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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_3235.0076

Washington, D.C. 20549 Expires: IADI’” 30,2008
Estimated average burden

FORM D

FORM D hours perresponse. ... 16.00
@OTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) i
Broadjam, Incorporated Series D Preferred Stock
Filing Under (Check box{(es) that apply): {7] Rule 504 [] Rule 505 [} Rule 506 [/} Section 4(6) [[| ULOE ’
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07075602

1. Enter the information requested about the issuer

Name of lssuer ([} check if this is an emendment and name has changed, and indicate change.)
Broadjam, Incorporated

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6401 Odana Rd., Madison, W 53719 {608) 274-5134

Address of Principal Business Operations (Number and Sircet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

(same) {same)

Brief Description of Business
Internet Music Technology

i~
Type of Business Organization T’ﬁu ,ﬂ :ESSED
) corporation [ limited partnership, already formed [0 other (please specify):

[0 business rust [} limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q[3] [OI0]  [A Actual [] Estimated j THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIEl F‘NANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Afust 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 I5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission {SEC) on the earlter of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5} copigs of this notice must be filed with the SEC, enc 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 al! 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
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 law. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull 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 predictated on the
filing of a tederal notice.

Persons who respord 1o the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 10of9



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, 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 pariners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter [ Beneficial Qwner Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Elkins, Roy

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6401 Odana Rd., Madison, W| 53719

Check Box(es) that Apply: Promoter Beneficial Owner Executive Gfficer
pply

X

Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual)
Shain, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
5520 Research Park Drive, Madison, W1 53711

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Steinberg, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
1219 Rutledge St., Apt. 5, Madison, WI 53703

Cheek Box(es) that Apply: [] Promoter  [] Beneficial Owner [O Executive Officer Director [ General andfer
Managing Partner

Full Name (Last name first, if individual)
Hackworthy, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 392, Madison, W1 53701

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

Full Name (Last name first, if individual)
Dewey, Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
7554 Red Fox Trail, Madison, W| 53717

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer |4 Director [0 General andfor
Managing Partner

Full Name (Last name {irst, if individuat)
Ward, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 306, Balsam Lake, WI 54810

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

Full Name {Last name first, if individual)
Neviaser, Bruca

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Aspen Commons, Suite 850, Middteton, Wi 53562

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [f Beneficial Owner  [7] Executive Officer D Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
NEIL LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
PC Box 1632, Waukesha, WI 53187

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

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] 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 7] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner  [[] Executive Officer 7] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [] Promoter [:] Beneficiat Owner  [] Executive Officer D Director [] General and/or
Managing Parner

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 [ General andfor
Managing Partner

Full Name (Lost 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccvvvvveniinnns

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

to

3. Docs the offering permit joint ownership of a single unit? e

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.
Ifa 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ...,

Yes No
C bt
g 1.00

Yes No
(x] r

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 indivIAUal SIR1ES) cvv e st e s e e sa s e s
NH] {NY)

HEER
FHEE

[ All States

PA

SEEE
EIEEE

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 S1a1€8) ..o

[J All States

PA

ZEEE
HEEE

FFul Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check Al States” or Check iNdIvIAUaT SLALESY voriv e ne e rernre et e ss e et e et e ssaesaener e ennareseemanmar e
L)
Ki

B2
El=lEls
HREE

[ All States
(1]

(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

I Eater the aggregate oliering price of seeurities mctuded in this oftering and the totad amouat already
sold. Enter “07 il e answer is "none” or “zera,” b Uhe transaction is ah exchange offering, cheek
this box [T} and indicate in the columns befow the amuunts af the seeuritics otfered for exchange and
already exchanged,
Agpregate
Type of Security Cftering Price

Pdebt i

Amount Adready
Sold

$ 0.00 o

{7 Common @ PPreferred

Convertible Seeuritics (e uding SWarTlR o

e §_150,000,00

s 8500000 _

75,000.00

Partnership IICTUSIN i o e o et a s
Other {Specily __

foml s RN

Answer atso in Appendis, Colunm 3 fiking vuder ULOK.

3. Eater the sumber of seeredited and non-aecredited investors who have purchasced sceuritics in this
offering and the apgrepate dollar unounts of their purchases. For offerings under Rule SO, indicate
the number of persuns who have purchased sceuritics and the aggregate dollar amount ot their
purchases on the wetal lines. Fnwer "07 i answer is "none” or Crere.”

Aggregate
Dollar Amount
of Purchases

¢ 160.000.00

Nuntber
{nvestory
ACETEATTEL TIVERLIES 1vvesseveessereeteeesiess e e s s ees s es 8o e8RS Em 2o 0TS et 9
NO-GCCTCUTLEY LU VESLOFE Lot i oo b r e e Sre o e mre eI Q.

