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FOR M D UNITED STATES OMEBE APPROVAL
O SECURITIES AND EXCHANGE COMMISSION .
%?ﬁ.,e"og\o Wastington, D.C. 20549 g:;ﬁ;:‘,’mber' 32350076
U ot '
'\\Q \© Estimated average burd
W o Q _.LQQ% FORM D hours perresponse. .. .. e1n 6.00
Q@'L o NOTICE OF SALE OF SECURITIES SECUSE ORLY
N PURSUANT TO REGULATION D, e oo
\“ag,v\“,\gs SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering ([ T] check if this is an amendment and name has changed, and indicate change.)

2008-1 Convertible Note Offering
Filing Under (Check box(es) that apply): 7] Rule 504 [ Rule 505 [7] Rulc 506 {3 Section 4(6) [] ULOE

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

A, BASIC IDENTIFICATION DATA

rena e
1. Enter the information requested aboul the issuer A; TLb s U

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) P THOMSON

BroadSign International, Inc. FINAN

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
4400 Baker Road, Minnetonka MN 55343 952 936 5066

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

1080, Cote du Beaver Hall, Suite 1200, Montreat, Quebac H2Z 158 514 399 1184

Bricf Description of Business
Digital signage and services

Type of Business Organization
[#} corporation [ limited partneship, already formed D other {please s
[ business trust [ timited partnership, 10 be formed
Month Year 563

Actual or Estimated Date of Incorporation or Organization: [ ]3] [0J&] {7 Actwal [] Estimated -
Jurisdiction of Incotperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq.or ISUS.C
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due. on the date it was maited by United States registered ot centified mail to that address,

Where To File: 1.5, Securities and Exchange Commission, 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 manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informaston 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 Pans A and B. Part  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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
UJLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are 10 be, or have been made. I a state requires the payment of a fcc as a precondilion to the claim for the exemplion. a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with stale 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 wifl not result in a loss ot the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB cantrol number, 1 of 9




I T T ATBASIC IDENTIFICATION DATA

s
e

2. Enter the information requested for the following:

e  Each promotcr of the issucr, if the issuer has been organized within the pas five years,

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% orf 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 parinership issuers: and

e  Each gencral and managing partner of parinership issuers.

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner O

Executive Officer

7] Director

{7} General andfor

Managing Pariner

Futl Namec (Last name first, if individuatl)
Christensen, McCord

Business or Residence Address (Number and Street, City, State, Zip Code)
827 S. Bridgeway Place, Eagle ID 83616-6097

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner 3]

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Elamar, Marie

Business or Residence Address  (Number and Street, City, State, Zip Code)
1080, Cote du Beaver Hall, Suite 1200, Montreal, Quebec H2Z 158

Check Box(es) that Apply: [ Promoter 7] Beneficiat Owner  [7]

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Petters Group Wortdwide, LLC

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
4400 Baker Road, Minnetonka MN 55343

Check Box(es) that Apply: [:] Promoter ] Beneficial Owner 193]

Executive Officer

[] Director

General and/or
Managing Partner

Fuli Name (Last name first, if individuat)
Engels, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Baker Road, Minnetonka, MN 55343

Check Box{es) that Apply:  [J Promoter [} Beneficial Owner O

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Boudreauit, Richard

Business or Residence Address  (Number and Street, City, Stawe, Zip Code)
1080, Cote du Beaver Hall, Suite 1200, Montreal, Quebec H2Z 158

[0 Beneficial Owner ¥l

Check Boxtes) that Apply:  [[] Promoter

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dusho, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
827 South Bridgeway Place, Eagle ID 83616

[:] Beneficial Owner E

Check Box{es) that Apply: E] Promoter

Executive Officer

D Director

General andfor
Managing Pariner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Baker Road, Minnetonka MN 55343

(Usc blank sheet, or capy and usc sdditional copies of this shect, as nccessary)
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2. Enter the information sequested for the following:

e  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, of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Esch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Namc (Last name first, if individuval)
Jeffries, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Petters Group, 4440 Baker Road, Minnetonka MN 55343

Check Boxies) that Apply:  [[] Promater [ Beneficial Owner [} Executive Officer K/} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chevrette, Charles
Business of Residence Address  (Number and Street, City, State, Zip Code)
¢/o BroadSign, 1080 Cote Du Beaver Hall, Suite 1200, Montreal, Quebec H2Z 158

Check Box(cs) that Apply: ] Promoter  [/] Bencficial Owner (] Executive Officer [ Director [ General and/ior
Managing Partner

Full Name (Last name first, if individual)
Petiers, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Petters Group, 4440 Baker Road, Minnetorka, MN 55343

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

Full Name (Last name first, if individual)

First Mercantile Invest. Corp.

Business of Residence Address  (Number and Street, City, State, Zip Code}
Case Postale 145, CHH211 Geneva, Switzerland

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

Full Name (Last name first, if individual)
LTS Networks

Business or Residence Address  (Number and Street, City, State, Zip Code)
1080, Cote Du Beaver Hall, Suite 1200, Montreal, Quebec H2Z 158

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ ] Executive Officer (] Dircctor [[] 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 Qwner [} Exccutive Officer B Dircetar [] General and/or
Managing Partner

Full Namie (Last nameg fiest, il individual)

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

(Lise blank sheet, or copy and use additional copics of this sheel, as necessary)
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t.  Has the issuer sold. or does the issuer intend to s¢ll, to 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? e

Yes No

C ]

¢ 1.000,000.00

Yes No
3. Does the offering permit joint ownership of @ SIngle URIL? i r
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.
It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states. list the name of the broker or dealer, [{ more than five (5) persons lo be lisied are 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)
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 cheek individual SLALESY oot s [ Al States
(1] (XS] {ME] (MTJ
M) B GO M X1 @©dl 0 Fa ®a &y O WY [FR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Stwreet, 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 STATES) ..ottt s [ Al Suates
[DE]
Ot] MT)
[5D]
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 Seolicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES] ottt e [J Al States
[aAK)  [AZ] ARl [ca] -
@ 6o { 0N 08 oo oW A A WY W) WY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 securitics offered for exchange and

already exchanged.
Aggregate Amoun! Already

Type of Security Offering Price Sold

) $
.. 8 $

[] Common [7] Preferred

g 3,024,500.00 3,024,500.00

Convertible Securitigs (including warrants).................

