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UN STATES
Fo H M D SECURITIES AND%?(%HANGE COMMISSION OMB grgbﬁpﬂovgéﬁ_oo76
Washington, D.C. 20549 Expires:
' Estimnated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES | —SECUSEONY__
PURSUANT TO REGULATION D, 1
'SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

" Name of Offering (D check if this is an amendment and namec has changed, and indicate change.)

Series A Preferred . Sty 8eEn
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE Pf%s

Type of Filing:  [] New Filing [7} Amcndment on
A« BASIC IDENTIFICATION DATA U'UN T1an

1.  Enter the information réquested about the issuer ' d "336'—

Name of Issuer  ( [] check if this is an amendment and n:ame has changed, and indicate change.) | 4

Lucid Commares, Inc. . ' oo

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Number (lnétﬂt{mg Area Code)

562 1st Avenus S., #201, Seattle, WA 98104 : 425-818-2156

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Fif different from Executive Offices) . PROC P

Bricf Description of Business

On-Demand Business Intelligence for the Direct Response Marketing Industry JU 20 2 !
Type of Busingss Organization ; I II ” I ”I ” I I ”
THO other (pleasc spcc:

[7] corporation [J limited pannership, already formed
[] business trust [ limited partniership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Orgenization: [ ]7] [GIE] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) RA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.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, Securitics
.and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail (o that address,

Where To File: U.5. Securitics and Exchange Commission, 450 Fifih 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 manpuafly sngncd Any copies not manually signed must be
photocopics of the manually signed copy or bear fyped or printed signatures.

- Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B, Pari 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 Uniforin Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted
U1LOF and that have adopted this form. Tssuers relying on ULOFE must file a sepamte notice with he Securilies Administrator in cagh state where sales
are toy he, or have heen made. 1t a state requires the pnyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This natice shall be filed in the nppropnmc states in accordance with state law. The Appendix to the natice constitutes 3 part of
this notice amd must be completed. 1
- —ATTENTION

Fatlure to file notice in the appropriate states will not rasult in a loss of the federal exemption. Convarsely, failure to file the
appropriate federal notice will not result ina loss of an available state exemption unless such exemplion is predictated on the

tiling of a federal notice.

t

Persons who respond to the collection of intormation contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9
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2.  Enter the information requested for the fllowmg:
¢ Each promoter of the issucr, if the issucr has been organized within the past five yeai‘s;
e Eachbeneficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of equity securities of the isszer.
»  Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issoers, and

e  Each general and managing partner of partners‘;hip issuers. !

[ General andfor

- Check Box{es) that Apply:  [7] Promoter Beneficial Owner Exccutive Officer  [#] Director
Managing Partner

Full Mame {Last name first, if individual)

Aoberts, Tyson J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
562 1st Avenue S., #201, Seattle, WA 98104

Check Box(es) that Apply:  [] Promoter Beneficial Owner D Executive Officer [} Director

[0 General and/or
Managing Pariner

Full Name (Last name first, if individual) .

Hyra, Jeremy

Business or Residence Address  (Number and Street, CiFy, State, Zip Code)
562 1st Avenue S., #201, Seattle, WA 93104

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer [} Director

[0 General and/or
Managing Pertner

Full Name (Last name fisst, if individuval)
Poal, Keith B. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
662 1st Avenue S., #201, Seattle, WA 88104

Check Box(es) that Apply:  [] Promoter {4 Beneficial Owner ] Executive Officer [J Director

[J General andfor
Managing Partner
|
Full Name (Last name first, if individual)

Projectiine Services, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
562 1st Avenue S., 4th Floor, Seattle, WA 98104

Check Box(es) that Apply:  [] Promoter Benfeﬁciu.l Owner [[] Executive Officer [] Director

[J Genem! end/or
Managing Partner

Full Name (Last name first, if individuai)
OVP Venlure Partners Vil, L.P. ‘

Business or Residence Address  (Number and Street, City, State, Zip Codo)
1010 Market Streel, Kirkland, WA 98033

