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UNITED STATES QMB APPROVAL
FORM D SECURITIES AND EXCHANGE co.\mnsmm“ OMB Number: 3235-0076

] Washington, D.C. 20549 . ExpireS' May 31, 2005
B Estimated average burden

FORM D ' hours perresponse. ... .. 16.00

’ ' NOTICE OF SALE OF SECURITIES pmﬁfEC USE ONLYSM_El
0505 PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Conversion to Corporation

Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 (7] Rulé 506 [] Sectionid(6) [} ULOE
Type of Filing: 7] New Filing [7] Amendment ‘ ‘ '

KCEIVER
/‘
A BASIC IDENTIFICATION DATA

_ L
1. Enter the information requested about the issuer , \\‘ DEF ®Q ZUUB >>

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) ! Ny d‘ 0‘\
~ A3
Ice.com, Ing. ' \ 185 é&’
Address of Executive Offices (Number and Street, City, State, Zip Code) -Tetephone Numbu\(],nf'l ing Arca Code)
4058 Jean Talon West, Montreal, Quebec H4P 1V5 | 514-393-9788
_ Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business i
Online Jewelry Sales

' P PR |
Type of Business Organization L) :

[f] corporation i_] limited partnership, already formed [] other (plcase specify): )
[J business trust [ limited partnership, to be formed l ) DEC 2 2 zaﬂﬁ
] Month Year
Actual or Estimated Date of Incorporation or Organization: [1 ] 1] [7] Actual  []{Estimated 3 THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation foriState: F’NANC,AL
CN for Canada; FN for other foreign jurisdiction) ([dle

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.

77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address gwcn bclow or, if received at that address after the date on
which it is d}]e on the date it was mailed by Umtcd States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

| . .
Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manua]]y signed. Any coptes not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, . \

Information Required: A new filing must contain all information requested. Amendments need onlx report the name of the issuer 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 E and the Appendix need
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 Offenng Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice w1th the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the c!alm 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 statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption/unless such exemption is predictated on the
filing of a federal notice. ;

Persons who respond to the collection of information contamed in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of 9
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g ASICIDENTIFICATIONDATA: -

2. Enter the information requested for the following: ] ,

| ‘ s Each promoter of the issuer, if the issuer has been organized within the past five vears;
I s 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 securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers. . !

Check Box(es) that Apply: [] Promoter Beneficiat Owner  [] Executive Officer |[] Director (J General and/or
: Managing Partner

Full Name (Last name first, if individual)
Ice.com Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4058 Jean Talon West, Montreal, Quebec H4P 1V5

Check Box(es) that Apply: PPromoter Beneficial Owner Executive Cfficer " Director General and/or
: vd
' ) ] Managing Partner

| .
Full Name (Last name first, if individual)
- Shmuel Gniwisch

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo lce.com, Inc., 4058 Jean Talon West, Montreal, Quebec H4P 1v5

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer 7] Directar General andfor
| .
' | ! Managing Partner
|

Full Name (Last name first, if individual)

© Mayer Gniwisch 1

Business or Residence Address  {(Number and Street, City, State, Zip Code}
clo Ice.com, Inc., 4058 Jean Talon West, Montreal, Quebec H4P 1V5

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

Full Name {Last name first, if individual)

Ignition Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
11400 SE 6th Street, Suite 100, Bellvue, WA 98004 i

" Check Box(es) that Apply: ['romoter Beneficial Qwner Executive Officer | Dircetor General and/or
. PP v
: . ‘ Managing Panner

* Full Name (Last name first, if individual) ; ‘
Brad Silverberg

Business or Residence Ad-drcss (Number and Street, City, State, Zip Code)
c/o Ignition Venture Partners, 11400 SE 6th Street, Suite 100, Bellvue, WA 98004

Check Box(es) that Apply: [:, Promoter Beneficial Owner D Executive Officer |_—_| Director [:| General and/or
‘ Managing Partner

_ Full Name (Last name first, if individual) . f
John Zagula

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Ignition Venture Partners, 11400 SE 6th Street, Suite 100, Bellvue, WA 98004

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [T} Executive Officer |:| Director {1 General andfor
' Managing Partner

Full Name (Last name first, if individual)

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

, (Use blank sheet, or copy and use additional copies of this sheet; as necessary)
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RSB INFORNATIONABOUT OFFERING| |

]
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited 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 individual? ..., Lerrre s e eraae

l

3. Does the offenng permit joint ownership of a single unit? | ...............................................

- 4. Enter the 1niurmat10n requesied for each person who has been or will bt{pald or gweln dlrcctly or indirectly, any
commission or similar remuneratjon for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered wnth the SEC and/or with a state
or states, list the name of the broker or dealer. If 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.

