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05084187 PURSUANT TO REGULATION D, Prefix | | Serlal

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

-
R TR I S

Name of Offering ([ check if this is an amendment and name bas changzd, and indicate change.)
Series F Preferred Stock and Series F-3 Preferred Stock Financing ,\,

l Filing Under (Check box(es) that epply): {T) Rule 504 O Rulesos B35 Rulcsos O Ssectons(s) ) ux.oz\ 2
Typeof Filing  [J NewFiling (& Amendment ey

J - P I

A. BASIC IDENTIFICATION DATA T ‘Q’,(}.L
). Enter the information requesied aboul the issuer M/ /I ..\
Name of Issuer (D ¢heck if this is an smendment and name has changed, and indicate change.) J / ‘
, WatchMark Corp. .-'ﬂ"/
Address of Execytive Offices (Number end Sireet, City, Stae, Zip Code) Telephono Number (lncludqng Anfzueo%e)
EM)] NE 20" Stveet, Bellevoe, Washington, 8005 s (4215) 564:8000 T /
Address of Principal Business Operetioms (Number and Serect, Ciry, Suie, Zip Code) (if differem Telephone Numbser (Incloding 1‘{:. Codt)
from Excsutive Offices)
NIA . NiA
Brief Description of Business

Wireless performance acd service management sotullon

Type of Basiness Organization

B3 corporation 3  rimited parmership, already formed
{7 business 1 7 timited parcership, to be formed O other (please specify): !'-u-ch. (S
Month
Actusl or Estimated Date of Incorporation or O rganization: I 0 l 3 ] l 9 |9 J B3 Actun O Esimaed
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for Sune:
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS )
Federal:
Who Must Fils: All issuers making an offering of sctutilics in reliance on an exemption under Regulation D ar Seciion 4(6), 17 CFR 230.501 et scq. ot 15 US.C.
T18(6).

When Te File: A notice must be filed no later than 15 days after the ﬁm sale of sequritics in the offering. A notice Is'deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier of the daie it it received by the SEC a1 the sddress given below of, if received as that address after the date on which it is
due, on \he dave it was mailed by United States registered of centified mail 1o thar addresy.

Waere Jo File. 1.5, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepler Required; Five {3) copicy of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear ryped or printed signatures.

Informatien 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 materiaf changes from the information previously supplied in Parts A and B. Part E and the Appendix need nod be filed
with the SEC.

Fillag Fee: There iy no federal filing fec.

State:

This notice shall be uszd to indicate reliance on the Uniform Limited Offering Exermption {ULOE) for sales of securities in those siates that have sdopied ULOE and
that kave adopted this form. lssuers relying on ULOE must file a separate notize with the Sesurities Administrator in each state where sales are to be, or have been
made. ! state requires the payment of 3 fee as a presondition 1o the ¢haim for 1he exemption, a fee in the proper amount shall accompany this form. This potéce shall
be Mled in Lhe appropriate sutes in sccordance with state taw, The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Fatlure ta file notice In the appropriate states will not result tn a loss of the federat exermption. Conversely, faiture to file the appropriate
federa) notlce wifl nol result in a foss of ap available state exemption unless such exerptlon js predicated oo the filing of a federal notice.

Potential persons who are to respond to the collcetion of information contained in this form
ore not required to respond unless the form displays 3 currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
«  Eachgromoler of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 1% or more of & class of equiry sceurities of the Bsuer;
s Each executive officer and dirccior of corporate issuers and of corporaie geacrs] and managing partners of partnership Bssuers; and
+  Each general and managing partaer of partnership issuers.

Check Box(es) thav Apply: ) Promoter 0 Beneficiat Owner (3 Executive Officer B Director 3 General andfor
Managing Parmer

Full Name [Last name firgy, if individual)

Poch, Gerald A.

Business or Residence Address (Number and Street, City, Swte, Zip Code)
500 Nayals Farm Road, Wurpurt.' Connecticut 06880

Check Box(es) that Apply: E] Promolcr [ Beneficisl Owner D Executive Officer  §0  Director D General and/or
Mansging Puts

Full Name (Last name first, if individual)

Bradin, Bernice E.

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

601 Edgewater Drive, Suite 3¢5, Wakefteld, Massachusetts 01830

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

Managing Partner
Fult Name (Last aame first, if individzal)
John J, Hansen
Business or Residence Address (Number and Street, City, Siste, Zip Code}
13431 NE 10" Street, Bellevae, Washington 98008
Check Box{es) that Apply: ﬁﬁ Promoter [0 Benehicial Owner E Exccutive Officer ir:ctor O General andfor
Maznaging Parter

Full Name (Last name firsy, if individual)

Grzelakowskl, Mavreen

Business or Residence Address (Number and Swreer, Cry, State, Zip Code)
10500 W, $3™ Street, Orlando Park, Iilinols 60462 .

