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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per respense. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SH( MAr erracsing
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
HyperQuality, Inc. Series C Preferred Stock and Exchange Offering 'l Al Zuun
oY 40

Filing Under (Check box(es) that apply}): D Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: F] New Filing [] Amendment

Washington, DC
A. BASIC IDENTIFICATION DATA hk§|
1. Enter the information requested about the issuer
Name of Issuer { D check if this ts an amendment and name has changed, and indicate change.)
HyperQuality, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {[ncluding Area Code)
316 Occidental Ave S., Suite 300, Seattle, WA 98104 (206) 283-7119
Address of Principal Business Operations (Number and Str. it ﬁ%ﬂe) Telephone Number (Including Area Code)
(if different from Executive Offices) Pe@ )

Brief Description of Business D[:'[ 2 1 2[108 _}

Independent auditor of call centers i E g E 1 RE] HERS
Tl

Type of Business Organization
[/l corporation [] limited partnership, already formed [7] other (please specifi
[1 business trust (J Ylimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§]4] [g[35] 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} DI

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

- notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that period, an issuer also may-file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t
seq. 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.
Securities 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 which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing 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 previcusly 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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. If & 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a toss ofan available state exem ption unless such exemption is predictated on the
filing of a federal notice. '

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of 10
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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 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: [} Promoter  [T] Beneficial Owner Executive Officer Director [] General andfor
Managing Partner

Fult Name (Last name first, if individual)}

Coles, Christopher B.

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

316 Occidental Avenue S., Suite 300, Seattle, WA 98104

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

Full Name (Last name first, if individual}

Mattsen, Mike

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

316 Occidental Avenue S., Suite 300, Seattle, WA 98104

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

Full Name (Last name first, if individual)

Doren, G. Kevin

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

802 Avalon Drive, Mercer Island, WA 98040

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

Full Name (Last name first, if individual)

Hallett, Bruce R.

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

2102 E Pacific Coast Highway, Suite 300, Corona del Mar, CA 92625

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

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

Hanlin, R. Patrick

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

24979 Quarryview Drive, Wilsonville, OR 97070

Check Box{es) that Apply: D Promoter [Zj Beneficial Owner [:] Executive Offtcer Director [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Hawk, Robert C.

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

25 Downing Street, 12th Floor Penthouse, Denver, CO 80218

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

Managing Partner

Full Name (Last name first, if individual)

Roberts, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
11400 SE 6th Street, Suite 100, Bellevue, WA 98004

(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:

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.

e  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:

[] Promoter

[:] Beneficial Owner  [] Executive Officer

Director |

General andfor
Managing Partner

Full Name (Last name first, if individual)

Song, Michael

Business or Residence Address

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

2425 Olympic Blvd., Suite 6050, West Santa Monica, CA 90404

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

Full Name (Last name first, if individual)

Miramar Venture Partners, L.P.

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

2101 E. Coast Hwy, Suite 300, Corona del Mar, CA 982625

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

Full Name (Last name first, if individual)

Rustic Canyon Ventures, L.P.

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

2425 Olympic Bivd., Suite 6040, West Santa Monica, CA 90404

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

Full Name (Last name first, if individual)

Lee, Howard

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

316 Occidental Avenue S., Suite 300, Seattle, WA 98104

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

Full Name (Last name first, if individual)

Ignition Ventures III, L.P.

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

11400 SE 6th Street, Suite 100, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Vaughn, Karen

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

16103 SE Eider Court, Damascus, OR 97089

Check Box(es) that Apply: [C] 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)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccooevvninies T:CIS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coocoveceieemmcccrvisccvcrccvccirerscieees. 3 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... dJ

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 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. 1f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

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 Solicit Purchasers
(Check “All States” or check individual STAES) ..ot e st rmss st rana e merns e sbs s [] Al States

[al] [ax]l [az] [ar] [cal [col (co] [oel [oc) (el lgal [wd Lol
] [n] [al  [ks] kvl [al el ol Mal  [aid eyl Dasl o [mol
Ml  [nve]l vl e ) bl vl nad [y lowl [ok]l  [or)  [eal
(Rl [l o] [ [xd [ G fval (wal bl [wd lwyl o Lerd

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 Solicit Purchasers
(Check “All States” or check individual States}) ..o mennneens || AlL Sl21€8

[ar] [ak]l [az] [arl [cal [eol Lol el [oadd el leal (wd Lol
] O Al k] ky) (LAl e o] wal  Gwl [y [ms] [vol
v [E] ) [l o) el [Ny fnel ol low]  [ok] [or] {eal
R [(scd fso] [ [ [uod GO 2 [val Al ] Dwid  lwyl (eed

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 Solicit Purchasers
(Check “All States™ or check individual S1AIES) ..o v || Al States

(al] f[ax] [azl [aR] [cal [col [ el [od [ [Gal (ud (o]
] [ Dal [ks] [ky]  (Lal  [Mel [vol (Al Dl vy [Mmsl MOl
M MmE] vl Mme [ b Nyl e n] ol [0kl [or]l  [eal
RO [ad ol MmN [xI 0o G Al el wyl [w [wyl  [eR]

