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UNITED STATES

) SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
: OMB Number _ 3235-0076

MANUALLY EXECUTED FORM D Estimated average burden

hours per response ........... 16.00
NOTICE OF SALE OF SECURITIES i

TRER o

7054348 UNIFORM LIMITED OFFERING EXEMPTION

Name ot UTIenng w{) check if this is an amendment and name has changed, and indicate change.)

Itiva Digital Media Corp. Offering of Units of one Share of Common Stock and one Warrant @ $1.00 per Unit
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 X Rule506 L[] Section 4(6) {0 ULOE
Type of Filing: [ NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the inforrnation requested about the issuer
Name of Issuer [0 (check if this is an amendment and name has changed, and indicate change.)

Itiva Digital Media Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) /%Nmnber (Including Area Code)
165 University Avenue, Suite 6, Palo Alto, California 94301 . \x\)‘/ 650- 00

Address of Principal Business Operations (Number and Street, City, State, Zi ¢) NeURIEpRe

165 University Avenue, Suite 6, Palo Alto, California 94301 650-330-1

Brief Description of Business

S MAY 10 2007 CFSSED
% MAY 2 3 2007

Itiva Digital Media Corp. is engaged in software development, sales and marketing.

186
d THOMSON

Type of Business Organization y FINANCIAL

Bd corporation O limited parmership, already formed [ other (please specify):

[} business trust [T limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [1 ] 2] [ o] s | Actual (O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) N [ v |

GENERAL INSTRUCTIONS
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.8.C. 774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (S8EC) on the earlier 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 due, 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 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
changes thereto, the information requested in Part 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 fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have edopted 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 law. 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
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized 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 executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
s Each general and managing parmer of partnership issuers.

Check Box{es) that Apply: |'2} Promoter [X] Beneficial Owner EI Executive Officer [0 Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)

O’ Neill, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 West Horizon Ridge Parkway, Henderson, Nevada, 89052

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [X] Executive Officer X Director [0 General andfor
Managing Partner
President and Chairman of the Board

Full Name (Last name first, if individual)
Billard, Michel

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

165 University Avenue, Suite 6, Palo Alto, California 94301

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

Full Name (Last name first, if individual)

Brandolini, Cory

Business or Residence Address (Number and Street, City, State, Zip Code}
165 University Avenue, Suite 6, Palo Alto, California 94301

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

Full Name (Last name first, if individual)

Archuletta, Richard

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

165 University Avenue, Suite 6, Palo Alto, California 94301

Check Box(es) that Apply: L] Promoter LJ Beneficial Owner ] Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
165 University Avenue, Suite 6, Palo Alte, California 94301

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

Full Name (Last name first, if individual)
Paley, Max

Business or Residence Address (Number and Street, City, State, Zip Code)
165 University Avenue, Suite 6, Palo Alto, California 94301

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

Full Name (Last name first, if individual)

Pierce, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
165 University Avenue, Suite 6, Palo Alto, California 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five vears; -
»  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 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 [ Executive Officer 1 Director 1 General and/or
. Managing Partner
Chief Financial Officer
Full Name (Last name first, if individual) = i
Redekop, David
Business or Residence Address (Number and Street, City, State, Zip Code)
165 University Avenue, Suite 6, Palo Alto, California 94301
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Director [0 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 [] Beneficial Owner  [] Executive Officer O 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 [] Beneficial Owner  [] Executive Officer [] Director [J 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 [] Beneficial Owner [0 Executive Officer (1 Director C] Generat andlor
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 | Beneficial Owner L] Executive Officer O Director O 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 [] Beneficial Owner [ Executive Officer 0 Director [J 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 additional copies of this sheet, as necessary)
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B. ﬂ\'FORMATldN ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... b 0O K
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any Individual? ... 8 1,000 ]
Yes No
3. Does the offering permit joint ownership of a8 SINELE URHT............ovvrrmrrermervrrirersrrs st sssassssesssss serssssssesssessssssssens B O
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 to be listed are associated persons of such & 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1€5) c.uvreveciierirrereerisceeessssr s sesssins OSSO I All States
Owl O @ Oz O K Owra OQwrcg Oen O O O Fa 0O e O w1 O o
Omw O™ Omy O xs] ORI O wra OM™ME Ol OMAa O M1 O Mg O M) [0 Moy
OmMn O N OV O ON DM N [OmNa OMNp [JoH O 0K O OR] [0 PA
Omrp O®sa DOso Om Oma Orm govn Owrva Omwa O o O O wa O rFR
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 SIRIES) .....vueeeeeevnserersreence ereveeeneeesasrereras TSRO O B | All States
Owmy O (ak Owz O MR Qra O Jien QO Qo O Fl O O s O m
Om Om Oma O O Ora O OmMl OmMg O O Mo O s O »o
OmMn O mel O O mE O O M O vl Ore O mol J-rod O 0k O R O PA
Orr Dsa Omso Om Oma Own O Orva Omwa Oy O oo O o O e

