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UNITEDSTATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number:  3235-0076

Expires: Oclober 31, 2008
0 R ‘ G‘ TEMPORARY Estimated average burden

Lhours per IESPONSe. . e 4,00 |
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATION D, BEST AVAlLAgBElsE COPY

SECTION 4(6), AND/OR i
UNIFORM LIMITED OFFERING EXEMPTION m“mn

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

Series A Preferred Stock Financing OCT 402006
Filing Under {Check box(es) thar apgply): D Rule 504 D Rule 505 [F Rule 506 D Section 4(6) D ULDE
Type of Filing: [3 New Filing [[] Amendment ) @@
A. BASIC IDENTIFICATION DATA \ﬂ k) ~

I." “Enter the information requested about the issuer
Name of Issuer ([:] cheek il this is an smendment and name has changed, and indicate chonge.)
Digini Inc.

Address of Exccutive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (‘-{ncludins Area Code)
5280 NW Village Park Drive, Issaquah, WA 98027 425-818-0315
Address of Principal Business Operations {Number and Street, City, State, Zip Code Telephone Number (Including Arca Code)

(if different from Executive OfTices)

Brief Description of Business ‘b ~
software 0CT 172008 " I”! " m m
Type of Business f)rganizntinn o )
B o, B s e et THOMSONREUTENS ™ 08062608
Actual or Estimaied Date ol Incorporation ur Organization: " [E_E_E{] @Ac:unl D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WA]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form O {17 CFR 239.5007T) that is nvailgble to be filed instesd of Form D (L7
CFR 239.500) only 1o issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an smendment to such a
notice in paper format on or after September 15, 2008 bus before March 16, 2009. During that period, an issuer also may file in paper formar an
initial notice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), V7 CFR 230.501 et
seq. or 15 US.C. 77d(o).
#hen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC a1 the address given below or, if received at that
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. Securitics and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies af this notice musi be filed with the SEC, one of which must be manuatly signed. The copy not manually signed
musi be a photocepy of the manually signed copy or bear typed or printed signaures.
Information Required: A new [iling must conwin all information requesied. Amendmenis need only veport the name of the issuer and offering.
any changes thereto, the information requested in Pan C, pnd zny material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix necd not be filed with the SEC.
Filing Fee: There is ne federal filing fee.
State;
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states thai
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securilics Administrator in
each siate where sales are 10 be, or have been made. If o siate requires the payment of a fec as o precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shatl be filed in the nppropriste siates in accordance with state law. The
Appendix 1o the notice constitutes & part of this notice and mus: be completed.
ATTENTION
Failureto file notice in the appropriate states will not result In aloss of the federal exemption, Conversely, failure tofile the
appropriate federalnotice will not resultin alossof an available state exemption unless such exemptlonis predictated on the
filing of a federal notice. .
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L . * A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, il the issuer has been organized within the pasi five years;
s  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [H Beneficial Owner K1 Executive Officer {01 Director [ Generat and/or
Managing Partner

N

Full Name (Last name first, i!'indi\:‘idua!)
Beaumont, Christian

Business or Residence Address  (Number and Swrect, City, Staie, Zip Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Check Boxfes) that Apply: 7] Promoter Beneficinl Owner X Executive Officer [} Director [ General andVor
Managing Partner

Full Name (Last name first, if individual)
Beaumont, Behnaz

Business or Residence Address  (Number and Street, Caly, State, Zip Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Check Box(esythat Apply: ) Promoter [T} Beneficial Owner  [F Executive Officer Director [} Generzl andfor
Managing Pariner

Full Name (Last name first, if individual)
Garcia, Tony

Business or Residence Address (Number and Streer, City, State, Zip Code)
5280 NW Village Park Drive, Issaguah, WA 98027

Check Box(es) that Apply:  [7] Promoter D Beneficinl Owner Executive Qfficer [§ Director D General and/or
Managing Pariner

Full Name (Last name [irsy, if individual)
Grande, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code}
5280 NW Village Park Drive, Issaquah, WA 98027

Check Box(es) that Apply: D Promoter [ Beneficial Owner [J Executive Officer (R Direetor D General andfor
Managing Partner

Full Name {Last name first, if individual}

Hanna, William

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

670 N. Rosemead Blvd., Suite 201, Pasadena, CA 91105

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [] Exccutive Officer Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Suh, Alexander

Business or Residence Address  (Number and Street, City, State, Zip Code)
670 N. Rosemead Blvd., Suite 201, Pasadena, CA 91105

Check Box(es) that Apply:  [[] Promoter [3 Beneficis) Owner  [[] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Nar:nc (Last name first, if individual)
California Technology Partners, L.P.

