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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE OOMMISSION 0MI_3 Number %235-0076
Washington, D.C. 20549 Expirs: April 30, 2008
Estimated average burden
hours per response 16.0(
FORMD
NOTICE OF SALEOF SECURIZES o SECTUSE ONI-"; =
) 7 PURSUANT TO REGULATION D, =
N T SECTION 4(6), AND/OR
\. ;4 UNIFORM LIMITED OFFERING EXEMPTION DATERECEIVED
~ I I
Name of Offering { O check if ths is an anzndment and name haschanged, and indicate change ) —_
Series A Offering
Filing Under (Check box{cs) thatapply): ) Rulc 504 0 Ruk 505 (X Ruk 506 ) Scction 4(6)0 ULOE
Type of Filing: @ NewFiling 0 Amendment
A BASICIDENTIFICATION DATA
1. Enterthe information requested about the issuer 07074465

Name of 1ssuer {0 check if thisis an amendment andname haschanged, and indicat change.)
TRUE NORTH TECHNOLOGY, INC.

Address of Executive Offices (Number and Street, City, State, ZipCode) PROCESSED [Telephone Number (Including Area Code)

11465 Johns Creek Parkway, Suite 300 Duluth, GA 30097 678) 624.0040
Address of Principal Bushess Operations {(Number and Sreet, City, State, Zip Code) ] [Tetephone Number (Including Area Code)
(if different from Executive Offices) Auﬁ_i_lm7 -
Brief Description of Busness " ” y
On-Demand Software T |
Type of Busines Organization
& comporation O fimited partrership, akeady formcm O other (please specify): limited liablity company
O bisiness st O timited partrership, tobe formed
Month Year

Actud or Estimated Date of Incorporation or Organizaton: 07 07 X} Actual O Esimated
Jurisdiction of Incorporation or Organization (Enter two-leter U.S. Postal Service abbrevation for State:

CN for Canada; FN for oter foreign jurisdicton) I DI E I
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or15 US.C.
77d{6).

When To File: A notice must befiled no later than 15 days after thefirst sale of securitiesin the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the cattierof the date it isreceived by the SEC at the address given below or, if received at that address afterthe date on which it is due, on the date
it was mailed by United States registered or cestified mail to that address.

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

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

Information Required: A new filing must contain all information mquested. Amendmenis need only repont the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changu from the information previously supplicd in Parts Aand B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federa! filing Fee.

State:

This noticeshall be used to indicate reliance on the Uniform Limited Offering Exemption (WULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE musi file a sepamte notice with the Securities Administrtion in each state wheresates are to be, orhave been made. If':
state coquires the payment ofa fee as a precondition to the claim forthe exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriak states in accordance with state law. The Appendix to thenotice constituts a pait of this noticeand must be completed,

ATTENTION

ailure to file notice inthe appropriate states will not resultin a lossof the federal exemption. Comversely, failure to file the appropriate federal notice will
of result in a loss of an availabk state exemption unless suchexemptionis predicated on the filing of a federalnotice.

Persons who respond to the colection of information contained in this form are not
required b respond unleas the form displays a currendy valid OMB control number.




A, BASIC IDENTIFICATION DATA (continued)

2 Enterthe information requested for the following
« Eachpromoter of the issier, if the issuer has beenorganized within the past five years;
» Eachbeneficialowner having the power to vok or dispase or direct the voe or dispasition of, 10% or mare of a chss of equity securties of the
issuer;
+ Eachexecutive officer and director of corporat issuersand of corporate gencral and managing partners of parnership isuers;
and
» Eachgeneral and managing partner of parmership issuers.

CheckBox{es) hat Apply: OO Promoter Beneficial Owrer  [BExeautive Offcer Bl Diretor O General and/or
Managng Pariner

FullName {Lastname fird, if individual)

Douglas C. Nassaur

Busiress or Resdence Address (Number and Steet, City, State, Zp Code)
11465 Johns Creck Parkway, Suite 300 Duluth, GA 30057

Check Box{es) hat Apply: O Pronoter Beneficial Owner  [KlExecutive OffTer Director 0 General and/or
Managing Partner

FultName {Lastname firs, if indvidual)

Leigh Nassaur

Busiress or Resdence Address (Number and Street, City, State, Zp Code)
11465 Johns Creek Parkway, Suite 300 Duluth, GA 30097

