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UNITED STAYES OMB APPRO
FORM D SECURITIES AND EXCHANGE COMMISSION AT Numb'znpa VQ:aLas-oom
‘Washiagton, D.C. 20548 Expirss: May 31, 2008
Estlmated average burden
. hours psrresponse. .,...16.00
PURSUANT TO REGULATION D, " |
04043213 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMYTED OFFERING EXEMPTION l | 4
Name of Oeang (] cbook if this is an amendment and oAmd hist changed, and 1081cAts CRRNER) p /“ 3
REELTIME RENTALS, INC.' . ' . A/ \’o,,
. Filing Under (Check box(es) ther apply);  [X] Rule 504 [ ] Rule505 [ Ruls506 [7] Section 4(8) [] ULOE (5;3/ NECEVED N
Type of Filing: [ New Filing [T} Amendment 3;/
N / ArEn 1 e 030 4
_ A. BARIC IDENTIFICATION DATA ' LW JnT T 7 ¢
1, Ruater the information requested about the izsuer \%\\
Neme of Tomuer ([ ] aheok if this is a1 emendment and name bes chenged, nnd indioats ohange.) ' “’?\3\ i
REELTIME RENTALS, ING, - N4
-Address of Bxeoutive Offices . {(Number and Street, City, State, Zip Cods) Talephone Number (Including Ang:i\cV
10900 NE 8th St., Ste. 900 Bellevue, Wa 98004 425=350=-3223
Addrees of Principa) Business Operations (Wumber and Strest, City, State, Zip Code) Telephone Number (Including Area Cods)
(if different from Exacative Oﬁccs)
Brief Description of Business 53
On-line video rentals ' QGCESSED
Type of Business Orgenization .
X corparation [} limited partnership, ahready formed [ other (please specify): SEP 2 0 2004} K
[] business ast [] limited parinerghip, to be facmed -
R AQr A
N Mm Yw F’N b
Actual ot Estimated Date of Incarpomation or Qrganioation: [U[G  [QTZ] [ Aetosl [ Batimawod ANCIAL
Furisdiction nﬂnuomomdnn or Organizetion: (Bater two-lstter U.S. Postal Servics sbbraviation for State: .
CN for Canada; ¥N for other foreign jurisdiction) M2
GENERAL INSTRUCTIONS
Federal:
Who Mhuxt Fils: All 1ssnars making an offering nfsmmhm in reliance on an exemption vader Regulation D or Senion 4(6) 17CFR 230501 etseg, ar 15 US.C.
T1(8).

When To Pile: A notice must be filed no later thap 15 days afier the first ssle of pecurities in the offering, A notice iz deemed filed with the U.S. Seourities
and Bxchange Commission (SBC) on the earlier of the dete it is recsived by the SEC at the addrags given balow or, i received at that addrazs after the dgte an
which it iz duz, on the date it wus mailed by United States registered or certificd moil to thet sddress,

Where To Fils; T.8. Sesurities and Bxchauzc Commission, 450 Fifth Street, N.W., Washington, D.C. 20445,

Copies Reguired: Fiva (S) copies of this notice must be filed with the SEC, one of which m:ust bo manually signed, Any copies not manually signed mwugt b
phatocopiss of the mannally signed copy or bear typed or printed aignatures,

Information, Reguired; A new filing must contain g1l information requepted, Amendments need only report the name of the isguer and pffering, any changes
thereto, the information sequested in Part C, and any material changes from the informstion previously supplisd in Parts A and B, Part E and the Appendix need
not be filed with the SBC.

Filing Fee: Theys is ne federal filing fee,

Btats;

Thignotice ghall be uzed to indicate reliancs on the Uniform Limited Offering Fxemption (FLOE) for sales of scouritics in those stetes thathave adopted
ULOR and that have adopted this form. Izsners retying on ULOB must file a separate notics with the Secnrities Administrator tn eadh gtete where sales
are to he, or have heen made, If a stete requires the payment of a fer 29 a precondition to the cleim for the exermption, & fee in the proper amount shel]
accompany this form. This notice shall he filed in the appropriate statss in accordance with stato law. Tho Appendix to the notice congtinytes 2 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result In & loss of the federal exemplion. Gonversely, failurs 1o file the
apprapriate federal natice will net result In a Joss o] an avallahle state exemption unless such exemption is predictated on the
filing of & federal notice, )

