OMB APPROVAL
UNITED STATES
OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION o umoe
Washinet D.C. 20549 Expires: April 30, 2068
ashington, 17.L. Estimated average burden
FORM D BOUFS Per FOrm. memmwrmseness 16.00
+ »NOTICE OF SALE OF SECURITIES SEC USE ONLY
7 PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
NS UNIFORM LIMITED OFFERING EXEMPTION |
e ¥ P D—— ¥ 4
Name of Offering (O check if this is an amepdment and name has changed, and indicate change.) /
Vista.com, Inc. — Sale of Common Stock 3 a q‘ 8‘7é
Filing Under (Check box{es) thatapply): & Rule 504 [ Rule 505 Rule 505 [ Section 4(6) O ULOE
Type of Filing; New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( [0 check if this is an amendment and name has changed, and indicate change.}
Vista.com, Inc.
Address of Executive Cffices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8644 — 154th Avenue N.E,, Redmond, WA 98052 (425) 497 - 2902
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
{if different from Executive Offices) Same Same

Brief Description of Business
Software development '
Type of Business Organization /I '

L

corparation O limited partership, already formed 0 other (please specify):
[ business trust Bl limited partnership, to be formed 05
062g,
Month Year ‘ 25
Actual or Estimated Date of Incorporation or Organization: (0 I8 ] [9 19} Actual [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

S A R
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 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with
the U.8. Securities and Exchantﬁe Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if
r?jﬁivcd at that address after the date on which it is due, on the date it was mailed by United States registered or cerfified mail to that
address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily 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 re%ucsted 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 shail be filed in the appropriate states in
aceordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

Faiture 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 rasult in a loss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form arg not ’
required to respond unless the form displays a cumently valid OMB control number. PR@CESSED

AUS 2 6 7005
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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 voie or disposition of, 10% or more of a ¢lass of equity securities of
the issuer;
. Esch executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+ Each general and managing pariner of parmership issuers.
Check Box{es) that Apply [ Promoter Beneficial Owner X Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Wall, John R, ]

Business or Residence Address (Number and Street, City, State, Zip Code)
/o 8644 ~ 154th Avenue M.E,, Redmond, WA 98052

Check Box(es) that Apply T Promoter O Beneficial Owner [ Exccutive Officer ] Director O General and/or
Managing Partner

Full Nante {Last name first, if individual)
Mall, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 8644 — 154th Avenue N.E., Redmond, WA 98052

Check Box{es) that Apply O Promoter O Beneficial Owner X Executive Officer Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Dennis, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 8644 — 154th Avenue N.E, Redmond, WA 98052

Check Box{es) that Appiy O Promoter [ Beneficial Owner X Executive Officer D Director O General and/or
Managing Partner

Full Name {Last name first, if individuat)
Bench, Rohert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 8644 — 154th Avenue NLE., Redmond, WA 28052

Check Box{es) that Apply 0 Promaoter O Beneficial Owner O Executive Officer I Director O General and/or
: Managing Partner

Full Name {Last name first, if individual)
Kawaguchi, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 8644 — 154th Avenue N.E., Redmond, WA 98052

Check Box(es) that Apply 1} Promater O Beneficial Owner [ Executive Officer X Director B General and/or
Managing Partner

Full Mame {Last name first, if individual)
Stevensow, Greg

Business ot Residence Address (Number and Street, City, State, Zip Code)
¢/o 8644 — 154th Avenue NLE., Redmond, WA 98052

Check Box{es) that Apply 3 Promoter O Beneficial Owner LI Executive Officer B Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Smow, Michael

Business or Residence Address {Mumbsr and Strest, City, State, Zip Code)
c/o 8644 — 154th Avenue N.E., Redmond, WA 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
2009
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each prometer of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or disposs, or direct the vots 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 parmers of partnership issuers; and
. Each general and managing parner of partmership issuers,
{heck Box(es) that Apply 0O Promoter [¥1 Beneficial Owner  1J Executive Officer O Diirector 0O General andfor
Managing Pariner
Full Name (Lzst namg first, if individual)
LeMay, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo 13812 Solitaire Way, Irvine, CA 92620
Check Box{es) that Apply O Promoter & Beneficial Owner O Executive Officer [ Diregtor O General and/or
. Managing Partner
Full Name {Last name first, if individual) .

