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FORM D UNITED STATES OMB APPROVAL
SZCURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MlSEC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (D check i this is an amendment and name has changed, and indicale change.)

Private Offering y
Filing Under (Check box(es) that apply}: Rule 504 Rule 505 Rulc 506 [] Section 4(6) [] ULOE Mgy ~OEC
y Ul b,

Type of Filing: (] New Filing {£] Amendment 0063 s
. Sectjn,, Sing
A. BASIC IDENTIFICATION DATA N/
. . AR 0
I.  Enter the informalion requested aboul the issuer Q?nnn
b/

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) w u

: aShip,
Vidoop, LLC ol Olo,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbd/ ﬁncluélg Area Code)
15 West 6th Street, Suite 2400, Tulsa, OK 74119 {918) 382-1778
Address of Principal Business Optrations (Number and Strec Ci Engi) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) t +

Brief Descriplion of Business JAN 1 1 mg

Vidoop, LLC is a provider of information technclogy solutions. E .
THGMSUA';‘; P
Type of Business Organization AEP
D corporation O limited sartnership, alrcady formed FlN !:nh:r (please specify).
[] business trust [ limited partnership, to be formed flimited liability company ““ “\N\ \
Month
08020416

Year
Actual or Estimated Date of Incorporation or Organization: [0]3] [QI8) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter :wo-letter U.S, Postal Service abbreviation for State:
CN far Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must File: Al issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or I5 us.C.
77d(6). ’

When To File: A notice must be fited no later than 15 days afler the first sale of securilics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given belaw or. if received at that address after the date on
which it is doe, on the date it was mailed by United States registered o certified mail to that address.

Where To File: U.5. Securities and Exchange Congni:'.sinn, 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 menually signed. Any copics not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing musi contain all iaformation requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and eny material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
nat be filed with the SEC. -

Filing Fee: There is no federat filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have becn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with statc 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated 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 ualess the form displays a currently valid OMB control number. 1 of 9



‘A, BASIC IDENTIFICATION DATA ' |

2, Enter the information requested for the followiny:
o Each promoter of the issuer, if the issuer hus been organized within the past five years;

»  Each beneficial owner having the power 10 vole or dispose, or direot the vote or disposition of, 10% or morc of a class of cquity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate genera| and managing partners of partnership issuers, and

e  Each general and managing partner of panicrship issuers.

Check Box{es) that Apply: [ ] Promoter (] Bencficial Owner [] Executive Officer  [] Director [3 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

SoNo Group, LLC

Business or Residence Address  (Number and Street. City, State. Zip Code)
15 West 6th Street, Suite 2400, Tulsa, OK 74119

Check Rox(es) that Apply:  [7] Promoter (7] Beneficial Ownerl Exceutive Officer  [[] Director General and/or
Managing Partner 2

Full Name {Last name first, if individual)

Joel Norvell

Business o Residence Address  (Number and Street, City, State, Zip Code)
15 West 6th Street, Suite 2400, Tulsa, OK 74118

Check Box{es) that Apply:  [7] Promoter  [/] Beneficial Ownerd [} Exccutive Officer [] Director [J General andfor
Managing Pariner

Full Namc (Last name first, if individual)
James L. Sontag

Business or Residence Address  (Number and Strect, City, State, Zip Code)
15 West 6th Street, Suite 2400, Tulsa, OK 74119

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [] Executive Officer [} Director ] General andlor
Managing Partner

Full Name {Last name [irs1, il individuat)

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

Check Box{es) that Appty: ] Promoter 7] Bencficial Owner [] Exccutive Officer  [[] Director [ General and/or
T Meanaging Pariner

Full Name (Last namc first, if individual)

Business of Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Beacficial Owner [} Exccutive Officer ] Director  [] General and/or
Managing Pariner

Full Name {Last name (irst, if individual)

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

Check Box(cs) that Apply: ] Promoter  [[] ‘Jencficial Owner il Executive Officer  [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copics of this sheet, as necessary)
20f9
1 Individual named is beneficial owner through his ownership of SoNo Group, LIC.
2 Manager of Vidoop, LLC.



