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SEC Mail Processing
H
FORM D SECURITIES Wmumsﬁ%ﬁm  SWE Narber 32550076 'iaiimiﬁhmmm vauas T
MAR 2 4 2008 Estimetad averags burden
FORH D NOUNS Per response. . ... 18.00
NOTICE OF SALE OF SE ﬁ? R <
PURSUANT TO REGULATIO |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  (|_J cheok if this is an amendment £nd name has changed, snd indicate changs.)

Filing Under (Check box(es) thet apply): ] Rule 04 [ ] Rulo 305 (] Rato 506 {7] Section 4(6) {g) ULOE
e L L= pr———N

A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd sbout the issver
Name of ttsuer (] check if this s an amendment and name bas changed, sad indicate changs.) 08043752
Lightfleet Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inchuding Area Code)
4800 Camas Meadows Drive, Suite 100, Camas, WA 88807-7671 360-816-5700
Address of Principal Business Operations (Numbez and Street, City, Stato, Zip Codc) |  Telephone Nimber (Including Ares Cods)
(if different from Exocative Offices)
SAME
Brief Description of Business
Computing Technology
PROCESSED
mmmmmw limited partncrship, aiready fonned O oter temse specity: — MAR 2
: busizess trust timitod pastuership, to be fomed ' 3mJ“
Mosth — Veur Tt
mi;nnofhwmu&m:n: (Emwo&mmmmgm FINANCIAL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS -
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseq. or IS US.C.
774(65).

When To Fils: A notico must be filed no Iater than 14 days after tho first salo of securities in the offering. A potice is deemed filed with the U.S. Securitizs
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC st the address given betow or, if received a1 that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

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

Coples Regquired: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not mmually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all infosmation requested. Amesdments need oty report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and eny material changes from the information previcusty sopplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thero is no federst filing fee.

Seate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptad
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Securitics Administrator in each state where sales
gre to be, or have been made, I a state requires the payment of a fee s 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. Tho Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o (ils aotice in the appropriste states will not result in & loss of the feders] sxamption. Convareely, failure to file the
appropriste (ederal notice will net ressit in & foss of an svailadie siats sxomplion wntess such axemption is predictated on the
filing of » federa! notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1672 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. I of9




A. BASIC IDENTIFICATION DATA ;

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;
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 sccurities of the issuer.

#~  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: 7] Promoter [} Beneficial Owner [/] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name-first, if individual)
John Peers

Business or Residence Address  (Number and Street, City, State, Zip Code)
4800 NW-Camas Meadows Drive, Suite 100, Camas WA 98607-7671

.- e - - - ———— e e s - b .- ey a —

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

Full Name (Last name first, if individual)

Robert Callier e

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

4800 NW Camas Meadows Drive, Suite 100, Camas WA 98607-7671_  _ )
Check Box(es) that Apply:  [f] Promotér Beneficial Owner  [/] Executivé Officer  [7] Director

e .- -

0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Peter R. Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
4800 N‘,W Camas 'Meadows Drive, Suile 100, Camas WA 98607-7671 - . -

Check Box(es) that Afr‘pI‘y: O Promoter O Beneficial Owner Y3 Executive Officer [l Director [ Genéral and/or
Managing Partner

Full Name {Last name first, if individual)

David O. Pefry
Business or Residence Address (Number and Street, City, State, Zip Code)
4800 NW Camas Meadows Drive, Suite 100, Camas WA 98607-7671 .- . - -

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

Full Name (La:st name first, if individual)
M. Essam Badawi

Business or Residence Address (Number and Streel, City, State, Zip Code)
200 Oak Creek Boulevard, Scotts Valley CA85066 = .. .. ___. ... . . . . e e e ..

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

Full Name (Last name first, if individual)
Roland Pieper

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

Vogelenzangseweg 5, 2111 HP, Aerdencout, Netherlands _,__

—— -

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

Full Name (Last name first, if individual)
Gary R. Severson

Business or Residence Address  (Number and Street, City, State, Zip Code)
4305 Lake Washington NE #2303, Kirkland, WA 98033

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promater of the issees, if the isscer has bees orgenized within the past five years;

*e ® 9 @

Bach general and managing partner of psrinership issoers.

Each beneficiat owner having the power to vote of dispasc, or dircct tie voto 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 pantners of parmerskip issuers; and

Check Box(es) thet Apply: [} Promoter [} Beneficial Owner [ Execotive Officer [] Director [ Generat and/or
Managing Portner

Fuoll Name (Last name first, if individual)

Sonny and Toni King Trust

Business or Residenco Address  (Number snd Street, City, Siate, Zip Code)

18100 Von Karman Avenus, Suite 350, Irvine, CA 92612

Check Box(es) that Apply:  [[] Promoter ] Beseficiad Owner [T} Executive Offies [T] Director  [] Genera andior
Managing Partner

Full Neme (Last name first, if individual)

Richard Aronow Trust

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

269 South Beverly Drive, Beverty Hills, CA 90212

Check Boxtes) that Apply:  [] Promoter  [] Beveficial Owper [] Exccutive Officer [T] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

C. David Calaham

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

10804 NE Highway 99, Vancouver, WA 89688

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner [ Executive Officer [] Director [] Generad endlor
Managing Partner

Full Name (Last name first, if individuad)

Arun K. Veluchamy

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

220 Fancl Lane, Hillsdale, {L 60162

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

Full Name (Last nmne first, if individual)

Donald A. Buss

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

440 NW Hilltop Road, Pordand, OR 97210

Check Box{es) that Apply:  [[] Promoter [7] Beneficial Owner [ Executivo Officesr [] Dirsctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Witilam C. Kendrick Jr.

