. : UNITED STATES OMB APPROVAL
‘ k SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
e Washington, D.C. 20549 Expires: May 31, 2005
< - /( Estimated average burden hours
FORM D per form: 16.00
‘ ’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
i = % PURSUANT TO REGULATION D, Prefix Serial
- \‘*Q\ - e /‘/‘ SECTION 4(6), AND/OR
E"”f\};\;UNIF ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering: (L] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply):  [[] Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) ] ULOE

Type of Filing: [XI New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

e e e LAV —
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

MACKIE DESIGNS INC. 03016835
Address of Executive Offices (Number and Street, City, Zip Code) | Telephone Number (Including Area Code)
16220 WOOD-RED ROAD, NE, WOODINVILLE, WA 98072 425-487-4333

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business 0? y i
Manufacture and sales of electronic/audio equipment. / G% k

Type of Business Organization

&4 corporation [ timited partnership, already formed [ other (please specify):
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Nov. 1988 X Actual [ Estimated PROCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; [ .
CN for Canada; FN for other foreign jurisdiction) WA l MAR i 2 2003

GENERAL INSTRUCTIONS THOMSON

Federal: EJ CI A
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. MN L
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 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 the 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, faiture 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.
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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;
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;
s 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 a partnership issuers.

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

Full Name (Last name first, if individual)

ENGEN, JAMES T.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

RIKER, GREGORY W.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)
FERGUSON, RAYMOND B.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

GACEK, JON

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

GALLO, PAUL

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

MACKIE, GREGORY C.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

WILLIAMS, KENNETH A.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)
GARRARD, WILLIAM A.

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072
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Check Box(es) that Apply: (1 Promoter [ Beneficial Owner X Executive Officer ] Director [C] General and/or Managing Partner

Full Name (Last name first, if individual)

RICE, PAUL

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

RUDD, STACE

Business or Residence Address (Number and Street, City, State, Zip Code)
16220 WOOD-RED ROAD, NE, WOODINVILLE, WA 98072

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

Full Name (Last name first, if individual)

TULLY, DAVID M.

Business or Residence Address (Number and Street, City, State, Zip Code)
881 S. UNDERMOUNTAIN ROAD, SHEFFIELD, MA 01257

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

Full Name (Last name first, if individual)

SORENSON, C. MARCUS

Business or Residence Address (Number and Street, City, State, Zip Code)
10752 NOEL STREET, LOS ALAMITOS, CA 90720

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: 3 Promoter [J 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)