Yes No

C E

S 0.00
Yes No
(] £

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

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

(Check “All States” or check individual STAtes) ..o e e e e bbb bbb

(] All States

(aK] [AZ] [AR] [CAl [0 [ me mg [©FL [GA [M] [OD]
N 0A] K] KXY [TA Mg ™MD MA M) MN MS] [©MOl
NE)] v MW [ ®a MY [ [D [©m ©K [©OF [FA
(R[] [S¢] .[5D] (TN]  [1X] O [ A WA 'Y 0 WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 STAIES) oottt et e b aae

AR] [CA [co] [CT] DE

[ All States

DC/ , LFL GA I 1D

(IN] 1A (Ks] [KY] LA ME] [MDI  [MA) (MN)  [MS]  [MO
MT NE] NV NH NM] Y] (NC] ND)  [QH] [6K] [OR] [PA]
(RI] [sC] (SD] T™] [TX] uT V1] VAl [WA] fwv] fwi) [wy PR

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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) | [ All States
[AK] AZ AR [CA coj CT] DE bC [FL Ga] [ {IB]
L] [IN] [IA ] [K5] [KY] [LA} [ME] (MD] [MA] MI MN M3 MO
NE NV [NI] [N1] (NM] [NY] NC ND ‘ [CH] [OK] [OR] [PA]
SC (Sp] [IN] [1X] VA W\ A Y (wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this shc.u as nue%sqrv )
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C. OFFERING PRICE, NUMBER OF INVESTGRS, EXPENSES AND USE'OF PROCEEDS’

Enter the aggregate offering price of securitics included in this offering and the total amount already

sold. Enter “0” if the
this box [#]'and indica
already exchanged.

Type of Security

"

Convertible Securitics (INCIIAINE WAITANIS) ......ovviiecriecreaiierre s s ess s ssses s b st ere e e

Partnership Intere
Other (Specify

answer is “none” or “zero.” I the transaction is an cxchange offering, check
te in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Already
Offering Price Sold

¢ 0.00 ¢ 0.00
|$ 43,060,225.00 ¢ 43,060,225.00

Common Preferred
v [ Preferre 95.706.00

§ 95,706.00

Totwal ........

S 43,155,931.00 5 43,155,931.00

|

R 5 0.00 ¢ 0.00
|
|

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased SCCll'ril{CS in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule :;>U4. indicute

the number of persons who have purchased securities and the aggregate dollar amount of their
!

purchases on the total lines. Enter 07 if answer is “none™ or "zero.”

ACCIRAIIEU INVESLIOTS ovviciierin et e s on bt ees s sesasm b b
Non-accredited INVESIOTS ..o e e e e
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is forano

. Aggregate
‘ . Number [Dollar Amount
’ investors of Purchases

: 12 g 43,155.931.00

| g 0.00

| 1 § 43,155,931.00

b
ffering 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} monthsf 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 Sold

RULE 500 oo

Regulation A ...

Total ........

o § 0.00

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 insurer. .

The information may

be given as subject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate,

TPANSTEL AZENES FEES 11ttt reres et s e ee e e e sebists s sse b .......................
Printing and ENEraving COSIS . i immasessre sorsms st essssestseassessinessssssssssssssnssasereas
LEBAL FOBE e ettt ittt e e e bR e e s
Accouﬂting FIEES ©ovovvuivesteeensesseaeesessreesssssesassessteasbas b e s b ese b4 s et bR £ £t e e e
Engineering Fees e

Sales Commissions (specify finders’ fees separalely) i

Other Expenses

Total ..........

50,000.00

(identify)

NOO000ONOO0O

50,000.00
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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 “a(:Jjustcd aross 43.105.931.00

LR LT T llllllI A A Ao

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 bé used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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
b Officers,

Directors, & Payvments to

Affiliates Others
SAIATIES ANU TEES ©ooeiviieieierei ettt ceeere s et ene st ea s s s s eesdosma ke mian dhsb et se st s st abebaab e rasanraes []$_0.00 o3 0.00
Purchase of real estate [ ............. s 0.00 % 0
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities I 0 $0.00 s 0.00

! Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUCT PUTSUBNL 10 8 MEFEET) .vvrvevsrosrerressorreesonsrsssssossressssssssesmosseesmossoesoeesomsoee bosoeesoeerons: [ ] $_0-00 0s 0-00
Repayment of indebtedness e st s s | .................. s 0.00 O3 0.00
WOTKINE CAPILAE oo ceoeseer ittt ! .................. s 9.00 s_%00
Other (specity): Exchange of LLC Units for Common Stock upon conversion of LLG o § 37.,127,380.( nE 5'975_551 00
to corporation | co
‘ oo iy 3 0.00 s 9.00

COMIMNN TOANS oo e e | ..... 718 37.127,380.0 7 5_5,878,551.00

Total Payments Listed (column to1als added) .........ccooivvvvoonrrvveoinerisneecssseesssssssseesseseesb s e e 13 43,105,931.00

oA
Al

DYFEDERATISIGH

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. }!'lbis nolice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2){of Rule 502.

: ' ey : |
Issuer (Print or Type} Signature A Date
Iee.com, Inc. ' KO%‘ ! , 00%1/ S0 Q00 é
Name of Signer (Print or Tvpe) Title of Signer (Print or Type) ‘ -
NI wAEL A HRCLS CHNIEL FINAJTAL  OFFTeh
’ ]
o
‘
' ' \ ‘
[ i - ‘
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal Qiolati_ons. (See 18 U.S.C. 1001.)
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