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UNITED STATES T OMB APPROYVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 73235_0076
SEC Mail Ppcessing Washington, B.C. 20549 Expires: ’
Section Estimated average burden
FORM D hours per response...... 16.00

MAR 2 8 2008

NOTICE OF SALE OF SECURITIES PHMSEC USE ONLYsmn]
Washington, DC PURSUANT TO REGULATION D,
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Filing Under (Check box(es) that apply): D Rule 504 |:| Rule 505 Z] Rule 506 D Scction 4(6) D ULOE

Type of Filing: New Filing Amendment
¥l

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m ‘ ”m’
08044960

Name ol Issuer ¢ D check if this is an amendment and name has changed, and indicate change.)

Digitiliti, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (including Area Code)
266 East Tth Street, 4th Floor, St. Paul, MN 55101 651-925-3200

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

Brief Description of Business
Digitiliti, Inc. is a software developer and hardware integrator dedicaled io the task of creating and implementing open and affordable
enterprise class cala storage solutions.

Type of Business Organization Ho
7] corporalion [] limited parinership, already formed [T] other (please specify): P CESSED
{3 business trust [} limited partnership, to be formed :

Meonth Year
Actual or Estimated Date of Incerporation or Organization:  [§13}1 [0]6] [/ Actual ] Estimated m : ./

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SON

CN for Canada; FN for other foreign jurisdiction} E] . F'NANC,A.';

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.
174(6).

Wihen 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 fited with the U.S. Securities

and Exchange Conumission (SEC) on the earlier 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 maited by United States registered or certified mail to that address. -

Wihere To File: U.S. Securities and Exchange Comuission, 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
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting FFee: There is no federal filing fee.

Sitate:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. 1ssuers relving on ULOE must file a separate notice with the Securities Administraior in each state where sales
are 1o be, or have been made, 1f'a state requires the payment of a fee as a precondition 1o the claim for the exemptian, 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 nolice constitutes a part of
ihis notice and must be compleled.

ATTENTION
Failure o lile 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
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB controf number, 1 of9

|



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promoter of the issuer, if the issuer has been vrganized within the past five years;

e  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporale issuers and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Wenzel, Brad D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
266 East 7th Street, 4th Floor St. Paul, MN 55101

Check Boxles) that Apply:  [] Promoter /] Beneficial Owner A Exceutive Officer  {7] Director [ General and/or
Managing Partner

Full Name {Last name first. if individual)

Savage, Mark

Business or Residence Address  {(Number and Street, City, State, Zip Code)
266 East 7th Street, 4th Floor St. Paul, MN 55101

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [] Executive Officer  {f] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Miner, Jonathan 3.

Business or Residence Address  {Number and Streed, City, State, Zip Code)
266 East 7th Street, 4th Floor St. Paul, MN 55101

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

Fult Name (Last name first, if individual)

Miner, Pamela J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
266 East 7th Street, 4th Floor St. Paul, MN 55101

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

Full Name (Last name first, if individual)
Wenzel, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)
266 Easl! 7th Street, 4th Floor St. Paul, MN 55101

Check Box(es} that Apply; D Promoter [:] Beneficial Owner D Executive OfTicer D Direclor D General and/or
Managing Partner

Fuli Name ¢Last name firsl. if individual}

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

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

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 necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...,

3. Daes the offering permit joint ownership of @ single unit? .. e

4. Enter the information requested for each person who has been or wilt 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.
I 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
or states, ist the name of the broker or dealer. [i'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.

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

Yes No
[ bd
b

Yes No
r

Fullk Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or check individual StaLEs) oo ] All States
[AL]  [AK]  [AZ] [AR] [CA] [Cco] [CO [BE]  [BC]  [FL) [GA] (HI] [ID]
1] [N [1A] [K5] [KY] (LA} {ME] IMD] [MA] (1] {MN] {MS] (MQ]
[MT] [NE] [NV] NH INJ [NM INY] [NC] [ND] [OH} [CK] [OR] PA]
[RI] [SC] [SD] [TN] ] fuT] fVT] fval (WA Wwv] (wi] [WY] [Pr]

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 Solicit Purchasers
(Check "All States™ or check individual SLES) oo ] All States
fAL] (AK] (AZ] AR] CA] Ccol [CT] [DE] (bc

L} [(IN] [1a] (XS] [KY] iLA] (ME] MD] [(MA] M MN] [MS] MO

[MT (NE] [NV fnH] NI [NM] [NY] [NC] [ND] [OH] fok]}
(RI] [8C] [sD] TN] [TX%] Tl [vr] [(vA] WA WV Wl WY PR

Full Name (L.ast 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 S1ALES) v [ All States
[AL [AK] [AZ] AR {CA] [€O] [CT] [DLE] LbC) FL] GA Hl 1iD}
| OnNt (A} KY LAl ME [MD] Mal [M1]
NT NE V) NI NM  [NY] [NQ) o] [0K] [OR] [PA]
R0 [EC] (5D} ] [TX] [UT] [VT] val WV] wi]  [wy] [PR]

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

Enter the aggregate ofTering price of séeurities included in this offering and the total amount already
sold. Enter 07 if the answer is "none™ or “zero.” 1f 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.

