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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber: _ 3235-0076

‘Washington, D.C. 20549 Expires:  September 30, 2008

Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
SFe hﬂra#_pfoces .
Name of Offering { [:] check if this is an amendment and name has changed, and indicate change.) e Slng

Type of Filing: ] New Filing [ ] Amendment

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 503 m Rule 506 [7] Section 4(6)0. ULGE,..
rROCESEGT 081008

A. BASIC IDENTIFICATION DATA =< YULT 23 2003 Washinaton, D¢

1. Enter the information requested about the issuer TH@ (K‘

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.) ) @ ‘ U'i’l"l?s

Pacific Star Communications, Inc.

Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
15055 SW Sequoia Parkway, #100, Portland, OR 97224 (503) 403-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
“ é’é@%‘?ﬁ?’&?ﬁ"&i&ﬂfS%1oo, Portland, OR 97224 (503} 403-3000

Brief Description of Business

Global Broadband Communications _

° Type of Business Organization -
corporation [] limited partnership, already formed [] other (please specify):
(] business trust [ limited partnership, to be formed

Month Year - 08062622

Actual or Estimated Date of Incorporation or Organization: [0T3] [0]0] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} LIS

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 23%.500T)} or an amendment to such a
notice in paper format on or after 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 Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 5 days afier 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., Washingion, 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 previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There 15 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 Securities Administrator in
each state where 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, 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 (he notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin alossofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond te the cellection of information contained in this form 10f9
are not required to respond unless the form displays 2 currently valid OMB
control number,



; , " A. BASICIDENTIFICATION DATA
2. Enter the information requested for the fo]lowi‘ng: '
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.
¢ FEach 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: D Promoter Beneficial Owner [/} Executive Officer {Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Frisbee, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
15055 SW Sequoia Parkway, #100, Portland, OR 97224

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [#] Executive Officer  [] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Sinclair, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
15055 SW Sequoia Parkway, #100, Portland, OR 97224

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

Full Name (Last name {irst, if individual)

Milier, Peggy

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

15055 SW Sequoia Parkway, #100, Portland, OR 97224

Check Box{es) that Apply: () Promater  [7] Beneficial Owner [/] Exccutive Officer [ Director . [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Carter, Allan

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

15055 SW Sequoia Parkway, #100, Porttand, OR 97224

Check Box(es) that Apply: [] Promoter [} Beneficial Owner m Executive Officer  [7] Director [0 General and/or
"Managing Pariner

Full Name (Last name first, if individual)

Bunn, Robert

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

15055 SW Sequoia Parkway, #100, Portland, OR 87224

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

Full Name (Last name first, if individual)

Kawasaki, Charlie

Business or Residence Address  (Number and Street, City, State, Zip Code)
15055 SW Sequoia Parkway, #100, Portland, OR 97224

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

Full Name (Last name first, if individual)
| Stroemple, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
15055 SW Sequola Parkway, #100, Portland, OR 97224

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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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  Eachbeneficial 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 direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Boutelle, Steve

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

2325 South Queen Street, Ardington, VA 22202

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

Full Name (Last name first, if indjvidual)
Jungers, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
19880 NW Nestucca Drive, Portland, OR 97229

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ["_'1 Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kemper, Charlie

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

420 Stevens Avenue, Suite 370, Solana Beach, CA 92075

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

Full Name {Last name first, if individual}
McCooe, Matthew

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

75 Rockefeller Plaza, 14th Floor, New York, NY 10019

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

Full Name (Last name first, if individual)
Weston, Dennis

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

11400 SE 6th Street, Suite 230, Believue, WA 98004

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

Ful} Name (Last name first, if individual})

Mendenhall, Kevin

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

10020 SW Grabhorn Road, Aloha, OR 97007

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [} Director [7] General andior
. Managing Partner

. Full Name (Last name first, if individual)
Morris, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
31321 3rd Avenue NE, Stanwood, WA 98292

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



BASIC'IDENTIFICATION DATA

2. Enter the information requested for the followi'ng:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Eachbeneficial 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

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fluke Venture Partners I, L.P.

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

11400 SE 6th Street, Suite 230, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Lewis & Clark Private Equities, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
10000 NE 7th Avenue, Suite 345, Vancouver, WA 98685

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

Full Name (Last name first, if individual)

Chart Venture Partners, L.P.

