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; UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076
i Washiogtan, D.C. 20849 Expires: '
' Estimated average burden
! FORM D | hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES _SEC USEONLY _
PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR DATE RECEVED
UNIFORM l_?lMITED OFFERING EXEMPTION l l
Name of Offering.  { E] check i this is an amendment and;mulle has changed, and indicate change.)
Optimera Processing plant funding L

Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [7] Section d46) [ ULOE

Type of Filing:  [[] New Filing [] Amendment i §-

AL BASICIDENTIFICATION DATA . .
I. " Fater the informution requested about the issuer ! ) ” ”” ”Il I[
Name of Issuer  { {TJeheck it this is an amendment and nut:pc has changed. and indicate change.) |
: 06063283

Qptimera Inc. '

Address of Executive Ofhwes (Mumber and Streer, City, Siate. Zip Code) Telephone Number Hné'lndmg'!\rcu uud,
4430 31st Ave NE, Olympia, WA, 98516 , ' 360-867-0553

Address of Principat Business Operalions
(if ditferent from Executive Offices)

t (Number and Streer, City, State. Zip Code} Telephone Number (Including Area Code)

Briet Description of Rusiness
Communications

Type of Business Organization ‘
7] vorporation [ timited partnership. atready formed [J other (please specity): T

) L (- : I
. [ business trust ] tevited partsership. to be formed '

“Muonth Yeas é BEG_W

Actual or Estimated Date uflncurporulim‘l or Organization: m LT3) [AActal [ Estimated ‘H - sON

]
i
:
§
|
|

Jurisdiction of Incorporation or Qrganization: (Emter two-leiter U.S. Posfal Service abbreviation fur State:

CN for Cun:udil'. FN lor ather foreign jurisdiction) | F'NANGIA! ]

GENERAL INSTRUCTIONS ) l
Federal: j |

Who Must File: All issuers making an ofTering of securities m'rch.uu.c on in exemption under Regulation Door Scction 4¢6), 17 CFR 230, 501 ¢l seq, or 15U.8.C
77d(6}. " '

When To File: A notice must be fited no later than 15 days ;Ilt'tct the first sale of securities in the offering. A notive is deemed filed with the U.$. Securities
and Exchange Commission (SEC)om the ¢arlier of the date i:}is received by the SEC al the address given below or iFreceived an that address after the dats on
which it is due. nn‘lhc date o was maided by United States registered o centified mail 1o that address.

Iy
Where To Fife: U, ‘n Securities and Exchange Commission, diﬂ Filth S:rccl N.W. Washington. [).CC. 20549,

Copies Required: Five {5) copigs of Ihis notive must be |I|Ld with the SEC. one of which musi be manually signed. Any copies not manually signed must he
photocopies of the' ,manually signed copy or bear lypcd or prmlrd SIENSIUTeS.

infarmation Reqmrcd A new [iling must contain all lntormatmn requested. Amepdments need only repurt the name of the issuer and oftering. any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SCC. |

Filing Fee: “There is no federal tiling lee. !
State: : !
This notice shall bc used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are Lo be, or have been made. I state requires the payment ol a e as a precondition (o the claim lor the exemption. a lze fn the proper amount shall

accompany this form. This notice shall be filed in the approprnu states in accordance with state law. The Appendix to the notice constitates a part of

this notice and must he completed.
i

: , ATTENTION
Faifure to file notice in the appropriate states will not resul in a loss ot the tederal exemption. Conversely, iailure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persens who respond to thé collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number, I of @




BASICIDENTIFICATION DATA - B ST e "]

3 >

pre F T il o s o

2. Enter the informatjon requested for the following: ‘
* Each promater of the issuer. it the issucr has been organized within the pasi five vears:
¢ - Each beneficial uwner having the power 1o vole or Lllispuse. ar direct the vatg or dispesition af, 10% or more of o closs ot equily securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers,
: !

Check Box(es) that Apply.  [] Promoter  [] Benelicial Orwner ] Eseeutive Officer  [[] hrecrar {] Ciencral andfor
\ Managing Partner

Full Name {Last name first, if individoal}
Emmett J. Fitch |

Business ur Rcsidgncc Address  (Number and Slrrccl. City, ;'itulc. Zip Cude)
4430 31st Ave. NE, Clympia, WA, 98516 ‘

Check Box{es) that Apply: Promuter Beneticial Owner Exveutive Officer Director Cieneral and/or
¥
: . Managing Parrner

Full Name (Last name first. if individual) /

Business or Resudence Address  (Number and Street. Cuv, State. Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  [7] Director [[] General and/oe
P Managing Partner

|
= |
Full Name (Last name first. if individuoal) l
)

Business or Residence Address  (Number and Streel. Citv. State. Zip Code?

