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SECURITIES AND EXCIHHANGE COMMISSION OMB Numbsr: 9235-0076
Washington, D.C. 2054%

A FORM D |
i —

o PURSUANT TO REGULATION D, 080681146
BEST AVAILABLE COFY SECTION 4(5), AND/OR ey

/ N UNIFORM LIMITED OFFERING EXEMPTION | erdn
Name of Offering ([ cheek if this is an amendment ond name hes changed, und indicaie change.) . ': ﬁ:’ﬂ;-—;

Series A-1 Preferred Stock Offering

Filing Under {Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6) [} ULOE
G e sor Q ety @ fuesté O HAR 2.1 99

Type of Filing: ] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA - lsinmtan. NG

1. Enter the information requested about the issuer ‘icﬂ

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Delphi Digital, inc. . ;
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

17328 Ventura Boulevard, Suite 163, Encino, CA 91318 818-455-4071
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive OfTices)

Brief Description of Business
Publications

AROGESSED
Type of Business Organization ) UL

7] corporation [] limited partnership, already formed [[] other {pleasc specifyl

[(J business trust [J limited parinership, to be formed MAR 2 8 mf_
Month Year ON‘J
(1D m:a—_] [ Acwal D Estimated IHOMS

Actun! or Estimated Date of Incorparation or Organization:

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC[AL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq.or |3 U.S.C.

77d(6).

When Te File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
ond Exchange Commission (SEC) on the carlier of the date it is received by the SEC ol the address given below or, if received at that oddsess after the date on
which i1 is duc. on the date it was mailed by United States registered or cenified mail to that address.

Where To File; 1).8, Securilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previously supplicd in Pans A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopted
ULOE and that have adopted this form, Issuers relying on ULOE must file o scparate notice with the Securities Administrater in cach state where sales
are to be, or have been made. If a state 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 sates in accordance wilh state law, The Appendix to the notice constitutes o pan of
this notice and must be completed.

ATTENTION
Failure to ile notice in the appropriate states will not resull In a loss of the tederal exemption. Conversely, failure to file the
appropriale federal notice will not result in @ loss of an avaitable state examption unless such exemplion is predictated on the
tillng of a tederal notice. .

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required 10 respand unless the form displays a currently valid OMB control number, tof 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issucr, if the issucr has been organized within the past five years:

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.

»  Each executive offices and director of corporate issuers and of corparate general and managing portners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

(/] Bencficial Owner

/] Exccutive Officer

2

Director

O

General and/or
Managing Partnec

Full Name (Last name first, if individual)

Bitticks, Debby

Business or Residence Address

(MNumber and Sueet, City, State, Zip Code}
17328 Ventura Boulgvard, Suite 163, Encino, CA 91316

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Dircctar

General and/or
Managing Portner

Full Name {Last name first, if individual)

Bitticks, Kenneth

Business or Residence Address
17328 Ventura Boulsvard, Suite 163, Encino, CA 91316

(Number and Street, City, State, Zip Code)

Check Box{es) thal Apply:

] Beneficial Gwner

Exccutive Officer

Direcior

Generat sndior
Managing Partner

Full Name (Last name lirst, if individual)

Benson, Lynn

Business or Residence Address
17328 Ventura Boulavard, Sulte 163, Encino, CA 91316

(Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

m Beneficial Owner

Executive Officer

Director

General andfor
Managing Partncr

Fall Name {Last name first, if individual)

Benson, Steve

Business or Kesidence Address

(Number and Stregt, City, State, Zip Code)
17328 Ventura Boulevard, Suite 163, Encine, CA 91316

Check Dox(es) that Apply:

[/] Beneficial Owner

Executive Officer

Directos

General and/or
Managing Paciner

Full Name (Last name first, if individual)

Crane, Timothy

Business or Residence Address

24615 Park Miramar, Calabasas, CA 91302

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{7 Beneficiat Owner

Executive Officer

Dircttor

General and/or
Managing Partner

Full Name (Lost name first, if individuai)

Busincss or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{1 Bencficial Owner

Executive Officer

Director

General endlor
Managing Partner

Full Name (Lost name fitst, if individual)

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

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..cccovvevnvinn. [0 7]
! Answer also in Appendix, Column 2, if filing under ULOE.
! . - . . s 25,000.00
2. What is the minimum investment that will be accepied from any individual? i $_Z20 7
Yes Na
3. Docs the offering permit joint ownership of & Single Unit? o s 3
4, Enter the information requested for each person who has been or will be paid or given, dirccily or indirectly, any
commission ot similar remuneration for salicitation of purchascrs in conncction with sales ol securities in the offering.
{f2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States” or check individun) SIALES) v s e [0 Al Swetes
€1 (DE (B1]
M M A FE ¥ &8 M @ M M & M &Y
M M N B F &4 ) X {3 ©F [OF [OF [FAl
Full Name (Last name first, if individual}
Business or Residence Address (Number and Streer, City, State, Zip Code})
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAIES) woiiiiir s b s [ All States
) ™ A ) KN [a Mg Mp ®A MO ©MN M MY
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Suate, 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 Stales) i e e eerbeerenate e s semr s (3 All Siaes
€7] (B0
m M (A K EY @I ©® ©® ®MA M) MY M (MO
M M M ) M M M R ED O 0K [OR  [FA]

d use ndditional copics of this sheet, as necessary.)

g

(Use blank sheet, or copy
Jof?



