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OMB APPROVAL |
FORMD UNITED STATES OMB Number.  3235-0076
SECURITIES AND EXCHANGE COMMISSION | Expires: May 31, 200
PROCESSED Washington, D.C. 20549 Estimated average burden
i FORMD hours per response 16.00
NOV 17 2036 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Tl-:&hﬁsc?ﬁ SECTION 4(6), AND/OR | |
Fl UNIFORM LIMITED OFFERING EXEMPTION DATE RECE"i'ED
Name of Offering { O check if this is an amendment and name has changed. and indicate change.)
Prumissery Noles, Related Warrants to Purchase Common Stock and the Common Stock Issunble Upon Exercise of |Mants

Filing Under (Check box{es) that apply): 0O Rule 504 - [0 Rule 505 [ Rule 506 [J Section 4(6) [ ULOE
Type of Filing: [T New Filing & Amendment REn
A. BASIC IDENTIFICATION DATA

xh

1. Enter the information requested about the issuer th ;

Namw of Issuer { OO check if this is an amendment and name has changed and indicate change.) \\ “ru 3 2005 B\

SWAN ISLAND NETWORKS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone N gnc]udmg Ap
920 SW Third Avenue, Suite 100, Portland, OR 97204-2419 (503) 796-792

Address of Principal Business Operations (Number and Street: City, State. Zip Code) | Tetephone Numbi NerBlya; g Arca Cade)
{if different from Executive Offices}

Bricl Description of Business Development and sales of soltware 1ools sad programs intended to help ensure sccure networks systems
communications

Tvpe o Business Organization

Actual or Estimated Date of Incorperation or Organization: I 0 I 2__] l 6 ] 2 ] B Actual [J Estimated 0606106
Jurisdiction of Incorporution or Organization: {Enter two-letter U.S. Postal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ E

GENERAL INSTRUCTIONS

Federal: *

IWho Must Fife: All issuers maiiing an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t sey. or 15 US.C.
TId(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LS, Securities

and lixchange Commission {$EC) on the eartier ol the date i is received by the SEC at the address given below or, if received a1 that addrcss after the date on
which it is due, on the date i1 was mailed by United Staies registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cemmission, 450 Fifth Street. N.W., Washingion, D.C. 20549,

Copies Required: Five {5) copies of this notice mwst be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conain all information requested. Amendments need only report the name of the issucr 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 F and the Appendix necd
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 Offcrmg Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying an ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are 1o be. or have been made. 11 4 state requires the payment of a fee as a precondition o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

ST gy e iR

Failure to file notice In the appropriate states will not resuix (n 3 1055 of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state elamminn uniess such exemption Is predicated on the
filing of 2 federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
Portind2-45932817.1 required to respond unless the form displays a currently valid OMB control number,
00503 16-00007
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

- Each beneficial owner having the power (o vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of cquity securities of the issuer:

- Each executive officer and director of corporate issuers and of corporate gencral and managing partrers of partnership issuers: and

» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter B3 Beneficial Owner & Executive OfTicer & Director 3 General and/or
. Managing Partner
Full Name (Last name [irst, il individual)
JENNINGS, Charles \}’.
Business or Residence Address {Number and Street, City. State. Zip Code) |
Swan Island Networks, Inc., 920 W Third Avenue, Suite 100, Portland, QR 97204-2419
Check Boxfes) that Apply: O Promoter &3 Beneficial Owner B4 Executive Officer & Director [J General and/or
‘ f Managing Partner
Full Name {Last name first, i individual)
O'DELL, Peter
" Business or Residence Address (Number and Steeet, City, State, Zip Code)
Swan Island Networks, Inc., 220 SW Third Avenue, Suite 100, Portland, OR 97204-2419
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner D) Executive Officer 2 Director £ General andfor
. Managing Partner
Full Name (L.ast name first, if individual}
MCPEAK, Merril
Business or Residence Address  (Number and Sireel. City, State, Zip Code)
Swan Island Networks, Inc.,, 920 SW Third Avenue, Snite 100, Portland, OR 97204-2419
Check Box({es} that Apply: O Promoter & Beneficial Owner £J Executive Officer (& Director [ General andfor
Managing Partner
Full Nume (Last name [irst, if individual}
SMITH, Milt
Busincss or Residence Address (Number and Street, City. State. Zip Code)
Swan Istand Netwaorks, Inc., 920 SW Third Avenue, Suite 100, Portiand, OR $7204-2419
Check Boxies) that Apply: O Pramoter & Beneficial Qwner [ Executive Officer O Director [ General andfor
] ’ Managing Partner
Full Name {Last name first, if individual) ‘
CURTIS, David \
Business or Residence Address (Number and Street, City, State, Zip Code)
2160 SW Main St., Portland, OR 97205
Check Box(es) that Apply: 0O Promoter & Benelicial Owner O Executive Officer A Director [J Genera! and/or

