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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235.0076
SEC Mail Washington, D.C. 20549 Expires:
RAEil Pr Estimated average burden
' Segt(i:ggs Ing FORM D hours per response. ...... 16.00

NOTICE OF SALE OF SECURITIES A

G T

1136

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

Applied Digilal Technologies, inc. - Offering of Convertible Debentures

Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 {7) Rule 506 [] Section 4(6) [] w.oE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer BEST AVA”_ABLE CC'PY
Name of Issucr (D check il this is an emendment end name has changed, and indicate change.)
Applied Digital Technologies, Inc.

Address of Execulive Offices (Number and Streey, City, State, Zip Code) Telephone Number (Inctuuing n.\.. .-
2450 South 1300 Easl, Suite 500, Salt Lake City, Utah 84106 877-800-4880

Address of Principal Busincss Operations (Number and Sucet, City, State, Zip Code) Telephone Number (fncluding Area Code)
{if differem rom Executive Offices)

2150 South 1300 Eas, Suite 500, Satt Lake City, Utah 84106 877-800-4880

Briel Description of Business

Applied Digital Technologies is a developer of security ang personal record database solutions, utilizing RFID, GPS and USB maintained
lechnologies to provide immadiate delivery of life saving information in the event of eldarly wander, abduction, incapacitation or iliness.

Type of Business Organization )
f7] corporatien D limited partnership, already formed D other (please specify): PROC ESSED
E] business st [ Vimited parmership, to be formed
acrr _n mans
Month Year BT W LUUo

Actual ar Estimated Date of Incorporntion or Organization:  [[[§] [OIR] [AAcwat (] Estimaied

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for ather [oreign jurisdiction) THOMSON REUTERS

GENERAL INSTRUCTIONS

Federsl:

Who Afust Fite: Allissuers making an olfering of securities in rehance on an exernption under Regulation [ or Section 4{6), 17 CFR 230.501 et seq or 15 US.C
774(6).

When To File: A notice must be filed no loter than 15 days after the first sale of seewtiics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S1:C) on the carlier of the date it is received by the SEC o1 the address given below or, il received ot thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and 1xchange Commission, 450 Fifth Street, N.W., Washington, 12.C. 20349,

Copics Required: Eive (5) copics of this notice must be fied with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contoin ot informetion requesied. Aroendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC,

Filing Fee: There is no lederal filing lee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE musi file a scparate notice with the Sccurities Administrator in each state where sales
are (o be, or have been made. 1f a state requires the payment of & fec as a precondition to the claim for the excmption, a fee in the proper amount shall
sccompany this form. This natice shall be filed in the appropriate stales in accordance with state law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure te file notica in the appropriate states wili not result in a loss of the federal examption. Conversely, tailure to fila the
appropriate federal notice will not result in a loss of an available state sxemption unless such exemption is predictated on the
filing of a tederal notice.

. Persons who respond 1o tho collection of Intormation contained In this form are not
SEC 1972 (6-02) raquired to respond Unless the lorm displays a currantly valid OMB contrel numbor. Lof9
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A. BASIC IDENTIFICATION DATA _]

2. Cnter the information requested for the following:
s Each promoter of the issuer, il the issuer has been organized within the past five years;
+  Eachbeneficial owner having the power to vote or dispose, or direct the vole or dispesition of, 10% or more of a class ol equity sccuritics of the issuer.
s Each executive oflicer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

e«  Each generol and managing panner of partnership issuers.

Check Box(es) that Apply: (7] Promoter [} Beneficiul Owner  [7] Executive Officer  [7] Director {0 Generat andror
Managing Partner

Full Mame (Last name first, if individual)
Ponish, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
2150 South 1300 East, Suite 500, Salt Lake Cily, Utah 84106

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [[] Eacrutive Officer ] Direewor [ General andior
Managing Pantner

Full Name (Last name first, if individuaf}

Malta, Mikhait

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2150 South 1300 East, Suite 500, Sall Lake City, Utah 84107

Check Box{es) that Apply:  [] Promeoter [ Beneficicl Qwner 7] Exccutive Officer {0 Director [O Genera) andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [J Promoter  [T] Bencficial Owner [ Executive Olficer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Premoter [} Bencficial Owner [J Exceutive Officer [J Direcior [ General endfor
Managing Partner

Full Name (Last paroe (irst, if individual)

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

Check Box(es) that Apply: (] Promater  [7] Beneficinl Owner  [7] Exccutive Officer [J Directer [[] General znd/or
Managing Partner

Full Name (Last name [irst, il individual)

Business o7 Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [| Benclicial Owner ] Executive Officer [7] Direcrar [] General und/or
Manoging Partner

Full Naree {Last name first, if individual)

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

(Use blaak sheet, o copy and use sdditional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

~

. Yes Na

Has the issuer sold, or does the issuer intend 10 sell, Lo nan-accredited investors in this offering? .. [0
‘ Answer also in Appendix, Column 2, if filing under ULOE.

