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_ Cstimated average burden
‘ FORMD bours per f0rm....mwnns e 16,00
‘“lm“mlwummllM”'“(I“W”lll’ NOTICE OF SALE OF SECURITIES Prefi S ONLYS hal
PURSUANT TO REGULATION D, retix e
05058765 SECTION 4(6), AND/OR L
o UNIFORM LIMITED OFFERING EXEMPTION AN
_ ; 7N

Name of Offering (L3 check if this is an amendment and name has changed, &nd indicate change.)
Vista.com, Ine. —~ Common Stock Issuance ) o
Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) DO ULOE

Type of Filing: New Filing O Amendment Ty B304
___A.BASICIDENTIFICATIONDATA > ¢ U_b___" o

1. Enter the information requested about the issuer - B . Q

Name of Issuer ( [ check if this is an amendment and name has changed, and indicate change.) g |98/4}

Vista.com, lnc. \'E,\\ )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incfuditig Arca Code)

8644 - 154th Avenue N.E., Redmond, WA 98052 i (425) 497 -9909 .

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Numbef (Including Area Code)

(if different from Executive Offices) Same ) Same

6‘\@{%%?}—1‘1@{ PR
“‘J—l'ur \:'“‘-‘.’)UL-’:'%!- 13

Brief Description of Business

Type of Business Organization T J," % ?l z‘:' 2\» J:B
[ corporation D limited partnership, already formed [ other (please specify): o
£ business trust 0 limited partnership, to be formed . AR ALI
T u\: -I-hw s
Month Year Fﬂ?&%\:@u‘r L
Actual or Estimated Date of Incorporation or Organization: [oTs ] (9 Jo ® Actual - D Estimated

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

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.S.C. 77d{6).

When To Fiie: 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 8. Securities and Exchartlége Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
r%%ewed at that address afier the date on which it is duc, on the date it was mailed by United States registered or certified mail to that
address.

