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05061021 ‘ SECTION 4(6), AND/OR, DATE RECEIVED
o UNIFORM LIMITED OFFERING EX | |

Name of Offering, (LJ check if this Is an amendment and name has changed, and indicate change.) S
Vista.com, Inc. Series A Preferred Stock Financing / . j? ;l ﬁ/f 7 _Q
Filing Under (Check box{es) that apply): ) Ruie 504  [J Rule 505 0 Rule 506 L Section 4(6) LJ ULOE -
Type of Filing B New Filing - [ Amendment

_ R A. BASIC IDENTIFICATION DATA T
1. Enter the information requested about the issuer ’ B ' - T
Name of [ssuer (0 chéck if this is an amendment and name has changed, and indicate change.) —
Vista.com, Inc, . .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Gode)
8440 ~ 1 54th Avenue N.E., Redmond, WA 93052 (425) 497 - 9909
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) Same e f_ame e

Brief Description of Business

Software development . ST - —EBOCESSEQ‘

Type of Business Organization

corporation = O limited partnership, already formed I O other (please specify): l
I3 business trust [ limited partnership, to be formed AP R 2 5 2305
Moenth Year THOMSON

Actual or Estimated Déte'_of incorporation or Organization: 18] [919] B Acwal O EstjmathANciAﬁ'

Jurisdiction of Inqorporlat.i_on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i ' CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All Issuers imaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or [5US.C, 77d(%). ‘

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 Exchanss Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if
rggeived at that address after the date on which it is due, on the date it was mailed by United States registered or certified mall to that
address. ‘ ‘

Where to File: U.S. Securitles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five ES] %‘gplg 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.

ln#onnation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
o erirE, any changes thereto, the iformation requested in Part C, and any material changes from the information previously supplied in
Pares A and B, Part £ ahd 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. lssuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where salés are to be, or have been made. II 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 faw. The Appendix to the notice constitutes a part of this notice and must be completed,

- _ _ ATTENTION
Fallure 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 avallable state exemption uniess
such exemption is predicated on the filing of a federal notice, ‘
- Potential persons who are to respond to the collection of B SEC 1972 (7-00) 1of8
information contained In this form are not required to respond
unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the infdrinar.ion requested for the following:
i

e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each benieficial 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;
. Eachi execuuve of’ﬁcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each genera1 and managmg partner of partnership issuers. _
Check Box(es) that Apply "D Promoter [ Benehicl Owner [ Executive Offcer 8 Director O General and/or
Managing Partner
Full Name (Last name fir irse, if Indtvidual)
Wall, John R.
Business or Residence Addr‘ess“‘(Nnmber and Street, City, State, Zip Code) -
clo 8440 - | 54th Averiue N.E,, Redmond, WA 98052
Check Box{es) that Apply [.1] Promoter [ Beneficial Owner [ Executive Officer [} Director L) General and/or o
‘ o Managing Partner
Full Name (Last name ﬁrst. if Indivldual)
Mall, Marvin
Business or Residence Address (Number and Street, City, State, Zip Code) -
¢t/o 8440 - 1 54th Avenue N E.. Redmond, WA 98052
Check Box{es) that Apply D Promoter [0 Bensheial Owner Executive Officer [ Director 0O General and/or -
' e _ Managing Partner
Full Name {Last name fren i mdmdual) -
Dennls, John
Business or Residence Addre_'s's (Number and Street, City, State, Zip Code)
c/o 8440 - 154th Avenue N.E,, Redmond, WA 98052
Check Box{es) that Ab’ply OPromoter [ Beneficial Owner [ Executive Oficer B3 Director D General andior
Managing Partner
Full Name (Last name first, if mdlvldual)
Bench, Robert
Business or Resndence Address (Number and Sueet, City, State, Zip Code) T -
clo 8440 - | 54th Avenue N.E., Redmond, WA 98052
Check Box{es) that Apply O Promoter [ Beneficial Owner [ Executive Officer X Director 0O General andior
Managing Partner
Full Name (Last name i irst, |f mdawduaf)
Kawaguchli, Harold :
Business or Resldence Address (Number and Street, City, State, Zip Code)
/o 8440 - 154th Avenue N.E., Redmond, WA 98052
Check Box{es) that Apply . .0 Promater L Beneficial Owner L) Executive Officer 60 Director 0 General andfor
: Manzging Partner
Full Name (Last hame first, if mdmdual)
Stevenson, Greg .
Business or Residence Address (Number and Street, City, State Zip Code)
c/o 8440 ~ 154th Avenue N.E., Redmond, WA 98052
Check Box{es) that Apply .. D Promoter  LJ Beneficial Owner L) Executive Officer X Director O General and/or o

Managing Partner

Full Name (Last name first, |f mdeual)
Snow, Michael

Business or Residence Address (Number znd Street, City, State, Zip Code)
clo 8440 - I54th Avenue N.E., Redmond, WA 98052

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DA'TA

2. Enter the information recide"sted for the foliowing:
¢« Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner 'having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity
securities of the i |ssuer.

