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D Rule 505

F:Img Under (Check box(es) that apply)
X New Filing

E Rule 506 [1 Section 4(6) J ULOE

2 |-39093

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer (7 check if this is an amendment and name has changed, and indicate change.)

ThinkShare Corp.
Address of Executive Offices

1111 _3rd Ave.. Suite 2400. Seattle. WA 98101

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
206-342-9047

Address of Principat Offices

(Number and Street, City, State, Zip Code)

Telephone Number (including Area Code)

(if different from Executive Offices) Same as above

Brief Description of Business: Wireless data application development company

omsQﬂ

Type of Business Organization
corporation
[ business trust

(7 limited partnership, afready formed
[ timited partnership, to be formed

[T other (please specify):

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 5 ] { 9 9 J
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

ANCIAL
D mated

X Actual

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 Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
| tion unless such exemption is predicated on the filing of a federal notice.
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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 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: Promoter [ Beneficial Owner [] Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Aegerter, William

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Sulte 2400, Seattle, WA 98101

Check Box(es) that Apply: Promoter X Beneficial Owner [[1 Executive Officer [ Director [C1 General and/or Managing Partner
Fuft Name (Last name first, if individual): Avenoso, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattie, WA 98101

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Cutler-Stamm, Jeffrey P. l

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattle, WA 98101

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer X Director [3 General andfor Managing Partner

Full Name (Last name first, if individual): Bilistrom, David

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattle, WA 98101

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer Bd Director [J General and/or Managing Partner

Full Name (Last name first, if individual): - VanderMeuten, Kendra

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattie, WA 98101

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner D4 Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Berkowitz, Barak

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattle, WA 98101

Check Box(es) that Apply:  [] Promoter BJ Beneficial Owner [0 Executive Officer [] Director [3 General and/or Managing Partner

Fult Name (Last name first, if individual): FBR CoMotion Venture Capital I, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 1111 3rd Ave., Suite 2400, Seattle, WA 98101

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Farwell, Audrey

Business or Residence Address (Number and Street, City, State, Zip Code); 1111 3rd Ave., Suite 2400, Seattle, WA 98101

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., 30.18
Yes No
3. Does the offering permit joint ownership of @ SINGIB UNIE? ....covocvvriiciiiecececrr e ssssresssranas X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............ccooiiiiiiiir e [J Al States
Omy Ok Orzr OmlRy A [Oeo den Ope Omwe OFg OGA Om) O
O O Opa OKs) Okl Opal OmMe] Omol OmA) Oy O MN] OS] O MO)
Omm OMNE] OV OWNH OmN OiNvg ONY] ONC) OIND) OoH Ok TR OPA)
Omry Ofscl Ot OrN Omq Opm O ONvAl OWA Owvl Owl Owy OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STate8).............ccoooirt i e 3 All States
Ol Ok Om|zr OlRy CDCA Oco] Qe O Qe OrFy OGA OmHn O
O O Opa Oks) Okl OrA; OmME Omol OmMA] Omg Oy s O mo)
OmT OMmel Owv: OmHp OMNg OMNM ONY] ONCE OO O©H GOK O©R OPA
Omyg Oigsc) Ot OmrN Omqg Owum O Ova Owa Owvg Owl Owyl OJIPR]
Full Name (Last name first, f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)............cociiiir i e e e e e [ All States
Omy O,k Oz OrRp OwecA Ofcop Owen Ope] Ompe OFL OeA OmMHg O
O OpNy OpAl OKs) OKYl OrAl OME] OMD] Ovay O O MN] O s] OO Mo]
Owmm OmNel OV ONH OMNG ONMp ONY]) CIINC] OINDD O[oH OIOK DJ{OR] [J(PA]
CJORD Oscl Osor Omve Omg Opm v Oval OwA Owvi Owil Owyl OPR]

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




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

1.  Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
19T+ SO OO YOO UUURORUTUU PO $ $
EQUIY cvvoev ettt e a et e etk R e s e e e e et s e ne s r s $ 3,429,684.36 $ 2,500,731.72
[ Common R Preferred
Convertible Securities (including warrants) Series B Preferred Stock Warrants ..............c.coeeee $ 530,315.64 $ 530,315.64
PartnNerShiD INTEIESLS .......ooerveceeecreeeeseetses st sreseeseeres et seese s s eesre s s s s s sae s secasansansssssssssseeene $ $
Other (Specify) o ———— $ $
TOMBE oottt ettt sttt b e bbb nes $ 3,960,000.00 $ 3,031.047.36
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors Of Purchases
ACCTEAREA INVEBTIONS.........ccieieiiereeierer e eninrcereseeeraeessesrasteste s s ssensseesonssaerasnsaesasseseasnennsssnneas 6 $ 3,031.047.36
Non-accredited INVESIONS ......cocvvvrrirainrrecrcvresirrennnnens Heetereree et r ot et AR et e R et e e rRs et enaettesrnrerens 0 $ )
Total (for filings under Rule 504 ONIY).......oooricirie e eee N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB.......cotici i ccinieriin ittt et s e sr s sr s s b b eer et erearerbs neaaseeass s erbeseransnesssessesanesransensnntrars N/A $ N/A
REGUIALION A ..ot R s N/A $ NA
Rule 504 N/A $ N/A
TOMAL ..o ecr ettt ettt et e e s e b s e es s et e et e A bR et eae et s et een N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAr AQERIE'S FBES ... .ccccuiniieirimsenineietreiense e seceseesentsssesetsanmsasesassssessstasesassssssesasasnssesessnsaessssssssssessasenssasss O $
Prnting and ENQGPAVING COSS «.c.o..viverur eisireesereecesersasssssessassssmaseson ssassesssessasssssssssssssssssessassasssassssssssrsssas O $
LBGAI FBES .. ..c.oucucuerrinriererrerisie et eabe s bbb ts b1tk b ROt e X $ 67,000.00
ACCOUNING FBS ...t caes st et sne s ss e ss st ae s ean st ee e s n s s rab s ans s ne s man b eb s aesne st ranns O $
ENQINEEIING FEES 1.cvvuvririrsiresieeeires e et cse s bbbt st e e etk O $
Sales Commissions (specify finders’ fees separately). ... eeeeresneens O $
Other Expenses (identify) _____ | e —— O $
TOMEL......cuoerireeiirsice e et ses et cte et e ssaeer e e se e vesassea et ea s eeaenAnan et e R e e R e R e e R ae s nreeaaras s eseas e s e Rnrenatenn O $




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

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUBT."........ooiii ittt

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. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fe€S........oovvveveeeeeecrercinns

Purchase of real estate.........ccoeveenenen.

Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ...........cccoccceenin.

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

pursuant to a merger) .........cceeveiinennnnne

Repayment of indebtedness

Working capital.....c.cccccveeviciiccnncineee

Other (specify):

Column Totals .oovvevveeiiiecceeeirece e

Total Payments Listed (column totals added)

Ooo0oooong

$ 3,893,000.00
Payments to
Officers,
Directors & Payments to

Affiliates Others
$ O 3
$ O 8
$ O s
$ O %
$ b s
$ 0O s
3 X $ 3,893,000.00
$ o 3
$ O $
$ O $

X $ 3,893,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
ThinkShare, Corp,

Signature

oA P

Dati

“ )8 o=

Name of Signer (Print or Type)
Barak Berkowtiz

Title of Signer (Print or Type)
Interim CEO

ATTENTION

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

60257703 v1
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