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UNITED STATES [OMB APPROV,AL |
SECURITIES AND EXCHANGE COMMISSION | OMB Number \ 3 3235-0076
Washington, D.C. 20549 / Expires: 30, 2008
Estimated average, buhdeli,
FORM D ;/ < hduis per rcspé'riswcf'...,zy 1.00
NOTICE OF SALE OF SECURITIES \&\ SEC USE’QN{'Y
PURSUANT TQ REGULATION D, N SMEPrefix /«\0" Serial
. SECTION 4(61,f\ND/OR ‘ RPN (b < I
UNIFORM LIMITED OFFERING EXEMPTION _\“f%@?rEﬁECEIVED
N |
Name of Offering (D) {check if this is an amendment and name has chunged, and indicate change)
iArchives, Inc. Series A Convertible Preferred Stock Offering
Filing Under (Check box{es) that apply): ] Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6) [ ULOE
Type of Filing; [] New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)
iArchives, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
520 West 355 South, Suite 175, Lindon, UT 84042 (B01) 494-6503
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code}
(If diffcrent from Executive Offices)

Brief Description of Business !g’ﬁ‘ ﬂ :ESSED

e

THOMSON -

Type of Business Organization ‘HNANCIAI. 7

[ corporation [ limited partnership, already formed {] other (please specify):

[ business trust [ limited partncrship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | | ] [ 9 | 4 I Actual (] Estimated
C e . L {Enter two-letter U.S. Postal Service abbreviation for State: -

Jurisdiction of [ncorporation or Organization: CN for Canada: FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is reccived 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 1o that address.

Where to File: U.S. Sccurities 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 mwust 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 supplicd in Parts A and B. Part E
and the Appendix nced 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 sceurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 claim for the exemption, a fec in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix 1o 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 a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) lof§
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+  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, ot direet 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 issucrs; and

»  Each general and managing partner of partncrship issuers.

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [X] Exccutive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilding, Russell W.
Business or Residence Address (Number and Street, City, State, Zip Codc)

520 West 355 South, Suite 175, Lindon, UT 84042

Check Box(es) that Apply: [] Promoter [ ] Bencficial Owner [ Exceutive Officer Bd Director ] General and/or
Munaging Partner

Full Name (Last namc first, if individual)

Fulkerson, Davis R.
Business or Residence Address (Number and Strect, City, State, Zip Code)

100 Federal Street, 29th Floor, Boston, MA 02110

Check Box(es) that Apply: [] Promoter [J Beneficial Owner  {T] Exccutive Officer B Director (O General and/or
Managing Purtner

Full Name (Last name first, if individual)

Hopkin, E. Bart
Business or Residence Address (Number and Street, City, State, Zip Codc)

333 South 520 West, Suite 300, Lindon, UT 84042

Check Box(es) that Apply: [] Promoter [ Bencficial Owner ] Exccutive Officer [0 birector [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Century Capital Partners 11, L.P.
Business or Residence Address (Number and Strect, City, State, Zip Code)

100 Federal Street, 29th Floor, Boston, MA 02110

Check Box(es) that Apply: [] Promoter [ Bencficial Owner [ Exccutive Officer O Director (0 General and/or
Muanaging Partner

Full Name {Last name first, if individual)

Canopy Ventures 1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

333 South 520 West, Suite 300, Lindon, UT 84042

Check Box{es) that Apply: {1 Promoter [ Beneficial Owner [ Exceutive Offtcer [J Director [0 General andfor
Munaging 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 [ Exccutive Officer [0 Dircctor [] 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 shect, 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, ar does the issuer intend to sell, to non-accredited investors in this offering? ... O (B
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?. o S none
Yes No
3. Daes the offering permit joint ownership of @ SINEIe URIT ..o (4] U
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 selicitation of purchasers in connection with sales of securities in the offering. [fa 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)
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 S1ATES) ..o O All States
O an O {aAK] O [az) O [(aR} O (ca) O ol O (€ O e O [(pc) O (Fi) O Ga] 1 (v O (o
Dy O Ny O pal O ks O ikyl O al O ME] O o O Ma] O M O (MN] O s O [MO)
O O ey O vy O nap O o) 0 (wv) O Ny O (nep O (ND] B [OH] O oKk} O (or] [ [pa
Omy O (sct Ospp O g O exy O wrp O vie O val O (wa) O 1wy O wy 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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STAES} ...oc.iiiiiriim oo O All States
DALl O (ak] O (az) O (ar) O [ca] O co) O [cmp O e O (pep O k) O [GAl O o O [y
Opug O Ny Oopal O ks O kyl O wal O ME] O mb] O Ma] O (M) O N O vs1 O (mo)
O O (Ne) O vl O (nep O N O (N O (N O (ze) O (Np) O [OH] 0O (ok] O [ory O [pa]
Ory O e O O N Omx O wn O vrp Oval O (wa) O (wyv) O wy O (wyy O [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 STAIES) ... ..ottt 0 Al Siates
O AL O (4Kl O [(az1 O (ar) O [€a) O [col O (crp O b O (1) O kL O 6a) O oy O (D)
O O oN Opal O sy Oyl O wap O e O o) O map 0O vy 8 g O msp O m0)
Ot O e O v O (ndp O a1 O w0 Ny O wep O voyp O 104] O ekl O (R O s
Omwy O ser Qe O N Orxy O o O v O vap O twap [ [wy) O (wi O (wy] O [PR]