Persons who respongd to the celiection of iniermation contained in this form are not
SEC 1872 (6-02) required to respond uniess ths form displays a currently vaiie OMB control number. 1of9
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2. Buter tbe information requested for the following;
s Each promoter of the iasuer, if the issuer has been orgdnized within the past five yoars;'

P. 025/038

¢  Bach bencficin) owner having the power ta vate or dispase, or direct the vate or dispesition of, 10% or more of & clags af equity securities of the isspor,
e Bach exacutive officer and direstor af carporate izsuers and of corporate genernl and managing partners of pamcréhip issuers: and

e Bach peneral and managing partner of partnership iszvers,

Cheek Boxies) that Apply:  [7] Fromoter Benefioial Owner [ X Exscutive Qfficer  [OX Director

[0 General and/or
Menaging Partner

Full Name (Last neme first, if individoal)
Stanczyk, Alexander . P.

Buginess or Rezidence Address  (Nuwmber and Stroet, City, State, Zip Code) .
10900 NE 8th St., Ste. 900 Bellevue, WA 98004

Check Box(es) thet Apply: [} Promoter  [X] Benefloiel Owner [] Bxeoutive Officer [] Direstor

[[] General aad/or

Managing Parner
Full Name (Lagt name frgt, if individual)
Innovative Communications Techhologies, Ine.
Business or Residense Address  (Numaber and Street, City, Stats, Zip Cods)
Check Box(es) that Apply: 7] Promoter  [] Banoficial Owner [ Executive Officer [g Director [] Qenaral and/ar
Mrpeging Pertner
Full Name (I.nst name first, if individual)
Henthorn, Barry’
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Same
Check Box(es) that Apply: [ Promeber [} Benefioisl Owner [] Executive Officer Y] Directr  [] General end/or
Mansging Pattner
Full Meme (Last name frat, i individual)
Lamont, Sean
Business or Residence Addrese  (Number and Street, City, State, le Cods})
Same
Cheok Box(es) thet Apply: [T} Promoter  [] Beneficlal Owner [7] Bxecutive Gfficer [] Dirsctor [} Geners! endfor
_ : Managing Partner
Full Name (Last name first, if individan})
Business or Residence Address  (Mumber and Strzet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter 7] Benefiois Owner [ ] Exsoutive Officer [7] Direstor  [7] General and/or

Managing Pariner

Full Name (Last name first, if indtyidual)

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

Check Box(es) that Apply: ] Promoter [} Bepefielsl Owser [ Bxcegtive Officer [ Direotor

[0 ceneral and/or
Memaging Pertner

Full Nams (Last namo first, if individual)

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

(Uss blank ahcct,_ or copy and use additional capics of this shaot, a5 netassary)
2af8
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Yes No
1. Has tho issuer sold, or does the issuer intend fo sell; 1o non-aceredited investars in this offering? .. wssmsssaressens | 9]
Anawer algo in Appendix, Column 2, if filing under ULOE.
3. 'What is the minimum investment that will be accepted from any individual? $ None
Yes No
3. Doos the offering permit joint ovmerghip of a single nait? B [
4, Enter the informetion requested for each person who has been or will be paid or given, dirsotly or indirectly, any
cornmiseion or zimilar remuneration for solicitation of purchasers in sonnectisn with sales of securities in the offering,
Ifa parson to be listed is an associated peraon or agent of e broker or dealer rogistorsd with the SEC and/or with a state
or states, list the name of the broker ar dealer. If more than five (5) persons to be listod arc associated persons of such
a broker or dealer, you may set forth the informaticn far that hroker or dealer only.
Full Name (Last name first, if individual)
Dusiness or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listod Has Solicited ar Intends to Solicit Purchnsers
(Check “All Statet” or check individual States) : [] Al States
A BE EE B A @ E bR b [F GA H] O3
M [ B K K (A M M M M M B MO
Fnl M N N M & R [ N ©@ B OOy
) G B @@ X @M MO fa W 8 M B B
Poll Name (Last numme first, if individual)
Business or Residencs Address (Number and Street, City, State, Zip Code)
Name of Associatod Broker or Dealer
States in Which Person Lxmd Huos Solicited or Intends to Soliait Purchasers
(Check “All States” ar check individual States) [J Al States
A B &ZZ B [EA ©E 1 bE Dd E G E B
B ™ 3@ X EBE A M My M M M M) MY
mMI [FE [RH] ) ND]
] K B N K £ [ A F B G & XK
Full Name (Last name feat, if todividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
States fn Which Person Listed Hzs Solicited or Intonds 10 Solicit Purchasers
{Check “All States” or cheak individnal States) [ Al States
E E @B E A © g [@EE B m €A O
m M @m B K @& E B MM E W M M
) NE W M M O N R M OCH O OR FA
3 E B mm R M O M F B & &3 R

