OMB APPROVAL \
UNITED STATES OMB Number:  3235-0076 |

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849

FORM D -

Expires: December 31, 1996 |
Estimated average burden

FORM D hours per response. .. .16.00

» NOTICE OF SALE OF 5ECUR]TIES SEC USE ONLY )

PURSUANT TO REGULATION D, Prelix | | SeuaT‘
SECTION 4(6), AND/OR

NIFORM LIMITED OFFERING EXEMPTION oA RECENEC |

Nume of Offersng (V- ¢heck if this is an amendment and name has changed, and indica(c change.) @ /d/é 75{4

Filing Under (Check bax(es) that apply): & Rule 504 T Rule 505 (D Rule 506 (7} Section 4(6) O ULOE
Type of Filing: New Filing X Amendment -
) A. BASIC IDENTIFICATION DATA
I'"_Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changéd, and indicai¢ change.)
Information Systems Laboratories, Inc. . '
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
6370 Nancy Ridge Dr., Ste 101 San Diego, CA ‘92121 858-535-9680

Addresy of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if qufferent from Executive Qffices)

Same Numbher

Briel Duscription of Business

PROCESSED

WA M

02037478 P w25

Same Address

Ty)gc of Business Organization

. corparation limited partnership, alrcad) formed

= D cther (please specify): THOMSON
Z business trust [ limited partnership, (o be formed FINANCIAL

Month Year

Actual or Fsurnaxed Date of Incorporation or Orgamzanon IO h —J F [2 ] %3 Actual O 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

Federsl:

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 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days aflter the Mirst sale of securities in the offering. A notice is dccmcd filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thcladdrcss given below or,
if received at that address after the date on which it is due, on the datc it was mailed by Uniled States registered or certified mail to that adaress.
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ($) 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.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offer

tng, any changes thereto, the inforination requesied in Part C, and any material changes from the information previously supplied in Parus
A an¢ B. Part E and the Appendix need not be (iled with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 1o be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemp-
non, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale stales in accordance with state
law. The Appendix 10 the notice constitutes a part of this notice and musi be completed.

TTENNOV

ailure to lile notice in the appropriate states will not result In a loss of the federal exemption. Converssly,
re to flle the appropriate federal notice will not result in a loss of an available state exemption unless such

xemption is predicated on the tiling of a federal noticse.




A. BASIC TDENTH-’!CATION DATA :
- Enter-the_ mformanon requested for lhc following:

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

* Each beneficial owner having the power 1o vole 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
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter X Beneficial Owner & Executive Ofﬁccar ¥ Director ] Gcncrali and/or
' Managing Partner

Fuill Name (Last name ﬁ_rsx, if individual)

Don Carlos, John E.
Business or Residence Address  (Number and Street, City, State, Zip Code)

6370 Nancy Ridge Drive, Suite 101, San‘Dieqa,VCA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer ¥ Director O General and/or
. . Managing Pariner

Full Name (Last name first, if individual)

Dowe, R. Michael (Jr.)
Business or Residence Address (Number and Street, Clty. State, Zip Code)

6370 Nancy Ridge Drive, Suite 101, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Barrick, Dcnald

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

1000 Fremont Avenue, Suite K, Los Altos, CA 94024

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

Full Name (Last name first, if individual)

Sriffiths, TLloyd ‘ i
Business or Residence Address (Number and Street, Cny, State, Zip Codé)

3404 Waples Glen Court, Oakton, VA 22124

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

Full Name (Last name first, if individual)

Halsey, James Doss

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

8130 Boone Blvd., Suite 500, Tysons Corner, Vienna, VA 22181

Check Box(es) that Apply: O Promoter O Beneficlal Owner O Executive Officer %3 Director () General and/or
. ‘ Managing Partoer

Full Name (Last name first, if individual)
Monetta, Dominic J.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
800 25th Street, N.W., Washington D.C. 20037

Check Box(es) that Apply: O Prosnoter O Beneficial Owner O Executive Officer (X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Owens, Williams A.
Business or Residence Address  (Number and Street, City, State, Zip Code)

8130 Boone Blvd,., Suite 500, Tysons Corner, Vienna, VA 22182

1 loa llaml rhaar ~me Amm ae A ves adANlm el manlae Al thle ilhwer ar cmmarenen )




A, BASIC TIDENTIFICATION DATA -
2. Enter the information requested for the following:

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

Each beneficial owner having the powgr (0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of (he issuer;

Each executive officer and director of corporate issuers and of corporate general and mar{aging partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

.Rowley, Todd W.
dusiness or Residence Address  (Number and Street, City, State, Zip Code)

1970 Chain Bridge Road, McLean, VA 22102 i

Check Box(es) that Apply: (O Promoter Beneficia! Owner O Executive Officer R Director O Ceneral and/or
. Managing Pariner

Full Name (Last aame first, if Individual)
Woolsey, R.oJdames ; »
Business or Residence Address (Number and Street, City, State, Zip Code)
8130 Boone Blvd., Suite 500, Tysons_Corner, Vienna, VA 22181

Checx Box(es) thal Apply: O Promoter B Beneficial Owner O Executive ClTicer QO Director D General and/or
: Managing Pariner

Full tName (Last name first, if individual)

Information Systems Laboratories, Inc. 401 (k) ESOP Plan
Business or Residence Address  (Number and Street, City, State, Zip Code)

6370 Nancy Ridge Drive, Suite 101, San Diego, CA 92121

Check Box(::)‘mat Apply: O Promoter 0O Beneficial Owner - [ Executive OfTicer O Dlrector (O Generad and/or
S . - Managing Partner

