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' UNITED STATES
FORM q SECURITIES AND Excur\.\wcr. COMMISSION OMB 2UM£D2'::FROV:2|'35_0076
| Washington, D.C. 20549 Expires: April 30, 2008
_— Estimated average burden
‘ FORM D hours par response. . .. .. 16.00
PURSUANT TO REGULATION D, o™
07071421 SECTION 4(6), AND/OR DATE RECEIVED
, UNIFORM LIMITED OFFERING EXEMPTION /A\ |
v\

Name of Offering (D check if this is an amendment and name has changed, and indicate change.
Common Stock of Digonex Technalogies, Inc., an Indiana Corporation

Filing Under (Check box(es) that apply)  [] Rule 504 [] Rule 505 (7] Rule S06 (7] Sechon 4(6)
Type of Filing: [J New Filing (7] Amendment

i A, BASIC IDENTIFICATION DATA

1. . ;
1. Enter the information requested aboul the issuer

N N
Name of lssuer {[] check if this is an amendment and name has changed, and indicate change.} C.'W
Digonex Technologies, Inc.

Address of Excc:utive Offices {Number and Streel, City, State, Zip Code) Telephone Nutfber (Including Arca Code)
1 North Meridian Street, Suite 400, Indianapolis, IN 46204 (317) 638-4217 x 216

Address of Prim;:ipal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different fron;n Executive UfTices)
same .

Brief Description of Business
Software developer.

' PROCESSER—

Type of Business Urganization
7] corporation ] timited parinership, already formed [[] other (please specify)

[] busiress trust [] timited partnership, to be formed JUL 1 3 2007

Month Year

|
Actual or Estimated Date of Incorporation or Organization: 017 OO0 [AAcwa [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F]NANC'AL
CN for Canada: FN tor vther foreign jurisdiction) [N
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 1T CFR 230.501 etseqg. o1 15 US.C.
77d(6). |

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on Lhe carlier of the date it is received by the SEC al the address given below or, il received at that address afier the datc on
which it is due, on the dale it was mailed by United States regisiered or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_ Washingion, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SCC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Information Reéquired: A new filing must contain all information requesied. Amendments need onty report the name ol the issuer and oftering, any changes
thereto, the inl‘prmation requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part C and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sh:all be used to indicate reliance on the Uniform Limited Offering Exemption (ULOC) for sales of securities in those states that have adopted
ULOE and thz'u have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fe¢ in the proper amount shall
accompany th;is 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 he completed.

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

|
Parsons who respond to the collection 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. | of 9
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2. Enter the inil:rmation requested for the tollowing:
« Each p?romoler of the issuer, if the issuer has been organized within the p
e  Each beneficial owner having the power 1o vote or dispose, or direct the vot
s Fach %xeculivc officer and director of corporate issuers and of corporate

s  Each general and managing partner of parinership issuers.

ast {ive years,
¢ or dispusition of, 10% or more of a class of equity securities of the issuer.

peneral and managing pariners of partnership issuers; and

[ Promoter [/ Beneficial Owner

] Exe

Check Box(es) t!"rmt Apply:

i

cutive Officer

Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Eglen, Jan A, !

Business or Rcsif:h:nce Address  (Number and Street, City, State, Zip Code)
5124 Knightsbridge Court, Terre Haute, IN 47803

Check Box(es) that Apply: [Q Promaer  [] Beneficial Owner LA Lse

b

cutive Otficer  [[] Director [ General and/or
Managing Partner

Full Name (Last/name first, if individual)
Fisher, Danie! Rex

Business or Residence Address  (Number and Street, City. State, Zip Code)
1 North Meridian Street, Suite 400, indianapolis, IN 46204

Check Box(es) that Apply: [ Promoter [T Beneficial Owner /] Exs

cutive Officer  {] Director [] General and/or
Managing Partner

Full Name (Lasténamc first, il individual)
O'Brian, Mich?el

Business or Resildcncc Address  (Number and Street, City, Siate, Zip Code)
1 North Meridian Street, Suite 400, Indianapalis, IN 46204

Check Box(es) l:ha! Apply: ] Promoter [] Beneficial Owner
I

/] Executive Otlicer

(] Durector [] General andfor
Managing Partner

Full Name (L.ast name first, if individual)
Davis, Roger

Business or Rcsildencc Address  {Number and Street, City, State, Zip Code)
16513 SE 96th Terrace, Miami, FL 33196

Check Box(es) thal Apply: [J Promoter

[ Beneficial Gwner 7] Exgeutive Officer

[A] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Frey, Eric 1.0.

