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QariHD NOTICE OF SALE OF SECURITIES __SECUSEONIY _
, PURSUANT TO REGULATION D,
444 07 7008 SECTION 4(6), AND/OR GATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

3
l‘iaggoﬂﬂf_[ﬁ EE H% check if this is an amendment and name has chanrged, and indicote change.}

Datasmléﬁ@no LLC Promissory Notes Offering

Filing Under (Check box{es) thut apply): [J Ruic 504 [] Rule 505 [/] Rule 506 |:| Secuon 4(6) [] ULOE —
Type of Filing. 7] New Filing [} Amendment

A BASIC IDENTIFICATION DATA
1. Enter the information requested abeut the 1ssuer
indi 08044698

Nume of Issuer ([ eheck if this is an amendment and name has changed, and indicale change.}

Dataside Plano, LLC

Address ot Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cede)
1200 17th Street, Suite 1150, Denver, Colorado 80202 720-891-1000

Address of Principal Bus:ness Operations {Numnber and Street, City, State. Zip Code) Telephone Numbzr {Including Arca Code}
(il different from Executive Offices)

1500 E. Plano Parkway, Planc, Texas 75074 214-231-0162

RBnef Description of Business
Issuer is a provider of collocation and related services.

Type of Business Organization - 'WQESSED

[] corpesation [ tmited pannership, niready formed other {please sproity)

[J business trusi [) limited parinesship, lo be formed Limitad Liability Company 5 APR 0 3 2008

Maonth Year i (/
Actual or Estimated Date of Incorporation or Organization:  [J12] [QIR] [AAcwal [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter tweo-lctter U.S. Postat Scrvice abbreviation for Stuic: Flhlnhl
CN for Canada: FN for other foreign jurisdiction) 124 CIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All nsuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ctseq. or IS U.S.C.
TH(6)

When 1o File A notice must be 1iled no later than 15 days alter the first sale of securities in the offering, A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received a1 that address after the date on
which 11 t5 due. on the date (t was mailed by United Staies registered or certified muil 1o that address,

Where To File: )8 Sccunties and Exchange Commission, 450 Fifth Street, N.W ., Washingion, D.C. 20549,

Copies Required: Five (5) ¢upigs of this nolice must be filed with the SEC. ene of which must be manually signed  Any copies nat manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁllng must contgin all information requested. Amendments need only report the name of the issuer and offering, any chunges
thereto, the information reguested in Part C, and any material changes from the information previousty supplied in Parnts A and B Part E and the Appendix need
not be liled with the SEC

Frhing Fee. There 1s no federal (iling fee.

Stule:

“This notice shalf be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sales ol securitics in thuse states that have adopted
ULOE and that have adopted this form, Issuers relying on UILOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be. or have been made 1 a s1ate requires the payment of a fee as a precondition to the ¢laim for the cxemplion. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state luw. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate stales will not result in a loss of the lederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a lederal notice.

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



A. BASIC IDENTIFICATION DATA

2 Emer the information requested for the tollowing:

e Tach promoter of the issucr, if the issuer has been organized within the past five years;

e  Enchbeneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of aclass of equity securities of the issuer.

e Each execulive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing pattner of partnership issuers.

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

[ Executive Officer  [] Director m General and/or
Managing Partner

Full Name (Last name first, »f individual)
Dataside Delaware, LLC

Business or Resedence Address  (Number and Sireet. City. State, Zip Code)

1200 17th Street, Suite 1150, Denver, Colorado 80202

Check Box{cs) that Apply: [] Promoter [ Beneficial Owner

Lxecutive Officer  [] Dircttor [ General andior
Managing Partner

Fukl Name (Last name first, it individual)

Oimoff, Roy

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

1200 17th Street, Suite 1150, Denver, Colorado 80202

Check Box{es} that Apply  [[] Promoter (] Beneficiat Owner

7] Executive Officer [] Director [J General and/or
Managing Partner

Full Mame {Last name [irsy, il individual)
Philtips, Nancy

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

1200 17th Sireet, Suite 1150, Denver, Colorado 80202

Check Bux(es) thal Apply: [ Promoter ] Benelicial Owner

I Excoutive Officer  [J Direstor [(] Geuerul andior
Managing Partner

Full Name (Last name first, il individual)

Krza, Michael

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

1200 17th Street, Suite 1150, Denver, Colorade 80202

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

7] Exccutive Oflicer [[] Director [] General andror
Managing Pariner

Full Name (Last name fiest, of individual)
Rogers, Carg!

