'FORMD

- OMBE Number: 3235-0076
otics of empt U.S. Securities and Exchange Commission Expires: Novernber 30, 2003
Washington, DC 20549 Estimated average
{See instructions beginning on page 5) hours pet response: 4.00
Intentional misstatements or omissions of fact constitute federat criminal violations. See 18 U.5.C. 1001.
item 1. Issuer's Identity
Name of lssuer Previons Namé(s, %] Nons Entity Type (Selact one)
Digital Definttion, LLC I D Cotparation
Jurisdiction of Incorporation/Organtzation [ [ umied Parmership

[] Umited Liability Company
[[] Genera!Partnership
[[] BusinessTrst

[[] oOther(Specify}
Over Five Years Ago Within Last Rve Years
O © {specify year) [ |
(if more than one issuer is filing this notice, check this box [ and identify additional tssueris) by attaching items 1 and 2 Continuation Page(s}.)
Item 2. Principal Place of Business and Contact Information

l |

lArizona

Year of Incorporation/Organization
(Select one}

(O Yet toBeformed

2008

PROCESSED

Street Address 1 Street Address 2
6641 Sylvania Avenue Saxon South Sulte 7 nEC 9 42008
Cty State/Province/Country  ZIP/Postal Code Phane No. TERS
Sylvania o | [a3560 | [419-517-8803 H{( JVISON un
item 3. Related Persons
Last Name First Name Middle Name
|Mar1ea | |Charles I Iﬁlen
Street Address 1 - Street Address 2
[8031 Apple Meadow Drive N SEC Miail Progessing__ |
City State/Province/Country  2IP/Postal Code Sectior
—— SYIWI’“&' [PV USRIV o [0hi0"4|'143550 ;I J]['_COZ ZUUd .
Relationship(s):  [X] Executive Officer [ ] Director [ Promoter _
Clarification of Response (if Necassary) |Manager of the Issuer veas ",; P h L
{identify additionn) refated persons by checking this bax (] end attaching item 3 Continuation Page(s).)
Item 4. Industry Group  {Select one)
(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy’ () REMS&Finance
() Commercial Banking (O Becric Utiilties O Residential
O Insurance O Enengy Conservation O Other Real Estate
() investing ) (O CoalMining .
O Investment Banking (O Environmental Services O Retailing
y (O Restaurants
O Pooled Investment Fund (O ofaGas of
If setecting this industry group, also select one fund (O OtherEnergy T“h'c'omosy
type below and answer the question below: - O puters
Health Care - O Telecommunications
(O Hedge Fund () Biotechnology
() Prvate Equity Fund Q) Healthinsurance (§) OtherTechnology
(O Venture Capltal Fund () Hospitals&Physcians Travel
O Othes trvestment Fund O Pramsceuicals o
15 the Issuer registerad as an investment :
company under the Investment Company O Other Health Care 8
Acof1940? (O Yes (O No O Wanufacturing o)
(O Other Banking &Financial Services Real Estate ,
O Commercil O ot 08086790
SEC1972 (08/08) Fomb 1

!
i
i
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FORMD . US. Securities and Exchange Commission

Washington, DC 20549
Item 5. IssuerSize  (Select one)
Revenue Rangs {for ssuer not specifying "hedge® Aggregate Net Asset Value Range {for lssuer
or "other nvestment® fund In Item 4 abowe) spedfying "hedge” or “other investment” fund in
OR ltem 4 above)
(0 NoRevenues (O No Aggregate Net Asset Value
O $1-51.000000 ® $1-$5000,000
QO 41,000,001 - $5,000,000 () $5:000,001 - $25,000,000
QO 5,000,001 - $25,000,000 O 425,000,001 -$50,000,000
QO $25.000,001 - $100,000,000 QO $50,000,001 - $100,000,000
O Over $100,000,000 O Over$100,000,000
(O Dedine to Disclose (O Dedineto Disdose
() Not Appiicable (O NotApplicable

[tem 6. Federal Exemptions and Exclusions Claimed _ (Select all that apply)

tnvestment Company Act Section 3(c)

