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FORMi D AR
’ UNITED STATES ‘ |
SECURITIES AND EXCHANGE COMMISSION 'm twm,“”,! ! j 076
Washington, D.C. 20549 5
04014993 ,
. FORM D o s - 600
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
MIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering: ((J check TeNigAs an amendment and name has changed, and indicate change.) - :
SERIES 3 PREFERRED STOCK FINANCING / / 7 /§ Z@
Filing Under (Check box(es) that apply): [ Rulc 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [] New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
SAFEHARBOR TECHNOLOGY CORPORATION
Address of Executive Offices {(Number and Street, City, Zip Code) Telephone Number (Including Area Code)
1326 FIFTH AVENUE, SUITE 660, SEATTLE, WA 98101 (206) 922-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 150 TECHNOLOGY LANE, # S-1, ELMA, WA 98541 (360) 482-1600
Brief Description of Business
Business intelligence services provider. .
Type of Business Organization
B corporation {J limited partnership, already formed 3 other (please specify): P@@CESSED
[ business trust [ limited partnership, to be formed LA oo ARAE A
Monih Year JAIN O LUUJQI\_.
Actual or Estimated Date of Incorporation or Organization: APRIL 1998 & Actual [ Estimated THOMEON
Jurisdiction of Incorporation or Organization:  (Enier two-letter U.S. Postal Service abbreviation for State; FINANCIAL
CN for Canada; FN for other foreign jurisdiction) WA
GENERAL INSTRUCTIONS

Federal: ) )
"Who Must,File: Altissusrs making an offering of sccurilies-in feliance on an exemption under Regulation'D or Section 4(6), 17 CER 230:50 et seq. or 15 U.S.C77d(6). » Wi in .
When 10 File: A notice must be iiled no later thun 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 reccived 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. Secunties and Exchange Commission, 450 Fifth Street N.W., Washington, D.C. 20549.

Copies Reguired: 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 mew 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 trom: 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 fec.

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 Sccurities 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 fo the notice constitutes 2 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 persous 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.

o ORIGINAL
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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 parmers of parmership issuers; and

. Each general and managing partner of a partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Qwner BJ Executive Officer X Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)
JACOBS, ANNETTE

Business or Residence Address (Number and Street, City, State, Zip Code)}
1326 FIFTH AVENUE, SUITE 660, SEATTLE, WA 98101

Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer [ Director -

[ General and/or Managing Partner

Full Name (Last name firs, if individual)
LLOYD, DAVID

Business or Residence Address (Number and Swreet, City, State, Zip Code)
DUKES, COURT, 32 DUKE STREET ST. JAMES, LONDON, SW1Y 6DF, ENGLAND

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

MILLER, WILLIAM

Business or Residence Address (Number and Strect, City, State, Zip Code)
1320 - 85™ AVENUE NE, BELLEVUE, WA 98004

Check Box(es) that Apply: [ promoter ] Beneficial Qwner [ Executive Officer X Director

{3 General and/or Managing Partner

Full Name (Last name first, if individual)

DINSMORE; MIC

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

1116 -36™ AVENUE EAST, SEATTLE, WA 98112

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer X Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
WAITE, CHARLES P. (JR.)

Business or Residence Addiess (Number aid Siréet; City, Siate, Zip Code) "™
1010 MARKET STREET, KIRKLAND, WA 98033

Check Box(es) that Apply: [ Promoter (] Beneficial Owner (X Executive Officer [ Director

[0 Generat and/or Managing Partner

Full Name (Last name first, if individual)
CRIPE, KEITH

Business or Residence Address {Number and Street, City, State, Zip Code)
1326 FIFTH AVENUE, SUITE 660, SEATTLE, WA 98101

Check Box{es) that Apply: O promoter X Beneficial Owner [ Executive Officer  [] Director