(Use blenk sheet, or capy and use additional copies of this gheet, as necegsary.)
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1. Enterthe aggregate nffering price of securities included in this offering and the tatel amovn? already
2014, Eater “0F if the answer {3 “nons” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns helow the amounts of the secusities offered for exchange snd

alresdy exchanged,
. Agperepate Amount Already
Type of Security Offering Price Sold
Deht : - $
Bouity e bt TP SR ALS LA RO RSB DA AR R I LA e $1,000,000 $ 285,000
Common [7] Prefarred
Coavertible Securities (inchnding warrants) (3 $
Partnership Interests $ $
Other (Specify ) § 5 ,'~1':
Tatel 5 1,00 ,QQO 8 285,000
Answer alén in Appendix, Colow 3, if filing undar ULOE.
2. Enter the mumber of acereditsd and non-accredited investora who have pnrchased secorities in this '
offering and the aggregate doliar amounts of theiz purcheses, For offavings under Rule 504, indioate
the number of persons who have purchased gecurities end the aggregate dollar amonnt of thedr
purchases on the totel lines. Enter 07 if angwer i “none™ or “zere.”
.o Agptepate
Numbar Dollar Amanny
Tnvestors of Purchases
Aceredited Investsrs 2 % _285.000
Non-accredited Invostors . $
Tota] (for Sings under Rule 504 onty) ' o0 2 $ 285,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihisfiling is for an offering under Rule 504 or 505, cnter the informetion requested for all eecurities
sold by the issuer, to datc, in offerings of the types indiented, in the twelve (12) months prioar to the
first salc of securitics in this offesing. Classify sccurities by type listed in Part C — Question 1.
Type of ‘Dallar Amount
Type of Offering : Security Sold
Ruls 505 $
Regulation A oieuieermuinrenvissresssrinrrnassorssresmsese sonsmsasssernnes 3
RUIE S04 ... 0.y ienrerrrsrontosseseessacs os e asoas snnten as easaransssasmsanss s
Total ..ocvorne ene v e s ne s ann bt s 0.00
4 & Fumish a ststement of all expenses in connection with the issnance and distribution of the
sacurities in this offering, Bxclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjeot to future contingencies. If the amount of an exponditure i
not known, firnigh an estimete and check the box to the left of the estimate.
Transfer Agent’s Fees [ %
Printing and Engraving Costs 0 s
Legal Fees 0 s
Accounting Fees IBIR
Brgineering Fees a s
Sales Commisgions (ppecify fnderg® fees aepmtely) 0 s
Other Expenses (idmh.fy} O s
Total g+ O

40of9
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b, Eater the difference between the aggragate offaring prico given in responsc to Part C — Question 1
and 1ota] expenses furished in response to Part C - Quastion 4.8, This diffarence is the ‘amustedgmss 0.00

proceeds 1o the isruer” 3

5. Indicats below the amount of the adjusted gross procesd to the issuer nsed or praposed 1o be used for
each of the porposos shown. If the amount for any purpost i2 not kuows, fornish an esvimato and
cheekthe box tothe left of the estimate. The total ofthe payments listed must equel the adjusted gross
proczeds to the issuer set forth in response to Pant © — Question 4.b above,

