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MR sz S

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series A Preferred Stock Financing . QFC ™~
Filing Under (Check box(es) that apply): 7] Rule 504 [} Rule 505 [7] Rule 506 [C] Scction 4(6) [| ULOE mr}mw
Type of Filing: /] New Filing [[] Amendment et

A. BASIC IDENTIFICATION DATA wab 19 i

P

1. Enter the information requestied about the issuer )
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Wash‘ngtoﬂ' DG
VSee Lab, Inc. il
Address ot Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
3188 Kimlee Drive, Suite 100, San Jose CA 95132 (650) 331-0165
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business d ﬁi ,CESS

Collaboration Hardware and Software ED

Type of Business Organization J = ! IJE i 5 ?008

Z] corparation [ limited partnership, atready formed [] other (pleasc specify):

[] business trust [J timited partnership, to be formed F?;".IOMSON

Month Year 'L INCTnl

Actual or Estimated Date of Incorperation or Organization:  [{ ] 2] o7 [ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.301 etseq. or 15 U.S.C.
T74(6).

When Ta File: A notice must be filed no later than 15 duys alter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the dale 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 certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new liling 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 no federal filing fee.

State:

This notice shali 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 adopled this lorm. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are to be, or have been made. If a siate 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 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.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of &



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,
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 1 {4 or more of a class of equity securitics of the issuer.
o Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

o [ach gencral and managing pariner of partnership issuers.

Check Bax(es) that Apply: D Promoter @ Beneficial Owner (/] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Chen, Milton

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o VSee Lab, Inc., 3188 Kimlee Drive, Suite 100, San Jose CA 95132

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [[] Executive Officer  [7] Directar [C1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Gibbons, James

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o VSee Lab, Inc., 3188 Kimlee Drive, Suite 100, San Jose CA 95132

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

Full Name (Last name first, if individual)
Perry, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VSee Lab, Inc., 3188 Kimlee Drive, Suite 100, San Jose CA 95132

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

Full Name (Last name first, it individual)

In-Q-Tel, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2107 Wilson Blvd., 11th Floor, Arlington, VA 22201

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

Full Name (Last name first, if individual)
The Perry Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
620 Sand Hill Road, #421E, Palo Alto, CA 94304

Check Boxtes) that Apply:  [[] Promoter  [[] Benelicial Owner  [] Exccutive Officer [] Directar [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [7] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..o C d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepled from any individual? ... $ 0.00
Yes No

3. Does the offering permil joint ownership of a Single WNIL? ..o [l
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 1o 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 {irst, if individual)
Business or Residence Address (Number and Street, City, Siate, 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) ....cocviveeeeeeeete et ettt s see s et b e s srest et esssssanere s [ AN States

Fult 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 Seolicited or Intends to Solicit Purchascrs

{Check “All States” or check individual States)

iR
[RT]

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 Seolicit Purchasers

{Check “All States™ or check INdIVIAUAL SEALESY .........oviieeeiieee ettt et s ce s sttt sesssb e [O All Suates
11l
L] LA M
[®T] WV [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1otal amoeunt already
sold. Enter "0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the smounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oot oo seee e tcs et ee et see et e 5 0.00 § 000
B U ettt et et ettt b e nes et bt et eaees e Fsaant s et s et et esessermnanrrerstatet s $_250,000.00 $§_224,999.10
[J Common Preferred

. o ) 0.00 0.00
Convertible Securitics (inCluding WarT@BIS) ......cc..vieevieereertisieeeie et resteae st reare e e st asrestenesssseans L
PArNEESHID INLEIESIS oo et se et et et sttt ettt s bt st en e et e eee et eeeeseeseeeas $ 0.00 § 0.00
Other {Specify } ettt ettt eaens et v s eenn e srnnon s 0.00 § 000

TOAD .ottt e e ns s se et e e s nne st s s esn s st e e s s sranssenesesneen $ 250,000.00 $_224,999.10

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

Enter the number of accredited and non-aceredited 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
purchascs on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESLOTS ..o b s s e bs s a b eas s esdeaet b e e e e eeemmemeneee s e emeeeaneane 3 $ 224,999.10
NOn-2CCredited [NVESIOTS ....ovvee ettt ens bbbt b ssesb st semsmeneseseos s enmninens O $ 0.00

Tatal (for filings under RUlE 504 0nLY) wrorooroeroeeseerseesemeeeseeessses e s

$

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

If this filing is for an offering under Rule 504 or 505, enter the information requested forall 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
RUbe S0 o e e e e ————————— 5
Regulalion A ... b3
RUle B0 L i e e e e e $
TOtal . e b s s_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 10 future contingencies. If the amount of an expenditure is
not knoewn, furnish an estimate and check the box o the left of the estimate,
TrANSTEE ABENES FEES oottt et st r s e bbb b e TS bbb e s b rees O s
Printing and Engraving COStS . ..ottt eene b e et b e e s e r s et [ s
LeBAT FRES oottt et e et st R e e R b s s st e st s 30.000.00
ACTOUNLING FEES 1ot ese st s s b h1 b1 B8 Sa 0o man s sem e ek sne b mammnnn ] s
ENEINEETINEG FEES oottt et s e st bbb SR b b bbb bt rs b b e bbb bas s
Sales Commissions (specify finders” fees separately) .cooviieccnriceienne. s
Other Expenses (identify) s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS K

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 220.000.00
PIOCEEAS 10 TE T8SUET. Lottt bttt seeem e be e st s e mee st e sa s eaees b saeans s emnscseene s smsemnennas ' i

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The tolal of the payments listed must cqual 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
SAIATTES BN TEES ..ot eeee sttt e s b et s es sttt eeea s ee b sas oot et e e et eeeasnst et ansseetnasann s s
Purchase 0F real ESLATE ......ociuiiiieeeeec et veec e s b et e st ereree e e s s eema et renremeassaeebeenrentssansernennrrs s 0os
Purchase, rental or leasing and installation of machinery
ARG EQUIPITIEIIE 1ttt viececece e cueascee et ersase e e et seeses et ee e eanaee e s s s et o8 b s san s b esnsnt e £ st nsr s essamanetasnnns s s
Construction or leasing of plant buildings and fACIIIES .o Os s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrsSUant (0 @ METEET) vvcervvrerenrrecniirnens . ~]% s
Repayment of indeBtedness ..o ettt sememesss s s s b ssnsnaanines s s
WOTKING CAPIIAL ...t s re b r bt een e bR bbb aes s bs e b s e raanan s 71 220,000.00
Other (specify): 0s s
-0s 0s
COMUITIN TOUIS 1ottt st eeems et res s s et e e mss e s e e b earas s banenss s bttt sseassabeesnsabesessaretans Os 0.00 7% 220,000.00
Total Payments Listed {column 1otals added) ..ottt et b enenssns Vs 220,000.00
1]
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1thisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its s1aff,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
VSee Lab, Inc. LVt b\ 1% Av GL‘ (0 , lD Og
Name of Signer (Print or Type) Title of Signer (Print or Type)
Milton Chen President
ATTENTION

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

END