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

100 Crascent Avenue, Greenville, SC 20605

Check Box(es) thet Apply: 7] Promoter Beneficial Owner D Executive Officer [T} Director D General and/or
Mmnaging Partaer

Full Name (Last name first, if individual)
Scott Pairhar

Business or Residence Address  (Number and Street, City, Stute, Zip Codo)
829 Park, Wilmstte, (L 60091

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA |
2. Enter the informatioo requested for the following:
o  Each promater of the tssuen, If the issoer bas been organized within the past five years;
e  Eachbeneficial owner having the power to vote of dispose, or direct the vote or disposition of, Ilmormoreoraclmofeqnitymuitiu of the issuer.
- mmeoﬂwm&morwmmmudmmmmmofwm and
. Mmﬂmdmmsmnfwmmpium

Mnu(a)thah.pply: Dhmu {J Beneficial Owner [0 Exccutive Officer [] Director [ General andior

FnlINnmeaunmﬂm,lfhdivM) ' . . — ‘ v '
Patrick L. Radeckl - ' . vt o e
Bmheumhidnuhd&m (NumbetmdSmt.City.sztpCoda) - . . -
222 NW Lovejoy Street #6807, Portiand, OR 87210

Check Bowies) that Apply:  [7] Promoter  [] Beneficial Owner, [ ExecutiveOffices [ Divesior (] General snd/or

‘ Muanaging Pactaer
Fill Nams (Last namme fish, if Individudl) | '
Business of Reskdenoe AdGress (Namber aad Strect, City, State, Zip Code)
12 : ,
Check Box(es) that Apply:  [] Promoter  [7] Benmeficinl Owner [) Executive Officer [] Director [ General and/os
Fai Name (Last came finst, i mdividoa) -~ SO '

Bmlneasorl!uldcncem (Number and Stroet, City, Stato, Zip Code) '

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner ] Executivo Officer [} Director  [] Genersd andior

Fult Name (Last nane first, if individuatl)

» L

Business or Residence Addrezs  (Number and Streey, City, Stmte, Zip Code)

Chock Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director  {] General andior

L . . l

Full Namo (Last ame first, if individus) : ' , N

N ) : . I

Business or Residence Address (Number and Sireet, City, State, Zip Code) - ] 5 . e

Check Box{es) that Apply: () Promoter  [7] Beneficisl Owner [} Executive Officer [} Director  [[] Generzl andior

Fall Name (Last oame first, f individuat)

Business or Residence Address (Nasuber s0d Street, City, Sizte, Zip Codd)

Check Box(es) thet Apply: [ Promoter  [[] Bencficial Owner [ Executive Officer {7] Director [] General and/or
Mmsging Partner

Full Name (Lost name finst, if individual) — S

Business or Residence Addresa  (Nummber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, &3 necessary)
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r , B. INFORMATION ABOUT OFFERING \i l

Yes No
1. Has the Issucy sold, or does the issuer intend to sell, to non-mumed investors in this otl‘uing? JPIVIUIIDRIN |

2 : Answcn.hoinAppcndu,Colum!,ifﬂlmsunderULOE

2 m‘m@ﬁ@ammmuwummmw ; ¢ 100,000.00
e Yes No
Docs the offeting permit joint ownership of a single unit? - & n

Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commissionorshnilarmeruionforsolkhmionofm'chasmincmnecﬁnnwhhsnluofmnmicsmlhcoﬂ‘eﬁng
1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o siate -
or states, list the name of the broker or dealer. ifmore than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

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

190 LaSatle Street, 8th Floor, Sulte 850, Chicapo lilinels 60603 ;

Name of Associsied Broker or Dealer, |

Cricago Investment Group )

mmmmmm&wwamwww ' ‘ :
(Check “All Suates™ or cheok individual States) ........ Mlirmtidens ' {2 All States
ALl (AKX (AZ] AN T8l ([ (BE Be] (] ©& [ | D]
m M & RS] KU (a
BT D 1 M O Y] A
kO X 0o O WA W B &Y

’ [

Full Name (Last name first, if individual) w !