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

75 Rockefeller Plaza, 14th Floor, New York, NY 10019

Check Box{es) that Apply: {1 Promoter E] Beneficial Owner  [7] Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Steelpoint Capital Fund LP

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

420 Stevens Avenue, Suite 370, Solana Beach, CA 92075

Check Box{es) that Apply: [] Promoter [] Beneficiat Owner [7] 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: [} Promoter  [| Bencficial Owner [} Executive Officer [ Director [0 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 [} Beneficial Owner [] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



. B. ‘INFORMATION ABOUT OFFERING. | .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccocvvrevvivrinne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for selicitation 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 persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O ¥
$ NiA

Yes No
% [

Full Name (Last name first, if individual)
N/A

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 INAIvIdUAl SLAES) v iieirerinireree e siemss e re s semere et bbb st s bbb b

S
SEER
=] ElElEl

3l
3l
3l
98
9888
9888
2
EEE

[ Al States

EIElElE
331513

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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual Siates) .

laL] {ax] [az]  [aR]

£l ElF]
BlElE]
gi3i3
ElElE]
RIEIR]B]
FlElR/Bl
SEElE
FIEIEIR
HEEE
131313
EIRIEIR)

[ All States

EJB/B/E]
3131513

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 ]_mends to Solicit Purchasers
(Check “All States” or check individual States) .....ccoermerenennn

(ALl (aR] [cal [col [cT
N7 ksl [kyl [a] [ME
(NY]
N O0x1  [um G

afa0
e

g

2

g
SREE
SEEH
R
2888

(1]
(R

[] All States

gBlElE
Bl I E] Bl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities 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.

‘ Aggrepate Amount Already
Type of Security . Offering Price Sold
17 RO 80 s ¢
FEQUILY e reeermemmemsemrmit sttt ss s bbbt s pab bR a8 e b4 e np A st .30 $.0
] Common  [¢/] Preferred

Convertible Securities (including WaITANES} ......coerrvreereerearrernsesiseesererescsasesene . §_6.000000(1) g 3.087.655(1)
PArNErship IEFESIS .......oo.-...covoesiersssssssssnsresssssessssrssssssssssssssenssesessssssssssmeeseresssssssestsssssssnssssissssssnssnssosse 3_0 $0
Other (Specify ) SO STV ORRRS. S 30

TOLAL e i e st e e e b s b b g aa g AR T e a et et ... §_8.000.000 § 308785

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

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIORS .....o.iiviiiinrirmmmsenerrmarsscrtsimes s et 7 §_3.087.655
~ Non-accredited INVestors ....o.vvcvicecene e eceencne o s 0
Total (for filings under Rule 504 0nly) ..o A s NA
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 forall securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior 10 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 505 ..o ieiiitieiet ittt e et e e ettt es e b et e e she s ea e Sreeninnees st NiA §_NA
REBUIALION A et it oet ettt et e et et cn ere e am e e e ieae e NA $_NiA
RUIE 504 ..ot et rs e ems e n s e - A § A
TOLAl coveeeeeee et essesseae s e s rrsree VS §_NA
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTTS FEES ..ot cseas i o esasessestr st et s sor s s s ees st Shsb R e e 0 s 0
Printing and Engraving Costs ... s et oo b g s.° _
LLEEAL FES ..vuvvcvriieremrriessernessssesssvarssssterssssssssesssssns saessesessesessinsmnes et semsesetsetsessestiebisbabs st saaaTe SR TR sn s e s e R s r e b §_30.000
ACCOUNTINE FEES oo rrens e g dses s m s e rere s s s e e A b a4 s e s e e s e e e e s e O s e
ENRINCEIINGE FEES Loieririireirer et tas et st s sasssensasa e smas s rnede s atrs s b s R £ e e et rmn et e e bt 101 a$ 0
Sales Commissions (specify finders’ fees SEPAAE]Y) .....i...oiivirecriusnrrsrsmmsssrresssosseceaseseassoresstssssssssssssss a s 0
Other Expenses {(identify) s 0
30,000
v

40f 9

1)

Issuer sold $3,087,655 of convertible promissory notes which are convertible into Series D Preferred Stock or a new

L]

series of preferred stock, and warrants to purchase shares of a new series of preferred stock none of which have been exercised.



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 5.970.000
PrOCEEds 0 the ISSUET.” ...ooviii e e e rransr e e essr s s nr e e a e et e s sesepra e seen emsensrnnts A IR

5. Indicate below the amount of the adjusted gross proceed 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 1o 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
Salaries and fEeS i s s ] B % 0
Purchase of real estate 13 Os_®
Purchase, rental or leasing and installation of machinery
AN CQUIPMIEII c.oov. e snnss st s smares st enssssa s sensssss s sessbemsssnsnsssnensanssins || 9 s 0
Construction or leasing of plant buildings and facilities ... as 13 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
issuer pursuant to a merger} s s 0,
Repayment of indebtedness s s 0
WOTKING CAPITAL....coeeeier et ceee ettt saea s e et b sa e s s s e et s En s s na st £t b sm et nee Os 713 5-_970'000
Other (specify): s s
....... 0os s.°
COLUIIL TOUALS v ceenenesers et 55021058588 58 8 e e s 7)5>:970.000
Total Paymenis Listed (column totals added) .....oovvreiriinivnic e ssssssrre s sseresssnearnsseseessevens "4k 5,970,000
D. FEDERAL SIGNATURE

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.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) Signature N Date
Pacific Star Communications, Inc. ?aw D 0, | Septemberd“i’ , 2008

Name of Signer (Print or Type) Titkk of é}lgunf':r (‘P?im or Type)
Peggy J. Miller Chief Financial Officer
ATTENTION .

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

Bl