409

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDIL oottt ettt et s R SR R R e et S e peann et $ 0.00 $ 0.00
TEQUIILY <ottt et eee et s e b et SR 4 d R8RSR A b b ne bt s 0.00 $_0.00
Common Preferred
. Lo . g U 2 151 450.00 1,834,500.00
Convertible Securities (including Wartants) .. 5~ ' :
PArIErSIIP INLEIESLS «coveeicirrrcreeercr et seee s meee e b sasat b e ene b r e eesdn bbb bbb b mn s emem e mene sreane $ 0.00 $_0.00
Other {Specify © } oeoeeeeeeeeeeeeeseseseessseemeseesessseesseeenereesereenerereesses e §_9:00 5 0.00
TTQUIL 1 vvvevvvsse 10008005008 5 § 2,151,450.00 ¢ 1,834,500.00
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Lhis
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the tolal lines. Enter 0™ il answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEd TNVESLOTS 1oiiiaiiticiiii i e e sa s e aa b bbbt a0 46 $_1,834,500.00
NON-ACCFEAHEN TNVESLOIS 1.ioeiereieee et ece s semes s esse s sresa s s b sone st asasenansenennres O $ 0.00
Total {Tor filings under Rule 504 0nly} e eresseserensrescarssersessnnns 5
Answer also in Appendix, Columm 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, Lo 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 Dollar Amount
Type of Offering Security Seld
RULE 505 _..coooveveeeeeses e et e et e eee s s s e srseesssss oo O $_0.00
Regulalion A Lo e e $ 0.00
RUKE S04 ... oo oo e rneseeneenn O $_0.00
TOLAL e e e ek e et s s $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject o future contingencies. 17 the amount of an expenditure is
not knewn. furnish an estimate and check the box to the left of the estimate.
THANSTET ABCITTS FEES (oo ettt eae s st anr s st eebm bt ra s sr v anas sint et sbsb b et e e ne et ene ] 3 500.00
Printing and EnEraving COSIS et snes s sese st s sss b sss s bemnsssessssrasssasssssansssessassenesenens 7] 3 500.00
LB Fr8 e et e e bbbt b b SRRk h et e eeee s e st et araneae e g 2,500.00
ACCOURLNE FLES 1ottt e ees s ne e s et et re b bt R s erms et e enen 7 % 0.00
ENGIBCEIINE FES oo e e e st er s e bbbt s eana st st st nabersrtns R 0.00
Sales Commissions (specify finders’ fees SEPAratel¥) oottt e seos il $ 0.00
Other Expenses (identify) Blue Sky Filing Fees and Misc. Expenses ... ... . . @ $_1500.00




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

b.  Enter 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 4.2, This difference is the “adjusted gross 2 146.450.00
PrOCEEAS 10 I ISSUET. ™ 1.ooiitieteeeii st sees e st ee st et eesssb st et s b s s ees et e bs b s ek bt ee b st obsee s s bes s et bbb s bbb abs bt ssar bt e T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes 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 forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Pavments to

Affiliates Others
S01ArTES MU TEES woeouiriiiiieeii ettt e et s e ea e st e et e et []$_0.00 as 0.00
PUTCha5€ 0F FCAL ESLALE ..ot et s res it st et s sa st e s et s e s aaa s st arnn st [1$_0.00 0s 0.00
Purchase. rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities ... [ § 0.00 s 0.00
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 00
ISSUCT PUFSUANE (0 D MEFEEE) wvviiverivrsrrrn s bbb ssssens || D 0.00 s 0.
Repayment of HIIebIEdNESS . oot s bt rs st e s arrnas % 0.00 s 0.00
WOTKINE Capital. s st ettt reennsnees | ] B 0.00 Mns 1,932,305.00
Other (specifv): Consultation Fees s 0.00 s 215,145.00

------- 0s 0.00 0s 0.00

Colunmn TOALS .ot s esssesssnses ] 9 0.00 s 2,147,450.00

mE 2,147 ,450.00

Total Payments Listed (column to1als added) vt s

D. FEDERAL SIGNATURE

The issuer has duly cavsed 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.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) Signature Date
Digitiliti, Inc. . ﬂ/ 03/26/2008

Name of Signer (Print or Type} Title E{Signcr (Print or Type) 0
Mark Savage President
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TUIET oo ettt e st st st aeae et et s h et ee ek et et et nbet s eaeoree s ] <)

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 Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state 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 (ULOEY) 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
Digitilit, Inc. Y -~y | 0372612008
Name (Print or Tvpe) Title fPrint or Type) 0

Mark Savage President

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and apgregate
offering price
offered in state
{Part C-Ttem 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-[tem 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

_

'
i

AZ

T
§

$25,000.00

$0.00

H

AR

—

1l

CA

CcoO

]

L
0L

CcT

P .

§
i

DE

l
|
L

DC

FL

L

GA

1

HI

]

UL

L

||
L

1

K3

L

KY

LA

i

ME

MD

]

‘
]
-

MA

F
N 4

Ml

MN

41

$1,489,500.

$0.00

|
-

MS
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APPENDIX

[ntend 1o 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 |}

Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO -
MT L]
NE Ll ]
wl oW ]
NH [ _wa
N . )

NM i | [
NY l Il ;
3 - -
wi i [
OH _IT - 1 $70,000.0¢ | 0 $0.00 =
] I
OR ] ]
PA | [ ] ’:I
RI f L 5
sc | . 1
SD | |
TX ox 1 $25,000.00 | 0 $0.00 I______ x|
vl ] __'
val [ ]
WAl ]
w — Co
Wi x | 2 $225,000.04 © $0.00 | I x|
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APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-Ttem 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 1}

Number of

Number of

Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
WY ' i
PR

i
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** The securities sold consist of 12% Convertible Notes convertible into common stock at $0.50
per share, together with one-half warrant to acquire one-half share of common stock for each
$1.00 invested, with a five year term and exercisable tat $1.50 per share, and one-half warrant to
acquire one-half share of common stock for each $1.00 invested, with a five year term and
exercisable at $2.25 per share



