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FORM D UNITED STATES OMB APPROVAL
=0 SECURITIES AND EXCHANGE COMMISSION DMB Num 9235-0076
. ; Washington, D.C. 20549
WAail Processing

Seclion

Sectio FORM D

1 - 11

M7 000 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, ||
Yasihiioi, ol* SECTION 4(6), AND/OR DATE RECEIVED
~ e UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring (] check if this is an 2mendment-and oume has changed, and indicate change.)
Filing Under (Check box(es) that applyy: ] Rule 504 [7] Rule 505 [] Rule 506 [T} Section 4(6) [ ULOE
Typeof Filing:  [] New Filing [] Amendmom
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issucr (] check if this is an amendment and name has changed, and indicate change.)
Digital Forensics Professionals, inc.
Address of Fxecutive Offices {Number and Street, City, State, Zip Code) Telephene Number (Incloding Area Code)
401 S. Boston, Suite 1701, Tulsa, OK 74103 ' 918-856-5337
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if dilferent from Executive Offices)

Brief Description of Business PReeESSED

Etectronic Data Protection, Acquisition and Discovery 3
e JUL 01200

Type of Business Orgenization ~J

7] corporation [J timited partnership, aiready formed [] cther (pleasc specify); THOMSON REUTERS

[] bosiness trust [ timited partnership. to be formed ‘

Month Year
Actusd or Estimated Date of Incorporation or Organization: [14] [QAstual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) blk]

GENERAL INSTRUCTIONS

Federal:
Who Musr File: All issuers making an offering of securitics in reliance on an exem; under Regulation

N A
e sl |||

which it is due, on the date it was mailed by United States
Where To Fiie: U.5. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 2054

Copies Required: Fivg (8} copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed tignatures,

Information Required; A new filing must contain all information requested. Amendments need only repert the name of the issuer and offesing, any changes
thereto, the information requested in Part C, and any matcriat changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance en 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 on ULOE must file a scparute notice with the Securities Administrator in ezch state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compicted.

ATTENTION
Failure ta file notice in the appropriate states will not result In a loss of the faderal exemption. Conversely, fallura to file the
apprapriste federal aotice will not result in a loss of an available state exemption uniess such exemption s predictated on the
filing of a federal natice,

Persons who raspond to the collection of infarmation contained in this form are nat
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB cantral number, 1 of 9
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Enter the information requested for the following:

e  Ench promoter of the issuer, if the issucr has been organized within the past five yoars;

o  Each beneficial owner having the power to votx or dispase, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issucrs and of corporats general and managing pariners of partnership issuers; and

s Ench gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individuai)
Manes, Dr. Gavin W,

Business or Residence Address  (Number and Street. City. State, Zip Code)
401 S. Boston, Suite 1701, Tulsa, OK 74103

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

Full Name (Last name first, if individual)

Downing, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code}
401 S. Boston, Suite 1701, Tulsa, OK 74103

Check Box(es) that Apply: [T} Pramoter  [] Beneficial Owner [} Executive Officer [7] Director [0 General andfor
Managing Partner

Full Neme (Last name first, if individoal)

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

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Direstor 7] General andfor
Managing Pertner

Full Nams (Last name first, if individual)

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

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

Full Name (Last name firs), if individual)

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

Check Boxics) that Apply:  [] Promoter  [] Beneficial Owner [ Excoutive Officer [ Direstor [T General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) thot Apply:  [] Promofer [ ] Beneficial Owner [7] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shest. or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering? oo K B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from eny individual?..... frresemeenneens $_250.000.00
Yes No

Daes the offering permit joint ownership of @ SIRBIE UDILY ...t ssssstrssssssssssrossrssmrarsesssssnas K

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of seeuritics in the offering.
1f s person to be listed is an associsied person or agent of a bro%er or dealer registered with the SEC and/or with & stewe
or states. list the name of the broker or dealer. If morc than five (5) persons to be listed arc essociated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

N/A

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) .....,..oocvoeeercerimemncneinscccansrssnesonins (O AN States
[Al) [AK] [AZ] [AR] (€A [0 [0 [DE @ [ [GA [HE] [
[N] [KS]) (ME] M) [MN [MS]
M [RE] ] [MH [8N)] ©M [®] [ [{d {od] [OK] [OR] [PA]
RO O 6o M X U G A WA ] i Wy (Rl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Solicited or Inends to Solicit Purchasers
{Check “All States™ or check individual States) ... et [] All States

AL [(AK (&2 (AR (€A [co €1 [@DE [ U ©a [@E) 00D
O] O8N [ K Ky LA Mg ©™MD ©MA M MY MS)

MO NEl & @FH M M [EY KD {D [©F [[OK [OF [FA]
&N [ [ MM X o 0 A A B ) &Y [E

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 STBLES) ..............covcireissnioscrmessmmssmsssessssssmasssssasasstesceesstessenes [ All States

(AL] (AR] (DE] [Hr]

o (] (XS] [ME] M} [MN] (MS]

MT) ®H [M] [©M 2 [{Y]