[ Generatl and/or Managing Parmer

Full Name (Last name first, if individual)
WANDELL, BO

Business or Residence Address (Number und Strect, City, State, Zip Code)
1108 - 36™ AVENUE EAST, SEATTLE, WA 98112

Check Box(es) that Apply: 3 Promoter & Beneficial Owner [J Executive Officer (J Director - O General and/or Managing Partmer
Full Name (Last name first, if individual)}
STERLING, BRIAN

Business or Residence Address (Number and Strect, City, State, Zip Code)
701 CLEVELAND STREET, HOQUIAM, WA 98550

U60055
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Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director

] General and/or Managing Partmer

Full Name (Last name first, if individual)
COVESTCO-VENTEURA, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
DUKES, COURT, 32 DUKE STREET ST. JAMES, LONDON, SW1Y 6DF, ENGLAND

Check Box(es) that Apply: {3 Promoter (4 Beneficial Owner [ Executive Officer ] Director

[ General and/or Managing Partner

Full Name (Last name first, if individuat)
WASHINGTON MUTUAL, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 THIRD AVENUE, WMT 2401, SEATTLE,WA 98101

Check Box{es) that Apply: [ Promoter &3 Beneficial Owner [[] Executive Officer [] Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)

OLYMPIC VENTURE PARTNERS V, LP.

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

1010 MARKET STREET, KIRKLAND, WA 98033
Check Box(es) that Apply: O promoter Beneficial Owner [J Executive Officer [J Director [ General and/or Managing Partmer

Full Name (Last name first, if individual)
WHEATLEY PARTNERSIIL, L.P.

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

80 CUTTERMILL ROAD, SUITE 302, GREAT NECK, NEW YORK 11021

Check Box(es) that Apply: O Promoter (O Beneficial Owner [] Executive Officer {J] 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: O promoter ] Beneficial Owner [J Executive Officer [J Director

(O 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: 0 Promoter O Beneficial OwnqE].Execgriyq._O\fﬂcer;D\D\'r,ector-

¥

« [&]-Generakand/or, Managing Parter

Full Name {Last narne first, if individual)

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

Check Box(es) that Apply: {7 Promoter [3 Beneficial Owner [J Executive Officer [] Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer [J 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.)

u60055
03-26-97 Jof9

SEC 1972 (2/97)



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 2150 in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual?.......ccoevvenrrciinriennnn, R 3 10,000
Yes No
3. Does the offering permit joint ownership of @ SEngle Unit? ..o e X d
4. Enter the information requested for cach 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
requested with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (S) 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 INAIVIAUAL STBES). ... vcevirirerirs s sssseesesenessressssessssn s st sassbe st ses e bess s bss s ss s sserees s s O All States
a0 (akid [(az1>3 (RO [ca)d oy ©nd e 0O cd rud Al w0 pop O
o mQ0o par0 Ky 3 ad ™EOd o malO O O as)3 o0
mMrnid w0 oviO o0 O osvid owid moO mwoiOd oHO k3 oyg3 rad
Ry O @ o130 0O 0 wnd vin0O valO waO wid wnO wvid ©pr1 O
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 STIES).......coooiiiiiiiic i {J Al States
w0 Ak (az18 ar10  (cAl Q Jord €1 O o ©ad rFubd ©ald wn 0O eoy O3
. s emiomh s by it s g B B e i 14 VL AN LT v P e
- (k) O-—-pNy-Oe-<1a] 'O [KS) O [KYER] - [bA}-Ld-— (MEJO  (MDIO3-- (MAILD.  (Mip-BEDe-~MN e pvs] 07 o3
MmO megd w0 a0 O w3 i Nagd o3 or 0 k0 ©r O (pa) 0
Ry O s sopd MmO x30 wnd vnoO (vald (waO wviO (wg O3 wviO (pr1 O
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” 0r Check iNGIVIAUAl STAIES). . ..ciiriereeerreriesssst e ccrmsesesteses e ce e e e anessn st es st senescscnsenssensenas [ All States
(AL 0 KO (wz30 @wrO (a0 o end 3 e Fu 0O ©Aa 0 Wy 0O pop O
O Mg ;a0 kO kv a3 gd ojO ™Al O pai3 vsiOd moid
mTid eI O w0 o O w3 w0 Nad mwoiO R0 ©ox10 ©or0O ra 0
Ry O o sopd om0 wx0O w3 v (vald wad wviD [(wn DO (wviO r1 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