Artesian Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
o/o 8644 — 154th Avenne N.E., Redmond, WA 98052

Check Box(es) that Apply 0 Promoter & Beneficial Owner [ Executive Officer L Direstor O General andfor
Managing Partner

Fuli Name (Last name first, if individual)
The Wall Family LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)
cfo 8644 — 154th Avenue N.E., Redmond, WA 98052

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

Full Name (Last name first, if individual)
Merryman, Doug

Business or Residence Address (Mumber and Sweet, City, State, Zip Code)
¢/0 8644 — 134th Avenue N.E., Redmond, W4 98052

Check Box(es) that Apply 0O Promater [ Beneficiat Owner K Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bland, Jamie

Business or Residence Address (Number and Sweet, City, State, Zip Code)
¢/o 8644 — 154th Avenue N.E., Redmond, WA 98032

Check Box(es) that Apply 0O Promoter O Beneficial Owner . [ Exccutive Officer £ Director 3 General and/or
IManaging Partnet

Full Name (Last name first, if individual)

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

Check Box(es) that Apply L3 Promoter L) Beneficial Owner [ Executive Officer O Divector O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
2A0f ©
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofFering? .o

Answer also 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 ownership Of 8 SINEIE UIIT vt s e ams s sttt s b sr s e

0
= |3

o
=
w5

.
3
o

@ |

4, Enter the information sequested for each person who has been ot will be paid or given, directly or indirectly, any commission
or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. I a person 1o be
listed is an associated 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. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the informaticn for that broker or dealer only.

Full Mame {Last name first, if individual)
N/A

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ...............

{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (&)

{FL]

[GA]  [HI]

smsesesnnians b3 Al States

D]

] ] {la} KS}  [KY]  [LA]  [ME]  (MDI  [MA]  [MI]  [MN] (M8 [MO]
MT] [NE] {NV] [NH] [N} (NM]  [NY] INC] [ND] [OH] [OK] {OR] [PA]
{RI] [SC] (sD] [IN] [TX] [UT} [VT)  [vA] (WAl [WV] [WIl  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stare, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o Check iRAIVILUAL STAESY ... sremrsieiems e sreerssresoniter o 1 5bsss e st s e searS s £ 5 raras 8 151 oot bbb v 101 O Al States
[AL] [AR] [AZ] [AR] [CA] [COl [CT) IDE] [0C]  [FL} {GA] ] 1D
fiL] {L] @Al [KS]  [KYFP (LAl [ME] [MD]  [MA] M [MN]  MS]  [MO]
MT} (NE] [NVl [NH] [N] MM]  INY] [NCY WD) [OH]  [OK]  [OR]  [PA]
[RI}] [SC] (8D ([TN] [TX] [uT] [V} VAl [WA] [wv] (Wi} [WY] [PR]

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 1o Solicit Purchasers
{Check “All States™ 07 check INGIVIAUAL SIAIES) .....coeeuerere e s essesrssassesesecsiosssanes ssastes o e ssss s sssssassasemseaseessssssssesast s ncorsasmonsresssssnnmscensonens 1) A1 StALES
[AL} [AK] [AZ] [AR] [CA}] [CO]  {CT) {DE] (DC] [FL] [GA]  [HI] o]
L] [IL] [ta]  {[KS] [KY] [LA] {ME] MD]  [MA] (M) MN] (MS] O]
MT] [NE] [NV] {[NH] [N]] MM} fNY]  (NC] WD [OH]  [OK]  [OR]  [PA]
Ri] [8CT [ ([TNI [TX} [UT} VTl VAl (WAl [wv]  [W]] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necgssary.)
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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 amaunt already sold.
Enger “0" if answer ig “none™ or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amonnts of the securities effered for exchange and already exchenged.