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

3.

Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold.
Enter “0” if 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 sccurities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Alreudy Sold
07T OO P OO O OS O OO S PP UUPPSUS PP PRSPPI S -0- 3§ -0-
Equity: Series A Convertible Preferred Stock™ ..o, S 3,090,977 § 3,000,977
7] Commen B Preferted
Convertible Securities (including Warrants) ... S -0- 8§ -(-
PArNEISHID INLEIESIS ... evtveice ettt et enee b s e s e S 0- 8§ -0-
Other (Specify: POV PSP RR S 0- 5 -0-
TTOAL oottt et d b e et R £ E Rk ee st mn e ek S 3,090,977 S 3,090,977
Answer also in Appendix, Column 3, if filing under ULOE
*converts into common stock upon conversion
Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dellar 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 purchascs on
the total lines. Enter “0™ if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IIIVESLOTS —o.eeeeee e iiiitte sttt eoares it e e eee e e eae s ste e st e e et e st m e st e et e st eam e AR AR e o bar £ o0t b p A b e s nsmeanenemeearnees 3 ) 3,000,977
INOM=ACCTEAIIEA IIVESIOTS 1oreiie ittt ettt st d e s bbb s st e -0- b -0-
Total {for filings under Rule S04 only) ..o e e N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) nionths prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RIUIE 505 e ittt e st s et E et h b e oo b R s N/A S N/A
REBUIATION A Lo s N/A 5 N/A
RUTE S04 oottt e AR et m e em e a s s N/A S N/A
0 1 O SO TU PO P P PP PP PP US NIA s N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exc¢lude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.
TTANSTET AZETIE'S FEES -ovoivivetoeeceeeeteeeete et es oot bbb s e O s
Printing and EREIaving COSLS ....vrciieiieeieiinimieereses e os s e essseeb bbb b s s 0 s
LEEAL FES ... eevicroireeriee et b e b bbb RS0 = s 25,000
ACCOUTHINE FEES oo otemtitoteieiee et ee s eeae et b8 8o s et e O s
BT IMCETITIE FEES oottt ettt ettt oot h e b e O s
Sales Commissions (specify finders’ fecs separately)..........oooo O s
Other Expenses (identify) [l s
o121 | EEUURT TR T RSSO PSP OSSPSR K s 25,000




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

b. Enter the difference bztween tht 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 proceeds to the ISSUCE.™ i $ 3,065,977

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 procceds to the issuer set forth in response to Part C — Question 4.b

above,
Payment to
QOfficers,
Directors, & Payments to
Affiliates Others
SAlATIES BN TEES oot ee et e e ee ettt et een e ettt e e O s O s
PUECRASE OF FBOE CSHATC. .o ivevvereesrereriarsreeseeteeteetestestestetae st aseeseeseeseese e s st nen e ame s e s e eremee s saenrsns 1 s 1 s
Purchase, rental or leasing and instailation of machinery and cquipment........................ O s i s
Construction or teasing of plant buildings and facilitics ..o s ] s
Acquisition of other businesses (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to u
ITIETEET) woevoeeeeeeoeeoesseesan s e ssssseaseas s s e £ £ AR b8 R []s O s
Repayment of INdEbtedNESS .. ....ivuevieeeceeri et s O s i]s
WOTKIIE CAPIEAL 1.vvvvvocesieeesie et ] s ] s 3,065,977
Other (specify): s f1s
.............. s s
COIIITII TOUALS 1o ettt et et ee e e b s d s b1 araa b s m e s en s se s s renen 1 s K s 3,065,977
Total Payments Listed (column totals added) ..o s 3,065,977

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stuff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer {Print or Type) Signature Date
iArchives, Inc. é? i “) !}_) /“ August 14, 2007

14

N
Name of Signer (Print or Type) /Titlc of Signer (Print or Typ£)

Russell W. Wilding President

END

ATTENTION

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