g

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mwst be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu 4 Date
,_S!_M_QMIM_,_LLC A.D ,J A= oAl-0%

Name (Print or Type} Title (Print or Type)

_TiTuana__dmits Managing_Pordnes

END

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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