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

1200 17th Street, Suite 1150, Denver, Colorado 80202

Check Box{es) that Apply: D Promoter 0 Beneficial Owner

(] Executive Officer (] Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Boxles) thar Apply: |:] Promoter E] Benelicial Owner

[0 Executive Officer [] Director [ General and/or
Managing Pariner

Full Name {Last name [irst, f individual)

Business or Residence Address  (Numbes and Sireet, City, Stale, Zip Code)

(Use blank sheel, of copy and use additonul copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
). Hax the issuer sotd. or does the issuer intend to sell. 1o non-accredited investors in this offering? v [T fach

Answer alse in Appendix, Column 2, il fling under ULOE.
s 10.,000,000.00

2. What is the minimum investment that will be accepled from any individual? oo
Yes No
3. Does the oflering permit joint ownership o8 a single UnNT s [}
4. Enter the information requested for cach person who has been or witl be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the otfering.
If a person 10 be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nume ol the broker or dealer, 11'merc than five (5) persons to be listed arc associated persons of such
2 broker or dealer, you may sct forth the informaticn 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 Soliciled or Intends 1o Solicil Purchasers
(Check "All States” or cheek individual STAIESY ..o i b s [[] All States
€1 GA
MR
[NV] NH
] g GO M @ 0O N FA F & F WY PR
Full Name (Last name tirst. if individual}
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Llas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES} oo [ Al Suates
0 0Nl KY) M
M o Y O mm D) MM FY Fg D A ©K OB [kY)
[RT] uT
Full Name-(Lasl nume Lirst, il 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 1o Solicit Purchasers
(Check “All States™ or check INdIvIAUal SIBTES) (i e s 3 All Suates
o M A ® Ky @A ME MY MA GO MY M) MO
] ) & fm M B N ] ®Y OH ([©K] [OR] (FA]
® Go O mm X @Oo [ M A B9 W B[

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

3.

4

Enter the aggregate olfering price of securities included in this offering and the tolal amount already
sold. Enter 07 il the answer s “none™ or “zero.” T 1he transaction is an exchange oflering, check
this box [Jand indicate in the columns below the amounts ol the securities offered lor exchange and
already exchanged.

Agpregate
Offering Price

¢ 10.000,000.00 ¢ 10,000.000.00

Type of Sccurity

*

Amount Already
Sold

g 0.00

[ Common [ Preferred

Convertible Securities (inchuding WaITANS) ....oc.ooorememmesraeni st sost s e B, 0.00

0.00
s

PATINETSRIR TNMEIESTS ©ovevueerreooeeeeoeoeesesssomsessesesoss e et et et bS8 8D § 0.00

5 0.00

OQther (Specify _Not Applicable OSSP U PO 0.00

5 0.00

2L TP PO PP P OO PP PP PR PP PTS TP TIN

¢ 10,000,000.00 ¢ 10,000,000.00

Answer also in Appendix, Column 3. i/ filing under ULOE.

Enter the number of uccredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 it answer is "none” or “zero.”

Number
Investors

ACCTEAITCT IIVESTOTS it eeriee s vty vara e ens sem s e es E T as L m s ns s et e s bt sans s n et

Apgrepale
Dollar Amount
of Purchases

s 10,000,000.00

INON-GCCTEICU INVESLOES 1oovvieeereoeecere s sstsseeresra s sssreses b saras s em s s b s b e eyt s bbb st s

s

Total (for {1lings under Rule 509 0nlY) s e

s

Answer also in Appendix, Column 4. if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for akl securitics
sald by the issucr, to date, in offerings of the types indicated. in the twelve {12} months prior to the
first sale of securities in this offering. Classifv scourities by type Hsted in Part C — Question 1.