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

Name of Associsted Broker or Dealer

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual States) . [] All States
(A1) A%] [CA] 6] [0 [ ©BO M-
) - 08 0O0a R3] ME D (MS) -
M7l (BB NH {PA)
ED W X I M VA WA 80 M

Full Name (L.ast name first, if individual)

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

Name of Associ.uedBroket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicht Purchaserns
{Check *All States™ or check individual Staes) O Al States
Al [AX - €Al 0] [N (BE BC) [FO1 [GA) [ED ([OD]
] [IN’] l]Z] [RY (1 9.Y] {ME ] (MD) [MA] LML MN]  {MS] MO
RV FH) (N1 M [{Y [ o] [©X [PA}
g (3¢ (30 U] (v [{A WA WY (W] Yl (BRI

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary,)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

ammwoﬁmm'ofwm@mwhmmmmmmmmm
sold: -Eater 0" if the answer is “nonc™ or “zevo.” If the-transaction is an exchange offering, check
lhisbox.andlndicatelnthecolumnsbelowthemnoun!soﬂheucunﬁesoﬁ'eredforexchmpmd
nlreadya&chnnged. .

‘ i . ||-.‘ ‘a" ' ‘ ‘.- _".: .-!_l. .. .‘n; _.5 . . 'r i.- o *., l.‘. ‘“ ‘. ..-| w Amw
;-- mp{m = H TR "l-l'“,“'-""‘ N e ! e s Oﬂmpﬂ“ som
-M'. Tiis b . [ ot Pt b DI ‘o,co s 0.00
Eau ¢ 10,000,000.00 ¢ 0.00
(] Common [ Prefesred b
000 0.00
Convertible Securities (including warrants) S — $ -
' Partn crship Interests : : - ¢ 0.00 . $.0.00°
Other (Spocify __ ) % § 0.00 g 0:00
D . Total . ST ¢ 10,000,000.00 ¢ 0.00

-

AnswcrnlsnmAppendu,Coth nfﬁlmsundetULOB

Emmcnumbuormdhedmdmmmdhedmvmmwhohanmmmﬁesmmn l
o&aingmdmzmdollummormchmthw Foroﬂ'abxgwndanulem indicate
tbewmbaofpmwhohavemmhuedmwinumdmewdoummomtofﬂmr
pu:chasesonthcmdlhcs.ﬂnm“ﬂ"ifmis none” or “zero.” '
‘x © . ~Aggregae
- Nurnber Dollar Amount
. P * Investors -of Purchases
"Accredited Investors 0 § 0.00
Non-sccredited Investors 0 s 0.00
Total (for filings under Rule $04 oaly) o 's_0:00
Aanswer also in Appendix, Cotumn 4, if filing under ULOE. S
Ifthis filing is for en offering under Rule 304 or 503, cnter the infarmation requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firm sale of sccuritics in this offéring. Classify securities by type listed in Part C — Question 1.
. : ' Type of .Dollar Amount
, Typeof Offering” ~ ° ‘ y Security . Sold
RUE 05 ..ol b leer s sariediannaesereve sersusssssussessnesmsasnenns e s 000
REGUIBION A ....oovursserecrscns s racsinsssnsinrsmnassons s snsssssansees : $_0.00
ROIE 504 .,.ooeevscvecassarenssssesscstestsessrasstsss st senensseeseesesssone .., 8000
TOME] .....ccveesersissis st anenecsetasesssrarssresronssssnnssnns = - §_000
thbammnnfnﬂwhmmionwiththeinummdd:wibmimofm
secmuulnthisofferins Exclude smounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the emount of en expenditure is
aot known, furnish &n estimate and check the bax to the lefi of the estimate,
Trensfer Agent’s Fees 7] 3__._____.__5'000'w .
Printing and Engraving Costs @ $500000
l‘gﬂlFm s 15.@0-00 _
Accounting Fees 0O s 0%
Engineering Fees O s %%
Sales Commissions (specify finders’ fees separately) @ $_1.000,000.00
Other Expenscs (identify) ] $99%0 .
Total @ s 1,025,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

b.  Enter the difference between the sggregate offering price given in response to Pant C — Question 1
and total expenses fizrnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.” $ 8.9?5.000.00.
Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bax to the lefl of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer st forth In response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees BA$.847.510.00 A 1,885,790.00
Purchase of real estate 0s_000 s 900
Purchase, rental or leasing and installation of machinery
and equipment O s 0.00 41 s 332,700.00
Construction of icasing of plant buildings and facilitics )s9.% $_601,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another 0.00
issuer pursuant to a merger) Os2®__ s
Repayment of indebtedness 2s 150,000.00 g 2,000,000.00
Working capital ... 0s 0.00 $ 294,200.00
Other (specify):_Purehase of inventory [}s_0:90 @ $_5:218,800.00

Debentuse interest Os 0.00 s 144,000.00
Column Totals as 487,510.00 @)$_8:477,480.00
Total Payments Listed (coluran totals added) as 8,876,000.00
D. FEPERAY. SIGNATURE P
/

The issuer has duly caused this notice to be signed by the

duly authorized person. Ifthis notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to fumish to the U.S. lics and Commission, upon written request of its staft,
the information famished by the issuer to any investor o paragraph (b)2) of Rule 502.
Issuer (Print of Type) 8 d Date
Lightfleat Corporation b, / March 13, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
John Peers CEO

ATTENTION

=D

Intentional misstatements or omissions of fact constitute federal oriminsl vielations. (Bee 18 U.8.C. 1001.)

Sof%




