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FORM D SECURITIES AND EXCRANGE COMMISANIO Law Grol ;bﬁgﬁﬁ”ﬁbﬁimov?;mm
— Washington, D.C. 20549 Expires: May 31, 2005
Estimated aw
TIOIEE FoRM 0 S
NOTICE OF SALE OF SECURITIES SEC USE ONLY
04025992 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Ottening {[] check if this is an amendment and name has changed, and indicate change.) / ﬂ B,\ ?1 g ? 7

Filing Under (Check box(es) that apply): [0 Rule 504 [ Role 505 (4] Rule 506 [} Section 4(6) [:] ULOE
Type of Filing: New Filing [[] Amendment

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 ¢hange.)
Reality Wireless Networks, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
7235 North Creek loop, Gig Harbor, WA 98335 253-853-3632
Address of Principal Business Operations (Number and Strezt, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Exesutive Offices)

Brief Description of Business e
Wireless Internet and Communications Services /V \
N

(N
Type of Business Organization AN %E@ENE VT,
B corporation [ limited partnership, already formed ] other (plepdesspceify):
[J business trast (J limited partnership, to be formed
Month Year \§ 7 /
Actual or Estimated Date of Incorporation or Organization: (" 14] [@J8] [AActual [ Estio

Jurisdiction of Incorporation or Organization: (Buter two-ietter U,S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jusisdiction)

e
GENERAL INSTRUCTIONS 2 \/ >
Federal: \\/

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17°CFR 230.501 et seq. ot 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securities
and Exchange Commuission {S3EC) on the eastier of the date it is received by the SEC at the addyess given below o1, if received at that address after the date on
which it is due, on the date it was majled by United States registered or certified mail to that address.

Where To File: U.S. Sccurities 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 manuafly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sjgnatures. :

Information Required: A tew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chapges
thereto, the information requested in Part C, and any material changes from the jnformation previously suppliad 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 shail be used to indicate reliance on the Uniform Limited Offering Exernption (UL OX) for sates of securities in those states that have adopted

ULOE and that bave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stste where sales
are to be, or have been made. If & 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 fo file notice in the appropriate siales will not result In a loss of the tederal axemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemgtion unless such exemption is predictated on the
filing of a faderal notice. '

Persons who respond to the coflaction of infarmation contained in this form are not
SEC 1972 (6-02) raquired ta respond unless the form displays a currentiy vaild OMB controi numbar. 1of9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuet 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 securjtics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Ezch general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mr, Steve Careaga

Business or Residence Address (Number and Street, City, State, Zip Code)
7235 North Creek loop, Gig Harbor, WA 98335

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

Full Name (Last name first, 1f individual)

HEM Mutual Assurance

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
488 Madison Avenue, 12th Floor, New York, New York 10022

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner ] Executive Officer [7] Director  [7] 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: [J Promoter [ Beneficial Owner ] Executive Officer [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if indjvidual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Exscutive Officer [T] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if indjvidual)

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

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

Full Name (Last napie first, if individual}

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Exccutive Officer [7] Directos [} General and/or
Managing Partner

Full Name (Last name first, if isdividual)

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

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering? ... ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any DdIVIAUALT ...coooevre e e sreesisses g
No
3. Does the offering permiFjoint ownership of @ SINRIE UNIL? e [

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 1 state
or states, list the name of the broker or deajer. If more than five (5) persons to be listed are sssociated 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 individus})

Business ot 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 indivIAUE] STBIEE) wiuiieiiviiiiii e et ra s e seis sts s e brssssmssassnsaresossasssmense son (] All States
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Y [
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dEE
E

3
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g
Blg

\

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 Hag Solicited or Intends to Solicit Purchasers

(Check “All States” of check individUa] STAIES) coovvvvercvveeectis s s s bR b SRS O All States
€1 (a1l (]
. D O
[X]

Full Name (Last name firse, 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) ..o SO PRSP OSOI [ All States

D BF B R A 0 T DB D9 OO KA @ OO
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total samount already
soid. Enter “0” {f the answer i§ “none” or “zero.” Ifthe 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 Already
Type of Security Offering Price Sold
TEDE ..o eer e et e et e s e T R YR SRR YR O b AR ST R RO R G AR YRR TR R sase 4 s R b RenE Rt s § $
BQUITY wuiveniraensinsrerssaneaissisnsiasisias boetbasssiosesssnassassis st asbt e b st sesssbas bt e sb bt v e seacsneotsaneas sarscesnesaratene §_46,734.00 §_46,734.00
Common (T} Preferred
Convertible Securities (INCIUAIRG WBITADES) ..vuirrurrsrrvsssermniasserirricrermrrsninsssansanss sase srsssssansssssnsessnsnes sosas 3 $
PATNEISIID IHEIESS wvvriiviissinisisssiisrinmesssisitsisisssent st sossts s et ae ot s baes cebat bbbt be ses st becsearemanssssessonbesonasn 3 3
Other (Specify ) ettt eemee et n st e ene s eenrm s e se e s rasre rassarrarn $ b3
£ S 5 46.734.00 4 46,734.00
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 whe have purchased securities and the aggregate dollar amount of their
purchases ou the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited TOVESIOrS .o et bt0t bbb bAoA bb ettt e et e 1 § 46,734.00
NON-BCELEAIEA TAVEFTOLS 1.n v e e e cer e it revas e s e vevevav s oA AV sasT TR e Tssd ST eR Ve A $
Total (for filings URder RULE 504 01Y) cermrimonmmenmsminsscssmssessssssansoscssssesseseeesimesseseeeesreeees 1 $_46,734.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis 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 Seold
T T 11 T SO $
Regulation A ..o e b3
Rule 504 ..iovivinniniinnn $
TOAL 1ot eesvttreirtiteete e esb s et en e te et e s e eue e e e s foneessesreees et s se s g s esa sy a e $_0.00
4 a Furnish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses of the insurer.
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. .
TEANSTRE AZENETS FOBS witutinncscsimsieesomseesmscstssnesiosts masssnsseesssssnssssssesssessssssesssessresseeessssssssssm oo stassrasastsssssererensacrsstss 3 50.00
Printing and ENEaVIE COSIE ..o eree e ar v vesserssesar s rar v ers srrvssspaessnsasi frssse b s e ke s e b b O 3
LBl FRES ..o s e b 8RS B4 b b b 1 bt bbb ~ S $00.00
ACCOURLINE FEES covneeervicreni e b bt bbb st s bt b e en e cerere s aeeees O s
ENBINEEIINE FERE iiiiierraeceiiiisininiariasinmiiieisissra sesesssessssssesssersemssnssessasssss e tessesessssns oesoss sonstssssesessesssonmosasssronss 0 s
Sales Commissions (specify finders’ fees eparately) ..o vevecercorcn s reseenesarvarsererrens e O 3
Other Expenses (identify) Statefilingfees st M $ 160.00
TOURL oo o118 SR80 s e e 7 §$_7o000