Full Name (Last name first, if individual)

Kuebler, Peter F. Lol B

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

6370 Nancy Ridge Drive, Suite 101, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Miller, Dr. Robert

Business or Residence Address  (Number and Street, City, State, Zip ngc)
6370 Nancy Ridge Drive, Suite 101, San Diego, CA 92121

Check Box(es) thet Apply: (O Promoter [ Beneficlal Owner & Executive Officer O Director (O General and/or
- ' Managing Partner

Full Name (Last name first, if individual)

Meyer, Dr. James

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

8130 Boone Blvd., Suite 500 Tysons Corner, Vienna, VA 22181

Check Box(es) that Apply: O Pronoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nebecker, Jeff
Business or Residence Address  (Number and Street, City, State, Zip Code)

1690 International Way, Idaho Falls, Idaho 83402-4911
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8 SEC 1972 (1/94)




A. BASIC TDENTIFICATION DATA
. Enter the information requested for the followmg

Each promoter of the issuer, if the issuer has been organized within lhc past five years;
* Each beneficial owner having the powar to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily
securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

* Each general and managing partner of partnership issuers.

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

Fuli Name (Last name {irst, if individual)
Techau, Paul

éusmcss or Residence Address  (Number and Street, City, State, Zip Code)
8130 Boone Blvd., Suite 500, Tysons Corner, Vienna, VA 22181

Checx Box(es) that Apply: O Promoter Beneficial Owner X3 Executive Officer O Director O Ceneral and/or
. Managing Pariner

Full Name (Last aame first, if individual)

Youngblood Dr. Robert
Busmcss or Residence Address (Number and Street, Cny. State, le Codc)
11140 Rockville Pike, Suite 500, Rockv1lle, MD 20852

P S i U S N S S e

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Oficer O Director 2 General and/or
‘ Managing Partner

Full tvame (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter (D Benéficial Owner - [ Executlve Officer (3 Dlrector O General and/or
B ’ ‘ Managing Partner

Full Name (Last name first, if Individual)

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

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

Fuil 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 Benefidal Owner ‘D Executive Officer O Director (. General and/or
- ' Managing Partner

Ful Name (Last name first, if individual)

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

Creck Box(es) that Apply: 2 Prornoter O Beneficial Owner O Executive Officer O Director O Ceneral 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.)
20f38 SEC 1972 (1/34)




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

l.

3.

4. a.

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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Alrgady
Type of Security Offering Price Sold
7=+ S $. -
EQUILY ottt e e §300,000 634,077
0O Common [J Preferred
Convertible Securities (including Warrants) ........vvveettnierirriinroeerreeneennnons $ <.
Partnersh D IMler eSS Lo it i e e e e e $ 3
Other (Specify ) O PR s $
TRl ettt e §900,000 634,077
Answer also in Appendix, Column 3, if filing under ULOE.
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, indi-
cate 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 Dollar Amount
Investors of Purchases
ACCTEAIIEd IMYESLOIS vttt ettt e e e e e e $
NON-BCCTEdited TIVESIOTS . . ot v et ettt e e e s e e e v s et e st e ettt eanas 5 81,277
Total (for filings under Rule 504 ONR1Y) « vttt eeens 17  #52,800
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 securi-
ties sold'by the issuer, (0 date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify secutities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
R S0 i e e e e e $
REBUIAL OM A ittt ittt ittt i teeinesteerrertentoesrosatoeansassenssn $
RUIE S04 .. .o ottt e e e equity = 634,077
o8- Y Ve N $34,077
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: If the amount of an expenditure .
is not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees . ... it iiviicnerineintnernonnsns RPN D Qs 0
Printing and Engraving oSS vttt it v sttt s et tie e e e o s 0
O L T I ) 5}_,_0_&0____
ACCOUNLINE oS . o ottt ittt ottt ettt e et et e e e A Sl_LQQQ__.__
En gineering Fees ottt e e e e e e G 3 0
Sales Commissions (specify finders® fees separately)... .. P ) S.___.___Q_____
Other Expenses (Identify) o e e os__0
=13 P G P B 2,000
4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS,'EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

adjusted gross proceeds 10 Lhe 188UET. " o\ttt st ettt e 898,000
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. If the amount for any purpose is not known, furnish an
estimate and check the box to 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 Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates -+ Others
. 0 0
Salaries and fees .o it e O3 Os
PULChase OF Teal E5laLE L. vttt et it it et e e e e Qs 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ........... Os 0 Os 0
Construction or leasing of plant buildings and facilities .........cco.ooiiiiiinct. 03 0 Qs 0
Acquisition of other businesses (including the value of securitiés involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 1O @ METRET) ottt vttt eetin o omtonseasairanenstosnserssenenssnss Os 0 Os 0
RepPayment Of INAeDleaness o vttt ettt et e vt e sttt e et ra e Qs 0 s 0
WOTKING CBPILAL « v ettt et ettt e et s e e e Ve X0 5.898.000 o 0
Other (specify): Qs Q s e
..... Os__ 0 Os 0
COlUMN TOUAlS « ettt e e e e e e X0 s_898,000 O 0

Total Payments Listed (column totals added)

...................................

0 5.898,000

" D/FEDERAL SIGNATURE

The 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 re-
quest of its staflf, the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

lssuer (Print or Type)
Information Systems
Labaoratrories, Inc.

Signature

Macdtball Zﬁe//m/

Date

. ?W [0, 2002

Name of Signer (Print or Type)

D. Marshall Nelson

Attorney

A Title of Signer (Print or Type)

ATTENTION

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

Sof8
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