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aevan SECUR]T[E\?V:SNhBl;EEl;AgGZ%s(i(g)MMlSSION gmﬁe':fjmber: 3235-0076
2 Estimated average burden
FEB } g ?ﬂﬂﬂ FORM D hours perresponse. ...... 16.00
: NOTICE OF SALE OF SECURITIES SEC USE ONLY
W hln ton' Dc raflx erial
o PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:| check if this is an amendment and name has changed, and indicate change.)

Series C Preferred Stock of Digital Railroad, Inc.
Filing Under (Check box(es) that apply): ) Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE PROCESSED

Type of Filing:  [#] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA e L/ m
1. Enter the information requested about the issuer e II\HQQN_
Namec of Issucr (D cheek if this is an amendment and name has changed, and indicate change.) Fl&mﬁlM
Digital Railroad, Inc.
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code}
117 South Main Street, 3rd Floor, Seattle, Washington 98104 206.652.5296
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business ﬁ

Professional online archive of images.

e W

(] business trusi [ tlimited partnership, to be forme

Month Year
Actual or Estimated Date of [ncorporation or Organization: [{[2] [0QI5] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must 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 15 U.S.C.
T7d(6). )
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received 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 certificd 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 {3) copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics 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 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 fec.

State:

This notice shall be used to indicate relianee 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 Securities Administrator in each state where sales
are to be, or have been made. If a stale 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 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 predictated on the
liling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of10
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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;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class ef equity securitics of the issuer.
. Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E] Promoter [#] Bencficial Qwner |:] Executive Officer Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Nisselson, Evan

Business or Residence Address  (Number and Street, City, State, Zip Code}
117 South Main Street, 3rd Floor, Seattle, Washington 98104

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer Dircctor [ General andior
Managing Partner

Full Name {Last name first, if individual)
Mauzy, Charles A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
117 South Main Street, 3rd Floor, Seattle, Washington 98104

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer  [] Director ] General andfor
Managing Partner

Full Namc (Last name first, if individual)
Parsons, Andy

Business or Residence Address  {Number and Street, City, State, Zip Code)
117 South Main Street, 3rd Floor, Seattle, Washington 98104

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pp R
Managing Partner

Full Name (Last name first, if individual})

Ippolito, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
117 South Main Street, 3rd Floor, Seattle, Washington 98104

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [[/] Director [ General andfor
Managing Pariner

Full Namc (Last name first, if individual)
Nisselson, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
117 South Main Street, 3rd Floor, Seattle, Washington 98104

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

Full Neme (Last name first, if individual)
Brooks, Michael C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Venrock Partners, L.P., 30 Rockefeller Plaza, Room 5508, New York, NY 10112

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

Full Name (Last name first, if individual)
Gullickensen, Ken

Business or Residence Address  {Number and Street, City, State, Zip Codc)
c/o Morgenthaler Ventures, 2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copics 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,;

e 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 securitics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer

Dircctor

g

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schlenker, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o DN Capital Limited, Wests Centre, St. Helier, Jersey JE4 8PQ, Channel Islands

Check Box{es} that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer [[] Director (7] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Venrock Associates IV, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, NY 10112
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer [[] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Morgenthaler Partners VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Morgenthaler Ventures, 2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025
Check Box{es) that Apply: [] Promoter  [/] Bencficial Owner [:] Exccutive Officer  [] Dircctor [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
DN Capital-European Digital Infrastructure Fund |, L.P.
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
PO Box 76, Wests Centre, St. Helier, Jersey JE4 8PQ, Channel Islands
Check Box(es) that Apply:  [[] Premoter  [[] Beneficial Owner  [7] Exccutive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Berzins, Maris
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
117 South Main Street, 3rd Floor, Seattle, Washington 98104
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [] Exccutive 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  [[] Beneficial Owner  {] Exccutive Officer  [7] Director [ General andfor

Managing Pariner

Full Name {Last 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 nccessary)}
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B, INFORMATION ABOUT OFFERING

Yes No
1. Tas the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? ..., O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 000
Yes No
Does the offering permit joint ewnership of a single Bnil? .. e 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 remuneration for solicitation 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 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 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 Selicit Purchasers
(Check “All States” or check individUual SGIES) ittt tessr b e s b s ea s et b s s st e s e sbe e bene ] All States

Full Name (Last name first, if individval)

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 to Solicit Purchascrs

(Check "All States™ or check individual SLIEES) .vvveecvivencireve s v s eee e e eesds s s s s rremas s pmrre s [] AN States
[Hr]
(] RY MN
WA wV

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 Ilas Solicited or intends to Solicit Purchasers
(Check ~All States™ or check individual SEATESY ..ot s s [] All Suates
(HL]
MS

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

3.