Where io File: .8, Securities and Exchange Commission, 450 Fifih 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 manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Ir}{oqnation 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 previousty supplied in
Parts A and B. Part E and the appendix need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shal} be used 1o indicate reliance on the Uniform Limited Offering Excggtion (ULOE) for sales of securitics 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
claitn for the exemplion, 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
’ 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 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 are not 1of9
required to respond unless the form displays a currently valid OMB control number,
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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 executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
' Each general and managing partner of partnership issuers.
Check Box(es) that Apply 8 Promoter (X Beneficial Owner Executive Officer &2 Director O General and/or -
e . _ Managing Partner
Fult Name (Last name first, if individual)
Wall, John R.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o B644 ~ 154th Avenue N.E., Redmend, WA 98052
Check Box(es) that Apply 01 Promoter D Beneficial Owner (% Executive Officer (X Director [ General and/or
T ‘ Managing Partoer
Full Name (Last name first, if individual)
Mall, Mervin
Business or Residence Address (Number and Street, City, State, Zip Codc)
</o 8644 - 154th Avenue N.E., Redmond, WA 98052
Check Box(es) that Apply O Promoter O Beneficial Owner (X Executive Officer X Director O General and/or o
Managing Partner
Full Name (Last name first, if individual)
Dennls, John
Business or Residence Address (Number and Street, City, St-a"té,_zi'}‘)_CBaTa)m -
¢/o B644 - 154th Avenue N.E., Redmond, WA 98052
Check Box(es) that Apply G Promoter O Beneficial Owner [ Executive Officer O Director 3 General and/or
» Managing Pariner
Full Name (Last name first, if individual)
Bench, Robert
Business or Residence Address (Number and Street, City, State, Zip CBde)
c/o 8644 — 154th Avenue N.E., Redmond, WA 98052
Check Box(es) that Apply [ Promoter O Beneficial Owner L) Executive Officer B Director {3 General and/or T
Managing Partner
Full Name (Last name first, if individual)
Kawaguchl, Harold
Buginess or Residence Address (Number and Street, City, State, Zip Code)
¢/o 8644 - 1541h Avenue N.E., Redmond, WA 98052 .
Check Box(es) that Apply O Promoter DO Beneficial Owner [ Executive Officer Director O General and/or -
B o Managing Pariner
Full Name (Last name first, if individual)
Stevenson, Greg
Business or Residence Address (Number and Street, City, State, Zip Code) T T
¢/o B644 ~ 154th Avenue N.E., Redmond, WA 95052
Check Box(es) that Apply O Promoter L Beneficial Owner [ Executive Officer B Director D General and/or -
_ Managing Parlner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o B644 - 154th Avenue N.E,, Redmond, WA 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 9 :
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Bach promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to votc 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 issucrs and of corporate general and managing partners of partnership issuers; and
’ Each general and managing pariner of partnership issuers.
Check Box(es) that Apply O Promoter Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Fuli Name (Last name first, if individual)
LeMay, Mark
Business or Residence Address (Number and Strect,?)ity, State, Zip Code) B T
c/o 13812 Solitaire Way, Irvine, CA 92620
Check Box(es) that Apply 0 Promoter ™ Beneficial Owner O Exccutive Officer L1 Director O General and/or
_ Managing Periner
Full Name (Last name firs, if individual)
Arteslan Management, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) h
¢/o 8644 ~ 154th Avenue N.E., Redmond, WA 98052
Check Box(es) that Apply 0 Promoter Beneficial Owner [0 Executive Officer D Director O General and/or -
' - Managing Partner
Full Name (Last name first, if individual)
The Wall Family LLC
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 Apply O Promoter D Beneficial Owner O Executive Officer [ Director O General andfor a
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply 2 Promoter O Beneficial Owner | O Exceutive Officer D) Director O General and/or
B Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) T T
Check Box(es) that Apply 1 Promoter O Beneficial Owner [ Executive Officer [ Director O General and/er
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply O Promoter O Beneficial Owner (] Executive Officer [ Director D General and/or o
_____ . o . 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 copics of this sheet, a5 necessary.)
2A0f 9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....ccovccenivnrerecvsnienncrcrscrimne, 1 8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 8 n/a
Yes No
3. Does the offering peimit joint ownership 0@ SINGIC UNN? ..o snss s sseseesssmressssssassessssssnnerns 8 )
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 slate 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 informeation for that broker or dealer only.
Full Name (Last name first, if individual) ) T - o -
N/A
Busincss or Residence Address (Number and Strect, City, State, Zip Codey
Name of Associated Broker or Dealer S B
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) T
{Check “All States™ or check IndivIGUAl SIAES)......o. oot e e sens st esaR R Rb st nmtas O Al States
[AL} [AK] [AZ) [AR] [CA] ([CO] [CT] ([DE) [DC} [FL] [GA] [HI)  [ID)
(L) (i) [A) [KS) [KY] [LA] [ME] [MD] [MA) [MI} [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R} [8C) [SD} [TN) [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY]‘ [PR]
Full Name (Last name first, if individual) T -
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 Soficit Purchasers T
(Check “All States” or check individual SIALESY.........coeeivirr ittt sest st ssasrsssrostsessessesssseenseensieneee L) ATl StatES
[AL] [AK) ([AZ] [AR] [CA) ({CO] [CT} [DE) (PC] (FL] [GA] [H] [ID]
Ik (i) [A] [Ks}  [KY] f{LA] [ME] ([MD) ([MA] (M} [MN] [MS] [MO]
[MT] {NE] [NV] [NH) (N]} [NM]) ([NY] |[NC] (ND] {OH] [OK} [OR] [PA]
[RI] (8C] ([SD] [TN] ([TX] [ur] [VT] ([VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual) o a
Business or Residence Address (Number and Street, City, State, Zip Code) o
Nanie of Associated Broker or Dealer - ) o T -
States in Which Person Listed Has Solicited or Intends to Solicit Purchesers T
(Check “All States™ or check individual States)........c.ccomcimnmminnnn s et eere e et et e ettt rean et rr s e reenseeneee et O All States

[AL] [AK) [AZ] [AR} [CA] {CO] [CT] [DE] [DC} [FL} [GA] {H])  [ID)
(L} QL) [lA) (KS]  [KY] [LA] [ME] {MD] ([MA] (M) [MN] [MS} [MO]
[MT) [NE} [NV} [NH] [NJ]  [NM] [NY] [NC) [ND] [OH] {OK] [OR] [PA)
RI) [SC) [SD] [TN] [TX] [UT] [VT]  [VA] [WA] [WV] {Wl] (WY] [PR]