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

3,

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

" Type of Security . Offering Price

Amount Atready

H]

Sold

¢ 2.251,612.00

b

1,085,000.00

[ Common &4 Preferred

Convertible Securities (Including WArANISY .........ccuuvmresessesersreisesiseomscssersemsesstssestressssssssssassissasssens oo 3,

-

PRIRETSRIP IMEETESIS omvoev.sseeeeeesosmssssssnsssemseresssssssts o ssbenssessnmsssesessmsssertosesbmsssassssssssmsssssssom sosmsssssseccsese

$

]

TOULL 1arrrestesereeeeeme et eeeesesbestsaeststs b aasresbes e e b s esnesergassessasre DA RSERAEBREPRSRE S S0 4Th DA e A SR 840 s banns e bamersbea b b ORE 1S

¢ 2.251,612.00 ¢ 1,085,000.00

Answer alse in Appendix, Celumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dallar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACTTEATLET IV ESIOTS tervireisrecseetrsiesrises st ieessetarsre s e srns tnreers s sEbogs omne s es et s se s rebbeAsEE LS RA e e Ee S A0S e bbbttt

Aggregate

Dellar Amount

s 1,085,000.00

of Purchases

NON=BCCTEAITEd LNVESI0TS tovvireeirerreiimreerererterrmranrteesteteseasasssansesstas ek b aresdsaases ree R L R LS B0RE 1R 801 En s b bar

3

Total (for filings under Rule 504 0nly) .o e

5

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for alk securities
sold by the issuer, to date, in offerings of the types indicated, in the twekve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering ) Security

Dollar Amount
Sold

REGUIBLION A oot i e s e e e e e s

T O T U RV P PR PRSPV OTYS

b

0.00

8, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the ¢stimate.

Transfer AEnt’S FEES ..o e s s oL LR T DO b b e
PENUING and ENZLAaVINE COSIS i rmrmsre st ests s st s st st s bbb
Accounting Fees
Sales Commissions (specify finders’ fees SeParately} ... e e

Other Expenses {identify)

0171 SO OO TP SO OO O O TSP PO PP TSP P

40f9
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12.500,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]II I

b.  Enter the difference between the nggregate offering price given in response to Pant C — Question |
and total expenses fumished in response 10 Part C — Question 4.a. This diflerence is the “adjusted gross 2,239,112.00
Proceeds 10 the ISSUEE" ..o e et bbb s b e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If thc amount for any purposc is notl 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
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,

Dircctors, & Payments to

Affilintes Others
Salaries and fees ........ -0O$ 0Os
PUPCRASE OF FERE ESLBLC coavvcernsiiicrmierrst e iR b s 0¢
Purchase, rental or leasing and installation of machinery '
A0 CQUIPIMIENL L1vvuvesvvevso s esseeenessase s e sssee s essss s s s ss s resss s ens st s ss s senss s sensns ennssssasrens | 0 0Os
Constrection or teasing of plant buildings and BCilitics ... e [ $ gs
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSLLET PUTSULIL 10 B METBET) weoevrriommmeceseeenectessmtsseossimsssessissseasiostsonins s et snsssssarsssssnsssssssannssesssssrinsss ] 9 0s
Repayment of indebledness ..o e et AR R s 0s
WOTKING CAPIAL.or-eresvoeesesssssrses oo mssssnsesssesssssmsssssss st essmssssnsssosnesoeinns enernees | S Js
Qther (specify): 0Os ViR 2,239,112.00

....... s as
COMIN TOUBLS oo rsessssnssseesoeee s ensoosseeseesseessetesisssensssssessnsssnssonsoesoes | $_0 00 @$_2:239.112.00
Total Payments Listed (column totals 8dded} oo s eessssneas v 2,239,112.00
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. 1f this 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-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print ar Type) Signaly / , . Date
Delphi Digital, Inc. Lty / /20 / DJ)

Name of Signer {Print or Type) Title of SigMPrinl or Type)
Debby Bitticks ' President
ATTENTION

Intentional misstatements or omissions of fact constitule tederal criminal violatlons. {See 18 U.5.C. 1001.)

50f9




‘ — ‘ E. STATE SIGNATURE } I

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET coiviierer st emm st s b bR S b st e o] 0

Sce Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes Lo furnish to any stale administrator of any state in which this notice is fited anotice on Form
D (L7 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, informaticn furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied 10 be entitled 1o the Uniform
limited Offering Exemption (ULOE)Y 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 truc and has duly causcd this notice to be signed on its behaifby the undersigned
duly autherized person.

Issuer (Prini or Type) Signatu . - Date
Delphi Digital, Inc. /j /y 3 [z0 o %

Name {Print or Type) Tille (Primﬁ‘l‘ypc)
Debby Bitticks Prasident
fnstruction:

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

60of9




APPENDIX

-

Intend 1o sell
1o 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
(Pant C-ltem 2)

n

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

State

Yes No

Number of
Non-Accredited
Inveslors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

T

CA

| Serdes A-1

Pratarrad Steck

5 $985,000.00 0 $0.00

co

CT

DE

|

DC

FL

GA

HI

1D

IL

KS

KY

LA

ME

MD

Saries A-1

. (] foecod -2t V!

1 $25.000.00)0 $0.00

MA

{HOONO000oUoIUDOOELIY

Ml

I

M5

RIRIRRNNNIR

L

7of9




APPENDIX

|

Intend to selt
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)

Breferrad Stock

I

(Part B-ltem 1) (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO

] -

NE | 1] H |

vl ]

C C

NJ ] | |

] ]

NY SeresAt |1 $25.000.00] 0 sooo | I x|

NC i:‘ I___J

n | | [ j—

oH | ]

oK [ )]

OR L

PA Series A1 1 $50.,000.0010 $0.00 L—_—_—_J E}
| 1
]

TRTRNRERIRERRRTRNIE]

A0
UL

Baf9




APPENDIX

1§

intend to seil
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 pranted)

(Part B-Item 1) (Part C-lItem 1) (Pan C-ltem 2} (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
gof9
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