%] Rule 504(b)(1) inot (), (W) or (i) [] Section 3(eln ] Section 3(cH9)
[] Rule 504(b)(1){7 [] Section 3(c}(2) [] Section 3(c)(10)
[] Rule 504(b){1)i) [] Section 3(cK3) [ Section 3{c)11)
[] Rule 504{b)1UD ] Section 3(c)4) [] Section 3(c)12)
B Rule 505 [] Section 3(cX5) [ Section 3{c)13)
Rule 506 Section 3{c)(6) )
[] Securities Act Section 46} g Section 3(C)7) [ Section3(q)(14}
Item 7. Type of Fillr_xg —
(& New Notice OR (O Amendment
Date of First Sale in this Offering: r J OR f} First Sale Yetto Occur
Item 8. Duration of Offering
Daoes the issuer intend this offering to last more than one year? [ Yes [x] No

Item 9. Typels) of Securities Offered  (Select all that apply)

Equity (7] Pooled investment Fund Interests
O] et [ Tenant-in-Common Securities

[] ineral Property Securities
[ Ortio t or Other Right to Acquir i
Mmhz‘z::uat?wm &R equte [J Other (Describe)

D Security to be Acquired Upon Exercise of Optian,
Warrant or Qther Right to Acquire Security

ltem 10. Business Combination Transaction

Is this affering being made in connection with a business combination D Yes No
transaction, Such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessaryj

Fon_nD 2



FORMD ‘ U.S. Securities and Exchange Commission
Washington, DC 20549

Item 411. Minimum lnvestment
Minimum investment accepted from any outside investor $ 5,000.00

ltem 12. Sales Compensation
Recipienit Redpient CRD Number
r J ] NoCRD Number
{Assodated) Broker or Dealer ] None (Associated) Broker or Dealer CRD Number
[ No CRD Number
Street Address § Street Address 2
Cliy State/Province/Country  ZIP/Postal Code

|

|

States of Soficitation D Al States

":“ .1!2‘1“ K, HERMELN : . : bl 2
DIN []m DKS ky DLA []ME [‘_’]MD []M!

T Janties] NERS] PRl B | e meeenl WSSl HNDAoH ) : BAE]
Or  [Jsc []so Om  Om DUT Ovr DVA DWA ljwv [:l\m Dwv []Pa

{Identify additional person(s) being paid compensation by chedng this box D and attaching tem 12 Continuation Page{s))
itemn 13. Offering and Sales Amounts

(a) Total Offering Amount ${1,000,000.00 OR [ indefinite
{b) Total Amount Sold $lo.00
{¢) Total Remaining to be Soid _ ,
(Subtract (a) from (b)) $(1000,000.00 OR [ indefinite
Clarification of Response (if Necessary)
item 14. Investors

Check this box[g] if securities in the offering have been or may be sold to persons who do not qualify as accredited Investors, and enter the
number of such non-accredited investors who alraady have invested in the offering: [0 i

Enter the total number of investors wha already have invested in the offering: E J

ftem 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount s not known, provide an estimate and
chedk the box next 1o the amount.

Sales Commissions 5 [0-00 1 [ Eestimate

Finders Fees$ 000 | O estmaee

Clarificatian of Response {if Necessary}

FormD 3




FORMD " US.Securities and Exchange Commission
: Washington, DC 20545

ftem 16. Use of Proceeds

uxedforpaymenﬁtamyofdvepmmsreqdmdtobemmedasexecu&veoﬁlm
directors ot promoters In respanse to tterm 3 above. if the amount Is unknown, provide an
estimate and check the beo next to the amount.

Provfdatheamountofﬂregmsswoceedsofﬂ'!eoﬁﬂmgmathasbeenothpmposedmbe s[0-00 J D Estimate

Clarification of Response (if Necessary}

Signature and Submission

Please vertfy the Information you have entered and review the Terms of Submission below before signing and submitting this notios.
Torms of Submission. in Submitting this notice, each identified issuer Is:

Nodfying the SEC andifor each State In which this notice Is flled of the affering of securities described and
undertaking to fumish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Ivevocably appainting each of the Secretary of the SEC and the Securities Administrator or cther fegally designated officer of
the State in which the issuer maintains its principal place of business and any State In which this notice Is filed, as its agems for service of
process, and agreeing that thesa persens may accept service on its behalf, of any notice, process of pleading, and further agresing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the kssuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity In connection with the offering of securities that is the subject of this notice, and (b} is founded, directly orIndirectly, upon the
pravisians of: {} the Securitles Act of 1933, the Securitles Exchange Act of 1934, the Trust Indenture Act of 1939, the Imvestment
Company Act of 1940, or the Investment Advisers Act of 1940, or any sule ar reguiation under any of thesa statutes; or G} the laws of the
State in which the Issuer maintains ks principal place of business or any State in which this notice is filed.