(Use blank shee, or copy and use additional copics of this sht_a"ét', as necessary.)
3of9
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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 aiready sold. T
Enter “0™ if answer is “none” ot “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.
Type of Security Aggregate Amount Already
Offering Price Sold
T OO OSSO UO OO OPUPP. 3 5
X Common 0 Preferred
Convettible Securities (iNCIUGING WAITAIS) .....ov..vecvsissnnreinemirenans s ssst oo sesssess s omsnsssisioss 9, S
PATNELShID TRIETESIS ...t s seras s s e erss bbb r a1 00 S st § 3
Other (Specify) | RO OO UO U PO OO TP 3 5
TOBL s1rarssiinissrnssas i s st b b b $ 213434 $ 213,434
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited 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 apgregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Number Apggregate
Investors Dollar Amount
) of Purchases
ACCTOAIEA TNVESLOTS ..o e rars s sss b e e bene et bbb bbbt an s ne e 1_ $ 213,434
NON-2CCTCAIted TNVEBLOTS co.ovvieveer i rssr e s stesessaar s eans s bt nfa $ n/a
Total (for filings under Rule 504 001¥) ...oivoveeerevrceeoees e nsrssssssssssnnss n/a § n/s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 Doilar Amount
Type of offering Security Sold
RULE 505 o..oeoetreriecienrieesirarers s es s srsessasiassiebss bt sres b 440 E0 08 HAL R AL bt sest ror s bes s st teebehara bk en b es s rasbesare na § n/a
REGUIBLION A ....o.ooorrreerineenionrees v eas b ars s s b st b et e bbbt bttt s - n/a § n/a
RUIE S04 ..ot i ias et e s st sos e bea s s ms e ss e mnminesersseer s rar e na $ n/a
TOMAL ... ceemrae s s s e ess e PR Sbb s 2R R St s e miees et e eemrarnea s nfa % n/a
4. a. Fumnish 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 issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
THBNSTBE AREIES FEES 1.vvvvverraueesssieriomssecsiessre s asssessssnsbs1sse b s b ms et 411 bbbt 54t E Rt st e bms s remtereet s 0o s
Printing 800 ERgraving COSES co..cviess meriessieirieemiesrenssossress st sessosisstesiast ieos 1 1on st sssons seasessss sestasesatonissiasssatiosssstass o sssones o s
LEBAL FEES 11uervceirerisierinrsaninevassrsearersetiass b ost s isetsas et ime bt ss st bt bof b ocssnsamsant et passsas ssansantans 11 ba0 A remrsa s st et ssmnssetsrsentsrach ® $_ 5000

ACCOUNTINE FEES...1tiiiv1iiiiis i isiitis i st iais s b ae e s s s e ssm o 008 10T s ro s e s 1 bbbt o s
BN ZINEETINE FBES.....tveusvceiimvennsiorieneritareranas i s ceares e e 14644 4R AP TR 81 AR RS EA R 00E D s
Sales Commissions (specify finders’ fees SEParate]y} ... im0 9

8

Other Expenses (IAentify) _____ e ——————————————— s O
TTOIBL corer s isass st st snsb st bbb rer s (0 EORL 0 s a1 R o LSS € R AR £ R e e e ®m s 5,000
40ofY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale oflering price given in response to Part C - Question | and
tola) expenses furnished in response to Pant C - Question 4.2, This difference is the “adjusted pross

proceeds 1o e FSSUer.” e, $ 208,434
5. Indicate below the amount of the adiusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. IF the amount for any purpose is not known, furnish an estimate and check
the box to the Tefi of the estimate.  The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C - Question 4.b above.
Payments o Payments to
Officers. Othegrs
Dircetors &
AfTiliates
SR1ATIES AN FEEH. e sesss s sesst s L1 8, o s
PUFCHASE O TERH BSIALE. .. ..ooiverrereierciin sttt oo e eeee e e eee e O s 0o s
Purchase. rental or leasing and installation of machinery and equipment......c.ooe. 0§ 0 s
Construction or leasing of plant buildings and facilities ... 3§ o g
Acquisition of other businesses (including (he value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE L0 8 IMETEET oot imsciit o ear sttt es o st sttt o s RS 208434
Repayment of indebledNess ..o oo e ees st e st see st (] 0O ¢
WOTKIDE CAPIAL L. e ettt eeen e eees 0 0o ¢
Other (specify): N O o s
o s $
Column TOMIS....cocrveerereerennne et et nssesssniesrineens B 8 0B g 208,44
Total Payments Listed (column totals added) ...t B % 208434