(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 “zero.” If the transaction is an exchange offering, check
this box [/] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. See Attachment A regarding securities to be exchanged in exchange offering.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o ceeerevsssveee bbb ss b 1SR SnSpn B 0 s 0
EQUILY oot ettt et et AR e e AR s $ 12,164,000 3 7,663,945
[J Common /] Preferred
Convertible Securities (InCIUding WAITANES) .........o....cooreeereeeiereeeeeeeeeee e meeseere e saassssseenses B 15100 $ 0
PArtnerShip HILEIESES .......oooeoeeeeemeereeerene e ssseneseesase st sesc s asesbssenes s rees s sbs s et sensssesbssnt s asers ) g s 0
Other (Specify ) eoeeeeeees e et e e s et $ 0 s 0
Y OO | 12;179-100 $ 7)6639945
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIEA TNVESIONS ....oooeeeceeceee oo ee et eee e eecac e s ees s s eeassesseesssees e ssasserasssssansessbis £ onin st anetas 5 $ 7663945
NON-ACCTEAILE TNVESLOTS ...vv.oeeceeee e eeteeeaeteeeae et e sees s eass s er e s ess st ssa s sesamssas senn et annsshs $ 0
Total (for filings under Rule 504 0nly) .oooiiiericieicreeeeicenicrice e nae b3 0
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 503, 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 securitics by type listed in Part C — Question 1.
Type of Dollar Ameunt
Type of Offering Security Sold
RULE 505 ..ot ettt e e e e e e s et st ' $ 0
REGUIALION A ... oo e e e e b (/] $ 0
Rule S04 L e e e b 0 $ 0
TOhA] oottt e e e et oo r et [/ $ 1]
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 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 ABENT'S FEES . i s e s s 0
Printing and Engraving Costs .o ettt et s s ¥Vl S 0
LEEAL FEES ....ooocveoeeeeeee oo cesete e s es e aseee s es e s sseea s ssees e sasees s ss s s s s s s s e s sses s s s s e s rsens e $ 70,000
ACCOUNEINE FEES ..ooooooeoeceeieoee et eoseece s e ees e een s e e s s ss s s sss e s s sessses s s sssnranessseremasrs s $ 0
ENEINEETINE FEES o oiieieoeeeee ettt ettt e eae st st seaeeee £ sase et nes s reae et ne et et reas s easrnee Vs 0
Sales Commissions (specify finders’ fees Separately) ... oo reee s ereee s resee s eerreaee O s 0
Other Expenses (identify) _ Bluesky fees s ¥ S 600
Vs 70,600




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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” ... s st s et s aen b se s et sens ek sea s bea e e b s s as s mene s senis $_ 12,108,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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

Officers,
Directors, & Payments to
Affiliates Others
| SAUALIES AN FEES ..o s enesssssssssesssssnesssesansssessssant s st asssssssnssons || 3 6 1% 0
|
Purchase 0f 18l ESTALE ....c.o.oviueriieeeeeereietsc et bbbt bt eesne st nseenn st srssensssseresnsscrnnennes || 0 % 0
I Purchase, rental or leasing and installation of machinery
AN SGUIPIMENT ..ot nmse e st renes s e een s s snas st st enssess || O 0 s 0
Construction or leasing of plant buildings and facilities ......coocreeorciocnmecrneconecenncensrcnmnrercsenesnsceseees ] § 0 s 0
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
ISSUET PUTSUANT 10 A MMEIZETY 1ovrureciseececeemcreeme e e senssece st s s sece s s s oo et resscnnsssenneesenes || B 0 s 0
Repayment of Indebtedness ..o oo oo eensiesmac e corecens e e sencses st s sereseemsencssenessis || 9 0 Vi 4,200,000
WOTKINE CAPITAL....veocrrene et rersnress s s ce s eras s ssbe s ses e s snsasssssssenssessssnsssenss || 0 /15_7,908,500
Other (specify): % 0 18 0
....... s 0 s 0
COMUMI TOTALS .oovvvevevvrevcsmaassseecrrrecrssasmesssssssssssesessesssssssmsssssmeseecocesesssmases s orecissisrssensccnrecssccsmnanesss ] 9 8Os L
Total Payments Listed (column totals added) ......cc.oovoiivevnesnnneieninmeessssseenes s ssssenesceeseseineen V1§ 12,108,500

D. FEDERAL SIGNATURE

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-zccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat % Date
HyperQuality, Inc. /%V,% /6 October _5}, 2008

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following

Name of Signer (Print or Type) Title of Signf:r (Print or Type)
Christopher B. Coles President and CEO
ATTENTION

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

EXCHANGE OF PREFERRED STOCK

Converts Into

Outstanding Stock

Commeon Stock

Series Al Preferred

Series Bl Preferred

6,610,669 shares of Up to 6,610,699 shares Up to 6,610,699 shares -
Series A Preferred Stock
3960,396 shares of Up to 3,960,396 shares - Up to 3,960,396 shares

Series B Preferred Stock

EXCHANGE OF PREFERRED WARRANTS

Converts Into Warrants to Purchase

Outstanding Warrants

Common Stock

Series Al Preferred

Series Bl Preferred

Warrants for 128,955
shares of Series A
Preferred Stock

Up to 128,955 shares

Up to 128,955 shares

Warrants for 30,317
shares of Series B
Preferred Stock

Up to 30,317 shares

Up to 30,317 shares

END
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