4

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

Apgregate Amount Already
Type of Security Olfering Price Sold
DIEDE oot ceeaeaee e s rtssaenese s sessbren s ee e anr st bt s eesn s s st Re st b nnnrs e e 8 $
B QU ettt st et b A P R s 4.983,707.74 ¢ 4,983707.74
[ Common (7] Preferred
Convertible Securities (including Warmants) ..o ssssssssssesssensssensens $ $
Partnership INEFESIS ....overriiis e sssessae s s s e eesrss e ersesesnon OO $ $
Other (Specify J ettt eeemesete b bes bttt et b eeene s et e a e s $
TOLAL .ottt ettt et e e res R bbbt E b s e s 4,983,707.74 ¢ 4,983,707.74

Answer also in Appendix. Column 3, if filing under ULOE.

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUITEU TIMVESLOTS ..ottt ean et s e s 5 $_4.983,707.74
Non-acCredited IMVESIOTS 1o e s s e e et s an e b nemrsas h)
Total (for filings under Rule 504 00l¥) e e riasnrn s anes b
Answer also in Appendix, Column 4, if filing under ULOE.
Irthis filing is for an ofTering under Rule 504 or 505, enler 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 1.
Type of Pollar Amount
Type of Offering Security Sold
RUEE S0 L e e e $
REgUIALION A Lottt e e e e e e s e e e i bt $
RUIE S04 it e re vt et e et e e ea e res eee e $
TOAL . v ettt e e e e s 0.00
a. 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 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENL'S FEES Lo b e st s ] s
Printing and Engraving CosiS .ot s e s 0O s
LEBAL FEES vttt raba st bR R Rt bR s $_50,000.00
ACCOUNMUINE FEES oottt et as et et es e e ememem et st et be A b s s bbb nm e £ s e aeba s st O s
ENRINEEIiNG FEES 1ottt b st s sS85 e e s O %
Sales Commissions (specify finders’ fees Separately) ..o O $
Other Expenses (identify) _ et 1 $
TOLAL ettt m e et as o esens s s s bm s anar s e bR RS s A b £ A AR RAeArE AR na e b SreR e s s bbbt rhs Vi3 50,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 ThE TSSUCT.™ Lot ree e str e b e e s s assmmras e e e s s b resre s srmearessssabe s be e b hasanescens st ascmnssnn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 4,933,707.74

Officers.
Directors, & Payments to
Affiliates Others
SALAFIES AN TEES 1ueirrivcinmeciisieceionmiiettn st es s resne e ne s e sres et se bbb st n bbb e serecrr s s s
PUrchase of FEal €STALE ...t s s
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIMENT ccooiv vttt et ceses et ae bt e sera bt ebesebse e s s bbb enssssssaeseensas et esabe b bbbt enseseses s s ansnss s
Construction or leasing of plant buildings and facilitics 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSHANEL L0 & METEEL) o.oovivsrmrrrsecirmsrisecresessereessesressessessssssssesssssesssssssssasssessesensonsssesscsrosasesssascsns 1% s
Repayment of indebledness ... e scsnr s e e sr b ren s s
WOTKINZ CAPIMAL. ..ottt ettt ecemetemre s e e et et et sn s s s bbb esearsasbe bt ses e sesbenenenes s ¥ 4.933,707.74
Other (specify): s as
....... s s
COMUMN TOLAIS oot s g SR e e 1% 0.00 V1S 4.933,707.74
Total Payments Listed (column (01215 8dded) ...........oooeoeeiieeeeeve e sene et seeenserese s sesnesemnnes /13 4,833,707.74
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thisnotice is Dled under Rule 505. the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Digital Railroad, Inc..

Signature Date

(B Pavvr February f‘, 2008

Name of Signer (Print or Type)
Charles Mauzy

Title m“‘!-(igncr (Print or Type)
Chief Executive Officer

END

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

ATTENTION
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