Managing Partner

FFull Name (Last name first, if individual)
DENNEY, Jon 3

Business or Residence Address (Number and Street, City, State, Zip Code)
18801 NE 182nd Avenue, PO Box 1530, Brush Prairie, WA 98606

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer

(1 Director

£ General andfor
Managing Partner

Full Name (Last name first. if individual}
ROBERTS, Mary ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
6805 SE Ash St Portland, OR Y7215

: 20f6
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Check Box(es) that Apply: [ Promoter & Beneficial Owner 3 Executive Officer

a Direclor 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
MARTIN A. SAMUELSON REVOCABLE TRUST (U/A/D June 7, 2000)
Business or Residence Address (Number and Street, City. Staie. Zip Code) '
3008 NW Greenbriar Terrace, Portiand, OR 97210
Check Box(es) Lhat Apply: 0 Promoter - [ Beneficial Owner [J Executive Officer D Director 3 General and/ar

Maunaging Partner

Full Name (Last name first, if individual} '

DENNEY, H.R., Trustee of the H.R. Denney Revocable Living Trust (U/A/D June 6, 1994) and the Maxine Z. Denney Family Credit Shelier Trusi

Business or Residence Address {Number and Street, City. State, Zip Code)
6811 SE Ash Place, Portland. OR 97215

i

Check Box(es) that Apply: J Promoter B Bencficial Owner . O Executive Officer 3 Director 3 General and/or
: Managing Partner

Full Name (Last nome first, if individual)
LOEVNER, Kirk . '
Business or Residence Address (Number and Street, City. State. Zip Code)
3 Hill Road, Greenwich, CT 06830
Check Box{es) that Apply: 01 Promoter, . [ Bencficizl Owner &9 Executive Officer 3 Director 1 General and/or

: . Managing Pariner
Full Name (Last name first, if individual) '
BALLANTINE, John

Business or Residence Address (Number and Street. City, State. Zip Code)
Swan Island Networks, Inc., 920 8W Third Avenue, Suite 100, Portland, OR 97204-2419

Jofé
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B. INFORMATION ABOUT OFFERING

‘ Yes No
4 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o reeereveneeisieemeiennnes 0 =
| . Answer also in Appendix, Column 2. if filing under ULOE.

' 2. What is the minirj'mm investment that will be accepted from any individual? ..., 8 N/A
i . . ) Yes No
| 3. Does the offering permit joint ownership of @ SINGIe UNHT ..o ® O

j' 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 registered with the SEC andfor with a state or

| states, list the name of the broker or dealer. [f 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. NOT APPLICABLE

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

{ Name oi’ Associated Broker or Dealer

| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

i {Check All States™ or check Idividual SIALES).. ..o e e nvssesre s sessnssnensereveacneeemeeieseeseecrsemnennenceees. L) Al Slates

[AL} [AK] [AZ] [AR] {cal [co] [CT] [DE] [DC) [FL] fGa) [HI} [In]
[IL] [IN]" ' [TIA] (k8] (KY] [LA} [ME] [MD] [MA] n1) [MN) [M5] [MO]

~. [MT] [NE] . [NV] {NH] ng] [NM]) [NY] [NC] [ND] [OH] [CK] {OR] [PA}

\ [RI] isC] {SD] [TN] [TX) [(UT] {VT] VAl [WA] [Wv] (WI] [wY) [PR]

| full Name (Last name first, if individual) 1

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

|

{ 1

Name of Associated Broker or Dealer

| :
' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check iNAIVIBEAE STAIES). ..o iiiieiriisie i sissrssrsss s ressssssassss ssassses s sssss s ressse s breasssntsss st e 5eeansers s sanenerrsessaran [J All States

[AL]J [AK] | [AZ]) [AR] [cal [CO] [CT] {DE] [PC] [FL] [GAa) [HI} [ID)
(1Ll [IN] {IA] [K5] [KY] [LA] (ME) (MD] [MA} {MI} [MN] [Ms] [MO]
[MT] ~  [NE) [NV] [NH] (NJ] [NM] (NY] [NC] {ND] fOH] [OK] {OR] [PA]
{RI} (sc]  [sD] [TN] [TX] [UT] [vT) [VA] fWa) (W) [WII [(wy) . [PR]

Full Name {Last namé first. if individual)

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

. |
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES oo ... 3 All Siates
[AL} [AK] [AZ] [AR] [CA) [Ccol [CT!} [DE] [DC] [FL] [Ga] [HI] [ID]
[TL] [IN] {1Ia] [K5] [KY} [LA] [(ME] [(MD] [MAal [MT) {MN] [Ms] [MO]
[MT} [NE] [NV] [NH]) {NT] [NM} [NY] [NC} [ND] {OH] [OK] foOR]} [BA]
[RIj Isc] [sD] [TN] [TX] [ur] [VT} [vA) [wa) [(wv] [WI] [(wWY] [PR]
' {Use blank sheet, or copy and use additional copies of this shect. 15 necessary.)
LN
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged,

