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FORM D . . UNITED S'l‘,\TE‘S OMB APPROVAL

SECURIT IES,ANI) ICXCII:\J‘\'CI" (_'U.\l.\IISSIU;;\ : OMB Number: 3235-0076"
\ Washington, D.C. 20549 o Expires: May 31, 2005
- l : Estimated average burden i
‘ \\\ \ FORM D b hours pei response, ..., .. 16.00|
b 3 \" NOTICE OF SALE OF SECURITIES ; ',SEC USE ONLYS |
\ 080848% PURSUANT TO REGULATION D, "
v SECTION 4(6), AND/OR i DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |

Name of Offering « ({] check if this is an amendment and name has changed, and indicate change )

.Series A Preferred Stock Finanging ! .

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4{6) ' D ULOE
Type of Filing: ‘Z] New Filing D Amendment

Gs(C‘

' ' .

/ '99
RECEIVED (%:P
A. BASIC IDENTIFICATION DATA

_ _ i
1. Enter the information requested about the issuer ) : ‘ \\‘ Uel U & 2005 > >

Name of Issuer ([ ] check if this is an amendment and name has changcd and indicate change. ) | | u,;/ 0\;
. ; d N
lce.com, Inc. s % 185 &>

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In ﬂigg/Arég Code)
4058 Jean Talon West, Montreal, Quebec H4P 1V5 . { 514-393-9788
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
|
!

(if different from Executive Offices)

Brief Description of Business
Online Jewelry Sales '

) o

Type of Business Organization

[7] corporation [] limited partnership, alrcady fermed O ethcr;(plé:asc specify): PROCESSED

D business trust E] limited partnership, to be formed

Month Year ‘ ) UI:C 2 2 Zﬁﬂﬁ

Actual or Estimated Date of Incorperation or Organization:  [1 ] 1] {7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : THOMSO

- . CN for Canada; FN for other foreign jurisdiction) i | [dIle] FiM A CI :

GENERAL INSTRUCTIONS ’

Federal: !

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.

T7d(6). Vo
|

Wheﬁ To File: A motice'must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States reglstered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Flfth Street, N.W_, Washington, D.C. 20549

Copies Required: [ive (5) copies of this notice must be filed with the SEC, one of which must be manun]ly S|gncd Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed s:gnatures

I
Information Required: A new filing must contain all information requt.stcd Amendments need only rcpon the name of the issuer and offering, any changes
thereto, the informatton requested in Part C, and any material changes from the information previously suppltcd 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 Offering Exemption {ULOL) tor'sales of securities in those states that have adopred
ULOE and that have adopted this form. [ssuers relying on ULOE must file u separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a siate requires the payment ofafecasa precondition to the claim I:ur the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. I'h(. Appendix 10 the notice constitutes a part of
this notice and must be completed. :

ATTENTION '

Failure to file notice in the appropriate states will not resull in a loss of the federal exemptlun Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a Iederal notice. b

. - Persons who respend to the collection of information contained?in ithis tform are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OI}!IB,controI number. 1of9
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ASIGIDENTIEICATIONIDAT:

2. Enter the information requested for the following:

!
|
e Each promoter of the issuer. if the issuer has been organized within the past five years. 1
e . 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.

s  Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

v

Check Box(es) that Apply: Promoter /] Benclicial Owner Executive Cificer i1 Director General nnd/br
) pply |
) ‘ | Managing Partner

Full Name {Last name fitst, 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 Lo

Check Box(es) that Apply: [} Promoter  {/] Beneficial Owner [Z] Executive Officer Z] Director D General and/or
' ! Managing Partner

Full Name (Last name first, if individual)

Shmuel Griwisch

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
clo tce.com, Inc., 4058 Jean Talon West, Montreal, Quebec H4P 1V5

Check Box{es) that Apply: [] Promoter /] Bencficial Qwner  [7] Executive Officer V__] Director [} General and/or
Managing Partaer

Full Name (Last name {irst, if individual}
Mayer 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  [7] Beneficial Owner  [] Execwtive Officer  [] Director [} General andfor
L Managing Pariner

