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SECURITIES AND EXCHANGE COMMISSION OMB Number- _ 3235-0078
Aok Pracessng Washington, D.C. 20549 . Expires:
EW pireS.

Estimated average burden

B Y Shtf FORM D hours perresponse. ... . 16.00
MADR L1,
NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
washington. 0C PURSUANT TO REGULATION D,
104 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 I

Name of Offering ({:] check if this is an amendment and name has changed, and indicale change.)

Filing Under (Check box(es) that apply): [] Rule 504 {7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE PHOCESSED

Yype of Filing:  [7] New Fiting [7] Amendment
MAR T2 7008

A, BASIC IDENTIFICATION DATA | &)
1. Enter the information reguesied about the issuer D L
- LA R
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) F'NANC,AL
Data At Enterprises, lnc.
Addrcss of Executive Offices {Number and Streel, Cily, Stale, Zip Code) Telephone Number (Incheding Area Code)
475 Park Avenue south, 9th floor New York, New York 10016 212 378-4108
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephene Number (Inctuding Area Code)
(if ditferent from Executive Offices)

Brief Description of Business —

g M

D business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(T]5] [Q11] [A Actvat []] Estimated
Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} N

GENERAL INSTRUCTIONS

Federal:
Wha Aust File: Allissuers making an effering of securities in reliance on an exemplion under Regulation [ or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
T7d(6).

Hhen 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. Securities
and Exchange Commission (SEC) on the eaclier of the date it is received by the SEC at the address given below of, if received at that addeess ufier the date on
which it is duc, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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
phatocopies of the manually signed copy or bear typed o5 printed signatures.

Infornrasion Required: A new filing must contain all information reqiested. 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 Parts A and B, Part B 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying an ULGE must file a separate notice with the Seeurities Administrator {n each state where sales

are to be, or have been made. 11 a state requires 1he payment of a fee as a precondition Lo the ctaim lor the exemplion, a fee in the proper amount shall

accompany this form. This notice shalt 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
Failere to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, lailvre to file the

appropriate tederal nolice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

R Persons who respond to the callection of infarmation contained in this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB control number. tof9
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3 Enter the information requested for the following:
e Each promotcr of the issuer, if the issucr has been organized within the past five yoars;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or mote of a class of equity securitics of the issuer.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Eath peneral and managing partaer of parinership issuers.

e k Box(esy that Apply: D Promoter [ Beneficial Owner E] Executive Officer Director D General and/or
Managing Partner

Futl MName {Last name first, if individual)
Goland Eugene

Busiress or Residence Address  (Number and Sireet, City, State, Zip Code)
475 Park Avenue South, 9th Ficor  New York, NY 10016

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

Full ™ame (Last ngme first, if individual)
Zaitsev Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 Park Avenue South, 9th Floor  New York, NY 10016

Checks Box(es) that Apply: [ ] Pramoter [[] Beneficial Owner /1 Executive Officer ] Discctor [} General and/or
Managing Partner

Fuli ™Name (Last name first, if individual)
Miller Alexei

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
475 Park Avenue South, 9th Floor  New York, NY 10016

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

Full N ame (Last name first, if individual)
Koles nik Marina

Business or Residence Address (Num-ber and Street, City, State, Zip Code)
475 Park Avenue South, 9th Floor  New York, NY 10016

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

Full Name (Last name first, if individual)
Zavileysky Mikhail

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
60A Bolshoi Sampsonievsky Ave. St. Petersburg, 194044 Russia

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

Full Name {Last name first, if individual)
Filimonov Alexei

Business or Residence Address  (Number and Sweet, Cily, State, Zip Code)
B0A Bolshoi Sampsonievsky Ave. St. Petersburg, 194044 Russia

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

Full Name {Last name (irst, il individual)
DNL tnvestments

Business or Residence Address  (Number and Street, City, State, Zip Code)
Clarenden House 2 Church Street Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of (his sheet, as necessary)
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2. Enter the information requested for the following:
¢ Euach promoter of the issuer, if the issuer has been organized within the past five vears;
¢ liach 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.
v Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing pariner of partnership issuers.

