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Washington, D.C. 20549 Expires: ADI’” 30,2008
— ) ' " | Estimated average burden

FORM D hours perresponss. ..... 16.00

“ I‘UIlmm‘ul!ll‘l}l‘Nl‘”l"l\lmlm\“l | NOTICE OF SALE OF SECURITIES ProlleEC USE ONLYSnri ']

PURSUANT TO REGULATION D, | [

07081990 ' SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /I\\ I

Name of Offering (] check if this is an amendment und name has changed, and indicate change.) // Y\
: A,
CL‘

Filing Under (Cheek box(es) that apply)::  [] Rule 504 [T} Rule 505 [ Rule 506 [ Scetion 4(6) [ ULOE\J’ AELEIVED <‘
Type of Filing:  [7] New Filing [[] Amendment

i n MY 73 4, an
A. BASIC IDENTIFICATION DATA \ M & L. ‘—UUI

1. Enter the information requested about the issuer

Name of Issuer (|:] check if this s an emendiment and name has changed, and indicate change.) ' 20 Q,D
. Digltiliti, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephons Numb:r (Inctuding Aren Code)
266 East Tth Street, 4th Floor St Paul, MN 55101 i i 651-925-3200

Address of Principal Busincss Opcrations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cede)
(if different from Executive Offices) - .

Brief Description of Business ) -
Digitiliti, Inc. is a software developer and hardware integrator dedicated to the task of creating and implementing open and affordable
enterprise class data storage solutions.

Type of Business Organization

[7] carporation [ limiwed partnership, alrcady formed O other (plcasc specify); PHOCESSEL .

[0 business trust [] limited partnesship, to be formed

Month Year mv 0 s

Actual or Estimated Date of Incorporation or Organization: []3] [0JR] [AActwal [7] Estimated E

Jurisdiction of Incorporation or Organ:zatton (Enter two-letter U.S. Postal Service abbreviation for State: THO

CN for Canada; FN for other foreign jurisdiction} MbON
GENERAL INSTRUCTIONS
Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Scction 4(6), 17 CFR 230.501 et seq. or !5 U.S.C.
714(6).

When To File: A notice must be filed no tater than L5 days aftcrthe first sale of seouritics in the offering. A notice is decmed filed with ¢the U.S. Sceurities
and Bxchange Commission (SEC) on the earlier of the date it is rescived 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: U.S. Securilies and Exchalllgn Commission, 450 Fifth Street, N.W., Waoshington, 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 sipnatures.

Information Required: A new [iling musi contain alt information requesied. Amendments need only report the nume of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State: ' '

This rotice 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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. .

A'ITENTION : :
Fallure 1o file notice in the appropriate states will not result In a Joss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contra! number, 1of9



A.BASIC IDENTIFICATION DATA

2. Euter the information requested for the following:

s  Euch prometer of the issuer, if the issuer has been organized within the past five years;

e  FEuach 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 ol the issuer.

s  Enach cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of paninership issuers; and

e [ach general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter [/ Beneficial Owner /] Exccutive Officer

Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Wenzel, Brad D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
266 East Tth Street, St. Paul, MN 55101

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)
Savage, Mark
Business or Hesidence Address  (Number and Sireet. City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Box(es) that Apply: [} Promater  [] Beneficial Owner [] Executive Officer /i Director [0 General andfor
Managing Partner
Full Name {Last name first, if individual)
Miner, Jonathan S.
Business or Residence Address  {Number and Street, City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [7] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Miner, Pamela J.
Business or Residence Address  (Mumber and Sireet. City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Boxf{es) that Apply:  [7] Promoter  [7] Beneficial Owner {7 Executive Officer [} Dircclor [] 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: (7] Promoter [ Beneficial Owner ] Execative Officer D Director [] General andfor
Maunaging Pariner
Full Namc (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 [] Exccutive Offiger [ Director [0 General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Strect, City, State, Zip Codce)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted Irom any individual? b
Yes No
3. Does the oflering permit joint ownership o a Single Unil? s = ||
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunceration for solicitation of purchasers in connection with sales of securities in the ofiering,
If a person Lo 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 (ive (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.
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Sireet, 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 SAES) o s ear e s e ses s s smasssbass et sbsabras [C] All States

(ALl [AK] [AZ] [AR] [CA] [€O] [C

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 INAIVIAUAE SHESY .ooooovieieeeeeeeeeeeeee ettt s e et veaeesese e s ssasse s semseesannaresnsen |:| All States

(Hi]

'
i 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 [as Solicited or Intends to Selicit Purchasers

(Check “All States” or check Individual SUALESY ..o e [] All States

A K (D @GR A ©0 0 DO 00 G ©& 0 0
iMT}  [NE] [nNv]  [NH] [N [NM]  [NY] [NC] [ND] [0H OK] [OR] [PA]

{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. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the seeuritics oftered for exchange and
alrcady exchanged.

Aggregale Atmount Already

Type of Security Offering Price Sold

0 o $ 0.00 s 0.00

EUILY ©-rvereiemreeece e e eemcsecnst sttt s e R h b s e s _0.00 s 0.00

Commaon Preferred
" . - 1,151,450.00  4°0.000.00

Convertible Securities (including Warranis) ... b b3 !