Check Box(es) that Apply:  [[J Promoter [ Bencficial Qumer [} Exeoutive Officer {7} Director O General andlos
! Managing Partner
Full Name {Last name first, if individual) L
Lucinda Stewart
Business of. Residence Address  (Number and Street, City, State, Zip Code)
1010 Market Street, Kirkland, WA 98033 .
Check Box(es) that Apply: ] Promeoter O Benelﬁcial Owner [] Executive Officer [7] Director [J General andfor

I

|

Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or ‘copy and use additional copies of this sheet, a5 nccessary)

1
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Yes No

1. Has the issuer sold, or does the issuer intend tb sell, to non-aceredited investors in this offering? ..cooovocvovvees. [
Answer also in Appendix, Column 2, if filing under ULCE.
2.  What is the minimum investment that will be é.cceptcd from any individual? ‘ $mo
| Yes No ,
3. Does the offering permit joint ownership of @ SINELE UATEY e e ] :

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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})
N/A

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

et i i 2ot i e e ook 1t b 4 e

Name of Associated Broker or Dealer ' ) : |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIEIES) .o s s st sitnas s st st st [0 All States :

[AL] €n (HL} |
(XS] (ME] M1} {ms] .
[NH] MY] [KC {oH] 1
[R] [TH] V1]
Full Name {Last name first, if individuval)
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 Statcsj I ....... remsiiso et sans i O All Suates
(AD) [aK} [cal {DE! L] (@A [EHD
o [l [ME) _ 3]
(MT] (NV]  [NH] N [EY
l Full Name (Last name firsy, if individual)
Business or Residence Address (Numher and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ; !
|
Statcs in Which Porson Listed ITas Solicited or Intends to Seolicit Purchasers i
(Check “All States™ or check individual SIIES) wvnrorcereroseeeeeeeee e seenecossesass . [0 Ali States
13
[AT] [AR] [CAl (€T] (H] (0] -
KS : ] MS] 1
(MT]) [NH] : :
(RO : V1] ' 3
!
(Use blank sheet, or copy and use additional copies of this sheet, as nlecessary.) 5
! 3of9 : i g
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount 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 amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DBL ...t st et §_ 000 s 0.0
EQUILY rrvvessemecmereseeoremeesenmnesemsearmresassssssnassenns e s e eessesenons §_21000:300.00 g 2,200,000.00
{7 Common 7] Preferred ' 0.00
Convertible Securities (including warrants)...... . s
PAITNCISHIP IUIETESTS w.vrvrreseeenesssersssssecssesessiessesretesseeseessseee s e seeeees e eeeeceesseeee s e seee s ne . §_0-00
. Other {Specify ) oo ettt e $ 0.00 5 0.0
TOEL ..oimiirascacnr s sisins s st as b e bbb b 03RS A Rb £ 084 s s et et seanbe b b .. §_2450,000.00 ¢ 2,200,000.00
|
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar ameounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
| Investors of Purchases
\
Accredited Investors.. : §_2.200,000.00
Non-accredited Investors ............... et st . $_0.00
Total {for filings undcr Rule 504 only) 3 §_2,200,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enterthe 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 salc 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 505 ..o cvcveveeeerces e e e et snessh s srs e sssses st s s JOES s 000
REEUIBHON A .evovvreecvivevreere e reeceeevs s s s stans et st e smmssnessnssssrssrssinses U §_0.00
CRBEE 508 .ot s e st st ees e s e e stnpsnsnss st st D s_0.00
TOUE +.c v eveeeceretibaete st am seesae e ees maesea s ea aeeses s e ssRReseAsS SRR et RRR SRR R s 0.00
a.  Furnish a statement of all expenses in conpectim with (he issnanee and distribulion of (he
securities in this offering. Exctude 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 b@:x to the left of the estimate.
Transfer ABENL'S FEES «omvnrrvinvismnsserimsessgs srvssrsnissmsssasssvsssossas it O $ 0.00
Printing and Engraving Costs ; ¥ 500.00
Legal FEeSaummimmimmirmmirogseersissssssssiosssinssnsanns §_100,000.00
ACCOUNTING FBES covruvrvreivneiritssscussermssmsreatineesssssses soseesaass s ssssssesss s abiosba s 887 AR5 e e e e s sn s $_5.000.00
Enginecring Fees ... 0 s %%
Sales Commissions (specify finders’ fEes SEPATBIELY) v.vcvreermirnsivmssrmiircs e seccosse s e e ssossimsessesaresesas s 0.00
Other Expenses (identify) : O s 0.00
; ‘ 105,500.00
Total e T v}
4 0of 9
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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 4.0, This difference is the “adjusted gross 2 344 500.00
proceeds o tHE ISSUET.” ....uvnseusisrscnsssmmnssassiins ceteas e oA R e S A SRR e et et b - S

