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DRI ~omee orsaue oesecunrmes
PURSUANT TO REGULATION D, Prefix | | Serlal

03056149 SECTION 4(6), AND/OR SALE FECEIVED

UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (0J check if chis is an amendment and name has changed, and indicate change.)

Issuance of Unsecured Promissory Notes of Zones, Inc, N

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 ® Rule 566 O Section4(6) [ ULOE

Type of Filing: O New Filing [0 Amendment f 0 / 3756

- <

A, BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer { O check if this is an amendment and name has changed, and indicate change.)

Zones, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
707 South Grady Way, Renton, WA 98055 (425) 430-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
Sales of computer hardware, software, related products and services
Type of Business Organization

& corporation O limited partnership, already formed O other (please specify):~
0 business frust 1 limited partnership, to be formed e
Month Year NN
Actual or Estimated Date of Incorporation or Organization: (1 f1] {8 {8 ] \‘A\g\:}ga}
S

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) O\ TE

' - SSAESN
GENERAL INSTRUCTIONS \Z/ FINANCIAL

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption 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 15 days after the first sale of securitics in the offering. A notice is deemed filed with
the U.S. Securities and Exchiange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
ricdeived at that address ufter die date on which it is due, on the date it was mailed by United States registered or certified mai! to that
address.

Where 1o File: U.S. Securities and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5% 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,

Ir;formation 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 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 Securities
Administrator in each state where sales are (o be, or have been made. If a stare n:guircs the payment of a fee as a precondition 1o the
claim for the exemption, a fee in the proper amount shalf accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
redicated on the filing of a federal notice.
Potential persons who are to respond to the collection of SEC 1972 (7-00) 10of8
information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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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;
J 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 parmership issuers; and
’ Each general and managing partner of partnership issuers,
Check Box(es) that Apply (O Promoter Beneficial Owner [X] Executive Officer (& Director {0 General and/or
Managing Partner
Full Name (Last name ficst, if individual)
Lalji, Firoz
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98{55
Check Box(es) that Apply O Promoter O Beneficial Owner [ Executive Officer I Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Bauer, John
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055
Check Box(es) that Apply U Promoter [ Beneficial Owner [ Executive Officer [X] Director O General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Carlelon, John -
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055
Check Box(es) that Apply O Promoter 01 Beneficial Owner O Executive Officer X Director 0 General and/or
Managing Partmer
Full Name (Last name first, if individual)
Carter, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055
Check Box{es) that Apply O Promoter [ Beneficial Owner [ Executive Officer [l Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Pushor, Katie
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98035
Check Box(es) that Apply O Promoter [ Beneficial Owner & Executive Officer 0 Director O General and/or
Managing Pariner
Full Name (Last name first, if individval)
Koerner, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055
Check Box(es) that Apply O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McFadden, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055

(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:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vate 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 partership issuers; and
. Each general and managing partner of partnecship issuers.
Check Box(es) that Apply [0 Promoter  [J Beneficial Owner T] Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Jiwani, Anwar
Business or Residence Address (Number and Street, City, State, Zip Code)
707 South Grady Way, Renton, WA 98055
Check Box(es) that Apply O Promoter [ Beneficial Owner O Executive Officer  [J Director O3 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 O Promoter [ Beneficial Owner [ Executive Officer O Director O 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 (O Promoter I Beneficial Owner  [J Executive Officer [0 Director 07 General andfor
Managing Partner
Full Name (Last name first, if individual)
Businiess or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es)that Apply O Promoter O Beneficial Owner [J Executive Officer [ Director 0O 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 O Promoter £ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Parner