Check Box(es) that Apply: [ Prumoter |:] Beneficial Owner [:] Executive Officer D Director ]:] General and/or
' i Managing Partner

Full Name (Last name tirst, it individual)

i
|

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

Check Boxies) that Apply: 7] Promumer . [ Beneficial Owner ] Executive Officer ] Directos [ Generat andior

| . Managing Partner
|

Full Name (Last pame first. it individual) ;
, |
Business or Residence Address  (Number and Street, City, 5;1atc, Zip Code)

|

Check Box(es) that Apply: [ Promoter D Beneticial Owner |:| Execntive Officer  [[] [irecior [ Cienerat and/or
: i Managing Partner

Full Name (Last name first, if individval) :
|
Business or Residence Address  (Number and Streel, City, State. Zip Code)

: !

Check Boxt:s)lhﬂl.'APNy’: [J Promoter O Beneﬁc:iul()wner [] Executive Officer [} Director [ General andfor
' Managing Partner

Full Mame {(Last name Tiest. il individual) ]

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

1
|

(Hse blank sheet. or copy and use additional copies of this sheet, as nccessary)
L]

. PR A




FORMATION ABOUT;OFEERING

e

I. Has the issuer sold, or does the issuer intend to sell. ta non-aceredited investors in this offering? .
Answer also in Appendix, Column 2. it filing under ULOE.

2. What is the minimum investment that witl be accepted from any individual?

3. Does the offering permit joint ownership of @ single unil?

4. Enter the information requested tor each person Who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for xollcndhun of purchasers in connection with sales of securities in the otfering,
It aperson to be listed is an associated person or awcnl ol'a broker or dealer registered with the SEC and/or with a state
of slates, list the name of the broker or dealer. 1f m(:rc than five (5) persons (o be listed are associated persons of such
a broker or dealer, vou may set forth the mturmalmn for that broker or dealer ondy.

Yes No
& [

Yes “No
B !

Full Name (Last name first. it individual) i
y

Business or Residence Address (Number and Street. City. Sate. Zip Cods)
I

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

] Al States

|5ncm
] [N [Oa] XS KY) | Al ME] MD) ©MA) [MO [MN [MS] (MO
RN O 0 MM XN OD N A Wa 9 ) B9 [
;
. i
Full Name (Last name first, if individual) !
i
l

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

Name of Associated Broker or Deater

: |

States in Which Person Listed Has Solicited or [mmd\ to Solicit Purchasers

PR

Full Name (Last:name first, it individual)

(Check - /\l! States™ or check individual States) l ..............................................................................................................
[A1] - (az] -
] M
NI | NY
RT SD s |

i I

!

|

Business or Resjdence Address (Number and Street, Citv. State. Zip Code)