5. Indicate below the amount of the adjusted gross procccd to the issuer used or 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 box to the Jeft of the estimate. The total of the payments [isted must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEe5 ...oorrmsmrcrcsscnn — reverserers (@) §_180,000.00 A $_250,000.00
Purchase of real cstate.. Lt 8RR R SRR e e — [Js_0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPIENE covvvvvnrorssramssimssesssssesesesesaresss sesssemasmsrsmssssasessess bt sesssosssassssssassns st sosssssnsessssssnsssesstssisssisesssios || 9 0.00 Os 0.00
Construction or leasing of plant buildings and FACITHIES ... sosscsmsssnnsisssrsnnns [ ] $.9°09 []s_ 000
Acquisition of other businesses (including the value of securities involved in this
offering (hat may be used in exchange for the assets ot securities of another 0.00
issuer pursuant L0 & METZET) .varnomernessirsarenss . e [ 18 0.00 0Os=
Repayment of indebtedness ... ot s R e S | 0.00 Os 0.00
B T T — : SU—— v | S0P A L O
Other {specify): ' s 0.00 s 0.00
s 0.00 0s 0.00
Column TOLaLS ... reererermarsmraccssesserses Ceerssressr e nens e SRR RS $ 2,094,500.00 s 250,000.00
Total Payments Listed (COMumn t01al5 8A4EA) crmrverenrmimesscsmesesmenesreen § 2,344,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. 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) ; S:gnaturc Date
Lucid Commercs, Inc. | 7 @E / /Zﬂﬁ(

Name of Signer (Print or Type) Title of Slgncr (Print or Typc)
Tyson J. Roberts Presidant
i |
!
‘ |
: ATTENTION :

Intenllonél misstatemenis or omissions of fact constitute federal criminal viclations. {(See 18 U.S.C. 1001'.)
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~.

_Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISIONS OF SUCK TUIET o ..o srtsse e st s s s TR s b s e et ] 74|
Se¢ Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to famish 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.

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

The undersigrcd issuer represents that thq 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
Lucid Commerce, Inc. _ f/_'_,__ 7 & * MA@O%’
Name (Print or Type) | Title (Print or Type)
Tyson J. Roberts President
Instruction:

Print the name and title of the signing representative under his signature for the state porton of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually sigred copy or bear typed or printed

signatures.

v
1
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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)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State{  Yes No " | Investors Amount Investors Amount No

ey

|

T

JUoOuO0oonn

a—
S —

JUO T T T

T

|

OO OO OO0 s

I

i
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] 2 3 4 5
Disqualification
Type of secutity!' 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-Item 1) (Part C-Item 1) (Part C-Ttem 2) _ {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | LNl |
NE | |
Ny |-
| L
NI | ! I | l
il | —
NY | —
NC [ L]
ND ] | [ —
OH I | L]
oK I L1
oR | L]
i | ]
| ?
sc ) 1 ) I —
D -— |-
™ [ ] ]
™ 1 ]
uT ] ]
vT | } L I
w1 a )
WA x | Preterred Stock || 3 $2.200,000 0 | $0.00 i x]
wl L ]
w [T
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate {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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R | | I —
1
|

|
|
|

END

‘ |
‘ !
| i
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