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UNITED STATES )
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

vy
ZA AT
“NOTICE OF SALE OF SECURITIES o uSE ON!-Y5 —
X L]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
. . 1
Filing Under (Check box{es) that apply): [ ] Rule 504 [7] Rule 505 [# Rulc 506 [ Scction 4(§) [} ULOE
Type of Filing:  [7] New Filing [} Amendment i
A. BASIC IDENTIFICATION DATA E
l.  Entes the information requested about the issuer F
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) ’
Copperhead Digital Holdings, Inc. ;
Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
200 West Osbom Road, Suite 211, Phoenix, Arizona 85013 (602) 253-7705
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) i

Bricf Description of Business
The Company sells high speed data and voice lines. PROCESSED |

Type of Business Organization
[7] corperation [7] limited partnership, alrcady formed [} other (please specify): MAY 0 ? 2007
[] business trust [7] limited pertnership, to be formed TH

Month Year
Aclual or Estimated Date of Incorporation or Organization: [G[{] [DI6] [/ Actwel [ Estimated F‘NANClAL
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S, Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction) A}
GENERAL INSTRUCTIONS :
|- Federal: ' i
! Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501] etseq. or 15 U.S.C. ;
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A nolice is deemed filed with the 1S, 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 afler the dnte on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

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

Copies Required: Five (3) copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 chonges

thereto, the information requested in Part C, and any material changcs from the inforiation 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 fee.

State:

This notice shatl 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure %o file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notlce.

Parsons who respond to the collaction of Information contained in this form are not
SEC 1972 (6-02) requlred to respond unless the form dispiays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eochbencficial owner huving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer,
¢ Each executive officer and dircctor of corporate issuers and of corporate general and munaging partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Clheck Box(es) that Apply: (] Promoter [/ Bencficial Owner  [f] Executive Officer {] Director ] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Ctark, Aaron D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7877 Cak Vailey Road, Reynoldsburg, Ohlo 43068

Check Box(es) that Apply: [J Promotes [E' Beneficial Owner Executive Officer L—_] Director [J Generat andfor
Mansaging Partnes

Full Name {Last name first, if individual)

Setzer, Robert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
842 Pipestone Drive, Columbus, Ohiod3235

Check Box(es) that Apply:  [J Promoter [T} Beneficial Owner [] Executive Officer [7] Director ] General andror
Managing Partner

Full Name (Last name [irst, if individual)

Clark, Hal

Business or Residence Address  (Number and Street, City, State, Zip Code)
5607 Bayside Ridge Drive, Columbus, Ohlo 42021

Check Box(es) that Apply:  [T] Promoter  [/] Beneficial Owner  [] Exccutive Officer [ Directar [[] Gererat andfor
Managing Portner

Full Name (Last name first, if individual)

Canton, Christopher Shippy G.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
67 South Higley Road, Suite 103-207, Hligley, Artzena 85233

Check Box({es) that Apply:  {T] Promoter [ DBeneficial Owner [] Cxecwtive Officer [] Director [J General andfor
Managing Partner i

Full Name {Last name first, if individusal)

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

Check Box(es) that Apply; D Promoter [] Beneficial Owner [] Executive Officer [} Director [] Qencral and/or
Mannging Pertner

Fubl Name (Last neme first, if individual)

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

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

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 edditional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ..o C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any individual? .....oinnicsc . $ 10,000.00
Yes No
3. Docs the offering permit joint ownership 6f @ Single Unit? .o R
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 solicitation of purchasers in connection with sales of securities in the offering,
1fa 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 slales, list the name of the broker or dealer. ifmore than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may sct 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIdUAl SHALES) ...c.cccriciiinicr s visrrsesscemesaresessensrvasrrs s s s esssns srsessssrassraresessmaresassnansnsss ] All States
(H1]
:
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 chock iNdIVIAUAD STATESY ..oeiiciieoieiissines imesesisem ot feessaness beestbtsbe s oo lesssis sissnsrrsssssessessransssssmssassinssesnes [ All States
(i) [}
ML MS
(NE]
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 te Solicit Purchasers
_ (Check “All States” or check individual StALESY oot eensssssssseninees ) All States
)
‘
(Ms]
(NH]
[RT} {TN]

(Use blank shest, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the agpregate offering price of securities included 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate

DL ..o ¢ 0.00

Amount Already
Type of Security , Offering Price Sold

¢ 0.00

EQUItY oo . evseereneesarsresesns ..$ 000

§ 0.00

(O Common [7] Preferred

Convertible Securitics (including WATTANIS) ...t ce e eee e rrems e s eoet e s

s 3.000,000.00 ¢

0.00

Partnership INIEMESES ...ocvvvrveverrcrerirenssrsarressssennssassessmerssesmeseassnsssosssorasesssnsens b

h3

Other (Specify J e e e g e s sn s en s b

3

TOURD 1rirrereesremirreraere s s cesemr e st oest e enenam e esee s tas e seres s ore rsneaare s s assoe et sTeans TarETaFa oo Frrerns invnea et sare e snis

¢ 3.000,000.00 ¢ 0.00

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

2. Eoter the number of accredited and non-aceredited investors who have purchased securities in this
offering and 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.”