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 StEIESY ..ovueeeveieeceerseririnens et cemerpensrteeen et ree O  AliStates

Omn [0 K Owra O Qi Qe Qien OeE Qo QO ry Qe O E1 O m
Om QOmM Ora OKI QK1 O rpa O M Ol O™ O™ O Mg O O Mo
O O N O O O O O O O wmo) O s O ok ] ©r O rPA
Omp O Qe OmM Om Oom O Ora OOwwa O v O o O » O PR

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

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

Apggregate Amournt
TYPE OF SECUTITY 11vviverrasernsinssssrrrissisrrerserrmsssssssersssisseesesrersssssresssssssssssrerassasastsstssens Offering Price Already Sold
DIEDL...oceurecsceer ettt sse s bbb e st bR e A A44SR A bR SRR b e R SRR e b o0 s $
Eguity. Sedvenrenns VRN UV SO $ 3,044,400 $ 3,044,400
X Common(1) O  Preferred '
Convertible Securities (INCIUGINE WAITAIS) -..vvourrrveermesverreecmseresesssoresssesesssessssseesssos esssessissesssssssssessessoes $ $
PArtNership INIETESIS .1ovviuiiisiirrrrianns issisiissrrerassassssssrsssiss errraserassssasstatetsr rereransasastesssassseressesssssasassssansrareresses $ $
Other (Specify Yot s sasa e 3 s
L3 7- OOOOUOOOOT OO $ 3,044,400 $ 3,044,400
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 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 Doltar Amount
Investors of Purchases
Accredited Investors. ... 111 $ 3,044,400
| NON-ACCrEAIted INVESIOTS...ooce. e ceeermrerrreeee st cemeerrse s essssanmsoes st ne e r e e et b b bbb bbb b0
| Tota! (for filings under Rule 504 00l ). .o st bbb sasasass et annas
|
Answer also in Appendix, Column 4, if filing under ULOE.
| 3, If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sotd
} 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 5OS ..t s esenses e s e s snss s ssasaa s b o4 e pe s e e e ases 0 E R E smRE eSS 2R T 00 RS0 g6 et en b $
‘ REBUIATION A .o revvrivriresrsssassserss s e rrarssasssseressssassssssesessaseresesasrersrersasasesesesssrerenerasierentsssrssy ey seasessasese b
| RUIE 50 .ottt $
| TOMAL e vemevsise s srsesss s s ab s bsba s e babeaas s shbasaabeas s b e b s bea b s bnas e bb et b
|
| 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 issuer. 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 bex to the left of the estimate.
TEANSTET ARENES FEES ...o.ovocee oot ceeeeeseeeascaeteeeseemsesssssssesssesesssansraseenssnssas sestanessnesssesssssens - K s 2500
PrHOGNE BN ENEIAVINE COSIS. ..o orruieeereectieeteeeeeeeesaeecseseestesseesssessessssesssessesssestssesssesssesseesseessestassaesenssenssenssessesnas s enssne s 0 s
LAl FEES cuvutrincr s cerreereaessrees s etsrssesssss s st absss s sseas b s es s ba st st e b s R e b s srbnssstmenes & s 10,000
ACCOUNNG FEES.1evverrrrarnsrssesiniisssrerrassessssrssisssssesssersssssssesssssssssssreasmsssssssns K s 8000
ERGINeering FEes. ... comimrireerireteeseeuseessasssessssescss st sesssssstesesesvevesasnsssssssesass O s
Sales Commissions {specify finders’ fees separately).........ccoooooeeceiiiiiecererceceeeeceeaee O s
Other Expenses (identify) Finders’ Fees and Filing Fees O $ 501,326
TOUR] v itareesssr i st e e bR LSRR8 4B ERS B4R E 4464 LRSS AE b E A E R AR RS sa b e R B 5 521,82