1x] (A (W)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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1. 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 “zere.” If the transaction is an exchange offering, cheek
this box [ ]and indicatc in the ¢olumns below the'amounts of the sccuritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0.1, OO veereeaaser et st nanaeere s 2§ s
Equity reebeertesbotr R AT st AR 4ot b+ 4R2a oAb bR 4RO R AR RE kSRS e ba e e am R § 750,00000 ¢ 750,000.00
[0 Common [A Preferred

Convertible Securities (INCINdIng WAFTAIS) c.uu...cruss e eeesrreseme e creomemeecremtsessasmssssssasssssbssss e ibbesetens $ s
Partnership Interests e rereseee s R e RS e 4R eSS e SRt LS AR SRR RSBt bed S .3 5
Other (Specify R, L s

Total ............. LR AL A PR A A SO R 1O 02 $ 750,000.00 $ 750,000.00

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

2. Enler the number of accredited 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 doltar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregnic
Number Dallar Amount
Investors of Purchases
Aceredited INVESIONS .......voioutemnrmes s sceiemss e sessssssssss s res : 1 ¢ 500,000.00
Non-aceredited INVESIOS ....cvvrmerenssissescsssesssessnans 1 $_250.000.00
Total (for filings under Rule 504 only) .....ccovceecceccrccccenrcverorioes s
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... vevoee s et mes s esse s sese et cos e e Preferred $_750,000.60
Regulation A ... e e vreees . $
Total ... e ma s a b re e r e n A e A At R Y P A d e R A ATl EAEARER AP RE RN PR EIAA R A B rErT LS LR an S 750.000.00
4 a.  Fumnish a statément of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEBRSTOT ABERES FEES (oo ocamsmses emsssnsssarsans oabss b oss b bbb b P4 LSRR 812 08 0 s
Printing and Engraving Costs...........coeeven. pootamssesersanerans O s
Legal Fees OO bbb be b 1o RS bR bR b1 St $_82,000.00
ACCOURTINE FBES _.enoeeerestsesectie s ceressasecsssiss vescassms sass sesrspasasassrentsesaasse rra besbiebtase b ar s bas sass s bannssasateras sravssesbanarasres ds
Engineering FOes ... ccasmeecocemre e R I |
Sales Commissions (specify finders’ fees separately) .ooiveovcnrcsinrinns g s
Other Expenses (identify) s
Totat s 92,000.00
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. b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C— Question 4.2 This difference is the “sdjusted gross’ 858,000.00
proceeds to the issuer.™...., cereres e ess Aot RS R AR AR RO RS AR ORA 8 1ot A nS RSO Ao b $ '

5. Indicate below the amount of the adjusted gross praceed to 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 issucr sct forth in responsc to Part C — Question 4.b above.

Payments to
Officers.
Dircctors, & Payments to
Affiliates Others

Salaries and fees ctry e eene e bbbtk et ke s s
Purchase of real 851aLE ....ovvcomee e e sssatsssi s eseessesens s as
Purchase, rental or leasing and instaliation of machinery
and equipment -3 s
Construction or leasing of plant buildings and fACIlItICS .......cceerrerrmeermeremnsserssmressisrreressssssrensornsonas as s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s s

Repayment of indebtedness as 250,000.00 0s

WOLKIDE COPIAL....rcvovrssescnssersmanms s ssanssessssnsons . : as 7] $_500.000.00
Other (specify): Oos as

~0s 0s
CONMD TOLS - reoererceerrearcercrrrn e s e e e [}$.250.000.00 ¢ 500,000.00
Total Payments Listed (COMumn 10115 8AUE) .ovovvvrmunermssssmssss s ssrssssssssssins s s []$_750.000.00

ST R ]

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
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to p h (b}(2) of Rule 502.
Issuer (Print or Type) Signature Date /
Digital Forensics Professionals, inc. -~ /(“‘/ Obf29f 2008
Name of Signer (Print or Type) Title of Signer (Print%’ Type)
Dr. Gavin W, Manes President
ATTENTION

Intentional misstatements or omissions of fact consiitute federal criminal violations. (See 18 U.S.C. 1001.)
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e T T u x)'n‘.{d’" i EEEEE
1. Is any party described in 17 CFR 230.262 presently sub_;cct to any of the dnsqua.hﬁcatlon Yes No
provisions of such rule? " n O

Sece Appendix, Column 5, for state response.

2. The undersigned 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 fumished 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 (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions bave been satisfied.

The issucr has read this notification and keows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.
/7;

lssuer (Print or Type) Sign W Date
Digita) Forensics Professionals, Inc. /té O G/'ZO/ 260 /

1
Name (Print or Type) (il (Print or Type)
Dr. Gavin W. Manes President
Instruction;

Print the name and title of the signing representative under his signature for the staie 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.

6of9




1 2 3 4 h]
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount

Yes No
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Tre i com

Intend to sell

to non-accredited

investors in State
(Pant B-ltem 1)

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iavestors

Amount

MO

MT

NE B

wlo
I
ol I
NM M

NC

OH

OK

$500,000.0

$250,000.00

OR

PA
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R R e o s
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar 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-Ttem 2} (Part E-ltem 1)
Number of Number of
Accredited Noao-Accredited
State Yes No Investors Amount Investors Amoant Yes No
wel | |
il ] i
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