CheckBox(es) hat Apply: DO Pronoter [ Beneficial Owner D Executive Offter O Director O General and/or
Managng Partner

FullName (Lastname firg, if individual)

Busiress or Resdence Address (Number and Street, City, State, Zp Code)

CheckBox(es) hat Apply:  DPromoter O Beneficial Owna DO Exccutive Offter O Director 0O General andor
Managing Partner

FullName {Lastname fird, if individual)

Business or Resdence Address {(Number and Street, City, State, Zp Code)

CheckBox(es) hat Apply: D Promoter O Beneficial Owner ™ O Executive Offcer O Director [ Genexal and/or
Managng Partner

FullName (Lastname first, if indvidual)

Busiress or Resdence Address (Number and Street, City, State, Zip Code)

Check Box(es) hat Apply:  DPronoter [0 Beneficial Owner 03 Executive Officer O Director O General and/or
Managng Partner

FullName {Lastname fird, if individual)

Business or Resdence Address (Number and Street, City, State, Zp Code)

CheckBox{es)} hat Apply: O Promoter O Beneficial Owner 00 Executive Officer O Director [ General and/or
Managing Partner

FullName {Lastname fird, if individual)

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

(Usc blank sheet, or copy and use additional copies ofthis sheet, as necesary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuersold or does the issuer intend to sell,to non-accaredited investors inthisoffering? [

Answer also in Appendix,Column 2,if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? $0
Ye No
3.  Does the offering permit joint ownership of @ SinEIE UNItZ. ...t s rssersianestsorssssssssss e O

4. Enterthe information foreach person who hasbeen or will be paid or givendirectly or indireatly,any commission or similar
remuneration for solicitaion of purchasers in connection with sales of seaurities inthe offering. [faperson tobe listedis an
assodated person or agent of a broker or deder registered with the SEC and/or with a state orstates, list the name of thebroker
ordealer. Ifmore than five (5) persons to be listed are associated persons of such broker ordealer, you may set forth the
information forthat broker or dealer only.

Full Name (Last name first, if individual)

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

Nameof Associaed Brokeror Dealer

States in Which Person Listed Has Solicited or Intendsto Soticit Purchasers
(Chedk "All Staes” or check individua! States) [1 All States

{AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [H] (D)
[IL] [IN] [[A] [KS]  [KY] [LA] [ME] {MD] [MA] [MI]  [MN] [MS]  [MO]
[MT) [NE] [NV} [NH)  [NJ]  [NM] [NY] [NCI [ND] [OH] [OK]  [OR]  [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VI]  [VA] [WA] [WV] [W]] [WY] [PR]

Full Name (Last name first, if individual)

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

Nameof Associaded Brokeror Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Chedk "Ali Staes” or check individual States) O All States

[AL]  [AK] [AZ] {AR] [CA] [CO} [CT] [DE] [DC]  [FL]  [GA] [H]}  [ID]
[iL] (N [IA]  [KS]  [KY] [LA]  [ME] [MD] [MA] [Ml]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH] [NJj  [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[R  [SC] [SD} [N} [TX] [UT] [VI] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)

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

Nameof Associaed Brokeror Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Chedk "All States” or check individual States) O All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] {FL]  [GA] [H]  [iD]
[iL) {INl (Al  [KS}] [KY] (LA} [ME] [MD] [MA] [MI] [MN] {MS] [MO}
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R) [SC] (SD] [Nl [TX] {unl [VI] [VA] [WA] [WV] [WI] ([WY] [PR]

(Useblank sheet, or copy and use additional copies ofthis sheet, as necessary)




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

1. Enterthe aggregate price of secusities 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 thisbox O and indicate in the columm below the amounts of securities
offered for exchange and already exchanged.
Aggregate Amount Already

Typeof Security Offering Price Sold
Debt $ S
Equity $3.249,308.21 $3,249,308.21
0O Common X Preferred
Convertible Securities s $
Partnership Interests b b
Other. $ b
Total 3 3
Answer also in Appendix,Column 3,if filing under ULOE
2. Enternumber of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings
underRule504,indicate the numbe of persons who have purchased secuiities and the
aggregate dollar amount of their purchases on the total lines.  Enter "0" if answer is
"none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 53,249,308.21
Non-accredited Investors
Total (for filings underRule 504 only)
Answer also in Appendix, Column 4,if filingunder ULOE
3. Ifthisfiling is for an offering under Rule 504 or 505, 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
secutities by typelistad in Part C-Question 1.
Typeof offering Typeof Dollar Amount
Security Sold
Rule505 3 $
Regulation A s $
Rule504 $ $
Total s $

4, a Fumish a statement of all expenses in connection with the issuance and distribution
of the secufities in this offering. Exclude amounts relating solely to organization
expenses of the issua. The infornation may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estinate
and check the box to the left of the estimate.

