UNITED STATES / _35/ 63

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB APPROVAL
OMB Number 3235-0076

FORM D Expires: April 30, 2008
TICE OF SALE OF SECURITIES _WMW

PURSUANT TO REGULATION D, DAL S
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVIED
Name of Offering (L)) check if this is an amendment and name has changed, and indicate change.)
Zonder, Inc. — Series B Preferred Stock Offering
Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 X Rule506 [0 Sectiond(6) [J ULOE

Typc of Fllmg X New Flhng D Amendment

Y e 0 D N TR N A BASIGHDENTIFIGATIH
l Entcr the m['onnailon rcqucstcd about thc issuer
Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)

Zonder, Inc, /

Address of Executive Offices (Nunjtbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
552 East Technology Avenue, Suite 2300, Orem, Utah 84097 (801)361-3111

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 PR OCESSED

el

fHO

Type of Business Organization O
X corporation [0 limited partncrshlp, alrcag %'n'ncd [0 other {please specify): )
" [ business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o | 9 | [ o] 5 | X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D | E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed no 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 registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 only 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. Pan 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 (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE muwst file a separate notice with 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 claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shal! be filed in the appropriate states in accordance with state 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 will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained io this form are not required
to respond unless the form displays a currently valid OMB control number. - SEC 1972 (6/99) 1of8
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Check Box(es) that Apply O Pmmotcr X Beneficial Owner X Executive Ofﬁccr X Dlrector D Gencra] and/or
Managing Partner

Full Name (Last name first, if individual)

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

552 East Technology Avenue, Suite 2300, Orem, Utah 84097

Check Box(es) that Apply: [] Promoter [] Beneficial Owner X  Executive Officer X Director ['] General andfor
Managing Partner

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

552 East Technology Avenue, Suite 2300, Orem, Utah 84097

Check Box(es) that Apply: [ ] Promoter X Beneficial Owner  [] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2795 East Cottonwood Parkway, Suite 360, Salt Lake City, Utah, 84121

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

Managing Partner
. Full Name (Last name first, if individual)

vSpring II, L.P.

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

2795 East Cottonwood Parkway, Suite 360, Salt Lake City, Utah, 84121 _

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter L] Beneficial Owner X  Executive Officer 1 Director [} General and/or
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)
20f 8



" 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffETNE? .....ccovcrrreririeescriennrnssresssessisssens O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?........coocoinien ettt ee s bR bR aees $ 25,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... s O X
4,  Enter the information 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 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 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.
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” ot check iRdIVIUAL STAIES). ...c.cruvierrreres ettt ettt ere e s s e bbb s s bbb s s s s b st srsb b O All States
Oy O xr Jiazr O R OQear 0O co0 O wen QOmer O O m] 0O © O wn O
Ow O Qoa O x O Kyl O war O ™Mel O moe) O mal [ Mo O Ny [ Ms) [ o)
Omn O mel Owmvi-0O ma Opn O mv Oyl O [Owmep O 08 O 0K O (0RO (PA)
Oy O Osm Oml Omx1 O wn O v Odwval O wa O (wl O (v O Wyl O (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 SIAIES). oo e e s d All States
Ol O k1 Oz O Ry O wra O o] O n 0Omoel O mca O (fug O A O mn [0 o)
Om g m Qoa Ok Ok O A O mel Omnel O ™M O M0 O M6 O ms] O MO
OmMn O mel Owv) O sy Omy [ mwv O w1 Omwe OQmol O o 0O K O or (O Rl
Ory O e DOl Ome Orxr O wng O Oiva Owa O wvl 0O O w0 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” of check INAIVIAUAL SEALES). ......cccvc vttt et et reas s sare it pE s Pras RSt s seR s ras s s annesre s O All States
D O we Omz) O el Jra O wco O e Oee O@a O ki 0O ©a O my [ o]
Om O Oea 0O ws Oyl O ra O mEl Ome) O mal O o O vy O s O pop
Omn O mer Owmowv Ol O O ™M O™y Owe Omwor O ol [ ek O (R [ Ppal
Ory O s O Omg Omxa O 0O v Owa Owa O wvi O v O v O PRy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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= C{OFFERINGPRICESNUMBERIOEINVESTORSPEXPENSESIANDIUSE O PROGEED SR B 2 i S e

{:  Enterthe aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zerc.” If the transaction is an exchange offering, check this box X
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