3
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This diffetence is the “adjusted gross 46,034.00
PIOCEEAS 10 LR ISSUET,” crosvecrrnerisiersusrasssessossssrnssssssas s ssssusssssssssns s s e s peess bbb ot bae e s be st s st abnesnsans $ T

5. Indicate below the amount of the adjusted gross proceed to the issuet 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
~ Salaries and 265 wormrnnci s s s st s ssss st s e s ] B s
PUTCRASE Of PEAL @SLALE .......eeecoeeeieeere e eee oo ams s eees e ses e st sase e st sne et s sas s areenan N s
Purchase, rentaj or leasing and installation of machinery
20 EQUIPTIENL oreeorreeeecreecrereeeremrereen et esas s seseesrenensaeas O SOOI o ds
Construction or leesing of plant buildings and facilitics oo | § Os
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
ISSUEL PULSUADL L0 @ IUETEEL) ceecrrvrcrenreerceecaserseesrenses secsceascssseassesussecsnaressonens ety iy | gs
Repayment of INAeDIeANESS . i i b st ram b essemeras s s s s es et esanbenaebera 0s Os
WOTKING CAPIAL . iucciiiianinns s tses b soss st b4 04 s i bbbt e e e s et e e e e 0s [z 46,034.00
Other (specify): gs Os
....... s Os
COIMN TOLAIS L.ttt ettt e e et e st s e et e e pa s Tty rerrearrervarrrey Os 0.00 [z 46,034.00
Total Payments Listed (column totals added) % $ 46,034.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.$: Securities and Exchliange Commission, upan written request of its staff,
the information turnished by the issuer to any non-accredited investor }7ursua?.\»fb‘§z\agraph (b)(2) of Rule 502.

P e
Issuer (Print or Type) Signatur:l}’? Dste
Reality Wireless Networks, Inc. ")(\I\} / April 26, 2004
Name of Signer (Print or Type) Title of ngner (Priﬁ} or T )
Mr. Steve Careaga Chief Executive Officef, Dirsetor
ATTENTION

intentional migstatementz or amissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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@

1, I3 any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes - No
PIOVISIONS OF SUCK TULET oo L s b AR b4 e e e T 1§

See Appendix, Column £, for state response.

2. Theundersigned issuer hereby undertakes to frnish to any state administrator of any state in which this noticzs is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

L

The undersigned issuer hereby undcrtak:s to furnish to the state administrators, upon wrirten request, information furnished by the
issuer to offerces,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 avsilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread thig notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuet (Print or Type) Date

Reality Wireless Networks, Inc, Aprit 26, 2004
Name (Print or Type) thT"(Pnnt or T‘ype‘)/,

Mr. Steve Careaga Chief Executive g)fﬂceer,irector
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 ‘
signstures.
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lfem 1) (Part C-ftem 1) {Part C-Tremn 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L]
[ L]
Az L3
AR I bt
CA x gf‘:n;nqinngtock 1 $46,734.00 | 0 $0.00 i E I x !
co ] L
cr L | ]
DE L] [ ]
jole [
FL 1 .
GA L
HI | [ .
I ] L[]
IL
N C
1A | L
ol B | .
KY l [ [ E i 1l |
LA ] j
ME l L L
MD ]
MA ! I |
MI L

il I
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1 2 3 4 5
Disqualification
Type of security undey State ULCE
Intend to sell and aggregate (if y€s, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Trem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Xnvestors Amonnt Investors Amount Yes No
MO | _}
e[ C_ ]
v | L L]
NV 1l 2RI |
ol L_]
NI L
M || I i Ll 3
NY E -
NC ] L |
e f 11
OH i [:3 {::I
ok || L]
OR I E ‘ ;
o C ]

i
i
i
{
]

1

e
EM

sC il | | - { |
|
L
L

AHEHHENEEIEIE

000
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.

1 b 3 . 4 5
Disqualification
Type of secutity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Patt C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
WY ﬂ[
R ) [
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