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

Check Box(es) that App!y D Promoter (X Beneficial Owner [ Executive Officer [ Director ) General andfor
‘ Managing Partner

Full Name (Last name 1' rst. if individual)
Artesian Managemént. Ing,

Business or Residence Address (Number and Street, City, State, Zip Code)
/o 8440 = | 54th Avepue N.E._., Redmond, WA 98052

Page 2a of 8
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B. INFORMATION ABOUT OFFERING

<

|, Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering!
A.n"swEr‘aTso in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint dwnership of a single unit? ...

4. Enter thé information réquested for each person who has been or will be paid or given, direcdy or indirectly, any commission or
similar remineration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an assoclated person or agent-of a broker or dealer registered with the SEC andfor with a state or states, list the name of the
broker or dealer. Uf 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 ﬁrs-t, if individual)
N/A

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

i

Name of Associatéa Brc;ker of D‘ealer:

States In Which Person Listed Has Solicited or Intends 0 Soficit Purchasers

(Check "All States” or check individual States)

.......

||||||||

..........

wommnn ) Al States

{AL] [AK] [AZ} [AR] [CA] [CO] KT} [DE  [DC] R [GA]  [H]) (10}

. m pA [Ks)  [KY] LA} [ME}  [MD] [MA] [M] [MN] [MS] [MO]

(MT] [NE] [NV] [NH]  [N]) [NM] [NY]  [NC]  [ND] [OH] [CK] [OR)  [PA]

R [sC] [SP]_ WN] ™)  [T1  IVTI VAl . [WA] WVl W] [WY] [PR]
Full Name (Last n,amé ﬁrst. if individual) = ’ T
Business or Residence A'c:idres.s.'(N |..r.rr.1b;er and Street, City, State, Zip Code) B -
Name of Associat;:d Broker or Dealer T T -
States in Which PeEsbn Listed Has Solicited or Intends to Solicit Purchasers -

(Check “All States” or check Idividual STIES) v vwmmsimronns o511 R [ Al States

[A)  [AK] [AZ) [AR) . [CA] [CO) [CT] [DE] [DC) [F) . {GA) [H]  [ID)

iy o) pA [KS) C[KY] LA - [ME) [MD] (MA] M) [MN) [MS] [MO]

MT] [NE] [NV} [NH] NI [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]

Rl [sC) | [50) 7 (Nl ™ [Uui] M) [vA] (WAl W] Wi (wWY] [PR]
Full Name {Last name first, If Indi?idual) ' ' ’ B
Business or Residénce F;:ldress (ﬁumber and Street, City, State, Zip Code} -
Name of Associated :Bro'ker or Dealer o T - N T
States in Which Person Listed Has Solicited or Intend§ to Solicit Purchasers * o

(Checic “Al States™ ot check IdIvIdUal SALES) ..........orcrmrcs st oernnnes T Al States

(AL} [AK] . [AZ] [AR] [CA] [CO) [CT] [DE) {DC]  [FY, [GA] [H) (ID)

(0T (0 N (0 I (4 Ky} [l [ME]  [MD]  [MA] [MI] (MN] [M5] [MO]

MT]  [NE} [NV] [NH) [N [NM]  [NY] [NC]  (ND] [OH] [OK] [OR]  [PA]

R} [SC] [$D) [TNJ M [T vV VA [WA] WV W) WYl [PR)

SER061588.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entef the aggfegaie:dffering |I>rice-¢.>f securities included in this offering and the total amount already
s0ld. Enter “0" if answer is “none" oF “zero.” If the transaction is an exchange offering, check this box
C and indicate In the columiws below the amounts of the securities offered for exchange and already