[ 7B, INFORMATIONABOUT.OFFERING - i w0

" Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...veevecrennirnecereniens C

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

. - . . S g ) s 100,000.00
2. What is the minimum investment that will be accepted from any individual? ........... _ . :

Yes No
3. Does the offering permit joint ownership o7 8 SIngle Uni? e et o

4. Enter the information requested for each purson who has been or will be paid or given, directly or indirectly, any
_commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
[fa person 1o 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 deatc:. If more than five (5) persons to be lisied arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 Tntends 1o Solicit Purchasers
. {Check “All States™ or check individual StELES) v RSN

e ] Al States

A0 BGE (z @G A o 0 @®) bd L G H) 0D
) M A K K TA M M MA OO MY M MY
MO [ME] V] ® (3 M Y Fg D ©H Ok (Rl [EA)
m G5 o M (x ©) OGO FA W3 v O WY ER

Full Name (Last name first, if individual)
N/A :

Business or Residence Address (Number and Sireet, City, State, Zip dec)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

(Check “All States” or check individual SLELES) urrrmmmsmresserssrmesssssasesens

. {izal fm Ga {0 (o]
(1 sl Y ‘ Ms]
. [®E] (01 EM]
() A few

Full Name (Last name first, if individual)

N/A 7

Business or Residence Address (Number and S-rect, City, State, Zip Code)

Name of Associated ﬁrokcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SE1€5) cocrvnneirr: [0 Al States
[EA]l [H1]
) i (ME) M) N M
. ) (@ B Y
(&0 =

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - . -7 ¥y

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zere,” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged. C
Aggregale Amount Already

Type of Security Offering Price Sold

0O t‘ommon {7 Prefesred
s S

Convertible Sccurities (in¢luding warrants)

Other (Specify LLC Interests ] eetveeerears s eeses e R R A SRR RS
S 5.000,000.00 ¢ 450.000.00

TR e eovssevesassseseeeserietsbas s s ere st eaeereee e et eE 3SR bs b RS E 4 EnEn e OAE RS e AL S

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 end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicare
the number of persons who have purchased sccurities and the apgregate dollar amount of their

purchases on the total lines. Enter “07 if answer is “none™ or “zcro.”
Apggregate

" Number " Dollar Amount
. Investors of Purchases

2 .. ¢ 450,000.00

b
s .

Accredited INvestors .......ooceecninmmnisemmenns

Non-accredited Investors ...

Total (for filings under Rule 504 only)-......... .
Answer aiso in Appendix, Column 4, if filing under ULOE,

Armmne

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sald by the issuer, to datc, in offetings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering.” Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Security Sold

Type of Offering
NIA .S

LT LT T I O
TO] c1veervreirereesee s e e et bae bt esfem s e heAre e s e en R

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

$ 10.00

Transfer ABENt’s FEOS ..o smsisssssssntissrsssinasass
Printing and Engraving COstS ... e
Leal-FEES .o manssss e st s b eees

Accounting Fees ....oooreecevcnireeninsessienas

Engincering Fees ........ooeceinmm s

Sales Commissions (specify finders’ fecs separately) ..........
Other Expenses (identify) investor meals and entenainment ...

s 2,000.00
§ 10,500.00

Total

40of9




. C-OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS.". | %
- R e e TP R P S LY A P T R S . - IO N H "

b. Enter the difference between the aggregate offering price given in respense to Pant C— Question 1
and total expenses furnished in response to Pait C — Question 4.a. This difference is the “adjusted gross 4.989,500.00
. s r

