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Section Eslimatéd average burden

FORM D hours per response. . ... . 16.00

HAR 1 8 200QJOTICE OF SALE OF SECURITIES PrWSEC USE ONLYs., '

Washington p URSUANT TO REGULATION D, *

as “;g ! SECTION 4(6), AND/OR DATE RECEIVED
WNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering IE check it this s an amendment and name has changed, and mdrcate change.}
2007 Common stock and convertible note offering (previous filing digd not include a name)

Filing Under (Check box{es) that apply}: (7] Rule 504 [7] Rule 505 ﬁku]c 506 (7] Section 4(6) [] ULOE —
Type of Filing: [J New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08043164

Name of Issuer  ([_] check if this 1s an amendment and name has changed, and indicate change.)
BroadSign International, Inc.

Address of Executive Offices {Number and Sircet, City. State, Zip Code) Telephane Number {Including Arca Code}
4400 Baker Road, Minnetonka MN 55343 952 936 5066

Address of Principal Business Operatiuns {Number and Street, City, State, Zip Code} Tetephone Number (Including Aica Code)
(if different from Executive Offices)

1080, Cote du Beaver Hall, Suita 1200, Montreal, Quebec H2Z 188 514 399 1184

Briel Description of Business
Digital signage and services

Type of Busingss Organization E hc UQSSED

E] corporation D limited partnership, alrcady formed D other {please specify)

(7] ‘business trust [ limited partnership. to be formed HBE 2 r E D :

Month Ycor

Actuyl or Estimated Date of Incorporation o1 Organization:  [T1 ]  [GTF] (7 Avtua! [J Estimated THOMSO
Junisdiction ol lncorparatien or Organizaton; {Enter two-letter 115, Postal Service abbreviation for Siate.

CHN for Canada; FN for other foreign junsdicuon} EI EFINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Aust File: Allissuers making an otfering of securities in reliance on an exemptivn under Regulation D or Section 466}, 17 CFR 230,501 et seq. or IS5U.S.C. -
17d(6).

When To Fiie: A notice must be filed no Ipter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchunge Commission {SEC) en the earher of the date it is received by the SEC a1 the address given below or, if received a1 shal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fie: 105 Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five 153 ¢copigs of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signalures.

Infornuniton Required: A new filing must contain all inforinatioen requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested tn Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendis need
not be fHed with the SEC.

trhing Fee: “Therc is no tederal tiling fee.

Stute:

This notice shall be used o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sules ul securities in those states that have adopted
UIL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are to be, or hove been made, H 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 o the notice constitules a parst off
this notice and musi be completed.

ATTENTION ‘t
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the.

filing of a federal notice.

Perscns who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, lof 9




;" ABASIC IDENTIFICATION DATA |

2 Enter the informavoen reguested for the following:

e Each promoter of the 1ssucr, it the issucr has been organized within the past five vears,

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or muore of a class of equity secunitees of the 1ssuer

«  Each executive officer and directur of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of pantnership 1ssuers.

Check Boxtes) that Apply 7] Promoter  [A Reneficial Qwner [ Executive Officer

Director

[} General andror
Managing Pariner

Full Name {Last name tirst, if individual)
Christensen, McCord

Business or Residence Address  (Number and Sireet, City, State, Zip Code)™
827 S. Bridgeway Place, Eagle ID 8316-6097

Check Bosies) that Apply:  [[] Promoter  [[] Beneficial Owner [/ Executive Officer

i Director

[] General andfor
Managing Partner

Full Name (East mame first, it individaal)

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 Boxtes) that Apply: [ Promoter [/} Beneficial Owner  [] Executive Officer  [7] Director [0 General andior
Managing Purtner

Full Name (Last name first, il individual)

Petters Group Worldwide, LLC

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

4440 Baker Road, Minnetaonka, MN 5343

Check Box(es) that Apply’ {J Fromeier {:] Beneficial Owner  [7] Executive Officer D Director [[] General andior
Managing Partner

Full Name {Last name firsy, if individual)

Engels, Patrick

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

4400 Baker Road, Minnetonka, MN 55343

Check Boxies) that Apply: [0 Promoler [ Beneficial Owner {7] Cxecutive Officer [] Director [} General andfor
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 Ptace, Eagle ID 83616

Check Boxtes) that Apply: D Promoter [] Beneficial Owner  [7] Executive Officer D Director E] Genera! and/oy

Managing Partner

Fuel) Name (Last pame hirst, il individual)
Womeldorf, David

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

Check Box{es} that Apply’ [ Ppromoter [J Bereficial Owner [} Executive Officer

[}] Director

[ General and/or
Managing Partner

Full Name (1.os1 name first, il individoal)
Boudreault, Richard

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

Enter the information sequesied for the fnllowing

"

e Each promuter of the issuer, 10 the 1ssuer has been orgamized within the past five years:

e Lachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equily securninies of the 1ssuer.
B P P QU

s Lach executive officer and director of corporate issuers and of vorporate general and managing partners of partnership 1ssuers; and

»  Fach general and managing pariner of partnership issuers.