Type of Security Aggregate Amount Already
Offering Price Sold
EEQULY v rvuurere oeenmtosas hos 4ndcopsananesenss sessasaneas 4558 et e e 4L PR 12874 44 FARRFAE S48 E RS EmRRET FERERR SESE RS RRRPS TR SERrETS § 150000 S 150.000
X1 Common O Preferred
Convertible Securities {InCIItiNg WAITATS) o vesrssssses s semmssmirssssomass s piss sssases s smismsssasssanssese % 5
Partnership Interests........cow s . § $
Other {Specify) ) $
TOR] ...ocoreerrecrenmnes e e rarassesssmssse s ssmarrssnanson ettt st s Craseres s i R e e e e b1k 3 150000 § 150,000
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
rumber of persons who have purchased securities and the aggregate dollar amount of their purchases on
the tatal lines. Enter “00" if answer is *none” or “zero.”
Number Agprepate
Invesiors Dollar Amount
of Purchases
ACCTEAHEd INVESIOTS ...vvvosresrees s irsesinioss asssissassasa s sissseass sissssssassss sassm saniss 4 5 150,600
Mon-accredited Investors wa § n/a
Teta! (for filings under Rule 504 only ). mmnisninocsamens nia § n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3, If this filing is for an offering under Rule 504 or 503, 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 Atmount
Type of offering Security Sold
RUIE 505 oot e e et e essne s st s st o nfa § n/a
REQUIALON A oot it inirisnscssaianismmesssiin mssssssasassas semss st s saseriss na § n/s
Rute 504 onminsieeririssinnns nfa § n/a
TIOLAL sarsesassnssneivsrrrsrscosserainessbensssnnnsnts sansnmst essases ses4mien 84280 RIS HEL¥ 22 ARRRREESESE1E 20 0 HE 1S S amERLFS EaRRaRE S AR08 e n/a § n/a
4. a, Fumnish a statement of all expenses in corinection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as svbject to future contingencies. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TTANSTET AZENE'S FEES .ovvrerenre srssessarssaninras siarmsemrasrsisrnsisssitacmsessiebtetersosmasmtasiestomstss smsnsssasesomass s rmsssues s b 148 b o Sed L2 bs e enes o g
Printing and Engraving Costs ... veer i msnainis RPN == B
Legal FEes oucvimm e menter s resssssms srassans Vbt aimersess searess B % 5.000
Accounting Fees......... 0O %
Engineering Fees.... - O s
Sales Commissions (specify finders” fees Separately) ... it s st s snasssss s ssmss s o 0O s
Cther Expenses (identify) 7R PR NAE o1 R R SRR R A TRARAR Y S o e e A e a8 O 8
THOAT e vr e e menee e st 1 43R G B e B § 5,000
4 0f9
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C. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given In resgﬁnnsc to Part C - Question | and
total expenses fumlshcd in response to Part C — Quest:on4 a. This difference is the “ad]usteé pross
proceeds to the issuer.” Rt eh v R AR 3B ARE RS R 08108 £ 1 bin s ate R bR bt s e beae s reres 3 145000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the ad_]ustcd 2ross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymentsto Payments to
Officers, Others
Directors &
Adffiliates
_ Salaries and fees............ c s O %
Purchase of real estaie... o s %
Purchase, rental or leasing and installation of machinery and equipment..... a s 0O %
Construction or leasing of plant buildings and facilities........ceeees e reverennee o s O 3
Acquisitian of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer o s o s
PUFSHANE 10 AIMEEZETY o evereiars i ssssssaenisonotanim susarssimtsisersaria it ens s srasi s asssassss st srsabss b ss snas sisnens
Repayment of INeb1EdnEss . ..o vem i et e eeeemenem s eenrenseeseveenesennenreensenees L 0 3
WOKIRZ CPIAL......ov.voevevscesrsessosseecrcasns s sosss e sesssssssssssessessssssmsssmsmssessoesssmarssomssonenceeee. 03 8 B S 145,000
Other (specify): T Y a s
o % O s
Column Totals.., arrer bt st 1 kR AR ba S ts R bR sr e e b eta b bt sttt iereeee B B 0B % 145000
Total Payments Listed (column totals added).... B % 145000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. 1f this motice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Ceramission, upon written request of its staff, the
informzation furnished by the isstier to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Vista.com, Inc. —t % — IF 2oe 5
Name of Signer (Print or Type) Title o7 Signer (Print ar Type)
Robert Bench Chief Financizl Officer
ATTENTION

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