Check Box{es) that Apply: [ Promater [ Benchicis) Owner [ Executive Officer [ Director O Generatandior

Managing Parmer
Full Name (Last rame firsh, if individual)
Maybell, Mark
Business or Rexidence Address (Number and Strect, City, State, Zip Code)
712 5™ Avenoe, 13" Floor, New York, New Yerk 10019
Check Box{es) that Apply: ﬁ Promoter [0 ecneficial Owner ﬁ_ Exccutive Officer [} Di!-ecwr 3 General and/or
) Managing Partner

Full Name (Last name first, if individual)

Munro, Thomas A. N

Business or Residence Address (Number and Street, City, Staie, 'Zip Code)
13431 NE 20th Street, Bellevue, Washington 98005

Chsck Box(es) that Apply: ] Promster ) Beneficit Owner [ Esecutive Officer [ Director O Geneeal andior
Manoging Partner

Fuli Name (Last name first, if individual)
Haly, Fred
Business or Residence Address (Number and Steet, City, Smi. Zip Code)
13431 NE 70th Street, Bellgvue, Washington PE00S
(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ . Each promoter of the issuer, il the issuer has been organized within the past five years;
Eath beneficial owner having ihe power 10 vole o dispose, or dircct the voie or disposition of, 10% ar more of a eluss of equity securities of the issuer,
+  Each executive offider and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

*  Each genenal and managing panner of pannership issuers.

Check Boa(es) that Apply: 3 Promoter O Beneficis) Owner X ExccutiveOfficer [J Director O Genenat andvor
Managing Partner

Pull Name (Lest name first, if individual)

Moyn/hzn, Kieran

Business or Residence Address (Number and Streey, City, State, Zip Code)
13431 NE 20" Street, Bellevae, Washlngton 98005

Check Box{ea) that Apply: []  Promoter O Beneficiat Owner B0 ExeculiveOfficer ] Director 3 General andior
Managing Purtner

Full Name (Last name first, if individual)

Feinsteln, JefT

Business or Residence Address (Number and Street, City, Sati, Zip Code)
13431 NE 20" Street, Bellevoe, Washington 93005

Check Box{es)that Apply: [ Promoter 2 Bencficial Owner ] Executive Officer C] Direstor ] Genera) andior

o

General and/or

Chetk Boa(es) that Apply: (O Promeoter CJ Beneficiat Owner DY ExecutiveOfficer [ Director
: Managing Pariner

Full Name (Last namme first, if individual)

Ericison Venture Partoers C.V.

Butiness or Residence Address (Number and Seren, City, State, Zip Code)
712 5™ Avenne, 11® Floor, New York, NY 10019

Check Boales) hat Apply: L) Promotes [ Beneficial Owner L] ExccutveOfficer [J Dirctor ) Gemeral andlor

Managing Partner
Full Mame (Last name first, if individual)
New Venture Partners
Business or Residente Address (Number and Streer, City, State, Zip Code)
98 Florsl Avenue, Sulte 201, Murray Hill, New Jersey 07974
Check Box(es) tha Apply: O eromoter BeneSicit Owner () Execurive Officer ﬁ Direcror ﬁ Genenul and/or
Muntging Parner

Full Name (Last name first, if individual)

Pegquot Capits) Manapement

Business or Residence Address (Number and Street, City, Site, Zip Code)
500 Nyals Farm Road, Westport, CT 06830

Managing Partner

Full Name (Last name firsy, if individual)

Roberts, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
10433 NE 16" Street, Ssmmamish, Washington 98074

Check Box(es) that Apply: [] Promoter E Beneficial Qwner  [J  Executive Officer D Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)
Knteley, Richard )
Business or Residence Address (Number and Street, City, State, Zip Code)

54] Brasdway Ave. E, Sestile WA 98102
(Use blank sheet, or copy and use sdditional copies of this sheel, 83 necessary)
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.3 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 yeart;
+ Each beneficial owner having the power 1o vate or dispose, or direct the vote or dispasitian of, % or more of a class of equity securities of the isyuer;
< Each executive officer and direcior of corporote issuers and of corporate general and managing parmers of partnership issuers: imd
*  Each general and managing partner of partnership iswers.