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

Director

[ General andfor
Managing Partner

Full Name (Last name first, 11 indevidual)
Jefiries, Mary

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

Check Box(es) that Apply: [ Promores  [] Beneficial Owner  [7] Executive Officer  [/] Director [ General andsor
Managing Partner

Full Name (Last name tirs1, if individual)

Chevrette, Charles

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

¢lo BroadSign, 1080, Cote de Beaver Hall, Suite 1200, Montreal, Quebec H2Z 158

Check Boxtes) thal Apply:  [] Promoter  [g] Bencficial Qwner  [J Executive Officer  [[] Director [0 General andror
Managing Partner

Full Mame {Last name first, il individual)

Petters, Thomas

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

c/o Petters Group, 4440 Baker Road, Minnetonka, MN 55343

Cheek Box(es) that Apply  [] Promoter  [3d Beneficial Owner  [] Executive Officer  [] Dircetor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

First iercantile Invest. Corp.

Business or Residence Address  (Number and Steect, Caty, State, Zip Code)

Case Postale 145, CHH21l, Genevia, Switzerland

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

Full Name {Last name first, it individuoal)

Business or Residence Address  (Number and Streel, City, State, Zip Code]

Check Boxtes) that Apply: [ Promater [[1 Bencficial Owner  {7] Exccutive Officer  [7] Dircctor [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply. [ Promoter  [] Beneficial Owner  [7] Execunve Officer [} Director [ General and/or

Managing Partner

Full Name ([.ast name fiest, if individual)

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

{Usc blapk sheet. or copy and use additional copies of thes sheel, as nevessury}
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L ) B. INFORMATION ABOUT OFFERING I

. Has the issuer sold, or does the issuer intend to setl. 10 non-accredited investors in this offering? ... Yés ?%
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimom investment that will be accepted from any individual? .. 3 50,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? v [B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, 1ist Lhe name of the broker or dealer. 1f more than five (§) persons 1o be listed are associsted persons of such
a broker or dealer, you may st forth the infermation 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 las Solicited or Intends to Solicit Purchasers

{Check “All States” or check IRdIVIARAl SEILES) ourr e s et s eee s et s s srame 2 ae e s aemses e seeman [J Al States

(al] [aK] [AZ) [AK)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All S1ates” or check INAIVIGWAL SEHIESY oo ittt ie et s e b 1ot res et s aeae e s s ser s s emeres s et rmas s ersesesesasraenssnan O Al States

(L] (Ma] MN
WA WV Wi

Full Name (Lust name first, il individual)

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Cheek “AD States” or check individual S1185) . L) AN Slates
[aK]  [AZ] (AR]  {CA] m [€T]
OL]
NH NY oK
Ul VT WY

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

184

3.

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,” Ifthe transaction is an exchange offering, check
this box {Jand indicate in the volumns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregare Amount Alrcady

Type of Security Offering Price Sold
g 0.00 g 0.00
. § 3,172,500.00 ¢ 3,172,500.00

] Common [ Preferred

Convertible Securities (including WarkanUs) ..

5 76834078 769,340.76

§ 0.00 ¢ 0.00

Other (Specify b et et 5 0.00 s 0.00
e, § 3.841.840.76 ¢ 3,941.840.76

Pannershipy BUEEESIS ..ottt sre s em s ea st et ee e sear e b

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 efferings 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 07 if answer is *none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA [NVESIOUS oot ettt et bbb ettt sme e e e ea et s nta e b enne 22 3 Zlqlﬂ’ 3‘10'7b

NOB-ACCTEUITET TIVESIOTS 1iuiiiiiiive it i e seb s sa s s st 1 esseeae s aeepa s e s ba st 5o ems e nt e ene e LY

Total (Tor filings under Rule S04 00V et )

Answer also in Appendin. Column 4. if fiting under ULOE.