Type of
Type of Ollering Security

Dollar Amount
Sold

I S0 ottt it e e e e e e e e L

RUBUEBTINN A Lot e i e it e e e b e

171 T Lo

0.00

a. Turnish a stement of all expenses in connection with 1he issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization cxpenses of the insurer.
The information may be given as subject 1o future contingencies. 1T the amounl of an expenditure is
not known, furnish an estimate and check the bex 1o the left of the estimate.

TrANSFET ABENLS FRES oot ierene e ieeebs st bbb a8 8 LTRSS T e
Printing and ENETBVIILE COSIS oo om0 18
LEEAL FLES oottt ettt b e R T s
ACCOUNTNE FOEE 1ot ey e bbb e e R P e
EMZINEETINR FEUS corimreriimiseisnessssronrasresismrssasbamesies s asseer a1 e g 20128 sa s b bbb e
Sales Commissions (specity finders’ fees SEParately) e

Other Expenses (identify)

OB oottt tttret st s s seseeteesseeeseeseameseste s bobssa nbaessAmesesa saee e aEeE e seasae oSN OSSR R R PR e ke SRR AR Rr R sy ebas s een e s et e

SO0o0aos40a0

s 0.00
s 0.00

s 50,000.00

s 0.00
s 0.00
s 0.00
¢ 0.00

¢ 50.000.00

*The issuer issued Two promissory notes, each in the principal amount of $5.000,000, to Dataside LLC, a Texas limited liability company, in
connection with an Interest Purchase Agreement dated March 14, 2008 between ViaWest, Inc., a Colorado corporation, and Dataside LLC.
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-C. OFFERING PRICE, NUMBER O INVESTORS, EXPENSES AND USE OF PROCEEDS.

b, Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses [urnished in response 1o Pant C — Question 4.a. This dilference is the “adjusicd gross 9.950.000.00
PPOCERAS 10 ThE ISSUEE.™ .ov1everesserereess e sesere s eoens s 2ms s s R b 50 R
5. Indicate below the amount of the adjusted gross procecd to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimatc. The total of the payments listed must cqual the adjusted gross
proceeds to the issver sct forth in response to Part € — Question 4.b above,

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and fees ...... oo eneee et ereessesssrssseesseressstresssssssnsssssesasssseresosnieeecisssaseeneeres- ] §_0:00 []$.0.00
Purchasc of rcal estate ...couvvrnn ..[}1$_0.00 [1s_9.00
Purchase. rental or leasing and installation of machinery 0.00
and EQUIPMENT ... it st ..[]s_0:00 s>
Construction or leasing of plant buildings and facilities ..o -8 0.00 0s 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offcring that may be used in exchange for the assets or sccuriics of another
YSSUCT PUFSUANL 10 8 MCTECEY eoovorssersvemresssessssmssosssarassossssess essssas s oo AL TS bt s 0.00 s 9.950,000.00
REPAYMENL OF INDEDIEANESS ...covieverecrrssmsssusssssasssrosraceveossesaraasesene s A ARS8 R s 0.00 as 0.00
WOTKING CPIAY oo oerereesssssresssssres e ssressms it rncnsssssssssos s st asisssnses s ] 8, 0.00 as 0.00
Other (specify): Not Applicable s 0.00 0s 0.00

.0s 0.00 0s 0.00

O OIS o.ooooooeooooos oo soesseos e sesesess s seeset ettty st o msarsssssnssensssinsrssnsssssnsnenss ] 8 0.00 Vs 9,950,000.00
Total Payments Listed (column t1012ls BAAEd) .ot b e $.850,000.00

_D. FEDERAL SIGNATURE - S ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer 10 any non-accredited invesior pursuant to paragraph (b}(2} of Rule 502.

Issuer (Print or Type) Stghature Date
Dataside Plano, LLC / l !/ L/d March 19, 2008

Name of Signer (Print or Type) Title of Signer (Print or ppe)
Carol Rogers Secretary
ATTENTION

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