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UNITED STATES
Fo R M D SECURITIES AND JEXCHANGE COMMISSION OMB ggﬂn?b;‘;ipﬂovgzlé&oo76
Washington, D.C. 20549 Expires: '
Estimated average burden
— FO RMD hours perresponse. ... .. 16.00
o NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
05066918 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ¢ D check if this is an amendment and name has changed, and indicate change.) //»\\

AW/

e (,r_iVE:D 3%

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [#] New Filing [] Amendment c(&

A. BASIC IDENTIFICATION DATA C{ QER ¢ 9 9008
1. Enter the information requested about the issuer \,1,
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 6&.’ S 185
Access Integrated Technologies, Inc. &
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludinWﬁde)
55 Madison Avenue, Suite 300, Morristown, New Jersey 07960 (973) 290-0080
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Providing managed storage and defivery services for owners and distributors of digital cinema data and operating collocation facilities.
Pm ’\f\ T

& b T & f"’\j'—fﬁ
Type of Business Organization = VL::\J@&LJ]
7] corpf)rauon 1 ;fm?teg panners:?p, alr;adfy‘ forrged [] other (please specify): ez 9 a\v@r;\,: g
[ business trust [J limited partnership, to be forme wiel” L0 ded
Actual or Estimated Date of 1 ion or Organizati . Actual Estimated THC: TN
. t al . [N |
ctual or Estimated Date of Incorporation or Organization: [§ [ 3] [0 T0] [A Actual 7] Estimate Fe‘“m‘ o Nvu

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: G M‘\,\\,,L}\L

CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at 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. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on 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 separate notice with the Securities Administrator in each 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 OR/\/\/\\/




lﬁ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

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

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
ply

Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mayo, A. Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [/} Executive Officer [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Marks, Brett E.
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner  [/] Executive Officer  {/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Farrell, Kevin J.
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960
Check Box(es) that Apply: ~ [[] Promoter  [T] Beneficial Owner [] Executive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Davidoff, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
40 Stoner Avenue, Great Neck, NY 11021
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner  [/] Executive Officer [/] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Loffredo, Gary S.
Business or Residence Address - (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960
Check Box(es) that Apply: ~ [[] Promoter ~ [] Beneficial Owner  [7] Executive Officer [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Crotty, Gerald
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [/} Executive Officer [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Butkovsky, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 300, Morristown, NJ 07960

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ Sl : A. BASIC IDENTIFICATION DATA

"~

Enter the information requusted for the fotlowing:

. Faeh promoter of the issuer af the issuer has been orgamzed within the past five years:

) Each beneficial vwner having the power fo vote ar dispose. of direct the vote or disposstion ol, 1 0% or more of a class of equity securities of the issucr.
. Each executive officer and dircctor of corporate issuers and of corporaie general and managing partners of parinership issuers; and

. Each general and managing poartaer of parmership issuers

Check Box(es) that Apply: Promoter Beneticial Qwner Bxecutive Otficer Direcior General and/or
pply
Managing Partner

Full Name {Last name first, if individual) o
MidMark Equity Partners I, L.P.

Rusiness or Residence Address  (Number and Mrnuilhl\_\mu Zip Code)

177 Madison Avenue, Morristown, NJ 07960

Check Boxies) thal Appiy: [0 Promower  p7] Benelicial Owner [} Exceutive Oftives (] Director [ General andfor
Managing Partner

Full Name (Loast name first, if individual)

MidMark Advisors Il, LLC, Joseph R. Robinson, Managing Director
‘ﬁ;ﬁ:css or Residence Address  {(Number and Street, City, State, Zip Code)
177 Madison Avenue, Morristown, NJ 07960

Cheek Box(es) that Apply: Pramoter Bencficial Owner "1 Executive Oficer Director General and/or
PPt Y
Managing Pariner

Full Name {Last name first, if individual)

Clevenger, Wayne L.

‘anincss or Residence Address  {(Number and Street, City, State, Zip Code)
c/o MidMark Equity Partners I}, L.P., 177 Madison Avenue, Morristown, NJ 07960

Cheek Box{es) thal Apply: {3 Promoter B4 Bencficial Owner [} Bxecutive Officer Director {7} General and/or
Managing Partner

Full Name (Last name st i individualy

Finlay, Matthew

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

c/o MidMark Equity Partners i}, L.P., 177 Macison Avenue, Morristown, NJ 07960

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

Full Name {Last name first, il individual]
Pflug, Brian

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
55 Madison Avenue, Suite 300, Mormristown, NJ 07960

Cheek Box{es) thal Apply: 7] Promoter  [7] Beneficial Owner D Execotive Officer ] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{us) that Apply: ] Promoter [} Beneticial Owner [T Executive Officer [T Director (] General and/or
Managing Partner