Transfer Agent's Fees 0o 3
Printing and Engraving Costs o $
Legal Fees {estimate) X $ 60,000
Accounting Fees. Do $
Engineering Fees o ¢
Sales Commissions (Specify finder's fees separately) i

B s 100

Other Expenses (identify).

rnoenn

p— -




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued)

b. Enterthe difference between the aggregate offering price givenin respmse to Part C-Question 1
and totalexperses furnshed in response to Part C-Question 4.1, This difference is the "adjusted
grossproceeds to the issuer.”

5 Indicate below the amount of the adjused grossprocecds to the issuer usedor propesed to be used for
cach of the purposes shown If the amount for any purpese is not known furnbh an estimate and
checkthe box to the left of the estimate. The total of the payments listed must equal adjused gross
proceeds to the issuex set forthin Part-C-Question 4.b. above.

Salaries and fees
Purchase of red estate
Purctase, rental or leasng and indallation of machinery and equipment
Consruction or leasing of plant buldings and facilites

Acqusition of other businesses (including the value of securities involved in this offering that may
be uxd in exchange for he assetsor securites of anather issuer

Pursuant to a merger)
Repayment of indebtedness
Working capital
Other (specify)
Column Totals,
Total Payments Listed (cdumn totak added)

O DDODO
] ] »] o

O 0OoO0oQo
w| »| | ] »

$3,19,208.21

Payments to
Officers,

Diredors, & Payments to
Affilates Others

m

Os

os

Os

Os

Os

[X13,18,208.21

os

[X$3,189,208.21
(x153,18,208.21

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized persm. If thisnotice is Tiledunder Rule 505, the following signature
consitutes an undenaking by the issuer to furnih to the U.S. Securities and Exchange Contmision, upon writen request of is staff, the information

furnghed by the issuer to any non-accredited investor pursiant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signaire Date
TRUE NORTH TECHNOLOGY, INC. W %.440»-7 Augus T , 2007

Name of Signer{Print or Type) itle of Stgrier (Print or Type)
Douglas C. Nassaur resident and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18US.C.1001.) l




E. STATE SIGNATURE
i Isany party described in17 CFR 230.252(c),(d), (¢) o (I) pre=ently subgct to any of the diqualification provsions of such rule? = Yes No
a [+24]

See Appendix, Column 5, for state response.

2 The undemsignedissuer hereby undentakes to furnsh to any state administrator of any state in which this notice is filed a noticeon FormD (17 CFR
239.500) at suchtimesas required by state law.

1 The undersigned issuer herety undenakes to furngh to the state administrators, upon writen request, mfomation furnshed by the issuer to
offerces.

4 The undersigned issuer represents thatthe issuer is familiar withthe conditions thatmust be satisfied to be entifed to the Unifam Limixd Offering
Exemgption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaibbility of this exemption has the
burden of estatlishing thatthese condtions have been satisfied.

The issuer hasread thisnotification and knows the contents to be true and has duly caused thisnotice to be signed on its behaX by the undewigned duly
autharized person.

Issuer (Print ar Type) ignature [Date
TRUE NORTH TECHNOLOGY, INC. QZ é %_4&0»/\ August 7], 2007

Name of Signer (Print or Type) Eiﬂc of Sigr€' (Print or Type)

Douglas C. Nassaur resident and CEO




APPENDIX

1 2 3 4 5
Disqualification
Under State
Intend to sellto Typeof security ULOE(if yes,
Non-accredited and aggregate Attach
Investors in offering price Typeofinvestor and Explanation of
State offered in state amount purchased in State Waiver granted)
(PartB-ltem 1) {(PartC-Item 1) (PartC-1tem 2) {PartE-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes Ne Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
ICA
CO
CT
|DE
|GA
IHI
D
L X $3,249,308.21 1 53,119,558.31 0 0 X

>
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APPENDIX

OH

OK

IGermany

$3,249,308.11

su9.749.9ﬁ|