Number
Investors

ACCIBAIEA INVESLOIS evveerereeneseermseensesensereseseessssesees s sesssesvessessamssarmasessesessraesssosssessssassssssassessmessrassenmes 0

Aggregate
Doller Amount
of Purchases

s 0.00

Non-accredited [nvestors ....... ceetraeranra ey s ae e b et s ants ek sassssssaaseesressnetvens (O

g 0.00

Total (for filings under Rule 504 ONIY) ococrrie e rcrenie e e ccsee e vme e

$

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

3. Ifthisfiling is foran offering under Rule 504 or 5035, 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. Classity securities by type listed in Part C — Question 1,

Type of
Type of Offering Security

RUIE 505 cov v e e et et aeseeeeseseesaessreessesa eem s s e e eee e mereserssseeseosssstrseeenseesseseseres O

Dollar Amount
Sold

§ 0.00

R ULt ON A Lo it eaar s et s reaen s tr e erh s e e St s et ar s abe e s st s enea 0

g 0.00

RUIE S04 oo i e e reseeteeseeseeeeeeessaeseeteeeeseeesesreaese st ras saeses sesssmsneessessmensssssstesetesssosssnnsss O

§ 0.00

STOMAL cveeae e et e s "

¢ 0.00

4 a. Furnish a statement of 2ll cxpenses 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 and check the box to the left of the estimate.

Transfer AZent’s FEES . i ssossessers sesssss st sasssnsssnenae dctoemeatet eyt e

Printing and Engraving Costs ... o cireeecrmnnvesmnrevsasaressaens et s sraie

LRI FOES i reencremraert et et rcaen st s s s srs e sast s amebas e b e Rr s e e S R b4 L AER A4k b e it 1424 et tm s bt

ACCOUNINE FEES ot csriatr e e sentiararas e ver e pesse s s b s s s4abss e e ben 4 4hn bt et ba s eb 1aesambessaethees

Engineering Fees ...t

Sales Commissions (specify finders’ fees SEPATBlElY) ... i rersesrrieness rreseressassesssresssecssmens

Other Expenses (identify) ceetararee e rasanate
Total ..ol et

s 0.00

¥ s 1,500.00
FilE 10,000.00
[ s 0.00

] s a.00

0 s 0.00

[ s 0.00
g s 14,500.00




: b.  Enter the difference between the agpregate offering price given in response to Part C — Question |

: and total expenses fumnshed in response to Part C — Question 4.a. This difference is the “adjusted gross 2 988 500.00
proceeds to the issuer,” ........ — s

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown, [f 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 {0 the issuer set forth in response to Part C — Question 4.5 above.

Payments to

) Officers,
: Directors, & Paymenis to
. Affiliates Others
Salaries AN fEES .. s s || 8 1%
i
; Purchase of real estate ... RSP SUR U Rpompe I I- s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL cocovvrnrsrerircrssnaeies rsesassanssssstssenssssrassesrsasssrssas s s estssssissssssssastsssssrssssnsasasessssoasnsecnsores |_) B $ 2,500,000.00
Construction or feasing of plant buildings and fBCHlItES ..vvnes vt imsressmrerisssmsssnsrssssssereess [} 3 Os
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchanpe for the assets or securities of another
issuer pursuant to a merger) STV I 3 ¢ 0os
Repayment of indebtedness ... FRUPPNP—— | Os
WOTKIOE CAPURL . crareereemnnescmrvenars st ssssnst s ssssssoseessenssssessss sosessssesssssssstssssssrasssassssmssssssssssssssssssasssssssnsesevorssnses || 9 73 488,500.00
Other (specify): s s

-0 as

CORIIN TOALS ..vocvevrrcecensomseevercsmsassaessessneaesnsssssseesssmsesas s sssemssessssssssssssssessssseasenseesesssneess [ 0100 (]$_2,988,500.00
Total Payments Listed {column totals 8Gd) oo oo seesee e ereensseeenne e eeeeeeesemeeeee []$_2988,500.00 !

Theissuer bas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rute 502.

tssuer (Print or Type) Signaty Date :
i
Copperhead Digltal Holdings, Inc. /{t’m.,f 7_) @ 3/2/7 i
Name of Signer (Print or Type} Title of Signer (Print or Type} !
=3 P s T
Ro8erT D JSferzer v Seer iTar,

/

ATTENTION

intentional misstatements or omissions of fact constitute federat criminal viclatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presenlly subject ta any of the disqualitication Yes No
provisions of such rule? oo, e e [ 4}

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 s filed a notice on Form
D (17 CFR 239.500} at such times as required by state law,

3. The underssigned issuer hereby undertakes to furnish to the state administrators, upon written request, infortmation fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must 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 availabitity
of this exemption has the burden of esiablishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
Copperhead Digital Holdings, Inc. /@1‘4—@ b’i 3/ /7
Name (Print or Type) Title (Print or Type) o
RocErTr . Sc72erR vr s Jzeaslany
L
i
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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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yes

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL i

AK

AZ

AR

| eipspase

CA

1111010

GA

Hi

1D

IL

1A

KS

KY

PAL o

wl|
wl—
MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MT i N I )

NJ

NY

| 28RN 16

PA

Rl

S

SD

TX

Ut

VT

VA

WA

WV

Wi
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1 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-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 Imnvestors Amount Yes No
st T -
! ] :
R AL i
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