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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 200
Washington, D.C. 20549 Estimated average burden
FORM D hours per response 16.0
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I i
UNIFORM LIMITED OFFERING EXEMPTION D'“IE “EcE"iE°

Name of Ofch‘lug/ { £] check if this is an amendment and name has changed, and indicate change.)
Promissory Notes, Related Warrants te Purchase Common Stock and the Common Stock [s3uable Upon Exercise of the Warrants

Filing Under (Check box(es) that apply): O Rule 504 DO Rule 505 & Rule 506 [ Section 4(6) O ULCE
Type of Fiting; O New Filing R Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ( £ check if this is an amendment and name has changed, and indicate change.)
SWAN ISLAND P)ETWORKS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
920 SW Third Avenue, Suite 100, Portland, OR 97204-2419 (503) 796-7926
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 Development and sales of software tools and programs intended to help ensure secure networks systems

commuontlons o

Type of Business Organization

Ty TTTTTTT
0 business trust O limited partnership, to be formed
nth
Actal or Estimated Date of Incorporation or Organization: ‘ ]0\401 2 | |Y;ar| 2| ®Actal D Estimated 07066941
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) @ IE’
GENERAL INSTRUCTTONS
Federal:

Who Must File: AH issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTd(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Comn;:ission (SEC) on the earlier of the date it is received by the SEC at the address given below or, ifreceived 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: 1.5, Sccurities 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 manually signed. Any copics not manually signed must be
photocopics 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is 1:10 federal filing fee,

State:

This notice shall be used 1o 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 must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

Fallure to file notice In the appropriate states will not m%mm%ss of the 1ederat exemption. Conversely, failure to flle the
appropriate Iaﬂaral notice will mot reguit In a tags of an avallable state exomption unless such exemption Is predicatad on the
fillnpota Iauerpl fiotice.

SEC 1972 (8-02) Persons who respond to the collection of information contained in this form are n?ROCESSED
required to respond unless the form displays a currently valid OMB control numb
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| ] - . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ 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;
« Each executive officer and director of corporate issuers and of corporate general and managing partiiers of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Prometer & Beneficial Owner &5 Executive Officer & Dircctor 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
JENNINGS, Charles W,

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

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

Full Name (Last name first, if individual)
O'DELL, Peter

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
MCPEAK, Merrill

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

Check Box(es) that I:\pply: [ Promoter & Beneficial Owner O Executive Officer & Director O General andor
' Managing Partner

Full Name (Last name first, if individual)
SMITH, Milt

J

Business or Residen@:e Address (Number and Street, City, State, Zip Codc)
Swan Island Networks, Inc., 920 SW Third Avenue, Suite 100, Portland, OR 97204-2419

Check Box(es) that Apply: 0 Promoter & Beneficial Cwner [ Executive Otficer (0 Director {1 General and/or
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: O Promoter & Beneficial Owner £J Executive Officer Director O Genera!l and/or
Managing Partner

Ful! Name (Last name first, if individual)
DENNEY, Jon

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 O Director O General and/or
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 97215

i

: 20f6
Portlnd2-4626436.1 005031600007



Check Box(es) that Apply: [ Promoter Beneficial Owner 3 Executive Officer [ Director O General and/or

' Managing Partner
Full Name (Last nani¢ first, if individual)
MARTIN A. SAMUELSON REVOCABLE TRUST (U/A/D June 7, 2000)
| Business or Residence Address (Number and Street, City, State, Zip Code)
3008 NW Greenbriar Terrace, Portland, OR 97210
|
Check Box{es) that Apply: J Promoter X Beneficial Owner 0 Executive Officer O Director O General and/or

Managing Partner

1 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 Shelter Trust

Business or Residence Address (Number and Street, City, State, Zip Code}
6811 SE Ash Place, Portland, OR 97215

Check Box(es) that Apply: O Promoter B3 Beneficial Owner 1 Executive Officer [ Director O General and/or
| Managing Partner

Full Name (Last name first, if individual)
ROHOLT, Grant E.

| Business or Residence Address (Number and Street, City, State, Zip Code)
| 2735 NE 18th Avenue, Portland, OR 97212

Check Box(es) that Apply: O Promoter O3 Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

| Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{ c . __B.INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mﬁnimum investment that will be accepted from any individual? ..o, B N/A
; Yes No
3. Does the offering permit joint ownership of a siNgle UL e s s s rers e s R 0O
4, Enter the information requested for each person who has been or will be paid or given, direaly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, listthe 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEAES) ..u.vviiirercrviinis it s st st s e ees s remea b b s sen s s ea s ssns bbb bbb 0O All States
[AL) [AK] {AZ] [AR] [CA] [CO] (cT) {DE] {DC] [FL] [GA] {RI] [ID]
[IL} (IN) © (IA] [Ks] [KY] [LA] [ME] {MD] {MA] [MI] [MN] [MS] [M0]
[MT]) [NE] [(NV] [NH] [NJ] [NM] {NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] {SC} [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI) {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 SLAESY ..o e s s e s e b b s O All States
{AL] [AK] [AZ] [AR] [CA] {co] [CT] [DE} (BC} ' [FL] (GA] [HI] {ID]
{IL] [IN] [IA] [K5] [KY] (LA] [ME] [MD] [MA} [MI] [MN] [M3] {MO]
(MT] [NE} [NV] [NH) [NJ] (NM}] [NY] [NC] (WD} [OH} [OK] [OR] {PA)
{RI] [SC] {5D] [TN] [TX] {UT} {VT] [VA] [WA] [WV] [WI] [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 STAlES) ......oiimmceiee e e et et s e e O All States
[AL] [AK] (RZ) [AR] [CR] [CO] (CT] [DE] [DC] {FL] [GA] [HI] (1D}
[IL] (I§) +  [IA] [KS] (KY] [LA) [ME] [MD] {MA] (MI] [MN] (MS] (MO}
[MT] {NE] [NV] [NH] [NJT] [NM] [NY] [NC] {ND] {OH] [OK] {OR} [PA]
[RI] [scCl [5D] {TN] [TX] [UT] [VT] [VA] [WA] [Wv] {W1] [WY] [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security
IDEDE oneeirerirersesmsnsserarssns sressesemtsesssassbesbrm s see s s s eSS e RS SRR AL A 4s bE AR ER AR RSP R R e TR pE e b R e
EIQUILY ot tvvserarceransresenesteesrsas et onseae b sasbas g s s eass b e a1 e b RS AR R R TE E r
®Common [ Preferred
Convertible §ecurities (including warrants) Warrants to Purchase Common StocK.....cmnninn