Full Name (l.ast name first, if individual) i

Ignition Venture Pariners 1

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

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer  [] Director {] General and/or
l 0
|

Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ignition Venture Pariners, 11400 SE 6th Street, Suite 100, Bellvue, WA 38004

|
|

Check Box(es) that Apply: (] Promoter /] Beneficial Owner  [] Executive Officer  [7] irector [] Generat and/or
i Managing Partner

Full Name (Last name first, it individual) !
John Zagula

Business or Residence Address  (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: [] Promuoter [() Beneficial Owner  [] Executive Officer |:] Director [] General and/or
' . ‘ Managing Partner

Full Name (Last name first, if individual)

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

i
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L : INFORMATION;ABOUT-OFFERING o

' L Yes No

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this '1ul'ljcring? ............................. (] =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? i' $ 0.00

b Yes No

Does the offering permit joint ownership of a single UNH? .o [ Ix

:
4. Enter the infbrmation requested for each 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 salesof securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with 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 sct forth the information for that broker or dealer only. '

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) ...,

rersrnssersserssninsoennenas | Al StH1ES
i

|

|
[AZ) (AR] [CA] o] [ [[@E O, [Fo (H1]
] M [[a XS ME MO (MAl (M N M) MO
MT]  [EE]  [EVI NH [Nl M [Ny [No  [®D) [OrR] [PA
’ Gog 6o MM @X O VAl WA, &Y Wy R

}.

ElE

8
Q
7~

=

Full Name (Last name tirst, if individual)
i |
Business or Residence Address (Number and Street, City, State, Zip Code) b

Name of Associated Broker or Dealer i

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

|
{Check “All States” or check individual S1AEES) oo ) ALl Slates
[AZ] [AR] [CAl [co] [DE pcl | [T GA H)
0] [On] (Al KS KY LA ME MD]  [MA]:  [MI MN]  [MS MO
MT3  [NE] (v NH)  [N1] NM] NY] [NC ND]  [OH] [OK] [OR] [PA]
R1) (scl [(sD] [(IN] [1X] [UT] vr]  [va WAl (wy] (wi]  [wy] {Pr}
I i
Full Name (Last name first, if individual)
]
Business or Residence Address {Number and Street, City. State, Zip Code) b
!
Name of Associaled Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - ! :
{Check “All States” or check individual States) SOOI  OUP OO T RPNt [ Al States

AL AK] [AZ [AR] [CA] ol (€1 [[E [Bg FL GAl Om [OD]
ON] N XS] [KY] (LA] [ME] MA] © [MI] MM  MS]  [MO]
[MT) (NE] (NV] NH NJ NY [NC] [ND] L [OH] OK

[TN] [TX] [UT) [VT] VAl Wal | WV (wi] [wYl [PR]
I
' ) {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Ty T T TR R DR i
OFFERINGIP tNuﬁTﬁﬁgﬁngl ESTORS/EX USE OF PROCEEDS
R TN i e RN

' |
I.  Enterthe aggregate offering pI‘ICL of su,unms mc]udt.d in this offering and the totai amuunt already
sold. Enter “07 if the answer is "none” or “zero.” [f the transaction is an exchange ut[umu check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. !
b Aggregate Amount Alreids
Type of Security D (Hiering Price Suld
'
X T 5 0.00 5 0.00
Equity " ............ s 12.500.000.00 ¢ 12.500.000.00
{7} Common Preferred
. e . - 0.00 . 0.00
Convertible Sccurities (including Warrants) ... fa s S 5
PANEISRID INIETESIS .ooooovocoeoeeeeceasi s essss e sssis s sessss st sssssssssrsssseessrssseneseeinsnn s 5_0+00 g 0.00
Other (Specify SOOI OIS J1 21 §_0.00