Aggregate  Amount Afready
Type of Security Offering Price Sold
ORISR RTINS | 2,000,000 $ 725,000
B QUITY 1eeuitiricer ettt e st e et eeeme e e e m et e et de 4 ee s R e r RS AR eReA e st sanete s eat seassmrmy et rarans $ 600,000* § 0*
‘ 8 Common  (J Preferred
Convertible Securities (including warrants) Warrants to Purchase Common StocKk......oovvivvvveene. 8 * 5 -
PArtNErShip INTBIESES ....ivcesicimreasrsreressrisiserssirsrrssinsessstissessssesssrastabesssanstes ressbasessssastentesarassses sasenssanssensns s ¢ 3 0
Other (Specify e st r s eas $ 0 s 0
TOAD o e e e et bk rn b e eme e bbb e e $ 2,600,000% $ 725,000*
*The offering includes (1) promissory notes (the “Notes”) in the aggregate principal amount of -
$2,000,000, (2) related warrants to purchase up to 400,000 shares of common stock of the
Company (in the aggregate) at a per share exercise price of $1.50 (the “Warrants™), and (3) the
comman stock of the Company issuable upon exercise of the Warrants. To date, the Company
has issued Notes in the aggregate principal amount of §725,000 and Warrants to purchase
145,000 sharés in the aggregate. None of the Warrants have been exercised. The consideration
for issuance of the Warrants is the lenders’ willingness to make the loans represented by the
Notes. e . .
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.™ Aggregate
Number Dellar Amount
‘ Investors of Purchases
ACCTEAIEA INVESIOS 1vvvvvvrsvvvcrsssser e sssessssesssssnesersseasess s smssssmesssessesess s sess et s s srsesisaons ' 6 S 725,000
NON-ACETEdItEt INVESIOMS....iuiiiin it ettt e s rene s bb e 0 s N/A
Total (for filings under Rule 504 only) .o N/A § N/A
“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 tweive (12) months pricr 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 Security ‘ . Security Sold
RUIE 505 .ot SO, - N/A S N/A
REBUIALION A L oo i e e b e e sb b as e b e b as b e b b assrbaatabssass b b rm b b et Bad s e er s et b ber bbb ranebans N/A 8 N/A
RUIE S0R .._.orevesarssssen s s e s B e e NIA § N/A
TOW e rresces s ssones s eseasss s e e e N/A § N/A

; jofé
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, 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.

TTANSTEN AZENES FEES 1ovuvriiiruiniss resse iiesos st sesrisessessae st bssab s ssse bbb n e E et st sttt o s
Printing and Engraving COslS..imi e soni s ssnesesns [
Legal FEES .ot it $ 11,000
ACCOUNTING FEES ..ouvuvvvuoimmeiesasesissesssssesicsasiamsassstons s bssees et sbsa bbbttt as e aas bbbt sbs e nnans 0 s
EnBineering FEeS .....oe vt et et et et et e g s
Sales Commissions (specify finders’ fees separately ). .cviimim i e s e o s
Other Expenses (identify) 0o s
TOL e govess e cveermassscreessamsseseresmssas e sse 3 B amas s A8 b8 08 B $ 11,000
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 gross
PrOCEEAS 10 THE TSSUET.™ ...\ oo reeeeteereestientet e et estes st oearmae s etesesssas s seseassansnmns s at g essat g s seses e st e et anserrnanans 5 2,589,000
5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed Lo be used for
cach 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 1o the issuer set forth in response to Part C - Question 4.b above.
) . Payments to
! ] Officers,
Directors. & Payments To
Alliliates Others
SAlAMIES ANE FBES ...t b e e oS os
i
Purchase of real ESIA1E ..v..cceceer ittt B 8 Oos
Purchase, rental or leasing and installation of machinery
and EQUIPIMENT ... creer et enn s ceenes L] 3 . as
Con_slruclion or leasing of plant buildings and facilities ..o, O 8 as
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
ISSUET PUTSUANT 10 8 TETEET) 11vvvviverierirnorsressnscaresseressessesrsasnestsssassessasssonsesssssmesssisemensssnserisscsssesecssss L1 8 0%
Repayment of iNEbLEdnESS ...cvcvereceecs et sessessmsssnsssesisssssssssssessnssss 1) 8 os
WOTKINZ CAPILADL Lot s st LD B &3 2,589,000
Other (specify): os 03
............... 03 0§
COIIMN TOWAIS oo e st rs s s assemsnasessrsterssrsnnnne L] 9 (Y
Total Payments Listed (column totals added) ..o e e sresnns L2 2,589,000

signature constitutes an undertaking by the issuer to futnish 4 the U.S.
the information fumished by the issuer to any non-accredited ip€estor purs

The issucr has duly caused this notice to be signed by the L:}e:?'g@ duly authorized person. If this notice is filled under Rule 503, the following

Issuéer (Print or Type) Sighature Date
SWAN ISLAND NETWORKS, INC, Novewber | 2006
, Name ot‘Sigper {Print or Type) ‘ Tithe of Signer (Prin}(r Type) .
Charles Jennings . IChief Executive Officer
I Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.} |
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