PartnershiP INEEIESLS ..c.ovocceiicvierirsiiermesess s sersesea et ss e bbb e senee ot bbb $ 6.00 s 0.00

Other (Specify ) ettt en et ety a s e na b et st et s bee et et s ebenans s s esareert e s 0.00 $ 0.00

TOUL ettt eens §_ 1101149000 g 450,000.00

Answer also in Appendix, Columna 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 fines. Enter 0" if answer is “none” or “zero.” '

Apgregate
Number Dollar Amount
[nvestors of Purchases
ACCIEdIlEd INVESLOIS .t e s g e e s b s s e e et e s s enana s e s esarens 12 §_450.000.00
Non-accredited Investors ... et ees s et e eR R A e 0 $_0.00
Total {for filings under Rule 504 001Y) .o eeess s sessens s
Answer also in Appendix, Column 4, if filing under ULOE.
3. IMhis [thing is foran ofTering under Rute 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 securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RIEE 505 oo es oot oo eeeee et e ettt ettt O $_0.00
RepRlation A ..o s 0.00
RUIE S04 ... oooe ettt et eraes et e s srssssssssrssins s O s_0.00
TOlL ettt et e et e et e ettt ea s §_0.00
4 . 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 insurer.
The information may be given as sebject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.
Transfer ABENUS FRES .o es st et ams st bt s st s amn bbb s et 4 b emen s s nso s b mananrnin i 3 500.00
Printing and Engraving CostS. . imiimsrrnsse s in e et ess e sssss s e ena e ae s b s b b s $_500.00
LRI FRES vttt srenis s seresersaee e eeseeca sre st ems s sen s eeern s st R R e s s A % 2,500.00
Sales Commissions {specify finders’ lees separately) .. D $ 0.00
Other Expenses (identify) Blue Sky Flling Fees and Misc. Expenses M S 500.00
TOUR wovvoevvvesb1ss st 1115588800811 et g s 400000
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1

rf’?‘ l-FbRIGI'RI ENUNBEROTANY wsw ST XTENR SARD; IS EOETROGE] JS:""”" ‘5‘4""*1

kIR

and total expenses furnished in-response to Part C — Question 4.3, This difference is the “adjusted gross 1.147.450.00
PTOCREUS [0 11 ISSUET." 1. .ovsrseesieerecieeneecrereceeseresrmsernbsss rerstsass s esssanassesarerasssarars v essr et e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, lf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totai of the payments listed must equal the ad}ustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. ~
Payments to
Officers,
- . - Directors, & Payments to
_ - Affifiates Others
Salaries and fies ........ s sst 224414494141 18R RS f1$_0.00 0s.9.00
Purchase of real estate............ -[]$_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery 0 00'
Construction or leasing of plant buildings and facilities vl [ 3 0.00 0s 0.00
Acquisition of othrer busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another i 0 o
ISSUET PUPSUANL L0 @ MEFEEL) corvenirarssecmsimsnceecissseiescmssens s aresssssamssosssrs s saasaoss st sesssssostassess sisesbesismasasabess L 0.00 0os= 0
" Repayment of indebtedness 3I:] s 0.00 as 0.00
Working capital ... e s sens e s secsesesessessessssesiss eessnesoss ] §_0-00 0s 1,032,305.00
Other (specify): Consunauon Fees : - Qs 0s 115,145.00
- .00 i
....... s s %0
Column Totals......... et e AR AR 80 e []s.0:00 ' []§_1.147.450.00
Total Payments Listed (COIUMR 101815 BAGEH) wuimmmrmmmmmmmsomsssssssssssss s sssssssssssssssssmsssssssrssssssosg srssssens 0s 1,147,450.00

The issuer has 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 {ssuer to furnish to the U.S. Securities and Exchangs Commission, upon written request of its staff,
. the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Prisit or Type) Sngnalurc Date
Digitiit, Inc. : /& 2.0/

" Name of Signer (Print or Type)} ' Title of {Agner (Prmt aor Type)
Mark Savage : . Presid#nt '
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001 .}
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m@ ‘Wﬁﬁ%“ I

I Isany party described in [7 CFR 230.262 prcscntly subjcct to any of the dnsqual:ﬂcauon  Yes No
PLOViSions ol SUCH FUIET .o ircinssmimsienssrssesTasssnsrsssssmssssnssersrsasesie 0 .

See Appendix, Colu:nﬁ 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is flcd & notice on Form
D (17 CFR 239.500) at siich times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtea 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 clalmmg the availability
of this exemption has the burden of establishing lhal these conditions have been snustled

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

Issuer (Print or Type) : Signatur .| Date.
Digitiliti, Ing. /& - 20 s
L3

Name (Print or Type) TitleAPrint or Type)
»Mark Savage . President

4
Instruction:

Print the name and title of the signing rcpresentatwc under his signature for the state poruon of this form. One copy of every natice an Farm

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

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-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

L

AZ

AR

CA

|

co

O
OO

cT

O—

DE

DC

1Nl

FL

|
|
|

GA

Hi

UL

0L

IN

1A

il
J

KS

KY

LA

L

ME

MD

MA

11l

I

M

MN

11

$350,000.0t

$0.00

L

x

MS

* See attached note

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttetn 1)

3

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

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

L

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

Number of Number of

Accredited Non-Accredited
State! Yes | No Investors | Amount Investors | Amount Yes | No
] -
- - —
Wl -
NH [ [ ]
v | ]
Wl ] i
NY ]
NC ] | L]
o L [ —
on| [ | L]
OK | L]
Y ol
" )
RI
sC | | | —
ol ] —
n ]
X
uT | [
% ) )
VA L I
WA ]
WV .
WI x 1 $100,000.00 © $0.00 | Il x 1

*See attached note.
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APPENDIX

Intend to sell
to non-accredited
investors tn State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem I)

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

[ ]
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* The securities sold consist of 12% Convertible Notes convertible into common stock at $0.50
per share, together with one-half warrant to acquire one-half share of common stock for each

. $1.00 invested, with a five year term and exercisable at §1.50 per share, and one-half warrant to

acquire one-half share of conumon stock for each $1.00 invested, with a five year term and
exercisable at $2.25 per share :




