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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
W aShl]]gtOl]. D.C. 20549 EX[.?irES: May 31 ,2008
ROCESSED . Esﬂmatedlamg's'mm—l
P FORM D hours perresponse. ... .. 16.00
JUN 122008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D, ] |
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I I

Namne of Offering  ([] check if this is an amendinent and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 305 [/] Rule 506 [7] Section 4(6} [} UISEC Mait Pmcessiﬂg
Type of Filing: [£] New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA

TN TO7TNS

1. Enter the information requested about the issner

N fI chieck if this is an amnendment and name has changed, and indicate ¢! .

ame of Issucr ([:] check af thas ¢ n¢ndinent and name has changed, and mdicate change.) Vvashmgton, DC
VuQuest, Inc. 114
Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
9303 Chesapeake Drive, Suile B, San Diego, CA 92123 {858) 492-1222
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fiom Executive Offices)

Brief Description of Business

Business services .
Type uf Business Organization o l - . \\ \\ \\ \\ \\ \\
08052087

[7] corporation [] limited partnership, already formed [] other (please specify):
[] business trusi [[] limited parnership, 10 be formed

Moanth Year
Actual or Estrnated Date of Incorporation or Urganization: [ 5] {0I8] {AActwal [] Estimated
Jurisdiction of licorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTHNS

Federal:

Who Must File: Allissvers making an offering of securities in reliance on an exemption under Regutation N or Section 4(), 17 CFR 230.501 et seq. o1 13 11.5.C.
T7d(6),

When To File: A notice must be [iled no later than 15 days afler the first sale of securities in the offering. A notice is deemed Gied with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received a1 that address atler the daie on
which it is due, on the date it was mailed by United Stales registered or certified mail to 1het address.

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

Cupiles Required: Elye (5) copies of this notice must be filed with the SEC, one of which st be manually signed. Any copies not manually signed inusi be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes

thereta, the information requested in Part C, and any marerial changes from the information previously supplied in Parts A and B. Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 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 Securities Administrator in each state where sales
are to be, or have been made. 1f 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 shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constintes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will nol result in a loss of the {ederal exemption. Conversely, lailure to lile the
appropriaie {ederal nolice will not result in a loss of an available stale exemption unless such exemption is prediclated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currenily valid OMB control number. 1 of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Synidcated Communications Venture Partners V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8515 Georgia Ave, Ste 725, Silver Spring, MD 20910

Check Box(es} that Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Robert Bingham

Business or Residence Address  (Number and Street, City, State, Zip Code}
1104 Stratford Ct, De! Mar, CA 92014

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer 7] Dircctor [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Dan Hammang

Business or Residence Address  (Number and Street, City, State, Zip Code)
9993 Cummins Pi, San Diego, CA 92131

_heck Box(es) that Apply: (] Promoter D Beneficial Owner  {T] Executive Officer  [[] Director D 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:  [[] Prometer  [] Benecficial Qwner  [7] Executive Officer [[] Director [J General andlor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccoeiini C i
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... 8 N/A
Yes No
3. Does the offering permit joint ownership of a single UNIT ..o s e e erarens
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1fa person Lo be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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
Busincss or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual Sates) .o 3 All States
MD MA MO
k] (I G MM X @O @Fy {Ma WA B W) W] [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 Intendys Lo Solicit Purchasers
{Check “All States” or check individual StEEES} ...oovveviueenieietee e ] Al States
(L]
OK
(R
Full Name (1.ast name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Rroker or Dealer
Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1aLes) ... v s ) All States
[H1]
MO
[RT]

(Use blank sheet, or copv and usz additiona! copies of this sheet, as necessary.)
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1. Inter 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 securitics offered for cxchange and
already exchanged.

Tvpe of Security

DL e e e sttt et et eh e e e e et et en ke et s et n e e e erera s
] Common [ Preferred

Convenible Sceuritics {INCluding WAITENTS} ... .ooeie ettt ittt s st s s

POrTNELSIIP INTEIESIS wooeeeece ettt ereemae et et seara et seseae s besaeseansmaeese s et st e s bamns s esseee e esasbr mmta s

Other (Specity e e e e e s

TOLBL oo L e T b e

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

2. Fnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none” ar “zero.”

ACCTEdited TNVESIOIS ..ot e et ens e e et et e e s ee

NON-3cCredited INVEELOTS oot ieat et et cem et o temecem e e et em e s b b ek ebt e are st arieaes

Total (for filings under Rule 504 only) oo i s are s s
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, Lo date, in offerings of the Lypes indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Otfering
Bube S0 L e e e