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

Full Name (Las! name first, it individuat)

Kakzits Luba

Busiress or Residence Address  (Number and Street, City, State, Zip Code)
604 Bolshoi Sampsonievsky Ave, St. Petersburg, 194044 Russia

Chec k Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [:} Director [] General and/or
Managing Pariner

Fuli MName (L.ast name first, if individual)

Business of Residence Address (Number and Streei, City, State, Zip Code)

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

Full MName {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, Siate, Zip Code)

Check Hox(es) that Apply:  [7] Promoter [0 Beneficial Owner [} Exeeutive Officer 7] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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Yes No

. Has the issuer sold, or does the issuer intend to seli, o aon-accredited investors in this offering? ... 4 i

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

2. Whal is the minimum investment that will be accepted from any individual? ... $___
Yes No

3. Does the offering permit joint ownership 0f a SINEIE WM v b rns [ 2]

4, linter the information requested for cach person whe 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,
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstales, list the name of the broker or dealer. 1M more than five (5) persons to be lisled are associaled persons of such
4 broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (L.ast name fiest, 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 Soliciled or Intends to Solicit Purchasers

{Cheek AN States” or check individual StALES) ..o ssessssnestessmseemsssssnsmsssssssns s |_] 2411 St3LES

(.} MD M5l MO

Full Mame (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 States) OO OWURPUPIUIUIOVOUY () 48§ 2111
[AL) m [AZ] [AR] [CA] -
o] MS
[(MT]

i SC SD UT Wy PR

Tull Name (Last name first, if individual)

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

Mame ofl Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “ATE States™ oF CHECKk INAIVIAUAL STATES) corie ootk tsb b er s e b2 b e b8 or A s et [] All States

AL AR CA DE GA [H1]
o]
[~AT] Ny
(&1 [SC] WA wi] WY PR

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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c’, OF[«‘ERING PRICE NUMBER QEANVESTORS, i-XPENSES AND {USF, OF PROCEEDS . & 5o
. £
Enterthe aggregate offeriag price of seeurities included in this offering and the total amount already
sold. Enier “07 if the angwer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amuunt Already
Type of Seeurity Offering Price Sold

Equity ..o

. § 5.000,00000 ¢ 2,000,000.00

] Common Preferred
Convertible Securities (InCHidINg WAITANIS} cvvvv.voceecvcrcir e aseresssssnsnssrncsrersenesessssessse s sers 9 s
PAMIETSHIP INIETESIS ©ov.vovreooerisiacscrrsss et esesmemaee s ieee oo sestes e e esbiesaemenetst b eem et Rbamsbemss s esssbinessrses $ b
Other (Specify OO OOV RO OONPRVUOUOUROORS. $

$ 5,000,000.00 ¢ 2,000,000.00

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

Enter the number of accredited and non-accredited investers 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 lines, Fater “0” if answer is “none”™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEUTIED INVESIOTS ..ot eerease s reee st ssces s e e e s enee s easmane s e banes s sessat e ars s st antras s e s anem s rnees 3 $_2.000,000.00
NON-20CTEUIE TIVESIOIS 1o.ooeitiereer et eesieeimn e eacem s assss e et e s st st es bt bbb an bt o s 0.00
Total (for filings under Rule 504 0nly) ..o sesecsestbinnes et sisisaes 3
Answcr also in Appendix, Celumn 4. if filing under ULOE.
[ this filing is for an offering under Rule 504 or 505, enterthe information requesicd for afl securities
suld by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prier to the
first sale of securities in this offering. Classify securities by type Yisted in Pari C — Question ).
Type of Dollar Amount
Type of Offering Security Soild
RUIE SO5 oot e e et et e e et e $
ReBUIBtGn A Lo i e e e e s s earres $
RULE SO e e s $
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. 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 lefl of the estimale.
TIANSTCL ABENETS FEES .vvnriiuiiiiinitsene ot ceeestoceimmsscocessscrs st e seraer s eeebt b et bbb rese et bbb cene it 0 s
Printing and Engraving Cosis W 3 500.80
LLCEAL FEES ..ottt et e emer et es et re et seee et s st tR bttt b beee et e npen s 100.000.00
ACCOUNTINE FEES .ottt ettt s saes s se a7 se s et eate st eomb s o4 e 224 a8 o2 aeseat s s s e e s st esennensmemr o ] % 2,600.00
Sales Commissions (spectfy finders' fees separately) .. B §
Other Expenses (identity) Financial advisory, tavel and due difgence 7 5 300,00000
TOUAE oo s e e RR e [] $_402.500.00
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SN CORRERING PRICEENUMBER OF INTRSTORS, EXPENSES AND USE OPPROCEEDS - <+ | a7

b, Lnter the difference between the aggregate offering price given in response 1o Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4,597.500.00
TITOCEEES 100 L EBRUEE, 111t eteeree s cerereese e ret e es e senc oo a5 gt b bt e 81t ebbe b