Tow! (Tor filings under Rule S04 onlyy
Angwer also in Appendix, Coluin 40 iE ling under ULOLL

3. Ifthisfiling is faran offering under Ruie 304 ar $05. cnter the intormation requested forall securitics
sald by the issuet, 1o date. in oflerings of the types indicated. in the twelve 112) months prior to the
{irst sale of seeuritics in this offering. Classite securities by ivpe listed in Part C-— Question 1.

Type of
Type of Offering Seeurity

Poilar Amount
Sold

¢ 0.00

s 0.00

g 0.00

4 o Fummish a statement ol all expenses in connection with the issuance and distribution of the
securitics in this offering. Exelude amounts relating solely to arganization expenses uf the insurer.
The information may be piven as swhject W future contingencics. W ihe amount of an expenditure is
not known, furnish an estimate and cheek the box o the left of the extimate.

THANSTET ARCIT S FUCS Lottt beb b ess s a0 s T b

Printing and ERgravimg QOB e b8 8 S

Legal Fees o,

Accounting Fees ... e et eyt v et esa e te et rrenneres ettt et e et s
Engineering Fees o i e emeeeeeeetes Seetes eeeeiesiesemeebeseesdeereesiasseiiemanieeinstintat
Sades Commissions (Speacily Tders” 1Ees SEPUIIETY | o

Other i2xpuenses (identity)

coooomoo

ERURY

s 0.00

$ 0.00

(P

¢ 0.00
s 10.000.00
o0

s 0.00
§ 10,000.00




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

b, Enter e dilference between the agpregate oltering price given in jespolise W Part O+ Question |

andd 1ota! expenses Turtished in response to Part C = Question 4 Vhis dilference is the “sdjusted gross 315.000.00
proceeds W the issuer”™ e e e e e S OO PPN . .
{ndicate below the amount af the adsusted gross proceed tw the issuer used or proposed Lo be used for
cach of the purpuses shown. [ the amuunt for any purpase s net Knewi farnish an estimate and
check the box 1w the left of the estimate, Ihe wtad of the payirents listed must equal the adjusied gross
proceeds 1o the issuer set furth in response to Part © — Cuestion 4.b abuove.

Puyients ta

Oflicers,

Pircctors, & Payments le

Affilintes Others
S LITTES T TECS 1oereees et e ee st e eeeee st o1 e 1o oo e s e ore £oesfhebers 434 ep SR b s bS8 bR O $ 000 | O S_O_-U_{_)___W__
PPUFCRDSE OF TEA] CXGIIE 1o vertie oo eneres e o e s o TSP UURTOO s, 000 O 5. 0.00 .
Purchase. rental or leasig and installation ol nachiners
ST CQUIPITIEITY oottt crvmrms s masm s ss 2e hns ambioar o srssres b b et semnenns | 5_2-92_“"___ LS5 0.00 _
Construction or leasing of plant buldimgs and Feilities oo s o 3 SE'_O?_,__ . Os 0.00 -
Acquisition of other businesses (including the vilue ol sceuritics invedved in this
offering that may be used in exchange {or the assets or sceuritics of another
issuer pursuant lo o merpe 0.00 $ 0.00
S : 2] OO TN U I PP PSPPI SR TSP R VRPN PP 0s O
Repayment of indeDtedBess e SO USRS TPPPTRTPPOT (3% 0.00 O% 0.00
WWOTKTILE LRI uetrotrmmuitreenns rsiee s ecreeeris s s s e bbbt T2 o0 oL e % 0.00 N YR 155,000.00
Other {spccit'}'):‘E(_)E_l_"?a_r_efi:e_velo‘ir_r?far‘t . ~ . o ) _ 0s 0.00 7S 60,000.00
e T o T o T T 0.00 0.00
S TP eers B £ - 03
ORI OIS 1eveeesrer e eee et e eee s e eeseee e e ee s e v be 848020 RS s 0.0 ] §_215.000.00
Tota! Pavments Listed (column tolals added) oo SO P TP RpOoOeet $_2_1_§-_9_('J_(_)-00

L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice W be signed by the undersigned duly authurized person. 1 this notice is fited under Rule 505, the following
signature constitutes an underaking by the issuer w furnish to the .8 Sccuritics and Exclttnge Commission, upon writien request of its stalf.
the information furnished by the issuer W any non-sceredited investor pursuant o paragraph (b}2) of Rule 502,

7 N

Issuer (Print or Typue) Sighati Datwe
Broadjam, Inc. B-10-07
Name ol Signer (IPrint or Type) Title of Si“saTt'l'ﬂ’l'iI]l o Tvped

Roy G. Elkins CEO & Founder

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violation

5. (See 18 U.5.C. 1001}

Sarw




E. STATE SIGNATURE | ]

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PEOVISIONS OF SUCR FLIET oo (%)

See Appendix, Column 5, for state regponse.

