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PURSUANT TO REGULATION D, et Sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series A Preferred Stock and Warrant Financing

Filing Under {Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rulc 506 [:| Scction 4(6) [] ULOE
Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

=Y
1. Enter the information requested about the issuer - <7 FROCESSED

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) _D AU
G 062008

Eoscene Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( i Ndﬁ
200 Mill Ave. South, Suite 600, Renton, WA 98057 (425) 204-5631 momg@ EUTERS

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive QOffices)

Brief Description of Business
online compliance software

Type of Business Organization
{7] corporation [} limited partnership, already formed [] other (please spec
"] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [[§] [@]9] [z Acwal [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter 11,8, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) hAIA]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CIR 230.501 etscq. or 15 U.5.C.
77d(6).

When To File: A notice must be fited no later than 15 days after 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 date it is received by the SEC at the address given below or. if received at that address after the date on
whieh it is due, on the datc it was mailed by United States registered or cenified mail to that address.

Where To File: U.S. Sceurities 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing FFee: There is no federal filing fee.

State:

This notice shall 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administralor in each state wherc sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 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 te 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. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently vatid OMB control number. | of 9




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 securities of the issuer,

+  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partncr of partnership issuers.

Check Box(es) that Apply:

L__] Beneficial Owner

/] Executive Officer

[] Director

[0 Generat andfor

Managing Partner

Full Name (Last name first, if individual)

Griebel, Geof

Business or Residence Address
200 Mill Ave. South, Suite 600, Renton, WA 98057

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Wiborg, John 5.

Business or Residence Address

200 Mill Ave. South, Suite 600, Renton, WA 98057

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

W] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cook, Jeffrey T.

Business or Restdence Address
200 Mili Ave. South, Suite 600, Renton, WA 98057

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[/] Director

General and/or
Managing Partner

Fult Name {Last name first, if individual)
O'Brien, P. Michael

Business or Residence Address
200 Mill Ave. South, Suite 600, Renton, WA 98057

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

/] Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bacon, Al

Business or Residence Address
200 Mill Ave. South, Suite 600, Renton, WA 98057

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[Z] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Gustafson, Richard J.

Business or Residence Address
200 Mitl Ave, South, Suite 800, Renton, WA 98057

{Number and Strect, City, State, Zip Code)

Check Box(es} that Apply:

[z] Bencficial Owner

Executive Officer

(O] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Firs Management LLC

Business or Residence Address

200 Mill Ave, South, Suite 600, Renton, WA 98057

{Number and Strecet, City, State, Zip Code)
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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;

o Each beneficial owner "having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity
securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Wiborg, James H.

Business or Residence Address (Number and Street, City, Stale Zip Code)
6608 North 46" Streetm Tacoma, WA 98407

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

Full Name (Last name first, if individual)
Stellar Industrial Supply 401k

Business or Residence Address (Number and Street, City, State, Zip Code)
4340 N. Lexington, Tacoma, WA 98407

Check Box(es) that Apply: D Promoter [} Beneficial Owner E] 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)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter ~ [] 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)

Check Box(cs) that Apply: D Promoter [ Beneficial Owner [] Executive Officer L___l Director [ 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: [:| Promoter D Beneficial Owner |_—_l Executive Officer [:| Director I:] 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 [ Beneficial Owner [7] Executive Officer [ ] Director ] Generat 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 necessary.)



l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i et
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... $
Yes No
3. Does the oftering permit joint ownership of a single Wn? Lo e ) ]
4. Enter the information requested for ezch 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 otfering.
[fa 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 breker or dealer. you may set forth the information for that broker or dealer only,
Full Name (Last name firsy, it 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 lntends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT SEALES) ..ooiviiiiiiisirisreseeees e ies et e s b e snenenes s s ress e r b nbe s s semsaes st seoe [ All States
O FL i)
WA
Full Name (Last name first, if individural)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)Y .o st ramannenes s [] AN States
[17]
(T
(R1]
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 ITas Solicited or Intends to Solicit Purchasers
{Check ~All States” or check INdividual STAIESY ........c.iveceeeeeee ettt s s eeme s e eaese st e s e s eresasserianabans [J Al States
ALl [AK] [FZ [BR €A .o €M Dy ©bd O G 0f o
NC