exchanged.
Type of Security - - . Aggregate Amount Already
‘: . Offering Price Sold
Debt : o s $ $
Equity " e oo e e s e s s e $ 500,000 $_ 4,660,988
0 Common  [X] Preferred
Convertible Securities (INCIUdING WATANTS)......cco. e esmriris $ $
Partnership Interests.. V12 e 011 R AR AR AR $ $
Other (Speciiy) . ) . $ $
Total.... “ $..._ 5500000 § _ _ 4440988
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of a:ccre‘d'ited'am_i non-accredited investors whe have purchased securities in this
offering and tha dggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
humber of persons who have purchased securities and the aggregate dollar amount of their purchases
on the tota! fines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
. o of Purchases
ACCrEdited INVEELOTS i ssssese s cssseressmsss esmssbomssss sens ey asa s mpa a0 14 % 4,660,988
Nen-aceredited Investors......... na § n/a
Total {for filings under Rule 504 only) st erepren p/a § nfa
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing Is for an ‘offeri:ng.pnder Rule 504 or 505, enter the information requested for all securities
sold by the lissuer, to date, In offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in thiis offering. .Classify securities by type listed in Part C - Question I.
S ' Type of Dollar Amount
Type of oﬁer‘ing - - Security Sold
Rule 505.. : : O nla $ n/s
Regulation A ‘ s ‘ nla § nia
Rule 504... ; - et s n/a § nfa
Totat — s na $ nfa
4. a. Furnisha smtemént'of afl Lféxpérises in connection with the issuance and distribution of the securities
in this offering. - Exclude amounts relating solely to organization expenses of the issuer. The
information may bé given ds’ subject to future contingencies. If the amount of an expenditure is not
known, furnish ah estimate and check the box to the left of the estimate.
Transfer Agenit's Fees.......u. AP & B 1
Printing and Engraving Costs.. .................... — 0 % R
Legal Fees.nuummmimmsa i s $ _ 5000
PACEOUINEING @O 11t 001610 mses 8 r4872184500 8700818811814 55003 R0 R AR AR R AR RARE A O 8 3800 0 s
Engineering Fees ..... fin N8 4 1 81 FLEA me B 1 R B 8 R D s
Sales Commissioris (specify finders’ fees SEParately) ........uwve.mermmmsmssrocs R e S |
Other Expérises (idenﬁfy) ‘ AR B RS B e 3§
TOt st - SRR - : S 1 5,000

SE\9061588.1 '
356132-900000




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

b. [Enter ihe difierence between the cggregole offering price given in response 1o Pad
© € YQuestion 1 ond total expenses furnished in response to Pad C - Question 4.a. This
difference is the “adjusted gross Proceeds 10 Te ISSUBH" .o sssseoss h 5,495,000

S Indicale below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, fumish an estimate ond check the box 10 the lefi of the estimate. The total
of the payments listed must equal the adjusted gross proceeds o the issuer set forth in
response to Porl C - Question 4.b above.

Paymenis to Paymenis ic
Oftticers, Others
Directors &
Affiliates
SQlaries and fEES.....u e 03§ o 3
Purchase of redl B5tale .........ccmcc i 01§ 0O
Purchase. rental of leasing and instaliation of machinery and o % o 3
EQUIDIMIBNT 1ottt e srae et netaee e sermrsetereeres
Construction or leasing of plant buildings and faciities.............. 0o s o %
Acquisificn of other businesses {including the value of securifies involved
in this offering that moy be used in exchange for 1he assels or securities o s o 3
of onother Issuer pursUAnt 10 O MEMGE!) ... i s e ————
Repoyment of INGebledness.....c i iceseeeeees. 3 0 3 '
WOrKING COpITAl. e ses oo [£3 I 3 5,495,000
Other (specity): _ 0o P = B
0O % o %
COIMN TOIOIS et st s st B $ 0B % 5,495,000
Totol Payments Listed [column totals added) e B % 5,495,000

D. FEDERAL SIGNATURE

The issuer has duly coused this notice 1o be signed by the undersigned duly authorized person, If this nofice is filed under
Rule 505, the following signature consfitutes an undertoking by the issuer to furnish to the US. Secuiities ond Exchonge
Commission, upon written request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant
to paragroph [b){2) of Rule 502,

Issuer {Print or Type) Signdiura TV . Dote
Vista.com, Inc. 9;‘/!‘3 /05'
Narne of Signer [Print or Type| Title bf Signer [Print or Type)

dohn k. Wall ChiefExecutive Officer

ATTENTION
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356132-900000



1 "} 7 f
FORM D / 5 0< (—,/K /(0 OMB APPROVAL
' UNITED STATES /, . :
| SECURITIES AND EXCHANGE CEMMISS|C S B a3 :g;:
M . Washington, D.C. 2%-‘ 4 & Estimated average burden
T:— B‘EGD'&E. ‘ ’{ FORM 2\, | hours per form....cc. 16.00
\"l o £ 0000 4 NOTICE OF SALE GFSECURYJ’ .y SEC USE ONLY
G APRES ' PURSUANT TO REGUBATION D, /£ Prefix Serial
| } SECTION 4(6), ANB(OR (o 407
- """ UNIFORM LIMITED OFFERING EXEMPF10 ////////////W/

/// T
Name of Offering _(l:i i:éheck ir'.this i an amendment and mame has changed, and indicate change.) 0 3 / I// _—

Yista.com, Inc, Common $tock Offering "2
Filing Under {Check box{es) that apply: [ Rule 504 {J Rule 505 Rule 506 O Section 4() O ULO: -
Type of Filing: & New Filing". [J Amendment