Answer alse in Appendix, Column 3, fﬁ]mg under ULOE. |

2. Enter the number of accredited and non-accredited mvestors who have purchased securmes in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 |nd1calc

the number of persens who have purchased securmes and thc aggregate dollar amoum of their )
purchases on the total lines, Enter “0” if answer is “none” or “zero,’ | .
| Aggregate
| . Number Dollar Amount
| | Investors of Purchases
1
\ ACCTEAILC INVESLOTS 11oviteiiriiii et s e e s st s errabsesb g esaemraeesesemeeeceeen = ’ ............ 2 $_12,500,000.00
NON-BECTCANE IIVESLOES 1.eoviiiececteet et ettt eae et et en st et sen st s et b . ............ 0 $ 0.00
Total l(for filings under Rule 5304 only) .o ! ..... s 2 $_12,500.000.00
Answcr also in Appendix, Column 4, if filing under ULOE. |
3. [Ifthisfiling is tor an offering under Rule 504 or 505, enter the information requested for alI securmes
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
P Type of Dollar Amount
Type of Offering - Security Sold
RULE S05 ..ot eis oo eeee e et et et ee et et et e e e st b $
Regulation A 3
RULE S04 .. oot ettt e et e e e e e s
4 ' a. Furnish a statement of all expenses in connection with the issuance and distribuiioﬁ 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. |
Transfer ABENEUS FEES v iissssss s s sssses s s ssss s s s [ $
Printing and ENgraving COSS . icrrnirnsssssesssssseesssnsrasssseessssesmeassenssenssssness " ............................ M s
I
Legal Fees i $_50,000.00
ACCOUNTINE FOES oottt ettt et s | ................................ ] %
. |
ENZINCEIIIE FEES cooomitiisiieeeee ettt st et s snts s sen e st eas st Lo reesens e seraenns O s
Sales Comumissions (specify {inders’ fees separately) O 3
Other Expenses (identify) O s
TFOLAL oottt b b §_50.000.00

|

i
1
40f9 _ l ‘
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©+ b, Enter the difference between the aggregate offering price given in response to Part C —Question !
d total furnished i to Part C — Question 4.a. This diff is the “adjusted
and total expenses furnished in response o I°a. QULS 10n 4.4 1s difference 1s the "a _]II.IS ‘c Bross 12.450.00000

PrOCEEAS 10 THE ISSUET.” o.ouitiiietee et sbbe s ces bbbt b bbb bbb r e sttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

i 1
1

each 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
1

. procecds to the issuer set forth in response to Part C — Question 4.b above. !
' Payments to
‘: Officers,
. Directors, & Payments to
‘ ' Affiliates Others
, PUIChase 0F TEaL ESLE oo eeerreeececrreecieeecesssseecsssssseecesssssensces s snes s esesnstesessnsmessssansenss s estessnsnsies | $__0-00 {1s_0.00
Purchase, rental or leasing und installation of machinery i ‘
BN EQUIPIMENL coovrvreiveeeriei e enree e e srmes s ann e sneesseenanserssensseneneensesessansessensnnsesbossvessensenens | 3 0.00 HE) 0.00
Construction or leasing of plant buildings and facilities ..o ] 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
. offering that may be used in exchange for the assets or securities of another
ISSUCE PUFSUANT 10 8 METELT) cooooecreeceeeemasiibin e seeescmse st sces b st ba s st s st bssssssseessnnses || 9 0.00 0% 0.00
Repayment of iNEDIEANESS ... oerceeerecriremseeccemsensers s ceeessesscesessesscsesecsssnaesecc i essesecsiecssens ] 3 Q.00 ]$.9.00
. -
WOTKINE CAPHAL.coiviciiiiiiiii s s s e e s 0.00 §_12.450.000.00
‘ L
Other (specify): s 0.00 0s 0.00
1
Lo 7329 s 200
............................................................................................................................. s 5900 i7]5_12:450.000 00
....................................................................... R 1% 12'4‘?0‘000'00

FEDERAL SIGNATURE

o alted

1
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written réquest of iis staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph'(b){2} of Rule 502.
'

[

Issuer (Print or Type)

lce.com, Inc.

=

il .
Signature | : Date
7{/&‘ | Olites 30 200 4

Name of Signer (Print or Type) Title of Signer (Print or Type) z '
MIchAE L A- RRTES CHTEF FruwaniTAL ofFT &l
: o

|
l

g
I

ATTENTION L

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