Business of Residence Address Number and Street, City, State, Zip Code)
670 Rosemead Blvd., Suite 201, Pasadena, CA 921105

{Use blank sheet, or copy and use odditional copies of this shect, as necessary)
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‘ B. INFORMATION ABOUT OFFERING

i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccnrennnn. \55 E
Answer olso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 8 N/A
Yes No
3. Docs the offering permit joint ownership of 8 SINIE UNIT s st e g @ a

4, Enter the information requesied for each person who has been or will be paid or given, directly or indiccctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assoctated 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)

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 SIa1€8) coeererverrmrisicacescensins R LR s RS et erpas e benteea [] Al Siates

1Y)
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Fult Name (Last name first, if individuat)

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

Name of Assaciaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIvidUal SIALES) ..o ininiiii ot s csre s st raare s s earassras sar s rsaesssinsesssansssasrs s O Al States

(a] [ax} [azd  [an)

ElBlH
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ElRlE]
B
RIEIRIP!
FIEIEIB
SEEE
EIRIEIE]
EIEIEIR)
EIEIEIE
EIRIEIE)
2131313

Full Name {Lasi name firsi, if individual}

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers
(Check *All States™ or check individual States) . rearer e rpsarengesse cvenrnrenseesess ] Al Slates

(az] (Rl [al (@ [0 (e
0 k8 K (Ga M Mo
vl G O &d & K
o) MmN x] o GI) &
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(Use blank sheet, or copy and use additional copies of this shee, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . J

3.

4

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 “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.
Aggregate Amount Already
Type of Securify Offering Price Sold

EQUILY oot ses s rses e e es st s e e e e $3,000,000s 1.000,000.72

Convertible Securities (including Warmanis) ... ..ot rersssissasinns retemnrenas e sesens .5 s

Paninership Inierests ........... . bref e he b bR R RER S e n s L )

TOUL ceovmreeemerss s ssessarssessesmsscmssrrss s ersss s msssaanstres forebaes st e bbb s bR b $3,000,000$1,000,000.72

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

Enter the number ol 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 sggregate doflar amount of their
purchases an the total lines. Enter “0" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

Accredited Investors........ 1 §$1,000,000.72
..... s
Total (for filings under Rule 504 only) ........... 5

Non-aceredited Investors ...

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

Ifthis filing is for ap offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Port C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold

s
REBUIATION A L.ooen ittt vt e e ri s e r s a e e s rrn psp st e ke e et $
Total b3

a. Furnish a statgment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insuret.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, fumish an estimate and check the box 10 the 1efl of the estimate.

Transfer Agent's Fees .................

Printing and Engraving Cosis.

)

O
Legal Fees .o A $60,000
ACCOUNTINE FEES trviariimiennisniiierrasnes st sesnnts it sabnts e sarssaa 4oL 4435001 1000 S48 a0 8447001 084 S R4S SR Db 42000 0 s
ENGINEETINE FOOS oot s s s st i e R R s g st et Rt st O s
Sales Commissions (specily finders’ {ees Separately) ... s s O 3
Other Expenses (identify) blue skv filingsg fees....... [ s 300

TOUBL e ¥ s60,300
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[ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C ~ Question |
and tofal expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross
Procteds 10 the ISENEE" .. (it bmens st e ene ettt biaes pes s e e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any putpase is not known, furnish en estimate and
check the box to the left of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

¢2,939,700.18

Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees onrninn e S— SO — 0s 0s
Purchase of real estate ._....... weeitmsnbonsara inn s smssaasinee ivamseaitinsrananns s gs
Purchase, rentat or leasing and installation of machinery
and cquipment ......... os os
Construction or leasing of plant buildings and facilities ....cceneneeee, R 0s 0s
Acquisition of other businesses {including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or Securitics of another
iSSuCT pursudnt to & merger) errs st s s AR A e e s s 0os
Repayment of iNGEBIEANESS . cuueucusicmsisnrmrisss e cneresrasssssssiesrs trss s isseaises st arstssatams e s asd s censasyssi s v (18, 0s
WWOTKIIG CRPHAL ... .o sseeeeeeesre oo eees b8 8855 008 81817558 4 e s 52,939,70G.18
Other (specify): Qs as
w8 0s
Column TOLAIS ..o cens e rersneene Vibenrrersses e 1o risrarts e bbbt AR b AR e 0k e (] 8 X32,939,700.18
Total Payments Listed (column totals 2a8ded) ..o momissem o . R32,939,.700.18
[ D. FEDERAL SIGNATURE 1

The issuer has duly caused thiz notice to be signed by the undersigned duly antherized person. 1f this notice is filed under Rule 505, the following
signature constitotes &n undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any nen-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatur: Date
DIGINI INC. 1O -0 -0
Name of Signer (Print or Type) '%DF Signed (Print or T;pc)
Jon Grande resident
ATTENTION

Intentional misstatements or omlissions of fact constitute federal ¢riminal violations. (See L8 U.S.C, 1001.)
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