A, BASIC IDENTIFICATION DATA

i. Enter the informatlo_n requested about the issuer
Name of Issuer { [J check if this Is an amendment and name has changed, and indicate change.)
Vista.com, Inc, -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8440 - 154th Avenue N,E,, Redmond, WA 98052 (425) 497 - 9909
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business ) :

Software development —
Type of Business Organization

corporation & O limited partnership, already formed O other (please specify): P BOGESSED

O business trust _ D limited partnership, to be formed ) ; e

Month Year. . BD%

Actual or Estimated Date of Incorporation or Organization: 0 | 8 | | 9 (9 ] Actual 0 Estlnﬂ"@MSON

FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @E

GENERAL INSTRUCTIONS

Federal: . ' . -

Who Must Fe: All issuers maldng an offering of securities in reliance on an exemption under Regulation D or Section 4{6), |7 CFR
230.501 et seq. or 15US.C. 7_7d&:). ' ‘ .

When To File: A notice. must be filed no later than |5 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

rﬁaeived 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. o

Where to File: U.S, Secuirities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: ﬁy_g_&)_i%jigs_of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manualfy signed must be pl orocoples 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 ¢f the issuer and
offering, any changes thereto, the information rquested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E ahd the appendix need not be filed with the SEC.

Filing Fee: There-is ho 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 relrlng 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 exémption, 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 noi:ice in [;he appropriate states will not result in a loss of the federal exemption, Conversely,
failure to file the gpprdpi’iate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice. '

" Potential persons who are to respond to the collection of ‘ SEC 1972 (7-00) 1of8
information contained in this form are not required to respond
uniless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

e . — et = e

2. Enter the information requested for the following:

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

. 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

. Each general and managmg partner of partnership issuers.

Check Box(es) that Apply _ O Promoter [ Beneficial Owner B3 Execuuve Officer !Zl Director

Managing Partner

Full Name (Last name first, if mdmdual)
Wall, john R. :

Business or Residence Address {Number and Street. City, State, Zip Code)
¢/o 8440 - 154th Avenue N.E., Redmond, WA 98052

Check Box({es) that Apply [ Promoter [XI Beneficial Owner [X] Executive Officer

Full Name (Last hame first, lf mdwtdual)
Mall, Marvin '

® Director

[ Generat and/or
Managing Partner

Business or Residence Kddress‘ (Number and Street, City, State, Zip Code)
c/o 8440 - 154th Avenue N.E,, Redmond, WA 98052

“O General andlor

Check Box{es) that Appiy 0 Promoter Beneficial Owner Executive Officer [ Director . B3 General and/or
. . : —_— Managing Partner
Full Name {Last name first, if individual)
Dennis, John
Business or Residence Address ‘(NumBer and Streer, City, State, Zip Code) -
c/o 8440 ~ 154th Avenue N.E,, Redmond, WA 98052
Check Box(es) that Apply T Promoter 3 Beneficial Owner Executive Officer B Director O General and/or o
: Managing Partner
Full Name (Last-name ﬁrst. if ind Mdual)
Bench, Robert’
Business or Residence A‘ddre‘ss_ (Number and Street, City, State, Zip Code) - .
c/o 8440 - 154th Avenue N.E,, Redmond, WA 98052
Check Box({es) that Abﬁly 'D Promoter  [] Beneficlal Owner [ Executive Officer  [X) Director 0 Genera! and/or o
' ' Managing Partner .
Full Name: (Last name first, if| indwldual)
Kawaguchi, Haréld
Business or Residence Address (Number and Street, City, State, Zip Code) o
c/o 8440 - | 54th Avénue N,E., Redmond, WA 98052
Check Box{es) that /{pply " [ Promoter  [1 Beneficial Owner O Executive Officer 3 Director {1 General and/or -
' Managing Partner
Full Name (Last name first, if mdmdual)
Stevenson, Grog
Business or Res1dence Address (Number and Street, City, State. Zip Code) o
cfo 8440 - |54th. Avenue N:E., Redmond, WA 98052
Check Box({es) that Apply "D Promoter L] Beneficial Owner ) Executive Officer  X] Director O General and/or

Managing Partner

Full Name {Last name ﬁrst. |f mdlwdual)
Snow, Michael

Business or Residence Address" {Number and Street, City, State, Zip Code)
c/o 8440 = | 54th Avenue N.E., Redmond, WA 98052

- (Use blank sheet, or copy and use additional coples of this sheer, as necessary.)
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A, BASIC IDENTIFICATION DATA
2. Enter the Information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 executi.\ie ofﬁcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box({es) that Apply U Promoter X Beneficial Owner  LJ Executive Officer Ll Director O Generalandlor
- Managing Partner

Full Name (Last name first, if individual)
Artesian Management, Inc.

Business or Residence Address (Number and Street, City, Swate, Zip Code)
c/o 8440 - 154th Avenue NLE,, Redmond, WA 98052

2aof 8
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