1. Enter the aggregate offering price of sccurities 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
DL et e e e et e ettt et e oA e e be s ah s e e ke s st e Rt e e aaee S e e aaeeseR e eeraeeareeintesernertn S S
BUITY ettt et et bR e R e e R e R e s et S 5,000,000 $ 5,000,000
) S
. $ 3
S $
TOMA] ¢ttt et ettt ettt ettt e e Rt fh At h e et e b e R s bR e bR e etnae b teras S 5,000,000 § 5,000,000
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 securitics and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “nonc” or *‘zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCTEAIE IMVESLOTS 1.vveeeeeceeeiieiee e oeetecee i eteer e e e st et es et et te e eeas e ensasasaebar e stesesevesseseesebesestemsenend reviereenriveres 6 $ 5,000,000
Non-accredited Investors $
Total (for filings under Rule 504 only) $
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 offering Type of Security  Dollar Amount
Sold
RULIE 508 ettt ettt et e e st e eve e et e e ettt e e b e tans et e e E e b st sh e r e et et e b et bae s $
.. Regulation & ‘ R b e s
RUIE 504, oottt ettt b s e e et et smres 1 ates 4 h A e s eReR e b et e Rt Rt see e et na g eastesrsnes : S
OB e et et ekttt et e et et et art e a e aresaa s ehe et ebee et n s e tats S
4. a. Fumish 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 contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
THANSTEE AENES FEES «rvvveverieretasieieioeeseesoecsesaseaa et ee et senes et be s eS8k et aR e rana e O s
PLNTNG AN ENZIAVING COSIS 1. vrvreeesteeeeteesssscvseros s esetseesssseseessssesees s b abs o8 041 bS48 b bbbt O s
LEEAI FEES ..o.veurverieereesiacnsaneeosssces et s seses bt st 56480kt R 4ot R B LR R R ER e & s 100,000
ACCOUNTNE FEES .ett ettt a et e e nd e s b e R s e b s st e R s e e b e s s ea s rbas s n b et s ens bt O s
ENGINEEIIIIZ FOES ..o ettt e e e h bbb bbb R ek b e R eRas bttt bt es s
Sales Commissions (specify finders’ fees SCPATAtTlY} .o i st bbbt bbb s O s
Other EXPERses (ACTHITY) . ..vu oot st ns s s b bt bbb bbb nni s 0 s
TOEAL «o ettt et ee ettt e e e e et er et e s e b At bt et b a s et et e pa b reesar s B s 100,000
U60055
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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 |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
ST0SS PrOCEEAS 10 The ISSUBT.™ (1o ittt et et s ettt asts bt tan bt s st st s s re s smet s sraaeaneaeras $ 4,900,000

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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
S1ArIES NG fEBS ...ttt et ettt ekt s s e $ O s
PUTCRASE OF FEAI ESIALE ... evvorereierteereeetires et biaec bt ees st ees st tsssesss s ssss e oas s nmserteeneeee e e $ O s
Purchase, rental or leasing and instailation of machinery and equipment 3 O s
Construction or leasing of plant buildings and factlities...........ovecivrvviniiitiennie e $ ] 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 t0 @ Merger)........ooocveveucererrensureen e O s 0 s
ReEPAYMENT Of INAEDEANESS 1.v.ovvvovveeeo oottt s s sas e s O s O s
WOTKING CAPIAL .....oo.vovocvveeere et ssee s s e s e s s sns e bt 0O s K $4,900,000
Other (specify): 0 s O s
$ O s
a s O s
COIUMN TOMALS ..o.vo e eeees st cee et es bbb s b R b e b s s pa b sn s bbb s O s O s
Total Payments Listed (column t0tals added) ... ovoeriirieeririrnmnsscoessseeesestssesse s assessssessanssesssaecsosiens 54,900,000