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response ta Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEE.” ..o seeerssmss s e sresressenarnenes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each 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.

Salaries B0d fES.....uiiicce s e e s

PUChase OF TEA] BSHAIE ... ..c..ecccceeireni sttt crrrmr e s rssssssssssests st b e b brenene e se e esbesbebmssanabsoss

Purchase, rental or leasing and installation of machinery and equipment.......cccccceivines

Construction or leasing of plant buildings and faCIlities ......ccvvriviceeciries e s enenins

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 issuer pursuant to 2 merger) .........

Repayment of indebtedness .........cccovceeeeecceriniiicninnn,

Working capital e aeasens
Other (specify):

Column Totals ..cvoeereeennanen.

Total Payments Listed (column totals added)

_ . D.FEDERAL SIGNATURE __

0000 ODO0O0OK

X 0O

$ 2,522,574

Paymentto -

Officers,

Direciors, & Payments to
Affiliates ) Others

$ 355,000 X $ 1,200,000
s (1 s

s s

$ K s 220000
s 0O s

$ 0 s

$ K s 747574
$ 0 s

$ 0 s

$ 355000 B s 2,167,574

$ 2,522,574

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 to 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 Rule 502.

™
Issuer (Print or Type) Signature Date
Itiva Digital Media Corp. April 20, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michel Biltard President, Chairman of the Board
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

Yes No

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such ruale? ........ccomimnverrraceens O X

See Appendix, Column 5, for state response.

2. The undersigned 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 furnish to the state administrators, upon written request, information furnished 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 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized persorn.

~
Issuer (Print or Type) Signature Date
i1 9
Itiva Digital Media Corp. April 2C, 2007
Name of Signei‘ (Print or Type) Title of Signer (Print or Type)
Michel Billard President, Chairman of the Board
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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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APPENDIX

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-Item 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1)
Units with one
Share of ‘Number of Number of
Commeon Stock Accredited Non-Accredited
State Yes No and one Warrant Investors Amount Investors Amount Yes No
" AL
AK
AZ v 37,500 Units 4 $37,500 v
AR
CcA v 431,000 Units 12 $431,000 v
co v 60,000 Units 3 $60,000 v
CT
DE
DC
FL v 60,000 Units 7 $60,000 v
GA
HI
ID
IL v 5,000 Units 1 $5,000 v
IN
A v 752,000 Units 34 $752,000 v
KS v 20,000 Units 1 $20,000 v
KY
LA v 10,000 Units 1 $10,000 v
ME
MD v 676,900 Units 23 $676,900 v
MA
MI v 395,000 Units 4 $395,000 v
MN
MS
MO
MT v 5,000 Units 1- $5,000 v
NE
NV v 66,500 Units 6 $66,500 v
NH
NJ v 20,000 Units 2 $20,000 v
NM v 20,000 Units $20,000 v
NY v 250,000 Units 4 $250,000 v
NC
ND
OH v 100,000 Units 1 $100,000 v
OK
OR
PA
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APPENDIX

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggrepate (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-ltem 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Units with one
Share of Number of Number of -
Common Stock Accredited Non-Accredited
State Yes No and one Warrant Investors Amount Investors Amount Yes No
RI
SC
SD
TN
X v 23,000 Units 3 $23,000 v
UT
VT
VA v 7,500 Units $7,500 v
WA v 105,000 Units 4 $105,000 v
WV
WI
wY
PR
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