D. FEDERAL SIGNATURE

The issuer has duly caused this notive 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon wrilten request of its stafl, the

information furnished by the issuer to any non-accredited investor pursuant 10 parageaph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyrs, Date
Vista.com, Inc. o / G /J?/ﬂr
Name of Signer (Print or Tvpe) Title of Signer {Print or Type)
Marvin Mall Chief Operating Officer
ATTENTION -
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ']
50f9
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FORMD & "Z7 K / O OMB APPROVAL
UNITED STATES -
SECURITIES AND EXCHANGE COMMISSION | b Huenber Aprff;:‘z’ggg
Washington, D.C. 20549 Estimated average burden
I FORM D T e —Y
NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\\\\\\\\\\\\\\\\\\\\\\m\\\\\\\\\\\\\\\\\\ PURSUANT TO REGULATION D, Prefix | | Serfal
SECTION 4(6), AND/OR DATE RECEIV
05066806 UNIFORM LIMITED OFFERING EXEMPTION | AN
bemes : ) e AR A
“Name of Offering (O check if this is an amendment and name has changed, and indicate change.) o, “HWEIVED ‘Y{-‘}
Vista.com, Ine, - Bridge Financlng ) . . R
Filing Under (Check box({es) that apply): [0 Rule 504 Ol Rule 505 [ Rule 506 O Section 4(6) [ ULOE A JuL e 200%
Type of Filing: [® New Filing 3 Amendment . B N\, e el 0us
A. BASIC IDENTIFICATION DATA - N ¢

1. Enter the information requested about the issuer _ o
Name of Issuer (B check if this is an amendment and name has changed, and indicatc change.)
Vista.com, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Are! 'EE)_
8644 — 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 Exccutive Offices) Same Same L
; - ¥ - T e R Yoy =y a—

Brief Description of Business e u'QJ{»_gy, ,v@ﬁhﬂ
Type of Business Organization J':n Mo A s e
& cotporation O fimited partnership, already formed O other {please specify): 2 e Y Geed)
L1 business trust 0O limited partnership, to be formed b e e e

— AN

[ Y P
Month Year F INANG, i,

Actual or Estimated Date of Incorporation or Organization: ® Actusl  [3 Estimated

Jutisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no Jater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with

the U.8, Securities and Exchartlﬁe Commission (SEC) on the carlier 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 cerfified mail to that

address.

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

Copies Required: Five 15% 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.

Jri{or_mation Requlired: A new filing must contain all information requested. Amendments need only report the name of (he issuer and
offering, any changes thereto, the information reguested 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 (ULQE) 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. [f 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 10 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 foss of the federal exemption. Conversely, failure fo file the
approptiate federal notice will not result in a loss of an avallable 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 formare not .~~~ 1of9
required to respond unless the form displays a currently valid OMB control number.
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of
the issuer;
. Each executive officer and director of corporate issuers and of cotporate general and managing pariners of partnership fssucrs; and
. Each general and managing partner of parinership issuers.
Check Box(es) that Apply 3 Promoter [X] Beneficial Owner & Executive Officer [ Director D General andior
. ' o o Managing Partner
Full Name (Last name first, if individual)
Walt, John R.
Business or Residence Address (Number and Street, City, State, Zip Code) T -
¢/o 8644 - 154th Avenue N,E., Redmond, WA 98052
Check Box(es) that Apply Q Promoter D3 Beneficial Owner (X Executive Officer B9 Director "D General and/or -
. Managing Partner
Full Name (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 Promoler 0 Bencficial Owner Executive Officer Director O General and/or
Managing Partner
Full Name (Last narne first, if individual)
Dennls, John
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 8644 — 154th Avenue NE,, Redmond, WA 98052
Check Box(es) that Apply D Promoter O Beneficial Owner  [X Executive Officer O Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Bench, Robert
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 D Promoter [3 Beneficial Owner 01 Executive Officer (X} Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Kawaguchl, Harold
Business or Residence Address (Numiber and Street, City, State, Zip Code)
¢/o 8644 - 154th Avenue N.E., Redmond, WA 98052
Check Box{es) that Apply O Promoter D Beneficial Owner 10 Executive Officer Director O General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Stevenson, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o B644 - 154th Averue N.E., Redmond, WA 98052
O Promoter (3 Beneficial Owner [ Executive Officer  [X Director O General and/or