Check Box(es) that Apply: ] Promoter [1 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 [] 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 (O 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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?................. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccocoicrveniineiiiniieen, $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ......ccooovvvieiineeiiie e X O
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
requested 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)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States” or check INAIVIAUAL STAIES)...cccuiviiiiiiiie ittt ettt e b e [J Al States
(A1 O Ak [azZ) 0O [AR)O [€cA)Od (cod O pEd pcad Fu 0O ©ad my O o) O
i g O a0 kIO Kyyd aOd MeEIO Moj@d mAlOd MO mNiO sy Mojd
mTid merd i mEO N0 moswmOd O we@d mwoid oHiO kO [ord (pal O
RO pad sopd MO mx10 wnd wngd vaitd (wald (wvib ([(win O (wyvid (PrR]IO
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 SEATES)........cocc.oviviivieeeieieceiteeetee et ce et tee et ettt eess et et [] All States
(w0 (a0 [z10 [ArRIO [cal@ (ol [en0O [eed O [rFu 0 Gafd mHyp O b O
wy O my 0O a0 kO ki ra et oiO maldd Mo O N3 pwsiO qoid
MO N0 wid O o0 MO il weyd moid [oHO o3 ©or O pard
Ry O ©sad sopO mOd mx0 wnd o0 vald wald wid wnQd o wvO (rprpQd
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 StAtes)......coviiiiiieiiii i e [ All States
(ALl O [(aK10 [az10 [ARIO [cald o O med @pald rFud w©ad mg O 6o O
mw O mo pald kO KyiO ka0 pgd o0 Al pmp O N3 pvsiOd  moid
MTIO MEIO WO O O owmd i wzerd mwoid (oHiO [ekid  ori0  (pa} O
R O Al O MmO mx0O wwnd vngd (vald (wab wviOd [(wnpO (wyid (rr1 0O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDttt ettt ettt e r et e bt et e n ettt $ $
L UITY ettt ettt et b et e st ettt et e a et r s e te ekt ea et Re e h et e be et s b ate s h et ete et ettt ent st easetneae s $ 6,282,600 $ 6,282,600
™ Common O Preferred
Convertible Securities (InCluding WAITANTS) ........oiiiiiiiiiiiei ittt e $ $
PATNEISHID INTEIESIS ..eviv ittt ettt ettt et et et st eae ettt e et ean et et st e e sttt sans e $ $
Other (Specify e ettt et b et E ALt b eSS e 2ok eat s b et as b abe e et er e ehe ettt bateeenns $ $
TOTAL 1ottt ettt ettt ettt b ets s b At s et b et s b e e ersetee e ans $ 6,282,600 $ 6,282,600
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, 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 Dollar
Number Amount of
Investors Purchases
ACCTEAIEE TNVESTOTS 1.ttt oot eeees et et st ee e et e e e e s st ett et e s aeseessre et e et e rest et s e s e e e sraaseresaeas et anteteresersent e taatansseeseene 3 $ 6,282,600
NON-BCETEAIEA TNVESLOTS ....c.cviviiveieveeis ittt esees s cebeses s easees et easee s es et b2ttt e eses e s st s bbb eas st beres s e st ebeserees $
Total (for filings under Rule 504 ONLY) wocviiciimiiiieneisceie ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Security  Dollar Amount
Sold
RUIE 5051ttt ettt er ettt s e etee e s 2 st at et b ebasbes s et s besa et er ke e ek R et b aaeeae et et benser e $
Regulation A $
RUIE S04 ..ottt ettt et er et oottt ee b s et e s ae et e st s e b At a et b et et eR et er et eeae e eneeres $
Total $
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.
THANSTEE AGENE'S FEES.....ovuivievuitiieesseisesseissesessesasseb s e ass s sss s s s s b b5t s e8RS+ he s bR bbb st XK $1,500
Printing and ENGIAVINg COSIS .....ieeiiirirriiiiieiseeteseeesco st sesesssssesese o5 raassssssesesebsssseseesesesneesssas s resesesssaterese b e e eseaesesassscres 0 s
LEEAI FEES ...oocovuiiss oot et b e sa s X $700,000
ACCOURLINE FEES ... ...ovevoceeie ettt ee e et ee e s et e vae et st e s b2 ss e e s h st s s bs b h s et sa b r et bt X $90,000
ENZINEEIINE FEES ... everiieieiieiieoee sttt h et caee ot ee b eee s Lo e e e s see b A€ ee bbb O s
Sales Commissions (specify finders’ fees SEPArately) ... e [Js
Other Expenses (identify) Finders’ and Investment Bank Fees ... [ $1,438,000
ESCIOW DEPOSIES ......oeeeeeeeeesee et tessssnes ettt s s ens b e es et eans s aras et sensasaseenns [ $404,000
COMSUIIANTS ..o e eeee oottt et st e ettt e ts s e et an st s e s et e s et reneesenesteseaes [J $40,000
TORL ..ottt ettt R £t X $2,673,500
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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 - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Ero8S ProCeeds t0 the ISSUBT.” ..ottt et bbb st

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.

$3,609,100

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ...ttt ettt ea et s et e e e etaes et et seseseee s es e e s seneeseees et eneeneeo, O s O s
PUFChASE OF FEAI ESTALE.........vovvverees st ceeaes et sttt eee st ee s s e O s O s
Purchase, rental or leasing and installation of machinery and equipment...............coocovereivcieiioneciiennan 0 s 0 s
Construction or leasing of plant buildings and facilities .........cccoeoriviririioineininineee e, O 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 @ Merger)......c..oeeveveveerreennnnn O s O s
RepaymMent Of INAEDIEANESS ......cvv.vvvveeeeeseees e ettt et es s 0 s B $3,609.100
WOTKING CAPIAL ....vv.vveos et e ss s et st ts s ans e O s O s
Other (specify): O s O s
$ O s
O s O s
COIUMIN TOALS ........oocv. oo e ee e ee e eees e O s 0 s
Total Payments Listed (column totals added)..........ccocovriiniimiiiiiei e e dJ

D. FED‘ERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersjgned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to t

U.S. Secyyities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited in‘vesto pursuant fyparagraph (b)(2) of Rule 502. )
Issuer (Print or Type) Signat%%\ Date
MACKIE DESIGNS INC. _? "/‘ 0 Z
7
Name of Signer (Print or Type) Title of Sigger (Print or Type)
WILLIAM A. GARRARD CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of O X
SUCH TULEY oot cs et e e e b e et e bbb et e e eseae skt s s s e st es s e ba et e s e R e es et s b ees e b eRre b e etteeaesereats

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is fjled and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been safisfied.

The issuer has read this notification and knows the contents to be tyug and has dyf}y caused this notice to be signed on its behalf by the undersigned

duly authorized person. / ;

Issuer (Print or Type) Signatur%] Date
MACKIE DESIGNS INC, § '/ ¢ g

4 <
Name of Signer (Print or Type) Title of Sigéy{' (Print or Type)
WILLIAM A. GARRARD CHIEF FINANCIAL OFFICER
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

SEA1 #158970 v2
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