Payments to
Officers,
Directors, & Payments 1o
) Affillates Others
Salaries and fees . 0s 0s
Purchase of real sstate ~% s
Purchase, rzntal or leaging and mstalletion of machinery
and equipment s 0s
Congtruction or Jeasing of plant buildings and facilities o [1 8 s
. Azquitition of other businssses (including the vatue of sseuzities involved in thie
offering that may be used in exchange for the asets or gecurlties of another
jgsuer parauent o & merger) 0% s
Repayment of indabtednass . s s
Working capital Os []8_285,000° ~
Other (speify); Qs as
o [ ] 8 0%
Column Totals : 0s ‘[]$_285,000
Totel Payments Listed (column totals added) : []$s_285,000

'rhel igsmer hag duly canged this notice to be signed by the undersigned dnly suthorizad person. Ifthiznotice i filed under Rnle 505, the following
signature congttutes an ynderteking by the iasner to famih to the U.8. Securities and Bxchange Cormissjon, npon written request of its gtaff,
the information furnished by the issuer to any non-ascredited investor puzsuant to paragrap (1)(2) of Rule 502.

P /7 4 B
Reeltime Bentals, Inc, A . 9-15-04

Name of Signer (Print or Type) UsATiHle of Signer (Print & Type)
Alexander P. SEanczyk President
ATTENTION

Intentlonal misstatemants or omiselons of fact constitute federal criminal violatlans, (See 18 U.8.C. 1001.)
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1, Yt aay pariy descibed in 17 CFR 230.262 presently subjact to any of the disqualification Yes
provisions of such rule? 0

Soc Appepdix, Column 5, for stats respanse,

2. Thaundersigned issner hereby undertakes to furnish {0 any state administrator of any state in which this notice is filed a motice on Farm
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issusr heroby undestelss to furnish to the atate administrators, upon written request, informatian furnished by the
issugr to offeress.

4, The undersigned isswer represemts that the isgver is familiar with the conditions that must bo satisfied to be entitied to the Uniform
limited Offering Excmption (ULOB) of the state in which this notce is filed and understands that the issuer claiming the availshility
of thiz exemption has the burden of establishing that these conditions have been satisfind.

The issuer has read this notification and knows the contents 1o be true and bas dnly eavsed thisnotics to be signed on its bahalf by the undersigned

duly muthorized person. /
Tasuer (Print or Type) 5I /@ Date
" Beeltime ‘Rentals, Inc. (%’% 9-15-04
Name (Print or Type) Title (Print ar Type)
Alexander P, Stanczyk o President
}
Insiruction:

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 wust be mangally signed, Any copics not menually signed must be photocopiee of the memually signed copy or bear typed or printed

signatures,

6 ofd
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Type of security under State ULOR
Intand to sell end appregate (if yes, attach
to non-aceredited | offaring price Type of investor and axplanation of
investors in 8tate | offered in state amoant yurchased in State : waiver granted)
(Part B-Item 1) (Part C-Itam 1) (Part C-Ttem 2) (Part E-Ttem 1)
- | Number of Numpber of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amount No
AL
AK
AZ
AR
CA ' l
CcO ’
CT

T

Sl E|HR|B|H

f

DI
0000000000000

il
1

F
I

s)5|x|e]elals]ale

11110]
L0000

7af®
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|1 2 3 4 s
Disqualification
Typs of secarity under State ULOE
Intend to sell and aggregate (if yes, attach
1o nop-accreditad offering price Type of investor and explanation of
investors in State | offered in staio amotnt purchased in State waiver granted)
{(Pert B-ftem 1) (Part C-Itemn 1) (Part C-Ttem 2) (Part E-Itam 1)
Number of Number of
. Accredited Non-Accredited
State| Yes No | Investors Amonnt Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
10) 4
OR
PA
R
sc
8D
TN
g ' tq
X X gY‘f‘%SB,EBo_ 2 | $285,00 0- 0 X
oT . .
VT
VA
WA
wy
wI

Bafd
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1 2 3 4 5
Disgualification
" Type of sscrify tndear State TLOE
Intend to sall . and agprepate (if yes, attach
1o non-aceredited offering price Type of invastor and explanation of
investors in State | offered in stato amount purchased in State walver granted)
(Part B-Ttem 1) (Part C-Ytem 1) (Part C-Itam 2) : (Part B-Item 1)
Nunmber of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investors Amount Yes No
wY ' '
PR {_—‘
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