Business or Rcsidcnce Address  (Number and Street, City. State, Zip Code)
5231 Knights Court, Terre Haute, IN 47803

Check Box(es) that Apply: (O Promoter ] Beneficial Owner

E] Execulive Officer

7] Director E] Gieneral and/or
Managing Partner

Fult Name (Last name first, if individual)

Ditk, Melody |

Business or Reslidencc Address  (Number and Street, City, Siate, Zip Code)
10856 Windermere Blivd, Fishers, N 46037

Check Box(es) l:hal Apply: [O Promoter

[:] Reneficial Qwner @ Fxecutive Officer m Director

General and/for
Managing Partner

Full Name (Last aame first, if individual)
Eglen, Jeremy

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

12523 Rocky Mountain Court, Fishers, IN 46037

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary)

20f9




T e W
b

- BASIC iDENTIFICATION b
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ATA #7537

2. Enter the information requested for the following:
e Each pL’umo:cr of the issuer, if the issuer has been organized within the past five y
e Each bgneﬁcial owner having the power to vote or dispose, or direct the vote of dispd
s  Each e}&ccutivc officer and director of corporate issuers and of corporate general af

s  Each gencral and managing pariner of partnership issuers.

¢ars,

sition of, 10% or more of a class of equity securities of the issuer.

nd managing partners of parinership issuers; and

Check Box(es) tﬂut Apply: D Promoler D Beneticial Owner Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Eglen, Jeffrey |
Business or Rn:siidn:ncc Address  (Number and Street, City, State, Zip Code}
12523 Rocky Mountain Court, Fishers, IN 46037
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Cxecutive Ofticer Direcior General and/or
! Managing Partner
Full Name (Last name first, if individual)
Switzer, Tabids
Business or Rcsiidencc Address  (Number and Street, City. Siate, Zip Code)
1 North Meridian Street, Suite 400, Indianapolis, IN 46204
Check Box(es) tha Apply: ]:j Promoter D Beneticial Owner D Fxccutive Officer Diregtor D General and/or
! Managing Pariner
Full Name (Laslinamc first, if individual)
Caldwell, Kev‘in
Business or Residence Address  {Number and Street, City, State, Zip Code}
1 North Meridian Street, Suite 400, Indianapolis, IN 46024
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Qiticer Director (ieneral and/or
| Managing Partner
Full Name {Last name first, if individual)
Bayley, LH. |
Business or Resfdencc Address  (Number and Stregt, City. State, Zip Code)
10628 Winterwood, Carmel, IN 46032
Check Box(es) l:hat Apply: D Promoter [:] Beneticial Owner D Executive Officer Director General and/or
' Managing Partner
Full Name (Las{ name first, if individual)
Whalen, Wiliam
Business or Rcslidcncc Address (Number and Street. City, State, Zip Code)
4515 Park Lane Court, Terre Haute, IN 47803
Check Box(es) ihat Apply: D Promoter D Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Couviliion, St‘even
Business or Residence Address  (Number and Street, City, State, Zip Code)
5609 N Pennsylvania Street, Indianapolis, IN 46220
D Promoter Beneficial Owner D Executive Officer Director General and/or

Check Box(es) ;lhat Apply:
\

Managing Partner

Full Name {Last name fissi, if individual)
Beard, William

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

|
1209 Forest Drive, Frankfort, IN 46041

2019

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




B R . A, BASIC IDENTIFICATION DATA
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2. Enter the in:fcrmation requested for the following:

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

e  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

[ . . . - . .
s  Each excculive officer and direcior of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: D Benelicial Owner Executive Otfiger

D Promoler

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Wangchic, Mike

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
9670 W. Eiwren Rd., Bloomington, IN 47403

Check Box(es) that Apply:

D Promoter D Beneficial Qwner D Executive Offiger

Director

D General and/or
Managing Partner

Full Name (Last' name first, if individual}
L
Durham, Timothy

Business or Resi'dcncc Address  (Number and Street. City. State, Zip Code)
14353 East 113th Street, Fortville, IN 46040

Check Box{es) that Apply: Promaoler Beneficial Owner Executive Officer
‘ O O O

Director

General and/or
Managing Partner

Full Name (Lasf name first, il individual)
Newton, William

Business or Resjdence Address  (Number and Street, City, State, Zip Code)
22 Douglas Drive, Terre Haute, IN 47803

Check Box(es) l:hal Apply: E] Promoter D Benelicial Owner D Exgcutive Officer

Direcior

D General and/or
Managing Partner

Full Name (Last name tirst, it individual)
Tabor, Gordon

Business or Residence Address  (Number and Street, City, Siae, Zip Codey
151 N Delaware Street, Indianapolis, IN 46204

Check Box(es} iha: Apply: D Promoter D Beneficial Owner D Executive Ofticer

E] Director

CGeneral and/or
Managing Partner

Full Name (Lasf name first, if individual)

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

Check Boxies) that Apply: D Promoter D Beneticial Owner D Execulive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: D Promaoter D Reneficial Owner D FExecutive Officer

D Director

(ieneral and/or
Managing Partner

Full Name (Last name first, it individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T T v . .t 5. B NFORMATION ABOUT ORFERNG ..°~ [ . ~ -

L

N 1 N . . . . - U
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i

Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is thé minimum investment that will be accepted from any individual? ...
i

3. Does the offering permit joint ownership o' a single Unit? .

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 solicilation of purchasers in connection with sales of securities in the ofTering.
Ifa 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, 1i5t Lhe name of Lthe broker or dealer. If more than five (5) persons lo be listed are associated persons ol such
a broker or dealer, you may st torth the information for that broker or dealer only,

Yes No
O
¢ 50,000

Yes No
v 1

Ful! Name (Last name first, if individual)
Whalen, William E.

Business or Rc?idence Address (Number and Sireet, City, State, Zip Code)
111 Monument Circle, Sutie 300, Indianapolis, IN 46204

Name of Associated Broker or Dealer
David A. Nayes & Co.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual STBIES) oo

Full Name (Last name first, if individuat)

Business or R?sidcncc 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 STAES) oo

DE
(]
(RE]
] T~

0O 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 WhicP Person Listed Has Solicited or Intends to Solicit Purchasers

[aK] €T
MN
NY NC
'[3C]

(g (D]
WYl [PR]

{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.” 11" the transaclion 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

DB oo oo ee ettt e 18RS e e B

5

¢ 12,374,000

¢ 12,374,000

¥l Common 7] Preterred

Convertible Securities (INCIUdING WAITANS) ... .ov..eveeeeems s ressseresseenesesereene s ssntsssss s snes 8

Partn:lrship TTUETEESIS ©ovoesisrsrarsrarecasseecrrranss s s reesenessene e i s RS L EE TS s st e b s .5

Other (Specity RO O OO U OUURU RSSO BUPIOUORRO PR, |

$
$
$

TOIAD v eeevess s eeeeeemssss e et SRR e b B 12,374,000

¢ 12,374,000

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

3. Enter the humber of accredited and non-accredited investors whe 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or ~zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOFS - ooeetievserieseereee st sesssssesnesssseesenss s antsesmseesessssassasns 96 s 12,374,000
Non-gegredited InVESIOrSs .o s
Total (for filings under Rute 504 0nly) .o hY
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis t'llirPg is for an offering under Rule 504 ar 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securitics by tvpe listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A 1.ove oottt oo ottt et ot he e e s e et s ool bt s £
OMAD oo e ee e e e e e e ettt ettt e e Rt b s s s
4 a. Furnish 2 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. 1 the amount of an expenditure 15
not known, furnish an estimate and check the box to the left of the estimate.
Tran'fer Agent’s Fees o O s
PEnfing and ENGraVIng COSIS oo s
LERA! FEES 1orvrerereeeeeeremmmmassssommssermss e s rs st a8 o s
ACCOUNLING FEES orirmnireietittr s O s
ENZINCETING FEES ouuitiimmrmmemeremrmee st et s g s
Sales Commissions (specify finders’ fees separately) 4 s 518,000
Other Expenses (identity) O s
TOUBE +vvveveveeeeeeeess s ssess 15403 85 R s_518,000