Certifying that, if the issuer i daiming a Rule 505 exemption, the lssuer Is not disqualified from relying on Buie 503 for one of
the reasons stated in Bule 505(b)2NIN.

L

This undertaking does not affect any limits Section 1412{a) of the National Securtties Markets tmprovement Act of 1996 (NSMIAT {Pub. L. No. 104-250,
110 Stat. 3416 (Oct. 11, 1996]] impases on the ahility of States ta require information. As a result, If the securities that are the subject of this Form Dare
*covered sequrities” for purposes of NSMIA, whether in afl instances or due to the nature of the offering that ¢ the subject of this Farm D, States cannot
routinely require offaring materials under this undertaking or otherwise and can require offering materials only to the extant NSMIA penmits them ta do
30 Under NSMIA's preservation of thelr ami-fraud aamthority.

Fach identified issuer has read this notlce, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Contnuation Pages for signatures of lssuers identfled
In Item 1 above but not represented by signer below)

Issuer(s) Name of Signer
Digital Definition, LLC Charles A, Mardea
Signature ; Title
W O

Date

Number of continuation pages attached: 2 : 2 Z ;ﬁ é

Persons who respond to the collection of information contalned in this form are not required to respond uniess the form displays a currently vafid OM8
number.

FombD 4




FORMD . " US. Securlties and Exchange Commission

Relationshipls): [} Executive Officer [ ] Directos [ Promoter

Washinaton, DC 20549
item 3 Continuation Page
item 3. Related Persons (Continued)

S A R .
Last Name First Name Middle Name
|Marlea J lDean J Charles
Street Address 1 Street Address 2
|7642 Timbers Bivd. 11 |
City State/Province/Country 2IP/Postal Code
Waterville IElD ,43566 ]

Qarification of Rasponsa (if Necessary) {7

Last Narme First Name: Middie Name

IE)zy J l)ames Iavid J
Streat Address 1 Street Address 2

3122 W_ Adobe Dam Rd. 11 |
City State/Province/Country  ZIP/Postal Code

Phoenix Arizona | [ss027 1

Relationship(s):  [X] Executive Officer [T] Director [T] Promoter

Carification of Response (if Necessary) r

Last Name First Name Middle Name

[Seton ] [catherine 1 It

Street Address 1 Street Address 2

ﬁ295 West Bloomfield Rd. J [ J
City State/Province/Country  ZIP/Pastal Code

Honeoye Falls [New York 1 [14a72

Relationshipls): Executive Officer [] Director ] Promoter

Clarification of Response (if Necessary) [

-—-—-—-—-n——-—_—-————-——-—-—-——-—_

Plymouth (MN | 55422 ]

Relationship(s): (¢ Executive Officer || Director (3 Promater

Last Name First Name Middle Name
 [Abot | [pancy J I
Street Address 1 Street Address 2
[4955 Rosewood Lane 1L |
City State/Province/Country  ZIP/Pastal Code

Clarification of Respanse (f Necessary} F

]

{Copy and use additional coples of this page os necessary.)

FormD D



FORMD * US. Securities and Exchange Commission

Washington, DC 20549
item 3 Continuatlion Page
item 3. Related Persons {Continued)
" Last Name First Name Middle Name
|§irnpson ' I IThomas ]
Street Address 1 Street Address 2
|17697 W. Copper Ridge | | l
City State/Province/Country ZiP/Postal Code
Goodyear [ Arizona | [ss338
Refationship(s):  [] Executive Officer [7] Director [”] Promoter
Clarification of Response (If Necessary) |
Last Name First Name Middle Name
Street Address 1 Street Address 2
Gity State/Province/Country ZiPfPostal Code

l | |

Relationship(s): [ T| Executive Officer [ ] Director [ ] Promoter
Clarification of Response (if Necessary) |

— — e— e ot e v e e gt vmvet g team smmme wewee wememe e v sy A - e .

Last Name First Name Middle Name

| | I I
Street Address 1 Strest Address 2
I | | |
City State/Province/Country  ZIP/Postal Code

l |

Relationship(s):  [7] Executive Officer [7] Director [} Promoter

Garification of Response (tf Necessary) | |
Last Name First Name Middle Name

I | | | | |
Street Address 1 Street Address 2

l | | |
Gty State/Province/Country  ZIP/Postal Code

Relationship(s): [} Executive Officer [] Director {"] Promater
Clarification of Response (if Necessary} |

{Copy and use additional copies of this page as necessary.)

END