What ig the minimum investment that will be accepted from any individual?........... s_20,000.00

* subjact to e{ limitad number of %%eption%o
Does the offering permit joint ownership of & SInRIE DRIIT s s s |

Enter the information requested for cach person who has been or will be paid or given, direcily or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol sccurities in the offering.
If a person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 17 more than five (5) persons lo be listed ure associaled persons of'such
a 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, Siate, 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 individual SIA1EE) oo oo cecmes e scarssssssn s snsssssssscssensensis |} A1 Sl80ES
GA] (I
NE (N OK
(R} SD [0} V1] Wy

Full Name (Last name firsy, if individual)

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

Name ol Assccialed Broker or Dealer

States in Which Person Listed Has Solicited or Inends 1o Solicii Purchasers

(Check "All States” or check individual SHIES} ..ot ssssresesmss s essesmsenenseesnes | AN S101€8
cal DE (ar)
KS KY
PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stote, Zip Codc)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchosers
(Check “All States™ or check IRdIVIBUBI SIALES) vovrmeeerererecsereessrossimtsersemessmneesseesssss s ssssnsssssmrsss s L) A1) Slates
AK
0] KY
ND OK
(= ) N kA WY Wi [WY

{Use blank sheet, or copy

E

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USK, OF PROCEEDS

1. Enterihe aggregate offering pricc of securities included in this offering and the total amount already
sold. Emter "0" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

.8 0.00 [y 0.00

O Comman [ Preferned

0.00
¢ 0.00 s

PAMETSIHP TNICIESIS .ovvvvvors oo sessssessrsrs s besessssesss e sorsessnssssmartesssssmspsssssassesessisssesmass s snesssssmsnssrasss 8 0.00 5 000

Other (Specify .. s 000 g 0.00
TOUBL 1o vvvovveeemeessesnsersee s bomed 52 bbmba bt ek R bt e 500,000.00 ¢ 320,000.00

Answer olso in Appendix, Column 3, if filing under ULOIL, * Convartible into common stock at $0.70 per share.

Convertible Securities (including Warmanis) ... s s s

2. Enter the number of accredited and non-aceredited investors who heve purchased sccuritics in this
offering and the nggregatc dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases

ACCTEAILED TIVESUOPS ..oooeersr oo eees oo oeseeomerensssess e eeeseessreessaastssstessa st sssssses s s recssssesneree._1 O § 320,000.00
) 5 0.00

Non-gceredited Investors ...

Total (for flings under Rule S04 0R1Y) coooreecciirirmsninmsr e s g S

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

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offcrings of the types indicated, in the twelve (12) manths prior 10 the
first sale of sccurities in this offering. Classify securitics by type listed in Past € — Question }.

Type uf Dallar Amount
Type of Offering . Securily Sold

RULE 505 oo oovos oot et et st O s 0.00
REBUELION A —ovoov st ees s cee et ses et et ee et st e s et srrerstnsnsnssnrrein e, O s _0.00
RUIE S04 oo oe e oo et et eeeee et e ettt e e errer st srenrns. O s_0.00

7Y U O SO PP OO TR PR T s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounis refating solely 1o arganization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.

s 0.00

$ 5,000.00
g 15,000.00
g 5,000.00
5 36,000.00
g 0.00

5 15,000.00
s 75,000.00

TrANSIET ABEIIS FOES oottt it eea e sim et cavomasas s 75 s e ms s 4R 088t R e RS Eea emr
Printing and EDZIAVINE COSIS ..o et satss s s s s sasemse s 848 s 2100 et 0
ACCOUNTINE FEES 1ot siinee oo s s ssm s enss e b b4 ser e R8s A bty b

ENEINEEINE FEES 1ivoremcrmeesiirietmstitesieraensssemsetisestssssmarssrs 6181 o re 16454418 RS 188 R0 RS 420 b0
Sales Commissions (specify finders” fees SEPAralely) it
Other Expenses (identify) Marketing

o 1) [ U PP O POV PP R PRSP T PH PP OIST

NEOORE®RO
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C. OFFERING PRICE. NUMBFR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between Lhe aggregate offering price given in response to Pan C — Question |

and 10tal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 425 000.00
PTOCREAS 10 TNE ESTUET." eovnoeesssoiessses bt r o448 EERL L8888 E8 34188088 O R AR AR SRR '

5. Indicate below the amount of the adjusted gross procced to the issuer used of propesed to be used for
cach of the purposes shown. If the amount for any purpose is not kaawn, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusicd gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Paymenis to