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 capies of this sheet, as necessary.}
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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? .........cocviconeimrinimmriiinnes, g
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_ NA
Yes No
3. Duoes the offering permit joint ownership of 2 SINEIE URIY ....ovvviereeii ittt b s e ser e E O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or simifar remuneration for solicitation of purchasecs 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 registeced 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 forih the information for that broker or dealer only.
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 CRECK INAIVIGUAL SEAES) .evvvv.vvrivierinireeriissssnsssierasrsnsessssssrasmesssssssesbane cssasss esessess s srasssssmassssssssmsssssossene sassossassetsosiensos O Alf States
[AL] [AK] [AZ] [AR] [CA] [CO]  [CT] [DE} [DC) [FL) [GA] [H]) (ID)
fiL] fL} (A} (Ks]  [KY] [LA] [ME] [MD] [MA] M) [MN] [MS} [MO]
MT] INE] [NV} |[NH] ([N]] [NMj [NY] [NC] [ND] [OH] [OK] [OR] (PA]
R (€1 (SD] (TN] [TX] {uT} (vT] VA]  [WA] [WV] (W] (WY] [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 Intends to Solicit Purchasers
(Check "All Stales” OF CHECK INAIVIAUAL SEBLESY ....eccvrererresrirrreseessticssnecassernsesessrsesessmans sorsessssssnssirabbt f4essters vasesasstsssssstsssasebsnsess ) sessasstossosasecsss 0O Al States
(AL] [AK] [AZ] [AR] [CA} [CO] (CT] [DE] [oC1  [FL] [Ga] (HI] (D)
(Ly (L1 (1) [KS) (KY] (LAl {ME] ([MD] [MA] (MI] MN]  [MS]  MO]
(MT] [NE] [NV] [NH] [NJ) [(NM]  [NY] [NC] [ND] [OH] [OK] ({OR] [PA}
(RI] [SC1 ([SP) [TN] [TX] (UT] vT] YAl  [WA] [WV] [WwiQ) [WY] [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 Intends to Solicit Purchasers
(Check "“All States” or check INAIVIAUAL STAUES) .....c.civevvesimrerieririnreer s s st bt se bt skt s rve s saes s stss8es e eesmosmmmme s secaranom b vtassansssbressasssnot O All States

(AL] [AK] [AZ} [AR] [CA) [CO] ([CT) ([DE} ([DC} [FL] [GA) [HI] (D]
(it} (] (A} {KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN} [MS]  [MO]
(MT] ([NE] (NV] [NH] [NJ]]  (NM] [NY] [NC} [ND] [OH] ({OK] [OR] [PA]
(R [5C1 ({SD] (TN} [TX] [UT] (VT] [VA] [WA] ([WV] (W] [WY] [PR]

(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

1, Enter the aggregate offering price of securities included in this offering and the total amount already sold,
Enter “D" if answer is “none” or *‘zero,” 1f 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.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL..coreusreiisiecre e sremseseseemssis b aees et seressas e sesesran b e R 1 8 s s R RRR S R PO T R e te oA SRR oS bA TR $__ 2250000 $___ 2250000
BQUILY. covorvarreorivtrsioerisesssansinsnasesmeonassssssseassnstesssssssasssseassass rensrassssissesssatssrsassises unssseemnsesasesassneason esnssassase 3 3
O Common O Preferred
Convertible Securities (InCIUGING WAITANLS) vvvv.vvyrec crsiereiensiveniessarerssbesescenosssesssessestvssasssssssersassossesos $ 250,000 % 250.000
PARNETSNIP IMEIESIS 1ovvvvsvsrivsssicsssrrcsirscssrsmmsstssssmesiossssmssssssssssasssssssosstsssssississsstssssssssssssssbssisssssssssainssses ¥ $
Cuher (Specify) ) et bbbt bR s bR e bR n s $ $
$ 2,500,000 $ 2,500,000
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 puschases on
the total lines. Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Doliar Amount
of Purchases
ACCTEAIEA INVESIOIS ..o crveiverseseresseseesseresienescsassbess st erssesssessessssseasrassbbar o bas b e s s e b sraeeasmeatsbes g pas s bes 3 8 2,500,000
Non-accredited INVESLOTS.....evecerrceenercnianenns g s ]
Total (for filings under Rule 504 only)........... e ooty es NA $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If dus 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 secudties in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of offering Security Sold
RUJE 505, voetreee s ierea e rssaareress e ssrasesesss e s a s b s s et Ex bbb r bR enb R b b RS S AR R bar e s NA S 0
REZUIBHON A ...iirrereearieresoresesasessssesstieierares sersssessrasssassntsasssesssssotssabsvesess ssunbetsesasssssestansssssssosapsasntssasesnns NA § 0
NA § 0
NA § 0
4. 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 issuer. The information
may be given as subject ta future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
TIANSTEE AZENIUS FRES 11uevviicrensesrerirsess s ssecseseasecrasss e e ss et sassssbissassnsses e st et s e dsabas s s sase s eaebansossas e st benesprnbentabentouse O s
Printing and Engraving CostS.........oovmimmseensesarercsrisminsns YRt B R st preresb e eeesainen a 3
LLBA FEES... oo ccneerarrirrrrestuisssesss e sie e ssees e atsennaban st aes s esssesessnsmsabessso b bAsEsens s banes s s neastihsonanesnesessecussasstnessesresas B % 100,000
ACCOUTENE FLS .ty resiarererervereneissenassons istssasioes sansessstsiaseshavecssstsssssssiossssessasbosses ecsnssan bbasssestansasrasessaasscsessnsisassseasssassines 0 s
Engineering Fees ....oonvemnernrcriionion R b bR e R Rt bR E BRSO LSRR R ek B aes RSB R SR bR bR b S a 3
Sales Commissions (specify finders’ fees SEPAMAELY).....rvermnrsrerssrcsrsrsnrrsnssisismnsssssssssssssssssssissmssssssssssssssissssssss s sssserssns O s
Other Bxpenses (IQentify) e et s O 3
TOUL ... e reeereieeirenssthenreses s be b srtsnsesas son b e et sRs e s s s s ot B4 B4R S a6 b P Aa RS E eSS e RR RS X $____ 2400000
40f8
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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 fumished in response to Part C - Question 4.2, This difference is the “adjusted gross
PIOCERAS 10 TRE ISSUBE." ....coiiiiiieisirsceesssesccsbtssenes sencereasntrescer s enbe e raeb et b s b s nmen e parac b boass bR LA SR st $ 2,400,000