Aggregate
Offering Price

3

Amount Already
Sold

hY

s 1,850,750.00

¢ 1,850,750.00

¢ 200,000.00

5

b
$

3
b3

¢ 2,050,750.00

¢ 1,850,750.00

Number
inveslors

Aggregate
Deollar Amount
of Purchases

§ 2,050,750.00

3

Tyvpe of
Security

N/A

b3

Dollar Amount
Sold

REBUIALIOIL A oo iiriiir e ceaerare e s rvas vvn s v sae e et ra s e se e e srermsnssrrsresrs st e ser e s ansre s

N/A

RULE S0 e ettt et et et e e e e e e sr e re e n e e arrer e e e e ert s e

N/A

§ 0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and disuwibution of the
securities in this offering. Exclude 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 box to the left of the estimate,

TTANSTET A TS FOOS 1oeiirrivevreemr s vt vremre s e seae e seresmrsreses e rm e et ee e e e s r e et an e seseas a0 e see0 veesem e s e rensansns b veseser s
Printing and Engraving COStS o oottt et e ot e s b e e et ettt a2 aee s b bt s et
LAl FeBS ittt s e e b e e sasar e st naes
ACCOUNTTIE FEES .oevericr it ieem s s ss s are s s b e pr s s 08 s e R 1ot e n s bR e R nr s saen e e s es arnbsan
ENgINCering Fees o e et e e e e s e s £ e s e s g ers s £ e et er e

Sales Commissions (specify finders” fees SEPATAtEIY) oo e

Other Expenses (identify)

TORAL 1. cvre i et ettt et ettt e et e e et st s aaam seeas et nr e e an e s amaeAeAt e eEeans A b an e eens ea st aReeae e e ns rea e on

4 0ofS
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b.  Enter the difference between the aggregate ofTering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.975.750.00
PIOCEEAS 10 LNE ESSUET.™ .. oo.oooiioeeeeevis s tas ot cer e ame st bbbt bt bR R T

5. Indicatc bclow the amount of the adjusted gross proceed to the issucr 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 Lo the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.,

Payments to

Officers,
Directors, & Pavinents to
Aftiliates Others

Salaries and fees ........ -3 1s
PUTCHASE OF TERL ESIALE .o.oooeoee v ncsris st ebe sttt e s baesib s et s seasassanrrssnessnsss || D s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSHET PUTSUANE L0 B MIETEETY ..oooereseecresrses s seecescencesrevesas e csvesensrsossseesromsessssesss e sseressossssessemsnscscres s sssssanss || 9 s
Repayment of iNAEBLCANESS ..occecoiveco it erenssi srnicsssosan s asssesssmimsesmtsssssnssiassosmenssssesssmsssssessnss | 9 s
WWOIKINE COPIAT covevecececs e veens e ser e csse st cr et r e snsansses s ses s b sseb s s s s sonsensnssnsness sesnnessnsse [} 9 1.975,750.C Os
Uther (specify): s s

....... s s
COMIII TOUBLS .ottt s e resa st bbb cnet st oassessnsarerssesnsassonsonssrasnnmnnnens | Y $ 1975,750.00 s _0.00

s 1,975,750.00

Total "'ayments Listcd (column totals added) ..ocoevvenv e

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ighapur . Date
VuQuest, Inc. ~ 6 /S/ O%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kim Folsom CEO

ATTENTION

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




1. Isany party described in 17 CFR 230.262 presenlly subject to any of the dlsqunllﬁcallon Yes No
provisions of such rule? ... - B

See Appendix, Column 5, for state response.

-

The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which thisnotice 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 1o furnish to the state administrators, upon written request. information fumnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entifled 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 (hat (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 suthorized person.

Issuer (Print or Type) Sighapre Date
VuQuest, Inc. sﬁf&/x _)\M ¢ ) S,"b

Name (Print or Type} Title (Print or Tvpe}
Kim Folsam CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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28]

Intend to sell
fo non-zceredited
investors in State

(Part B-Ttem 1)

Type of securiry
and aggregate

offering price

offered in state

(Pan C-Htem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

Lwn

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State No Investors Amount Investors Amount. Yes No
AL x L
AX 9 L]
At X [
AR x | l l______}
e A I ]
co | X l Option Warranpt L:ll E
cx L x| LI
DE X I L__j L }
pc| x| IC]
A | x |-
HI L x| L]
n [ x ] ]
Lo | x| [ i
| [ x |
1A | [ x| [ JIC
o 1] ]
KY l | X | HI |
LA i x ' | ] | |
MD X Preferred i $1,800,000. | 1| [ I

Stock

Y - —
MN I X |
MS 'e i I
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregale
offering price
uffered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yeus No
MO X | ]
MT x | Il |
NE [ 1 x | il [
NV x | | I I
NH 4 |:l
NI ” x ] | I
NM | i x| C__ L |
NY x | H |
NC [ x ] L]

ND

i

OH

|
Il

OK.

OR

PA

Rl

5C

1l

2

2

5

5

T

WA

L]

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualificaticn
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l x

PR

[ —
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