; |

Name ol Associated Broker or Dealer |

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

{Use blank shest. uri copy and use additional copies of this sheet. as necessary.)
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4 270Vl skt CORFERINGIPRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS B
1. Enterthe aggrcgale offering price of SI:LI.II’IUCS lnuludcd in this offering and the total amount already
sold. Enter 07 it the answer is “nene” or “zero.”| If the transaction is an exchange olfering, check
this hox [Jand indicate in the columns helow the amounts of the securities nftered for exchange and
already exchanged. :
‘ Y Aggregute Amount Already
Type nfl Security ) Offering Price Sotd
. I
1 s
Equity .. ¢ 0.00
! V] Common 7] Preferred
Convertible Securilies (INCIUAING WATTANS} 1.vviieniieeminieees s $ 5
Punnerﬁ:‘hip Interests ....... STV bttt eps b et r et een ettt ee st e eeeerneats e renenn $ $
Other {Specify b e bbb b3 $
TOI o st §_200 00000 g 0.00
Answer also in Appendix, (‘nlumn I irfiling under ULOE.
2. Enter the numhcr of aceredited and nnn—.n.crcdu:.d investors who have purchased securities in this
offcrmgdnd the aggregate dollar amounts of their purc.ha“,x For offerings under Rule 34, indicate
the number ol persons who have purchased securities and the aggregate dullar amount of their
purchases on the total lines. Fnter “0° il answer is “none” or “zero.”
: I Apgregate
s Number Daodlar Amount
: Envesturs ol Purchases
. Ll
ACCIEAIIRd IDVESTONS ot e ekt s 3
| {
NOR-RCCTEdITEd TIVESIONS Lot b e st r e e b se e bt e s st beennee s
f
Total {for Nlings under Rule 304 00V e $
Answer also in Appendix. Colmn 4, if filing under ULOE.
|
3. Ifthisfiling is for an offering under Rule 504 or 305 enter the information requested for all securities
sold by the issuer, to date. in offerings of the typeslindicated. in the twelve {12) months prioy 1o the
first sale of securities in this offering. Classily sclcurilics by tvpe listed in Part C = Question |,
¢ Type of Dollar Amount
Type of Offering | Security Sold
I
RUBE S04 ..ot et e $
TOW L.ttt ettt et st . $_0.00
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 (o organization expenses of the insurer.
The information may be given as subject to future ¢ontingencivs. If the amount of an expenditure is
not known, furnish an estimate and check the box ;m the lefl of the estimate.
er Avent’s I I
Transtcr? Agent’s Fees oo, R e o s
Printing and Engraving CoslS.oooviirirennnnnn, b L s 0 s
Legal Fécs ........................................................... FE PO SO U R OOV UR TSUURRPIRSUOt R J ¢
Enginecring F LS e bbb st bbb b bbb o b bbbt ara b O s
Sales anmmmn\ (specify finders’ fees eeparauly) .................................................................................... O s
Other E\ptnscs (denlily) e et ea s g s
1
TOU oo et eseee et e 0 s 000
i
- |
' 1

4 o9
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’OFFER!NG PRICE NUMlil OFEIN\’ESTORQ. EXPENSES AND USE OF ‘PROCEEDS : Sl e

b.  Enter the difference berween the aggregate offering price given in response to Pan € — Question 3
and tota! expenses fumished in response to Part C -—'.Qucslinn 4.4 This difference is the “adjusted gross 200.000.00

proceeds to the w\uch
5. Indicate below the amount of the adiusted gross proceed Lo the issuer used or proposed (o be used lor

cach of the purposes shown. 1f the amount for any purpase is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set farth in response o Part C — Question 4.b above.

'. ’ ; Pavments o
! Officers.
, Directors. & Pavments to

: Altiliates Others
Salaries and fees | ................................................................................. A% 60.00000 %
Purchase of real cstate : ................................................................................. Os s
Purchase, rental os leasing and installation of machinery
AN SQUIPINENL it ccsis e s ST mik 40,000.00 s
Lnns[ruc.lmn or leasing of plant buildings and fuulmu ....................................................................... R s

Atquisition \)1 vther businesses {(including the valut of securities involved inthis
offering that may be used in exchange for'the assets or securities of another

ISsUer pursuant 1o a merger) : as (HR
Repayment of indebledness .....ooovvierinnces ettt et § 40.000.00 i3
WOTKING CAPIAL .cooecoeecrerenecesoesssceees s cennnns ot essessnssessssssssssssssensssssssssicns s srenssesessncnnneeerons [of) $_001000.00 1§
Other (specify): ' s s
- s (1%
COlmM O ..ovvveeeeee e e et et et et vis 200,600.00 s 0.00
Taotal Pavments Listed {column tolals added) ...l $ 200,000.00
o2l e T | D.FEDERALSIGNATURE I

The issuer has duly caused this notice to be signed by thchnd:.rsngncd duly authorized person. 1Fthis notice is liled under Rule 505, the tollowing
signature constitutes an undertaking by the issuer Lo Iurnlsh to the U8, Securities and Lixchange Commission. upon wrilten request of its staff,
the information tum\shtd by the issuer to any non-aucrcducd investor pursuant to paragraph (hi(2) of Rute 502,

Issucr (Print or Lype) ’ %lgmluu, Dalte
Optimera Inc. - _ ,/04\ / 29 November 6th. 2006

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Emmett J, Fitch CEOQ
f.
L]
I
: |
: |
|
i
!
—— ATTENTION
L Intemlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)) ‘!
. l '
’ I
. 5019
{