Check Box(es) that Apply

Managing Pariner

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

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

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

20f 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 1o vote or dispose, or direct the vote or disposition of, 10% or more of e class of equity securities of
the issuer,
. Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
J Each generat and managing pariner of parincrship issuers,
Check Box({es) that Apply 1 Promotet {B Beneficial Owner [0 Executive Officer T Director 0 General and/or '
, ’ e . o Managing Partner
Full Name (Last name first, if individual}
LeMay, Mark
Business or Residence Address (Number and Streef, "é"i-t—y,"ﬁ“atc,' ZE’ ‘Cod/é‘)—i T T
c/o 13812 Solitaire Way, Irvine, CA 92620
Check Box(es) that Apply  [J Promoter Beneficial Owner ) Executive Officer O Director D General andlor
_ Managing Partner
Full Name (Last name first, if individual)
Artesian Management, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code) T
¢/0 8644 — 154th Avenue N.E., Redmond, WA 98052
Check Box{es) that Apply [ Promoter ] Bencficial Owner U Executive Officer ) Direclor 3 Geners! and/or -
- Maunaging Partner
Full Name (Last name first, if individual)
The Wall Family LLC
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 [ Beneficial Owner ) Executive Officer O Dircotor O General and/or B
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply ~ ClPromoter O Beneficial Owner L) Executive Officer  1J Director B Genersl andor -
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply D Promoter O Beneficial Owner L) Executive Officer L Director O General and/or T
Managing Pariner
Full Name (Last name first, if individua])
Busiriess or Residence Address (Number and Steeet, City, State, Zip Code)
Check Box{es) that Apply 0O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as neceséamry.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...,

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

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

3. Does the offering permit joint ownership 0f 2 SINGIE UNHT co.....ooovevvrvvrvcrvvons s sensts s st et

o
=iz

B 5"
z
G{os

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. 1f 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)
N/A

Business or Residence Address (Number and Street, City, Staté,_z'._i;; (-3“6&:)“

Name of Associated Broker or Dealer

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

(Check “All States™ 07 Check IMAIVIGUAL STALESY. ... vniiivvi i e s e e e ase sk e At e b RS sas 1 e O All States
[AL) [AK] [AZ]) (AR} [CA] [CO] [CT) [DE) (DC] [FL] [GA) [HI] (ID]
fiL] (] [1A] (KS] [KY] [LA] {ME) [MD] [MA] [M] [MN] [MS] [MOQ)
[MT] [NE} [NV]) [NH] [NJ}  [NM] ([NY] ([NC] |[ND] [OH) [OK] ([OR] [PA]
(Rl [8C} [SD] [TN] [TX] ([UT] [VT} [VA] [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 ) B
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o T T
(Check “AN States” or CHECK INGIVIAURL SIAIES), .v..vreeviivveri s seissieiie s s et eas s bbbt s s e as b 4s s res b et e s b esen e 3 Al States
[AL] [AK] [AZ) [AR] [CA) [CO] [CT] (DE] ([DC} [FL] [GA] [HI) {ID]
fiL) (L} [A) [KS] {KY) [LA] [ME] ([MD] [MA] ([MI} [MN]) ([MS] [MO]
(MT] [NE] [NV] ([NH] [NJ]  [NM] [NY] |[NC] [ND] [OH] [OK] ({OR) [PA)
[RI} [SC] [SD) [TN} [TX} [UT) [VT) [VA] [WA] ([WV) [wI] [WY] [PR]
Full Name (Last name first, if individuai)
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 T i
{Check “All States” of CHECK INAIVIAUAT SIALES). ... ...vvvvrrionrees s s vecons st es s 814wt fen o8 b4 48RS e O All States
[AL] [AK] [AZ] [AR) ({CA] ([CO] [CT} [DE] [DC) [FL] [GA] [H  {ID)
(L] [IL]  [lA}  [KS] [KY]  [LA] (ME]  [MD) [MA] {MI] [MN]  {MS]  [MO]
[MT) [NE) [NV] [NH] [N]}  {NM] [NY] ([NC) ([ND]) ({OH] ([OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX]) {UT) [VT) (VA] [WA) {WV] [WI] [WY] [PR]