PrOCEEAS 10 UNE ESSUET." _....oooeooeeeseeersrsants s cescnme st e b A S8R S 0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left of the estimate. The 1ota) of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments (o
Officers,
Directors; & Payments to
Affiliates Others
SAIATIES AN TEES oo oo bovssssssserss semsessstsssessanses e EasareasasastEs b e TR RRE S RRE S LT e RS e AR SRS S gm0 [ $120,000,00 ) 3.1.730,000,00
Purchase of real estate ......oevecvvvevesinnanens w18 Os
Purchasc, rental or Ieasing and installation of machinery
BT EQUIPIMCTIE ¢.v.eoc.eeveoeeeeeeeeeeeseass e seses s aseacceses AR b A8 PR T o EE e o000 as s
Construction or feasing of plant buifdings and {aCilIIES . /) $150,000.00 [}$

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

s 0Os

issuer pursuant 10 8 METRET) .ovvveeeeneirreisinrenns
Repayment oF iNAeDEANCSS .........vccon.evwveeerieecsmeecsssssssmrmasssasssssissssiins s s
WOTKINE CAPIAL.....oo..eeoimeeectceseeeseerere s eese e sssecesssar s sasss sy sasenne s ...[7] §2.989,500.00 %
Other (specify): ‘ 0s as.
S as
COTIN TOMAES ... ereers e sss s sessssmess 8k ATt 153,259, 500.Gg} §1,730,000.00
Total Payments Listed {(column totals BAAEC) ..o s oot s 4,989,500.00
[t . el .D:FEDERALSIGNATURE - i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constilutes an undertaking by the issuer ta furnish to the U.S¢ ccurilies and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer (o any non-accredited inyeStor pursuant o paragra%(z) of Rule 502,
et ~

Issuer (Print or Type) Q Si Iﬁ ure Date
Vidoop, LLC y r/ / i 0
Name of Signer (Print or Type) - Cﬂc of Signc’r (PWypc) \ '

Joel Norvell Presideni, Chairman and CEQ

ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations. (See 1

8 U.S.C. 1001.)

50f9



1. s any party described in 17 CFR 230.262 prcscntly subjcc: to any of the dlsquahﬁcanon
provisions of such rule? .. - I veaerebtibtsensna s aesnnesbaarens

See Appendix, Column 3, for statc rcsponsc.

2. Theundersigned issuer hereby undertakes to furnish to any state admmlstralor 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 hcrcby undertakes to furnish to the state administrators, upon writien request, information furnished by the

issuer to offerces,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing 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 bc signed on its behalfby the undersigned
duly authorized person,

: I
Issuet (Print or Type) ' Date
Vidoop, LLC . 9 ‘/"’0

Name (Print or Type) ( , (Prml or T?pc)\_/
J°°|‘NQ“"?“ 7 PreS|dent Chairman and CEO
lnuruc;uon

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be phnlocoplcs of the manually signed copy or bear typed or printed

signatures.
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" _APPENDIX-. ., *

1 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-ltem 1) (Part C-Item 1} (Part C-ltem 2) {(Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL _ |
i rimimm -t
AK ' | .
AZ | : .
—I'LIT Interests —
AR | X |s5,000,000.00 1 $200,000.00 0O $0.00 [ |l
CA ' ‘—_ [
co B [ [
cr B (L
DE I R |--_.,_m. I e
DC g | R
FL L] — ol
GA I,N__,_ﬁ,i ] [
L N TR
ID F__ |
o [ T
™l i f [
1A ‘ i [

{
|

ME [ r
MD [l
MAYL B 1
M o
Ms | 1

Tol9




APPENDIX- - ]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prics Type of investor and explanation of
investors in State offered in staie amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |
MT I 1l
e |
e e
W] NI
NH |
NI || [ .
NY =
ne) W |l
ol ] I
on A R
k| | [
oR | |
PA .
RI
SC ] l |
SD ’| J |
| LIC Interests
T X ] $5,000,000.00 1 5250,000.00 0 $0.00 l l x
uT ! ’ I
VT [
VA |
WA |l
wv | o |
Wi ] l
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Intend to sell
to non-accredited

Type of security
and aggregete

-offerin  price:

Fype-of investor and

Disqualification
under State ULOE
(if yes, attach -
explanation of

investors in State offered in'state amount purchased in State waiver granted)
(Part B-lem 1) (Part C-ltem 1) _ (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accrédited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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