PArNETSRED IMIETESIS 1o vmoeeeesroncrereerecmrer e sstssmscbasaanssbssmas e s oot BA SRS eb s bt b s

Other (Specify ) et s et e eeas . s
TOUB oot st ettt e sessesessiensssesssnnnsnne §_2 02 800.80 g 3,024.500.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregatc dollar emounts 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 lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAILEd INVESIOTS +1rooeroeoeoeereeseseesseessesssscensesesesesess s e nsssboase s s s spns s st sesirins S s 3.024,500.00

NOM-BCCTEAItEd TNVESLOTS crvvvrsvvsvessrsssseeassesserenesesscaesssssssasns s samereseemsmenssssesrasatirastisssass oo saressronsonsomses s 0.00

Total (for filings under Rule 504 ONIY) i ons e e 5
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 securitics
sold by the issver, to date, in offerings of the types indicated, in the fwelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe lisied in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold

REGUIALION A .ottt e et e e e e s 5

§ 0.00

T T OO PP PP PS SRR

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 cxpenses of the insurer.
The information may be given as subject 1o future contingencies, [fthe amount of an expenditure is
not known. furnish an estimate and check the box Lo the left of the estimate.

TranSTEr AZENT'S FEES ittt b e L SR R e

Printing and Engraving Costs...

Legal Fes o 10,000.00

ACCOURTIME FRES oottt ittt seasst s ss s s e oA 14 R8RSR LB

Engineering FEES i s
Sales Commissions (specify finders’ fees separately) oo

Other Expenses (identify)

O0oDooo8enca

TOTRY ootk + 2+ aee s s 21222510528 seaen e e oL e 4258 A SRRt s 88 e 10,000.00
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.. . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ]

b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.014.500.00

PIOCEEAS 10 ThE ISSUCT.™ .o remrrt e eesreet e st st bbbt b b SRR i

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purpases 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
proceeds to the issuer set fosth in response to Part C — Qucstion 4.b above,

Paymenits lo

Officers,

Directors, & Paymenis to

Affiliates Others
Salaries and fees .......... ~J% s
Purchase of real estate .. Os Oos
Purchase, rental or leasing and insiallation of machinery
AN EQUEPINERL covvvorveerrscessrraescsevcreesereonessressbss s sssssas s st s essnsss s s sesssasssssssssssscnstsssasssss sissssesnasnss [ 3 s
Construction or leasing of plant buildings and Facilities ..o [ 3 as
Acquisition of other busincsses (including the value of sccurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUESUANT LD 8 METEEE) ooricevcamceomemeresssasensssrasssas assssssnsstssnserstsaspesssnsnssssesssseisisssonssssesssssssessson. ] 3 (s
Repayment 0f iNAEDTEARESS .ovvvrerueeronmremeerssescersserrersssssssssenss s sbssess b bs s sbsss s bebass s resssasrasssas rasasesssssnesarss | ) B s
WOTKINE CAPILAL . evsverevceverereasmsresmsecsreas ersesssensssssssssssssses sessmresbasansstsssabss s stssassssnnasrsssnsssssencesons soncnsscsnes || 9 ¥1s 3.014,500.00
Other {specify): s s

....... 0os s

COMUMD TOALS v v eeveeseeereivestsesssesssssssessstssesssessess s seressssenenes s sessstsensremsrsarsesssrensssppisstsspsssssssssnsscasemssnssss [ 9 0.00 [3s_3.014,500.00
Total Payments Listed (cotumn totals added) v s 3.014,500.00

" ..D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice isfiled under Rule 505. the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

PN
{ssuer (Print or Type) Signature ’ Dat
BroadSign International, Inc. AT TH /’Iﬁ Q‘z UQ EL { E g ED /
Name of Signer (Print or Type) Title of Signdr ( theifl o Typc) v

Marie Elamar E Up X G

ATTENTION

Intentlonal misstatements or omisslons of fact constitute tederal criminal violations. {See 18 U.5.C. 1001.)
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. E STATESIGNATURE , ]

I. 1s any party described in 17 CFR 230.262 prcsemlv subjccl to any of the disqualification Yes No
PrOViSIONs OF SUCH FUIET oo s bbb o eme b4 oo b S22 e 2]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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 hereby undertakes 1o furnish to the statc administrators, upon written 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 (LULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption 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.

{ o
Issuer {Print or Type) Sigpature Date
8roadSign Internationat, Inc. By e\ e
T '2-_-‘:-_-..

Name (Print or Type) Tltlc {Print or

.
£ve o (Qusaoline Ope

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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LR Y 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-Item 1}

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

DC

FL

GA

Hi

IL

IN

1A

K5

KY

LA

ME

MD

MA

MI

T T

M3

A e
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gges o v APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of

investors in State
(Part B-ltem 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2}

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Iavestors

Amount Amount

4
=]

MO

3

$3.024,500,

®

MT

NE

———

NV

1]

NH

—

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

0 s

SD

X

uT

VT

VA

WA

wv

wi

AT R

A
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. APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem i)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

S of9