[f1his filing is for an offering under Rute 504 or 505, enter the inlormation requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in Lhis offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

$
S
L

0 G O UV ORTO PSSO

a.  Fuornish a statement of all expenses in connection with the tssuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics, 1t the amount ot an expenditure is
not known, lurnish an e¢stimate and check the box to the left of the estimate.

TTANSTEE ARENUS FEUS it st s b o et bR R s Rt e R SR r st ne s s rsper s

Printing and Engraving CostS ..o e bbb et

Accounting Fees o [RUTPRURIURPUR e e nL 1 e e e s e et E et na e te e ere et
Sales Commissions (specify finders” fees Separalely ). o+ s s

Other Expenses tidentify)

OooOo0oOoO80O .

4of §




[ g . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the ~adjusted gross 3.031.840.76

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shawn. [f the amount for any purpose is not known. furnish an estimate and
check the box o the left ofthe estimate. The rotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers.

Directors, & Payments io

Affiliates Others
Sa1aries and fRES .ottt | ] D 0s
Purchase of Feal @S1AIE .o bbb s s
Purchase, rental or leasing and instailation of machinery
AT EGUIPITIENT oot s es st bbbt b bsrems st s snsbasrsansses || B 0os
Construction or teasing of plant buildings and facilities ... e 0% 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT DUTSUANL 10 8 METRET} oottt st ser s ermssrs s s et ssas st sn s srsssennnsns L) O O3
Repayment of INdebledness ..o s | ] B s
WOrKIng Capitithe .o s | ] B ~) s 3,931,840.76
Other (specify): Oas Os

-8 (R
COMUIMI TOUALIS 1ottt et ees e et et eemb st eab e boss o aas sk bbb o b ae s R bt b0+ ot boma ekt e raae st srt s ab e hem e areene s 0.00 E]S35931 ,840.76

Total Paymenis Listed {Column 106a)s A0GEAY 1o eeemaesreesssmsnesiesssessaseesssanss e ssssasseemsessenesenes 1s 3,931,840.76

D. FEDERAL SIGNATURE ' l

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 issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request of its staff,
the informatien furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

P~
Issucr (Print or Type) Signature ~ Date
BroadSign International, Inc. Ma( f)

Name gf Signer (Print or Type) Title of Sig ni or Type)
j . E / 6

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

5009




E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?

See Appendix, Column §, for state response.

b

The undersigned issuer hereby undertakes 1o furnish to any state sdministratar of uny 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 to furnish o the state administrators, upon written request. information furnished by the
issucr to offerees,

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 nolification and knows the contents to be true and has duly caused this notice to be signed on its behallby the undersigned
duly authorized person.

Issuer {Print or Type} Signature

BroadSign International, inc.

el A
Name (Print or Type) Title (Print or T~

' EVP G GH Cavadian CfA7 .-
7

Insiruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend o 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-ltem 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 J [
AK ! [_—
Az | T
AR [ [__" A
CA ‘ | {
co | ‘ [
cT l l [
e [ )
DC | r~— r
FL |} | X |commonStock |2 $100,000.00 0 $0.00 { X
oall A
HI | |
o |f [ 7| Common Stock | 3 $322,500.00 0 $0.00 [_ z
I ] l f
IN h[ [ |
N b
KS ,—— r— [
Ky |l [ i
LA [ [—_
ME |
MD A Ir—-“- {____
Y T
MI ( i f
MN ‘|rm P ‘?gm?: stock, 15 |$1.540000|0 $0.00 5__ % ]
| I
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APPENDIX

]

(3

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

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-ltemn 2)

wn

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

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

2z
=)

MO

Common stock

1

$500,000.00

0

$0.00

MT

NE{

NV

NH

f
|
NJ[
’

NM

NY

NC

LT T

—-1
|

ND

OH

OK

OR |

PA

A

Rl

sC

|
I

SD

L T T s

TX

uT

vT

N
r

VA |

TNINRRARANRR IR RINN D

WA

wv'

-+

w1‘

X

Common stock

et Ealatatal

$210,000.00

$0.00

AT
AT

809




" " APPENDIX.

b

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-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 | I
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APPENDIX

(%]

[ntend 1o seil
to non-accredited
investors in State

{Part B-ltem 1)

3

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

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)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

DE

DC

FL

IR

_1
I
|
§

GA

]
|

HI

1D

o o

Convertible Note

and warant

$769,340.76

$0.00

il

KS

BERENN

KY

]

LA

|

ME

MD

MA

I INNERNRRARREE

Mt

1A
|

MN

prbee—

|

MS

i

Taf9
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Z
O
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