5. Indicate below the amount of the adjusted gross proceeds to the issber used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish 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 Payments to
Officers, Others
Directors &
Affiliates
Salaries and fees ............ O s O s
PUFCRASE OF TRl ESLALE ...v.rovoceeveeereiasererrirnassssesnstis e ss s sonsssenansnes . Q s a s
Purchase, rental or leasing and installation of machinery and equipment....... . 0O % O s
Construction or leasing of plant buildings and faCiliiEs .....c..cuevmmcrimnrensmmmsrcsrsniens o s a s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer o s o s
PULSUANE 10 & MMEIEET) 1urseervecrrcriurerensesneneesesnaasssanssessotisbesssbtassesasassssesinsiassaensostsssmrersssenracas
Repayment Of INAEDIEANESS . ....uivuerensoererereccenseismncorresssmasesssssmresssisssisssssersessmsosssssssnses a s o s
WOIKING CAPILAL c..vvsseeaerscrsesensnreseaisserssreeessssass s bses s et s resntpeans st bR r s SRR 000 O s X 3 2,400,000
Other (specify): a s a %
O s a s
O TOIS ........vvveeviaeeee bbb smsessseeesss s resse s sss s b st sseasnssssees s brensspasssasaensessssnens X $ 0= s 2.400,000

Total Payments Listed (column totals added) X  $_2400,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pecson. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the {ssuer to any non-accredited investor plx‘rsuant to paragraph (b)(2) of Rule 502,

s

Issuer (Print or Type) Sign Date
Zones, Inc. April 2003

Name cf Signer (Print or Type) Title of Signer (Frint ar Type)
Ronald P. McFadden Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001) |
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?... Yes No

a Ii

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.

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

4. The undersigned issuer represents that the 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.

24 | a
Issuer (Print or Type) Signatur Date
Zones, Inc. April , 2003
Name (Print or Type) Title of Signer (Print or Type})
Ronald P. McFadden Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice 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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepgate
offering price
offered in state

(Part C-Ttem 1)

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

5

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

$2.500,000 Unsecured
Promissory Notes

3 $2,500,000

30
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Ttemn 1)

Type of security
and aggregate
offering price
affered in state

{Part C-Item 1)

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

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Z| 2| &| 5

NJ

NC

OH

oK

OR

PA

SC

S35 % 2|8

WA

$2,500,000 Unsecured
Promissory Notes

$0

WV

Wi

wY

PR
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