7 Aggregate Amount
TYPE OF SECUTILY co..vticicie it seerec i e er e e s rsas e ane e s s sres e nsas s ersnsassensassoneansesmsnstssssesnsessen Offering Price Already Sold
DIEDY ettt sttt eesa s e se s b se bR a a4 SRR AR PSR S £ SRS 4E SR e AR SS AR E AR nEa s s rnEan R s nee b b s
QU ettt et e et et ot aee £ et enem e e £ et e nn s s e s e nen s me s nnraen $ 1,200,000 $ 1,200,000
[0 Common O  Preferred
Convertible Securities (including WaITANIS).....c.cc..cv vt soree et ses e seree e e et e snsenen 3 $
Partnership INEEIEELS. . oieiierrariieecasioneesisires s et st s sesseee e sa s nassase b sas s aba b se st s e s s st mat s smstnbenssa s Y $
Other (Specify ) SOOI b3 $
TOUAD 1.ttt er e s e et R R AR RS s R e bera bt s $ 1,200,000 § 1,200,000
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.” Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIIVESIOTS .......eceveeertieacteereb s ieab st s b s e b e satsbesae b e srs s sbaababtobsassabeaboss eheabastenserabse s antansnssassanen 1 $ 1,200,000
Non-Accredited INVESIOTS ..o s s st ras e e s e e bnaes 0 $ 0
Total (for filings under Rule 504 0n1Y) ..ot sens st s sttt 3
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 twelve (12) months 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
RUIE 505t ene et resesesss s rees s ee e s s e s e s e e s e e AR e bbb en e R ra e s s e OO e RO b e T pe s ereachnee s $
REGUIALION A ..ottt e e b s e a e P AR SR e RS ST s nre e re e et b
RIUIE 504......coeeoeeseeme s re st see st ecse e ecae e sem e eean s seeshesb bt s e e Rt obeds bbb bbb s ea b sh AR bbb 5
TOMAL 1vvvererseeeerseereseeenre st eeassseseseesseras e mse et sem et see st 4R s R RS eR R e er R b et $
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. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
THANSTET ABEIIES FEES.....evvvuiiuereviressscrssrsssesssorsseesessssseessesasssss sssssss s asasessecssassasssssecesse s sssmesssesauessressesessemssesssresssscsresens O s
Printing and ENGraving COSS c.....overivrvririariireireserieineorsare e sreraecesssssases sesassssaesesmsassss smsssemmansessensssrssenssssmrssssmmmesassrmmencs O $
LEEAL FES...vvvivrmrueremrasssisensssnranssssssses ncessaensasasmss anesereea reaeeaeseseasessemnesensonsseemensesemsssesra ot hratbebemt st bes b EL b b s e b shsta bbbt s X §_10,000
ACCOUNLNE FEES ......ooeooocete it reai st ess s bbb bR a b b4 £t e SR s e RE ettt O s
ETEZINCETINE FEES 1.vuvvuivvuerussrrecnresresieassetsnsmsssesssesasessesstasene sesas s sesas resce st e s s s e e et 1Rttt O s
Sales Commissions (specify finders” fees SEPAFAtELY) . oo st et e O s
Other Expenses (identify) [ s
TTOAL ..o e et em s e e en SRS e et e ed bbb oL S b RSO RS sg s bbb X $ 10,000




P C O FERING PRICEJNUMBER ORINVES TORSIEX FENSESTANDIUSE Oy PROCE EDS Eme s i i ]

b.  Enter the difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT” ...t i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
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.

SALATIES AN FBES ..eveeeer ettt e e mn e e s R b
Purchase of real estate e eeeeeteresieeraritessbieeiseteNeesterreseArasR A aS et st et aceesearee s er AR bR e
Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

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

may be used in exchange for the assets or securities of another issuer pursuant to a merger)

Repayment of indebtedness

WOIKINE CAPILAL .....cueviveiriieririerirresisns e et st e bbb st b b s

Other (specify):

COIUMIN TOUAIS ...t eeeeeeeeeeeereeseesteesssssssseermiassenesesraessseabea b e b arasabeeRe share s b s anpasmnrassbanae s aeransbbornes

Total Payments Listed (column totals added)

$ 1190000

Payment to
Officers,
Directors, & Payments to
Affiliates Others
O s s
O s O s
O s s
s g s
G s a s
O s g s
J s X $ 1,190,000
O s O s
O s X $ _1,190,000

X % _1,190,000

A R C A S ea L D: FEDERALSIGNATURER

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Zonder, Inc.

Signature

7574‘772_4?—

Date
January 12, 2007

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Robert T. Barnes President and Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

Page 5of 8
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" [. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ccccccoccrccn” - O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Zonder, Inc. @7—0’7 == January 12, 2007
Name (Print or Type) Title (Print or Type)
Robert T. Barnes President and Chief Executive Officer
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed signatures.
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R R A e T AP EN D IX AT DR E g TRl

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

ID

IL

IN

KY

LA

ME

MD

MA

MI

MN

MS

MO

Tof 8



e R e T R R R P PEN D X B e R e D e i R

1 2 3 4 5
Disqualification
Type of security Under State ULOE

Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1} {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

Series B Preferred
UT X Stock $1,200,000. 1 $1,200,000 0 0 X

VA

3

z

WY

. PR
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