Partnership Interests .....

Other (Specify

Total cvicnnrinnaens
*The offering includes (1} promissory notes (the “Notes”) in the aggregate principal amount of

$3,000,000, (2) related warrants to purchase up to 600,000 shares ¢f common stock of the

Company (in the aggregate) at a per share exercise price of $1.50 (the “Warrants”), and (3) the
common stock of the Company issuable upon exercise of the Warrants. To date, the Company

has issued Notes in the aggregate principal amount of $1,460,000 and Warrants to purchase

292,000 shares 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.

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

3 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 Fule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors .....

Non-accredited Investors

Total (for fiings UNAer RULE 504 ONlY) ..ouvrrrvrsereorsesssracessssssesssossrsssssersmresssmsssisssssns

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rute 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 Security

Rule 505 ..
Regulation A ....c.overvnen
Rule 504.......ooiiveninninnns

Portlnd2-4626436.1 005031600007
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Aggregate  Amount Already
Offering Price Sold
$ 3000000 $ 1,460,000
$___900,000* % o*
$ * $ *
§ [ 0
s 0 s ]
$__3.900,000* §__ 1.460,000*
Aggregate
Number Dollar Amount
Investors of Purchases
9 s 1,460,000
L) N/A
N/A § N/A
Type of Doilar Amount
Security Sold
N/A § N/A
N/A § N/A
NA § N/A
NA § N/A




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expentes 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.

Transfer AGENt'S FEES w....oviivereuimsrsrimmmscnssssesssssrss s sssisassons O s
Printing and Engraving Costs o s
LEEAI FEES oov.ovitirirearvsrinsarenees st etmsens e cmsessensenmseess e case e e bbb AR S SRR e e R A1 0 s 15,000
ACCOUNUNE FEES .vuterecriireiciemienet e ettt bt sa b s s e st a0 e s e e e O $
ENZHNEEINE FEES . cove sttt b s s s s s O s
Sales Commissions (specify finders’ fees separately) ... o o s
Other Expenses (identify) __ s g s
TIOLAY. - oitiiitiiiierenseresrres saereresbas s ara s n ot sasseeten e e EeatacrEe b bR eAeES YR h LN SRR SRS RRE SR RN SRR bR R E s B s 15,000
b. Enter the ditchrcncc 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
PTOCEEAS 10 The ISSUET.™ ....oveeeerremerrseirses e sssesees s rescees st b b b4 b bR 88808811 L3 3,885,000
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, 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 to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees .............................................................................................................................. as os
Purchase ofrea.l estate . OOV SUUOTUOTUURURPSRRIPPIUBTRR B . Os
Purchase, rentai or ]easmg nnd msta]latmn of' machmery ,
AN EQUIPINENE .vveveuevsrernererenraeressseeseereseeissss st s st p byt st smnssnmssesssinnrns L] 0s
Construction or leasing of plant buildings and facilities ........cveeeniinric i as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilties of another
issuer pursuant to a merger) ... e eteee e r—oeaetets oY ob st e s s a R aR e et e st et a Rttt e n s et os as
Repayment OF INAEBIEANESS ....cvvvvvrrmremesiiissrmss s sssess s s e sssss s srssss s s b os Oos
WOTKING CAPHAL .eevve i mne et inns s srrs s b s os $ 3,885.000
Other (specify): Os os
e OUs as
Column Toml§ OO TS UOU U OP PSPPSR i . 0os
Totat Payments Listed (column totals added) ... e, X 3,885,000
| , D. FEDERAL SIGNATURE !

signature constitutes an undertaking by the issuer to furnish t

.S. Secyflities and Exchange Commission, upon written request of its staff,

The issuer has duly caused this notice to be signed by the undefg‘\cd duly authorized person. If this notice is ﬁ!lcd under Rule 505, the following
h

the information furnished by the issuer to any non-aceredited invedtor pu auant to/ppragraph (bX2) of Rule 502.

Issuer (Print or Type) Signatu

"-n-;

SWAN ISLAND NETWORKS, INC,

Date

Name of Signer {(Print or Type) Title of&}t’r (an oy 7/

Charles Jennings Chief Executive Offic

Mgd' 2';’{ 2 hoor

| intentional misstatements or omissions of fact constituth federal criminal violations. (See 18 U.S.C. 1001.) |
1 L
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END