2. The undersigned issuer hereby undertakes Lo furnish to any state administrator ofiany 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 10 offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 person. .
igarat

Issuer {Print or Type) Date
Broadjam, Inc. 8-10-07
Name (Print or Type) Title {Prim o1 Typc\ N
Roy G. Elkins CEO & Founder

I

|

!

]
Instruction; :

Print the name and title of the signing representative under his signature for the state poftion 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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APPENDIX

i

[ %)

[ntend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amournt purchased in Statc

wh

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Numberuf
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x none 0 $0.00 o $0.00 I—— b 4
AK X none 0 $0.00 0 $0.00 |—_— X
AZ x jnone 0 $0.00 0 $0.00 [ >
AR | [ x |nore 0 $0.00 0 $0.00 [ *]
CA X none 0 $0.00 0 $0.00 I_— ’_T—
co | x |nore 0 $0.00 0 $0.00 il x
cr | | x |none 0 $0.00 0 $0.00 [ [x
DE I I X none 0 $0.00 0 $0.00 [——_— X |
DC x none 0 $0.00 0 $0.00 ’__~ [T
FL | x| none 0 $0.00 0 $0.00 [ x_
GA | x | none 0 $0.00 0 $0.00 [ >
Hi | [ x| none 0 $0.00 0 | $0.00 I
D [ x |none 0 $0.00 0 $0.00 [ [ *
IL x | none 0 $0.00 0 $0.00 [ N
w | x| rone 0 $0.00 0 $0.00 RN
A | | X |none 0 $0.00 0 $0.00 [ |[x
Ks | [ % |none 0 $0.00 0 $0.00 ____l [ x
Ky || [ % |none 0 $0.00 0 $0.00 i x
LA X | none 0 $0.00 0 $0.00 S
ME [ % |none 0 $0.00 0 $0.00 [ x .
MD X | none 0 $0.00 0 $0.00 A x
MA X | none 0 $0.00 0 $0.00 o x
MI | X | none 0 $0.00 0 $0.00 [ ||
M || [% lnone 0 $0.00 0 $0.00 | | X
MS x  jnone 0 $0.00 0 $0.00 '[ %
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltiem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x  |none 0 $0.00 0 $0.00 l 1l x
MT x none 0 $0.00 0 $0.00 I-—_— |——;‘—
NE x | none 0 $000 [0 $0.00 | I x
NV X none 0 $0.00 0 $0.00 I . Lx
N [ [ x |none 0 $0.00 0 $0.00 R :
N x | none 0 $0.00 0 $0.00 [ || =
NMm [ [ % |none 0 $0.00 0 $0.00 A
NY | X none 0 $0.00 o $0.00 [ _ I X
NC [ x  |none 0 $0.00 0 $0.00 [-—j (_x“
ND l I X none 0 $0.00 0, $0.00 [ R [ x
OH I x none 0 $0.00 0 | $0.00 | | [—;—l
ok || [—x—d none 0 $0.00 0 $0.00 [
oR | | x |none 0 $0.00 |0 $0.00 =
PA X preferred-$5,000 1 $5,000.00 (O $0.00 [— X
RI X |none 0 $0.00 0 $0.00 iox
sc [ | x| none 0 $0.00 0 $0.00 | ‘;[ x
SD | x |none 0 $0.00 0 $0.00 —“"_J [x
™ r | X | none 0 $0.00 0 $0.00 o,
TX [——x— none 0 $0.00 0 $0.00 r_.- l-_x—
uT |~—x~— none 0 $0.00 0. $0.00 | x i
vT X |none 0 50.00 0! $0.00 [ ra
VA | [ X |none 0 $0.00 0 $0.00 [ E;—
wa [ x | none 0 $0.00 0 $0.00 [ x
wv x  |none 0 $0.00 0 $0.00 | x
Wi x | preferredwarrants- | 8 $156,000.00 © ° $0.00 [ M
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APPENDIX

Intend to sell
to non-accredited
investors in Statc

(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 Statc
(Part C-Ilqm 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount ‘Investors Amount Yes No
wY X none 0 $0.00 0 $0.00 \ 4
none 0 $0.00 0 $0.00 [ K

PR

I
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