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

1. Enter the apgregate offering price of securities included in this offering and the tota) amount already sold.
Enter “0" if answer is “none”™ or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

! Includes shares of Common Stock issued upon conversion of the Notes.
SE\2069867.1
356132-300000

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL oo evassre s ssess b e 4818 RS AR SE  RRREARRERE R $ 1,000,000 $ 1,000,000
O Common 0 Preferred
Convertible Securities (including Warants) ... ..o PO $ §
Partnership IBerests .....vinmminmnsnnnsins s T R OO $
Other (Specify) ) et tbt e b b e e e bbb §
7,000,000 § 1,000,000
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
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.”
Number Agpregate
Investors Dollar Amount
of Purchases
ACCIEAIEd TAVESIOTS ......oiimvreice et sen s issss s st asssas s s s st s snan s srean s v s st 2 $ 1,000,000
INOD-ACOTEAHEA INVESLOTS .o.cveceusieeeeiecnere s riestbeees s veesse bbb s st et bt bt e et bt 10 nfa § n/a
Total (for filings under Rule 504 001Y) .c..ocovivvicinvrennnsrissecns s ssssssers s seesssss s ssssssasecsssasssons nfa § n/a
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing 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 oot crissemmissses e ot e spsessersass e s AR RSt e bA R AL bbb bt nis $ nia
REFUIALION A (oo trs i escansessstsnessas s srs e s bt it semseman s v s a0 100414 10 4B A A e bt e s seb A bA1e na § /a
Rule 504 na § n/a
Total na § n/a
. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sceurities in
this offering. Exclude amounts relating solely to organization expenses of the issucr. 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.
Transfer Agent’s Fees........... 4t b 1Lt R e 4B RSB PESR AR Se EaRRRE e R RO SRR E R TSR ERR LR RS 0
Printing and Engraving Cosls....... o s
Legal Fees ® % 15,000
Accounting Fees........cvvrminrins o L b As s bR LR RS R R4S R R S et (] )
BRRINOETING FEES.1..vcvimi1msesssvisisssesrosartsnssessestetintseress iassssasssssssasiseess 101 s41sens o1 snbmssnstes nstat sesbass s basats s b e sembamssabansb s ssb st saon (]
Sales Commissions (specify finders' fe65 SEPATAEIY) ..o e st s b epe s o
Other Bxpenses (Ientify) st g as O s
TOLAL 11111 ine ittt ts s s b bt Re e s e AR s b b trr et e e B|os_ 15000




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

b. Enter the difference between the aggregate offering price given in response o Part C - Question 1 and

total expenses furmshcd in response to Part € -~ Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.”

$ 6,985,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and check
the box (o the kel of the estimate. ‘The (ota! of the payments listed must equal the adjustcd gross

proceeds 1o the issuer set forth in response 10 Pari C - Question 4.b above,

. Payments 10 Paymenis 1o

Offficers, Others
Directors &

Afliliates

SAIBFIES BN TOCS oot et et et ere e D g 0 s

PUPCHESE OF FEfl BSIAE. ..ottt s sttt ssbe s $ 0O %

Purchase. rental or leasing and installation of machinery and equipment........oooceree. [ $ 0 s

Construction or leasing of plant buildings and facilities......c...c...ccovinvnicinsccciinens. O § O 3

Acquisition of other businesses (including the value of securities involved in this

oflering that may be used in exchange for the assets or securitics of another issuer o

PUPSUANT 1 8 IMCEBET o .oeecevisreerers st eee vt arssaes s aneens s $ O s

Repayment of indebledness .....ooccee. v seecteseesencerermsesreneee. 0§ 0o s

WOrKing Capilal..n ottt L] 5 6,985,000

Other (specify): o s 0o s _

O s . B s
COlUMN TOMIR et senssems et sstsssreseeseeesenneenes. B & 0 ®E § 6,985 000

Total Payments Listed (column totals 8dded) ...

B s 6,985,000

D. FEDERAL SIGNATURE

The issuer has duly caused this natice (o be signed by the indersigned duly authorized person. 1 this notice is filed under Rule 505, the foliowing
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stail. the

information fuenished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Vista.com, Inc. ) /ﬁ% = HW Z % -
Name of Signer (Print or Type) Titie of Signer (Print or Type)
Marvin Mall Chief Operating Officer
ATTENTION

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