Affiliates Others
SATATIES UG CEES v oo reesreesss s sreserssssmsressresssssesesreessesmmnmtsssnresessessssssssssssensressinnnenss () §_20:000.00 $_75,000.00
PUIChASE OF FEBE CSTAIE oo eeecer oo eresssssssomsssemssems s ssssissimssssessssrenssssmress s ] §_9-00 []$.0.00
Purchase, remal or leasing and installation ol machinery
AN CQUIPIIENT —..ervrevvvenssevronessseremsssarssesssmsecsssaasesses s seccsetssrestis st s ssimsssssseess ] 3 0.00 S 0.00
Construction or leasing of plant buildings angd Fagilities .oouimimmensimmecsssmsmrsesssmsssmsessserssrnecssssnsees [ 8 0.00 as 000
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 00
ISSUET PUTSURNE 10 8 MIETBETY wvvrvreesveenerscsrsessssmesmaneccssssssssssssssrsssrsissssaessscsssssssssmnsssssssmsvonssssssssosnsonss | § 0.00 s .
RepayMent of IEblEdNESss . i irs s s s s s 0.00 s 0.00
WOTKING CAPHA correerrs e esererss st s cesesinssosssssssnssrsoses oo [ 8_0-00 []$_100,000.00
Other (specifly): R&D s 0.00 as 35,000.00
Pre production and productioncosts Os 0.00 0s 45,000.00
COIUINN TOMNS oo anemssts e s ssants s sesresencssesessssarssesasssssnssmsstsimssspanss s strssossssssssssns ] & 25,000.00 0s 255,000.00
Tota) Paymenis Lisied (column tetals added) 0s 280,000.00

| ~ D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undcrsigned duly authorized person. If this notice is filed under Rule 505, 1he following
signature constitutcs an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer o any non-acercdited investor pursuant 10 paragraph (b)(2) of Rule 502.

Ixswer (Print ot Type) Signature Daie

Applied Digital Technologies, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Chris Ponish Prasident
ATTENTION

intentlenal misstatements or omisslons of fact constitute federat criminal vielations. (See 18 U.5.C. 1001.)
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[ E. STATE SIGNATURE |

1. lIsany party deseribed in 17 CFR 230.262 prcscnll} quh}ccl to any of the disqual:ﬁcnucn Yes No
provisions of such rule? ......cnciimmiminnns v et st sevr s e ensses s smves s L)

Sce Appendix, Column 5, for state response.

i

The undersigned issuer hereby undenakes to furnish 10 zny 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 o the state edministrators, wpon wrilten request, informalion furnished by the
issuer Lo afferees.

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 (UL.OE) of the state in which this netice is filed and undersiands that the issuer claiming the availability
of this exemption kas the burden of estublishing that these conditions have been satisfied.

|

| The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
| duly authorized person.
|

Issuer (Primt or Type) Signature Date
Applied Digital Technologies, Inc.

Name (Print or Type) Title {Print or Type)
Chris Ponish Presidenl
Instruction:

Print the name and titte of the signing represemiative under his signature Tor 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 photocapies of the manually signed copy or bear typed ot printed
signatures.

sof9




APPENDIX

ot

fniend o sell
to non-aceredited
investors in State
(Part B-ltem 1)

Type of seenrity
and agpregate
oftering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Pan C-ltem 2)

3
Disygualitivation
wnder Stine HLOE
(i yes. uttach
explanation of
waiver pranted)
{Pant G-liern 1)

Number of Number of
Convestbie Detentire Accredited Non-Accredited
State Yes No lnvestors Amount tnvestors Amount Yes No
Al
AK
A7 x
AR X
CA
CO X
cT X
DE
ncC
FI. x 1 $10,000.00] 0 $0.00 x
GA x
Hi x 2 $55,000.00) 0 $0.00 x
n X
IL. x
IN x 2 $100.000.0¢ 0 $0.00 x
(A X
KS
o]
LA
ME
MD
MA 4
L x
MN X | $10,000.00{ 0 $0.00 x
MS x

Tl



Il

r APPENDIX
| u 3 i 5
Disqualification
Type of security under State LOF
tntend 1o sehl and aggrepate (i yes. attach
 nog-aceredited offering price Type of investur uad cxplanation of
investons in Ste oftered in stte amoum purchased in Stat wiriver granted)
(Part B-ltern 1) (Part C-ltem 1) (Part C-Ttein 2) (Puri E-lem 1)
Number of Number of
Accreilited Non-Aceredited
State Yes No lovestors Amouat Investors Amount Yes No
MO X
MT
NE
NV X
NH
NJ x 2 $35,000.00 | 0 $0.00 x
NM X 1 $25,000.00{ 0 $0.00 x
NY x i $5,000.00 | O $0.00 X
NC X
ND
OH x 1 $5,000.00 | O $0.00 X
9] 4 X
QR X
PA x
RI x
5C X
sSD
™ X
LR x 4 $65,000.00 | 0 $0.00 x
ur x
vT
VA If x
WA x 2 $10,000.00 | g $0.00 x
wy X
Wi

LAY




ATPENDIX

] 2 1, |4 ]
Disqualiticutinn
Tvpe of securiry umler State LHOE
Intend to self and aggresate (it yes. attach
te non-aceredited offering price Type of tuvestor and explanation of
investors in State offered in state amaount purchased in State waiver granted)
(Part B-ltiem +) {(Part C-liem 1) (Part C-ftem ) {Part F-liem 1)
Numher of Number of
Averedited Nun-Accredited
State Yos No fvestors Amount luvestars Amount Yes Neo
wYy
PR

! ”I ! ' %
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