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SECURITIES AND EXCHANGE COM. 02052118 APPROVAL
Uivis INumber 3235-0076

Washington, D.C. 20549 Expires: May 31, 2002

FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES hours T 100
PURSUANT TO REGULATION D, — S
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DAITE RECEI\iED

/
Name of Offering T2 check if this is an amendment and name has changed, and indicate change.)

'w\

Sandlot Corporation Series D Stock Offering / !

Filing Under (Check box(es) that apply): L] Rule 504 [J Rules05 [ Rule306 [(]s Sect10n_4(6) [ ULOE

ST

Type ofFiling: E New Fllmg [0 Amendment ,/c) /RFCrl\r' {
f ‘A.BASIC IDENTIFICATION DATA = =

. Enter the mformatlon requested about the issuer /’/
Name of Issuer [J (check if this is an amendment and name has changed, and indicate chang\)

3 *'wv 97 1002/)7\
Sandlot Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) T~eleph0ne um}@@ncludmg Area Code)
250 West Center, Suite 200 Provo, UT 84601 (8 ﬁ373 246%%

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon‘t/umber (Including Area Code)
(If different from Executive Offices) h

Brief Description of Business

The Issuer is a successful provider of subscription membership and product-based order fulfillment solutions. The Issuer’s best-of-class product,
EclipseNet, manages all order fulfillment processes within the virtual enterprise.

Type of Business Organization PH@GESSE@

X corporation [0 limited partnership, already formed [ other (please specify):
[T} business trust [[] limited partnership, to be formed Auec 99
Month Year %@@2__
Actual or Estimated Date of Incorporation or Organization: L 1 l 2 J ! 9 j 8 ] X Actual P @_ﬂoﬁﬂﬁgﬁﬁ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCI
CN for Canada; FN for other foreign jurisdiction) [AL

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 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 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, 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.

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 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 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 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.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 1of8
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A. BASIC IDENTIFICATION DATA -

2. Enter the infbrmation requested}for %he following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
o  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  [X] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Munk, Dale H.

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

250 West Center, Suite 200 Provo, UT 84601

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

Full Name (Last name first, if individual)

Raede, Robert L.

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

250 West Center, Suite 200 Provo, UT 84601

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

Full Name (Last name first, if individual)

Taylor, Robb M.

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

250 West Center, Suite 200 Provo, UT 84601

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

Full Name (Last name first, if individual)

Vance, Jerry L.

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

250 West Center, Suite 200 Provo, UT 8460]

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

Full Name (Last name first, if individual)

Kull, Tom

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

250 West Center, Suite 200 Provo, UT 84601

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

Full Name (Last name first, if individual)

Robertson, Dane

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

250 West Center, Suite 200 Provo, UT 84601

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bateman, Curtis

Business or Residence Address (Number and Street, City, State, Zip Code)
250 West Center, Suite 200 Provo, UT 84601

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

% ‘Enter the informzﬁion requested for fhe following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Granite Venture Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
251 Riverpark Drive, Provo, UT 84604

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

Full Name (Last name first, if individual)
GC Technology Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
910 Travis Street, Suite 2400, Houston, TX 77002

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

Full Name (Last name first, if individual)

Primedia Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
745 Fifth Avenue, 21 Floor, New York, NY 10151

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

Full Name (Last name first, if individual)
Anacapa Investors, LLC—Anacapa Fund [

Business or Residence Address (Number and Street, City, State, Zip Code)
32 W. Anapamu Street, Suite 350, Santa Barbara, CA 93101

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

Full Name (Last name first, if individual)
Ralph Rasmussen, Trustee of the AKA Charitable Remainder Unitrust #1

Business or Residence Address (Number and Street, City, State, Zip Code)
261 East 1200 South, Orem, UT 84058

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

Full Name (Last narue first, if individual)

Mark A. Fullmer Pension

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 North 300 West, #304, Provo, UT 84604

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

Full Name (Last name first, if individual)
M.B.P. Industries, L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1260 South 1600 West, Orem, UT 84058

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

2 Enfer the information requested }fc‘),rwt}"le folloWing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Mruz, Michael

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

2709 Trevor Dr., Huntsville, AL 35802

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

Full Name (Last name first, if individual)

Wasatch Venture Fund II, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main, Suite 1400, Salt Lake City, UT 84133

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner  [] Executive Officer [ Director [l General and/or
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: [ ] Promoter [] Beneficial Owner  [] Executive Officer [ Director (] General and/or
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: [] Promoter [] Beneficial Owner [ Executive Officer (J Director [1 General and/or
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: [] Promoter [] Beneficial Owner [0 Executive Officer [0 Director [0 General and/or
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: [ Promoter [ ] Beneficial Owner ~ [] Executive Officer ] Director [J 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)
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o4 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? ......cccoeevveinvccninniiviere e O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..o e $ None
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UMIt?........ccv.iirvireiiietieeiieeiinr et ettt sttt et st ens et e nsseens s enss s X
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)
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 indivIQUAL STALES) .....ivvevriiiiiiiii i e e e et e | All States
Owmy O ke Oz O Owea O o O e Ome O oa O [FL O w©a O 0O (o)
Om O m™ QOQora O ks Oyl O ra O ™ Owmol O ™A O g O sy O ms) O O]
O O mNx O O O O Oyl Oz Owmol O cEl O ok O or O [PA
Omry O s Oeop O m Omxa O wn O o Owrva O mwa O wy O wn O wyy [0 (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 to Solicit Purchasers
(Check “All States” or check iNAivIAUA SEALES) .....c..ieiiriirierii et et e e e bbb e r e e et s ek b eeeereabaneseereas 0 All States
Omu O kg [0z O g Odiweal O oo O wen O O moe O ra O e O tm O o]
Om O m™ Qo O x Oy O wrar O e ool O mar O s O o O s O (MO
OmMn O wner Oow O™ O O o Oy Owa O ool O ol O ok O [or [ [PA
Owrny O O Om Omxa O wn O wvn Owva O wa O v O wn O wyl O 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 to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ....eovireiiriiiieii et ettt et et et eae bt e bt s e b ebe e sa e et e ob e st enateesreeneneeneemee O All States
O 1AL 0O ax O az) O I1AR] O r[caAl 0O o O ien O mel O mc O rFL O A O My O up}
Om O o™ Ora 0O ®y Ok 0O e O el Owm™or O ™A O o O v O »sp O Mo
O O N Ov O OmN O vy O eyl O O ooy O oH O okl [ 0RO A
Omrmnr O s Owsp Omg Omxka O wn O Owrvar O owa O wvl O wn O w1 O PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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> ‘ o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS

f. Enter the aggregate offering price of securities included 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 [
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUTILY 1.cvruieritiiriicit ettt bbbt s et bbbt et et bess Offering Price Already Sold
DIEDE ..ottt ettt btttk bR £ bR bR et b bt s $_-0- $ _-0-
Equity: Series D Preferred StOCK ... .ottt sn e s $ 5,190,000 $ 1,184,565
O Common XI  Preferred
Convertible Securities (INCIUAING WAITANES) ....ovvvviiiiiriireeiieiiie e sereseete s aeteese s st aeseeee e caneerenaens $ -0- $ -0-
Partnership INTEIESES ......c.ooeiiiiiiii ettt e b $ -0- 5 -0-
Other (Specify ) et $_-0- $ -0-
TOLAL .ottt e ettt et e e bbb bbb et en s $ 5,190,000 $ 1,184,565
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 Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOTS .. vviieei et e et eee et e ete ettt e e s eae s ee e es bt e easeeatsesaseesab s e beessbsassaeese baensaearaseenseeeaaneransaass 18 $ 1,184,565
INOD-ACCTEAITE TNVESIOTS . ...eveeuriiir it crr ettt bbb e e st st e s sa st on i b N/A $ NA
Total (for filings under Rule 504 0nly)......cccccoiiiiiiiiiiiiiiicr e 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt ae s e sr e b e e bt s e s ee e s b eabe e re b s e s ab oo R b e s he e E R n e saae s N/A $ N/A
REGUIALION Aottt ettt et e saees bt e e bbbt ene st e sa b e s b et et st st na bt ebe s N/A $ N/A
RUIE 502 ...ttt ettt bbbt b ket b e bbb et N/A $ N/A
TORAL ...ttt ettt eb et s e R R bbb et h b s Rttt b e N/A § NA
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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET AGENE’S FEES...vvevevitiireiieir et eb et e et s et et eee e e s R s bR O $
Printing ANA ENGTAVING COSLS ....v..vveiivirieeessssaessessssseesssesssstsestsssseessassssssaessassass s et s ssneasssecsssesessecssssssssecsessnreaessesanssessncsnnns s
LEEAI FEES ...vuvvveeiseeeeiecveeaees et aes s st s b ass st en s bs 05 as b4 st 2 o2 e 85k be e e X $ 30,000
ACCOUNTNE FEES 1.ttt ettt bbbttt st e b e st a bbbt btk s b e hac bt ne bbb s et caeaemn st eanan e O $ ]
ENGINEETIIE FEES ... ovvoevrcueisseriaeieessesesseestssesesas s st st s sssssse s eesas b8 1ok s 1 e b8 1 42584404 b b bbbt se bbbt et O s
Sales Commissions (specify finders’ fees Separately) ........cccoveciiiirirein i s d 3
Other Expenses (identify) O $
TOLAL ..ttt eb et st eb et ees st a b a b b s e bbb eRR et e bAoAt eS8 ARt bR £ eaden S bats s eRe b e bt e R s s es et Rt et eseaee e as XK s 30,000




.'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 -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUEE.” ... $ 5,160,000

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.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES .....vvveveeeeeeetete et eeeeere e ee e e seesseeesseeeeseseae s seseosees st esretes s s eeeresseseneenires 0 s O s
PUICHASE OF TEAT @SLALE .......eoeveoeeeeseereeeeee st eeees s s eres s eereeseneeesren s ssareeaseseeresees O s O s
Purchase, rental or leasing and installation of machinery and equipment.........c..coccoienniiecccnnns O s g s
Construction or leasing of plant buildings and facilities ... i, s O s
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).......... 0 s O s
Repayment Of iNAEDLANESS. ......c...voveivereieeiecceees et ss sttt sesn e sesse s e ssneanbensens 0 s 0 s
WOTKINE CAPIAL.....vovov vt ee et es s er st sa et e sssans e 0 s XK § 5,160,000
Other (specify):
.............................. O s O s
COIUTIN TOLALS.....vvvrvevceereieseesess e eissesseses st sss e sssssa bt b as bbbt bt O s X s 5,160,000
Total Payments Listed (column totals dded) ........coov.vveivieiiirrieiiiieeeeiees e s B $§ 5,160,000

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 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) Signature V Date
Sandlot Corporation /\//\ —— August _/ b, 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jerry L. Vance Chief Financial Officer
ATTENTION

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