Check Box{es) that Apply: O Prometer B0 Beneficial Owner [} Executive Officer O oirector [3 General andror

Mmagl)g Pertner
Full Name (Lasi name firsy, if individual)
Strombom, Dovglas
Business or Residence Address (Number and Streer, City, Stte, Zip Code)
19215 SE 45™ Street, Issaquah, WA 98027
Check Box(es) thas Apply: ] Promaoter @ Benclicial Owner L[] ExecutiveOfficer LJ Director a Genenal sndlor
Managing Partner

Full Name (Last name firsy, if individual)

Cotlumbdls Capital Equity Partners

Business or Residence Address (Number and Swreet, City, State, 2ip Code)

201 North Unlon Street, Sulte 360, Alexandrls, Virgina 12314 _

Check Boa(es) et Apply: ] Promorer [ BenelicitOwner [ Encewtive Officer O Direcror ] Genernd andvor
Managing Partner

Full Name (Last name firsy, il individual)

Business or Residence Address (Number and Street, City, Sue, 2ip Code)

Check Bon(es) hatApply: ] Promoter O Beneficid Owner [} Executive Officer [ Director () Genenl andior
Managing Partner

Full Name (Last ngme firsy, if individual)

Business or Residence Address (Number ond Strees, City, State, Zip Code)

Check Box{es) tha1 Apply: [ epromoer 1 Beneficial Owner [J Executive Officer D Director ] Geaeral andior

Managing Parmer
Full Name (Last pame first, if individual)
Business or Residence Address (Number and Sireer, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter ] Bencficiat Owner [ Execwtive Officer [] Director O Generat andior
. Mmag'lg Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streer, Ciry, Sute, Zip Code)

et

Check Box(es) that Apply: ] Promoter {3 Dencficisi Owner ) Excewtive Officer ] Direcior

ol

General snd/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, 2ip Code)

(Use blank shect, or copy and use additional copics of this sheet, 83 nocessary) |
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B. " INFORMATION ABOUT OFFERING
Yer No
I Has the issuer sold, or does the issuer intend 1o seil, to non-accredited invesiors in this offering? ........... 0
* Angwer also in Appendix, Column 2, if filing under ULDE.
2. What is the minimum investment that will be sccepred (rom any individual? S NA
Yo No
3. Doet the offering permit joint ownership of 3 single umit? ....... g . a
4. Enterthe information requested for each person who hes been or will be paid or given, directly orindirecily, any commission or similar
remuncration for solicitation of purchasers in coanection with sales of securitics in the offering. 1w person wbe listed i an associated
person or agent of o broker or dealer regisiered with the SEC and/or with a ste or states, list the name of the broker or dealer. [fmore
than five {5) persons to be listed ave associated persons of such a broker or dealer, you may sét fonh the information for that broker or
dealer only.
Full Name (Last name firgt, if individua?)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namge of Associated Broker of Dealer
Sutcs i Which Person Listed Has Solicited or Intends o Solick Purchasers
(Check "Al States” or check Individuals Stares) O ansais

[AL) [AK] [A2) [AR) (A (co} (Tl {DE) (o) fFL] | {GA) 1] Im
(i) Ny . [1A] IKs) (KY) LA [ME) IMD} ((MA] (M1 (MN] [M5) (MO}
MT] [NE] (B {NH)  [N]) M) ™Y) INC] IND} [OH) [OK) [CR] P}
{R7) (<) (sD] () ) (v 44)] (VA} (WA] WV W) Wy (PR

Full Name (Last name firs, if individual)

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

Namz of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicil Purchasens
(Check “All States™ or check individuals States) D Al Staes
{AL} 1AK} 1A2) (AR} 1CA) (CO) (=] (DE) e LFL] IGA] L]} (1)
() Ny - ) (KS) (KY} (LA [ME] (MD) {IMA) M1} [MN) {M5) (M0]
{MT] [NE] vy INH} NI [NM} {NY] iNC) (ND) [OH) (OK) JOR) [(PA)
{R1) (5C) [sC) ™) x} (um v [VA} [WA) (Wv] (W] [wY) [PR]

Full Name {Last name (irst, if individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

Name of Associsied Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasens
{Chesk *All States” or check individuals Stazes) O) Al States
{AL) [AK] [AZ} (AR} (CA) (co) cn (DE} [ec (FL) [GA) {HI} ()
(L} [N} (1Al [Ks) [XY] iLA) - [ME) {MD) {(MA)  mi} [{MN] (MS] {M0]
MT] [NE) V) [NH) L] {NM) Y} NC) (ND) [CH} [OK} 1OR) [Pa)

(RY) [5C) IsD) (™) [TX) (uT) Iv1) [VA) (Wa) (wv] (wy wy) PR}
{Use blank sheet, or copy and use additional coples of this sheet, a3 nccessary)
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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 wnd the 1otal smount slready zold.
Enter "0 if answer is "none” or "zero.” If the mansaction is an eachange offering, check this box X and
indicate in the columns below the amounts of the securities ofTered for exchange and alresdy cachanged.