Full Name {Last name {irst, if individoal)

Business or Residence Address  {(Number and Streel, City, Stale, Zip Cade)

(Use blank sheet, or copy and use additional copies of this sheet, as nceessary)




L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... L [x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 237,424.00
Yes No
3. Does the offering permit joint ownership of @ SINZle UNIL? oo e 4]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated 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)
Roth Capital Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica BLvd., 8th Floor, Los Angeles, California 90025
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIidUual SALES) .c.ciiiiviiiirieciniiii ettt e s ettt aaneaeae e eees [] Al States

Y

P

FEEHE
EIEEE

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 INAivIidUal STALES) vvrevuiriviiireivirineirseseee ettt e ts e costesesstaasaisreaesceiioissscansamnneessines

[] All States

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 INAIVIAUAL STALES) c.ooviiiriiieieeie ettt ettt r et e e ese s bt esessessssns

(ALl [kl [aZ) [AR] [CA] [cOo] [c1] ([BE

2
<
-
B

[] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 S § 0.00 g 0.00
B UIEY ceteieiiteeeeeeteteteeseetetet ettt bbbt R bR e eSS eh s et b ne et babr bt $ 949,788.00 $ 949,788.00
Common Preferred

. . 4 . 2 487.269.00 2,487,269.00
Convertible Securities (iNCluding WarTants) ........ccc.coveicreiveriorecis it snenesere v ebesse s §_o7vnebs
Partnership INTETESES ...vovoviiitie ettt ettt nn s et as s eeenenaas $ 0.00 $ 0.00
Other (Specify ) ettt $ 0.00 s 0.00

TOMAL L.t es et et she b b $ 3.437,057.00 ¢ 3,437,057.00

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

2. Enter 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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS c.otiiiieiciiceceie et er et et u et se b ssebasaassesaEantansatesneeresaesnsebessan $_3,437,057.00
NON-BCCTEATIEA INVESIONS weouitiuiiiiitiei ettt ettt ettt et aaaa s e et ee e sseses s es e et cananseseain s 0.00
Total (for filings under Rule 504 only) ... $
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot oe oo et A $
REGUIALON A ...t oo eee s et eeee e e e e eeeeeeeeseseessenseeeeesssseeeesesssesnen, NIA $
RUIE 504 ..ottt e e e TP $
] - OO U USROS OO PRI $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENT'S FEES ciiviiiiti sttt ettt ettt e et bbb bbb bt peseees O s
Printing and Engraving CoOStS ...ttt ettt ettt eaese e bbbttt v er e s e ne e e O s
LBAL FRES oot bbbt ettt e $_25,000.00
Accounting Fees $_15,000.00
ENZINEETIIZ FEES ..ottt ceieetetetet et ettt bbb bbb b e b b et b st as ettt e s e e seseen 0 $
Sales Commissions (specify finders” fees Separately) ... O s
Other Expenses (identify) AMEX Listing Fee e M $ 16,631.00
TOUBL oo §_56,631.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 The ISSURT.™ ...ttt ettt ket bt et ere e e e e e e b taeseese s e be et saannenesete e aneasensnns

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,380,426.00

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES .eviiiirireiee ettt ettt b et s et et re e h ek uc et saeetanen Os s
PUrchase OF TEAL ESTATE .eueiriiriic ittt ettt et rre bbb s bbb e st b s e ek s e s ebasess Os Os
Purchase, rental or leasing and installation of machinery
AN EGUIPIMIEIT 1.ttt ettt et e s s e et Os Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT £0 @ IMETBET) cuvuioiniieieierereeeieessessaeseas e es st s ettt e st bbb s st nea st et s saraeseneaebeaesnsnssenis 0s 1%
Repayment of iNAebedness ..ot s sr e s s
WOTKING CAPIIAL e eeeeeeeeseeeoveeoeeeeeteer e eeeeeeeosros s s s eeeees s oo s $_2.430,638.00
Other (specify): Issuance of Class A Commmon Stock to accredited investors upon 0s s 949,788.00
conversion of 7% convertible debentures due 2009 and exercise of warrants purchased
in February 2005, pursuant to a Private Placement. w18 0s
Column Totals.............. ettt b et 0s 0.00 $_3.380,426.00

Total Payments Listed (column totals added) ..o e

s 3,380,426.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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-accredited investor pursuant tyuﬁraph (b)(2) of Rule 502.

A7 /

Issuer (Print or Type) Si re Date
(
Access Integrated Technologies, inc. ' \ Septemberz', 2005

Name of Signer (Print or Type) Title of Signer (I}(i/m )\!E),e)
Gary S. Loffredo Senior Vice Presidenf, General Counsel and Secretary

ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)
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