4af9




T o+ COFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

b. Enter ihc difference berween the apgregale ot‘fcring price given in response 1o Part C — Question |
and total expenses furnished in response to Parnt C Oucﬁnon 4.a. This ditference is the “adjusted gross 11.856.000
POCEEAS (0 TN ISSLIER. ..o e 0 '

5. Indicate bclow the amount of the adjusted gross proc.lccd 1o the issuer used or proposed 1o be used for
each ofthe purposes shown. 11 the amount for any|purpose is nol known, (urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer sei forth in response 10 Part C — Question 4.h above.

Payments 1o

Ofticers,
Directors, & Payments o
Affiliates Others
Salaries and FEES ..o, . S 180,000 0s

Purchase of real estale

os 0s

Purchase, rental or leasing and installation of mauhmery

E
Conslruclqon or leasing of plant buildings and faciliIes ... s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assers or securities of another

TSSUCT PUFSUANE 1O 8 METBET) coooroees e isemsaesssries sttt AR AR oo bbb s s
Repaymerit of INAEDIEANESS ...........crecemeiee it is b sss s bbb bbb s s s s 0os
WOTKINE CAPIIAL .. ooetvitrinissisise s sems e a bbb bR Os s 11,676,000
Other (specity): Os s

....... 0s O
COIUMI TOLAIS 1orereremeereeseeeee e seeeesenssssemesesssssessssessodossns e seesssssersssssssnenessssessesesesnmmssenssosssssssssnnssrers ] 8 180,000 s 11,676,000

Total Payﬁacms Listed {column totals added) TR 3 11,856,000
[ 0y 7. = " | D.FEDERALSIGNATURE - ~t =- o )

' |
The issuer has duly caused this notice to be signed by the undcmgncd dulv authorized person. Ifthis notice is filed under Rule 503, the following
signature consmules an undertaking by the issuer to Iurn:sh to the U.S. Securities and Exchange Commission, upon written request of its siaft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
. : . . ' =
Digonex Technologies, Inc. W D O 8 Juty . 2007
Name of Signer (Print or Type) Title ol Signer (Print or Type)
Michael O'Brian Treasurer and Chief Financial Officer
' I
‘ ATTENTION

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

Sof9




|
T & L T R STATESIGNATUREY T e i

e 000 e L Sroooos ML

1. Is any party described in 17 CFR 230.262 presently subject to any ol the disquatification Yes No
PrOVISIONS OF SUER FULET L.oooouuiuiiiirirrrresessseseeessssssssssss RSS2 0 A

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 21 such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer'to offerees.

4. The u:ndcrsigncd issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the avaitability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice lo be signed on its behall'by the undersigned
duly authorized person.

lssuer (Print or: Type) Signature Date

Digonex Technologies, Inc. Y, [V D . July S 2007
ig nolog f O B y_2

Name (Print or Type) Tite {Print or Type)

Michael O'Brian Treasurer and Chief Financial Officer

Instruction:

Print the namé and title of the signing representative under his signature for 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 photocopies of the manually signed copy or bear typed or printed

signatures.
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lnftend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

$680,000 Common Stock

360,000

cT

DE

DC

$50.000 Common Stock

$60,000

FL

NS

$120,000 Common Stock

$120,000

AN

GA

HI

1D

il

IN

$11,609,000 Common Stock

66

$11,609,000

RN

$100,000 Common Stock

$100,000

<<

KS

KY

$325,000 Common Stock

$325,000

LA

ME

MD

MA

MI

MS

7 of 9




"1 . APPENDIX 7 7

lnt;end to sell
to nos-accredited
invcé;tors 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
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Ac¢credited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

$100.000 Common Siock

$100,000

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

wv

wi
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L TLAPPENDIX; &L Lt

1 2 3 4 5
Disqualification
Type of security under State ULOE
Iritend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invéstors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR
g nfy