5 Indicale below the amount of the adjusted gross proceed Lo the issuer used or propescd to be used for
cach of the purposes shown. 1 the amount for any purpoese is not known. furnish an cstimate and
check the box to the feft 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

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANATRES ottt et st e st sessecton | ) D s
PAUPCRASE 0F Tl CSIALC oo et s sss s bt snr e e s 7%
Purchase, rental or leasing and instailation of machinery
Construction or casing of plant buildings and FCIHILES ........occcorreerrecrcrcirornmrmrnccrcrnsnisicsenssrsssnesisns [ ] § 1%

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

F SSUCT PUFSUANL LG & MEEBET) covorernmreis s e ssssses s ssssscrsssssssserssssss s assssssnesssss |9 %

7 400.,000.00

[7)5_4.197,500.00

.Repaymtm O INBEDIBUINESS Lo e et e ser e eb e sae oo bt b soar b s b s ersemta b s 0s
Other (specify): s s

....... 0Os s

COIUMN TOLALS ottt s sss s st e (1% 0.00 s 4,697.500.00
Total Payments Listed (column to1al8 8AAEA)Y .........orrevceernnreisrmraseersiss e sssss s sessssmsonssessemesnsios s 4,597.500.00

sy e 'ﬁa;«,“‘:r ” gui “')’A'«

kb o AT e e | £ 1. FEDERASIGNATURE, .5 % % §- 4 g R a3 - = o del o e

RIS
B, "3' ‘:E‘fm}'ig
b G

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
ihe information furnished by the issuer to any non-accredited investor pursuant to para%raph {b)(2) of Rule 502.

Issuer (Print or I'ype) Signaturc Date
DataArt Enterprises, Inc. / February 26, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type{
Eugene Goland President

ATTENTION

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

50f9
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1. s any party described in 17 CFR 230.262 presently subjut to any of the disqualification Yes No
PrOVISIONS OF SUCH FUTEY oot et st s cb et emnneni s sensnrsecssesns |G n
Sec 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 Ferm
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby underlakes (o furnish to the state administrators, upon wriiten request, information furnished by the
issuer to ofterees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform

limited Offering Exemption (ULOE) 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.

issuer (Print or Type) Signature Date

DataArnt Enterprises, Inc. / February 26, 2008
Name (Print or Type) Title (Print or Type)

Eugene Goland President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Farm

D must be manuvally signed.  Any copies nol manually signed must be pholocopies of the manually signed copy or bear typed or primted
signatures.

6ofY
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| 2 3 4 5
Disqualification
Type of security unc.ler State ULLQE
Intend to scll and aggregate (if ves, a}tach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1} (Part C-ltem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL f X mel x
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Ak I L[ =]
AL x ] XD
) [Gamm o
AR X L =]
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SR e e D APPENDIX T s s
! 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate {if yes, attach
ta 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-ltem 1) (Part C-ltem 2} (Part E-Item 1)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO iox I I
pdll W (0, =]
e | I
NE I ox [:J X
NV ...M.,.....,..,..j X ’ [ X i
e T i 7
NH F [ x I
NJ x x|
Nl o x ] =]
NY X l L x
NC I X | IIEN
No L x| i1
OH [ x IES
okl x l [ %]
]
orRj il % =]
PA x i L 4 ;
RI x| T
1 ' . -
sc [ x ] =]
i "
H ‘ i
SD F.,.__J{ X _ 1 Lx
™™ | x ]
’]‘X, X i . P4 i
uT [x ]
..... P T b e} x 1
vr i ; -
] __Al{ *_
val L ox L dlx ]
WA x [_ —] x !
P | S ;
wv I x | 1% |
Wi X l .[ X

Ralg
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] 2 3 4 3
Disqualification

under State ULLQE

Type of security
(if yes, attach

Intend to sell and aggregate
1o non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Patt B-liem 1) (Part C-item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x| x
P : ! S
PR | x | 0 ]
~ A X

END
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