Aggragote Amount Alresdy
Type of Secority Offering Price Sold
Debt..... - T, 0 S 2
LT — : S 55380643312 3 S0I0997237
O common & ereferred
Converible Securities (intfuding wamanish..............v. S
Partnership Interests ......... 3
Other (Spegify ) " s s
Toul..... : . e $_S5.80643302  S_SQ700972.37
Amywer also in Appendix, Column 3, if Rling under ULOE.
Enter the number of aceredited 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 purcheses on the total lines.
Enter 0" if answer is “none” or “zern.”
Aggregate
Number Dotlar Amount
Investors of Purchase
Accredited imvestors e e A8 55020997207
Non-gecredited lnvestors 9 S 1}
Toual {for filings under Rule 504 only)..........-.... et s s s p s e e o ransien H
Answer also in Appendix, Column 4, if £iling under ULOE.
If this filing is for an offering under Rule 504 or 305, enter the information requesied for o)) securities sold
by the issuer, 1o date, in offenings of the types indicated, ini the twelve {(12) momhs prier 10 the first sale of
securilies in tbis offering. Classify securities by type listed in Pari C - Question 1. :
Typeof Dollar Amoun:
Type of Offering Security Seld
RUE 505 oo sesaree st ossessnsssece s ssrseeesen . S ]
Regulation A....., g PSS RN SRS EL BERRR S O RS SRt e vastoree s
Rule 504 v ccrrientnnrmsinnee 3
L] [ . s
1. Fumish » statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude smounts relating solely to organizelion expenses of the issuer. The information may be
given & subjeet to futurc contingencies. If the emouni of en expenditure is not known, fumish anestimuie and
check 1he box to the Jefl of the estimate,
TIONSTET ARENU'S FEES...ooovrrvvrricomresres rvrmtssrrmst st ssss st ssan rarss sostasssas s ssessnsens [} 1
Printing and Engraving Costs a 5
LEGRE FEES ..octomeeecrssrsmrasssmsssins masssssssessmstssesseststos s oestes 2 5 11500000
ACCOURLING FEES ..o..ommvrrrcrririarreserss e rma e sy mscons sobes besssbasibs ins stssvens 0 H
Engineering Fees (1] ¥
Sales Commissions (specily finders’ fees sey 1) OO 0 s
Other Expenses (identify) . (] s
Towsl O ® 5__115,000.00

C\NrPonh P ALIBINLCWAZR 2383 _2.DOC (19745)

SEC{972(297) Papeéofic




C. .~ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b. Emter the difference berween the aggregate offering price given in responie w Pan € - Question | and
' . 101l eapenses fumished in responae 1o Part C - Question 4.4, This difference is the "ndjumd gross
proceeds 10 he iXSUEL. e reaases 53369143312

5. Indicate betow the smount of the pdjusted gross proceeds Lo the issuer used or proposed to be used for each of
the purpeses shown. Il the ampunt for any purposc is notknawn, furnish an estimete aad check the box to the
left of the estimate. The total of the payments listed must equat the adjusied gross proceeds to the issucr sen
forth in response to Pan C - Question 4.b above.

Paymenisio
Officers, Directors & Payments To
. Aflilistes Oibers
Salaries and fees [ D s nfp D s [
Purchase of real estate 0s WA O0s WA .
Purchase, renm or Icasing and instajiation of mechinery and equipment Os ¥a Os o
Construction of leasing of plant buildings and FEETRGES \—evrroccvccrversoesc e : e ) S W Os aa l

Acquisition of other businesses (including the value of securitics involved in this offering that may be l

4 Os___na 5051500000000

used in exchange for the assets or securities of snother issuer puryuant 10 & merger).....

Repayment of indebicdness Os s Os A
Working capital .c.ovueeiooves tteres et st ees e reeest Os /s B0 520.691.431.12
Other (specify): ____ s nasamaas s e Os na Os L
Column TolS ..ccovurarirnmrmscsnreresses srasserssssvases - D 9 nfa D S /s
Total Payments Listed (column totals pdded)... 4 5_355.691.43312
D. FEDERAL SIGNATURE

The issuer has duly caused chis notice to te signed by the undersigned duly suthorized person. If this notice is fited under Rule 305, the following signatare constitutes an
undertaking by the issuer (o furmish the LS. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any non.

accredited investor pursuant to parsgraph (b)(2) of Rule 502,

' [ssoer (Print or Type) Slgnature Date
WatchMark Corp. "/ Janusry 6, 2004
Name of Signer (Print or Type) Titeot Signer (Print or Type)

Thomas A. Munro Chief Financis) Officer
ATTENTION

Intentional Misstatemenis or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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