{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

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 “zcro.” If the transaction is an exchange offering, check
this hox [ and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Apggregate Amount Already
Type of Security Olfering Pricc Sold
DIEBE ..ooeieecectitee st eses ek eb et st sese s e eb ettt eh b ettt e san s e £ £ AR A R s bR b sesen bt sneseran e rner s ras $ b3
EQUILY oo s bbb st e en e § 3,500,000.00 ¢ 293,925.07
[] Common (& Preferred
Convertible Securities (INCIUAINE WATTANIS) «...cv.vverivirmrrecinrrseesrrces e siescarrasi s ssssrssesesessssesrenne g 387.221.00 ¢
PATIIErSHID TRIETESLS ..ocomriciiit et eeeners et et seeees e e e st prsas s e s st a et s b em st st esn st et st e b $
Other (Specify } et e St et $ L3
TOLAL ..ottt et bbb st e rmnane s R R R RS b RS bbbk bbbt $ 3,867,221.00 ¢ 293,925.07
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 agprepate 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
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEQILEA TNVESLOIS .o oviriitiiiti ittt taresete st e e eeeeenss st rs b eesmssa et a b e st e s s ba 4 b b bbbt n b e ss semrsnemssemens 12 $_293,925.07
NON-ZCCIEdIted INVESIOTS oot reeteciireib e et seenr st e s b e e s s st e se e essar s s s b a b 22 emmmeanssenn hY
Total (for filings under Rule 504 only) oo b
Answer also in Appendix, Columnn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 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 Dollar Amount
Type of Offering Security Sold
RULE 308 L e e ey s e e e e e ettt et b
REBLIALIOR A Lottt et et et v er s i e e s e et st ettt e 5
RUIE S0 oot ettt et te e et teeeee eas er et hr ety ottt s sens 5
Ol et e b s b et e $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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,
Transfer ABENES FRES et c s st e s s sanseene ereeeene rerenes 0O 3
Printing and Engraving COSIS .. oo ettt sars s sose s et s e anse ettt emememema s r bbb O s
LEZAL Feas it s rssrt e ersrss e s ettt e see e e e bR R e b b eSS b bR eR RSt ta et et enenen e e tnenenerete [ 3 20,000.00
ACCOUNTINE FEES oo st e a e e e R s R8s 42 bbb aneens 0 s
ENBINEEIIME FRES oot st st a e e em e e b e g aas £ e2 e s s b e e s e sasarssataen O #§
Sales Commissions (specify finders’ fees SEparately) ... et O s
Other Expenses (identify) Dlue sky filing fees V) § 600.00
TUOAL oottt et et sttt es s bt es bbb c R bbb AR en R L e rmememean bt ananas e seanneneeas bt et 0 s 20,600.00
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.866.621.00
PrOCEEUS 0 THE ISSULT." Loitii it ettt s ' '

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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

Ofticers,
Directors, & Payments to
Affiliates Others
Salaries and fees e Os s
PUFCRASE OF FEAL ESLALE c.vvivettieeeeeeeet e a1 ee et etnr st ar s saasanresar s senr s sere e emsm e s s asrsrsersnssassbatsssbsannsnas s Mns
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL c.o.ovocveieeeer i veeeesseeese et babe s restare b asst s sses et pemns s ecaesesrssnsnsnssnss sensrssennens || %
Construction or leasing of plant buildings and facilities .......ceerereececcon et s 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
ISBUET PUTSUANL L0 @ MIEFBET) wovvecceieessetesiisasasss et st setenssintsss s sanress s o nes s Ab s ans b bbb s e bbb sse s s 02
Repayment of iINAeb1edness ..o it ssm s s asaem s aasn st bbb aeas s $_1.612,500.00
WOLKING CAPIAL ..., oottt ercms st senea b eniet bttt besssesstss st snar st anrent s ene || D s 2,254,121.00
Other (specify): 3% s

....... 0s s
COMUTIL TOUALS 1ovvv v emeeees et 81t e $.000 [$_3.866,621.00
[]s.3:866.621.00

Total Payments Listed (column totals added) ..o seaan

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. 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) Signat Date
Eoscene Corporation 1 / 30 / O 8
- [

Nuame of Signer (Print or Type) Titte of Sign}r‘ﬁ}rint ar Type}
Geof Griebel President and Chief Operating Officer
END
t
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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