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 (Printor Type) . ~51 Tiye ¥ 0 |.Date Safnr .’» Hil
SAFEHARBOR TECHNOLOGY CORP. J; J% - A < December 20, 2004
Name of Signer (Print or Type) Title of Signer (Pr tor Type)

ANNETTE JACOBS PRESIDENT AND CHIEF EXECUTIVE OFFICER '
ATTENTION

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

U60055
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E. STATE SIGNATURE

Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of O X
SUCH TUIB? 1.ttt ettt et e st eae e e te st as s ae et o5 beab e e se s e ettt en b e e et e st e reebe st arneaas
See Appendix, Column 5, for state response.

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 239.500) at such times as required by state law.

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

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 filed and understands that the issuer claiming the avadabxhty of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed-on its behalf by the under51gned
duly authorized person.

Issuer (Print or Type) Signat ; Date
SAFEHARBOR TECHNOLOGY CORP. A % December 20, 2004

Name of Signer (Print or Type) Title of Signer (Pﬂor Type)
ANNETTE JACOBS PRESIDENT AND CHIEF EXECUTIVE 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.

U60055
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APPENDIX

1 2 3 4 5
Disqualification under
State ULOE (If yes,
Intend to sell to attach explanation of
non-accredited Type of security and aggregate waiver granted) (Part
investors in State offering price offered in state Type of investor and amount purchased in State E-ltem 1)
(Part B-ltem 1} (Part C- ftem 1) (Part C-ltem 2)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
‘ ' Investors
AL a a $ s O O
AK a d0 s $ | d
AZ d 0O $ $ O a
AR O a 8 $ a a
CA a a $ $ d a
co O O $ $ O 0
CT | O $ $ a a
DE O O $ $ g O
DC a O s $ ] a
FL O O $ $ 0 a
GA O g 5 $ O a
HI g O $ $ a a
D a O $ $ O O
IL O O 3 $ o |0
W 0 0 g 5 s e D s D
IA O O $ $ O ()
KS o0 $ 8 a a
KY O O $ $ a a
LA a O $ $ d a
ME O | s 8 g a
MD a O $ $ a a
MA O O 3 $ O )
MI O O $ $ DO 0
MN O a $ $ O O
Ms O a $ $ a O
MO O a $ $ O 0
U600s5
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APPENDIX

2 3 4 ) 5
Disqualification under
State ULOE (If yes,
Intend to sell to attach explanation of
non-accredited Type of securily and aggregate waiver granted) (Part
investors in State offering price offered in state Type of investor and amount purchased in State E-ltem 1)
(Part B-ltem 1) (Part C-liemil) (Part C-ltem 2)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

Mt O | O s $” a Q
NE ] a $ $ O (|
NV a a s $ O O
NH ad O $ $ O d
NJ O O $ $ O |
NM a O $ $ O g
NY O X Series 3 Preferred - $5,000,000 3 $1,153,800 0 $0 0 X
NC a O $ $ O a
ND O O $ S O O
OH O O s $ a a
oK O a $ $ O a
OR B u $ s O O
PA a O $ $ a a
RI O g $ $ O d
sC O a $ $ a a
D 0 0 - T "‘;; """ - fs - D 3 ;D
™ O 0 $ $ O O
TX O g $ $ a O
Ut O 0 $ $ a O
VT O O $ $ a O
VA O O 5 $ O O
WA O & | Series 3 Preferred - $5,000,000 2 $1,538,595 0 $0 O =
wv O O $ $ a (]
WI 0 O $ $ O a
wy ] a $ $ O O
PR 0 O $ s O |

#2478460_v1
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