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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Wasghinaton, D.C, 20549
FORM D 05082402
NOTICE OF SALE OF SECURITIES e
Qrio
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ct:E_fﬂ'-,ring ([ ¢check i this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): 7] Rule 504 [0 Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE
Typcof Filing:  [7] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1, Entor the informstion requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indieate chonge.)
insyng, Ine.
Address of Exeevtive Offices (Number and Street, City, State, Zip Code) Telephone Nuraber (Including Area Code)
1127 Broadway Plaza, Suite 202, Tacoma, WA 98402 (253) 284-2000
Address of Principal Business Operatinng {Number snd Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business
Application hosting and managed softwana sarvice provider.
Tyne of Business Organization i)
{7] corporation [C] timited parinership, alrcady formed [ other {plcase spccify): HR@CESSE D
15incas trust limited partnership, to be formed
[J tusine 8 [J timited partnership ° A AR A2 900r
Manth Year i~ UL UUY
Actunt or Estimated Date of Tncorporation or Ovganization; [ 1 1] [7] Actual 7] Estimated \
Turisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Serviee abbreviation for State: E
CN for Canada: FN for other forcign jurisdiction) FiAY M@M
GENERAL INSTRUCTIONS
Rederal:
Who Must Fite: All isgucrs making an offering of sceuritics in refiance on an cxemption ander Regulation D or Scction 4(6). 17 CFR 230.501 ¢tseq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first gale of sceuritics in the offering. A notice is deemed filed with the U.S, Sceuritics
and Exchange Commission (SEC) on the carlier of the date it 15 received by the SEC at the address given helow or, if reccived at that address after the datc on
which it is duc, on the date it was matled by United States registeted or certified mail to that address,

Where To File: U.8. Sccuritics and Exchange Cotnmission, 450 Fifth Street. N.W., Washington, D.C, 20549,

Copies Required: m@_ggp_]gg of this notice must be filed with the SEC, onc of which must be manvally signed. Any copics not manustly sighed must be
photocapics of the manually sighed copy or bear (yped or printed signatures.

Information Required: A ncw filing must contain all information requestcd. Amendments nced only teport the name of (the issuer and ofTering, any changes
thercto, the informatiot tequested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part & and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This natice shall be used to indicate raliance on the Uniform Limited Offering Excmption (ULOE) for sales of sceuritics in thosc states that have adopted
UT.OE and that have adopted this form. Tasuers relying on ULOE must file a scparate notice with the Securitics 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 elaim for the excmption, a fas in the proper amount shall
accompany this form. This notice shal! be filed in the approprizte sistes 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 nat resull In a loss of the lederal exemption. Canversely, failare to file the
appropriate federal notice will not result in a loss of an §) {wallable state exemption unless such exemption ig predictated on ihe
filing of a federal notice. ig

Parsons who raspond to the collacvtlon of Information contalned In this form are not
SEC 1972 (6-02) required to respond unlass the farm diaplays a eurrantly valid OME control rumbar. 1of9
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2. Ehter the informatlon requested for the following:

3

Ll

iyttt ' m ” |‘ ‘ i} \)
&“mgfﬁ J\ﬂ]ﬁiiﬁﬁ{%ﬂ ¢ r"ur. Ml' M'”‘" '41)1 I -'k § ‘gs*u‘ 5{ ‘Jl:

s Each promoter of the issucr, if the igsucr has been otganized within the past five yeors:

+  Each beneficial owner having the powet to vote of dispase, o direst the vots or disposition of, 10% or more of a class of cquity securitics of the issuet,
*  Lach exesutive officer and dirgetor of corporate issuars and of corporate general and managing partners of partnerghip iszuers; and

s Each pencral end managing partner of parthership issuers.

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [F] Exccutive Officer  [7] Dircetor  [] Genceral and/or
Managing Partnet

Full Namc (Last namc first, if individual)
Gorst, John P,

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
1127 Broadway Plaza, Suite 202, Tacoma, WA 88402

Check Rox(es) that Apply:  [] Promoter Reneficial Owner Executive Officer  [7] Dircector  [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Benton, M. Carroll

Buriness or Residence Address  (Number and Strect, City, State, Zip Code)
1127 Broadway Plaza, Suite 202, Tacoma, WA 98402

Check Box(es) that Apply: [} Promoter  [] Reneficial Owner  [7] Executive Officer  [[] Diregtor [ General and/or
Managing Partner

Ful] Name (Last name firgt, if individual)
Maann, Joanie

Busiacss or Residence Addross  (Namber and Strect, City, State, Zip Code)
1127 Broadway Plaza, Suite 202, Tacoma, WA 98402

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [T] Exceutive Officer  [7] Direetor [Q General and/or
Managing Partner

Full Namc (Last name first, if individual)

Rusingss or Residence Address  (Number and Steect, City, State, Zip Code)

Check Boxfes) that Apply: 7] Promoter [ Beneficlal Owner [ Executive Officer [J] Director [ General and/or
Managing Partner

Full Name (Last natne first, if individual)

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

Check Box(es) that Apply; [ Promoter  [7] Beneficiat Qwner [ Exccutive Officer  [] Dircctor [ Gencral and/or
Manraging Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [} Bxeeutive Officer [] Director [0 General and/ot
Maunaging Partyer

Fult Name (Last name first, if {ndividual)

Buginess or Ragldence Address  (Number and Strect, Cily, State, Zip Cods)

{Utc blank sheet, or copy and usc additional copies of this shect, ag necessary)

Zof9



B4/15/20885

16: 38

6197829481

DE CASTRO AND MAYER

PAGE B4/18

B ""Hi i i ’””" P
CrathE Wfi‘“ﬁf@ﬁﬂw OREERING ;
Yes . No
1. Has the issuer sold, or does the issucer intend to sell, to non-aceredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will be accepted from any individual? v e 5 0.00
Yes No .
3. Docs the offoring permit joint ownership 0f @ SIGLE BT ittt et eneenrrsecs 2 &
4. Enter the information requested for each person wha has been or will be paid ot given, directly or indirectly, any
commiagion or similar remuncration for solicitation of purchasers in connection with sales of secutitics it the offeting.
Ifaperson to be listed 15 an assaciated porson ar agent of » 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 broker ot dealer, you may set forth the information for that broker or dealer only,
Fu!l Name (Last name first, if individual)
N/A
Busincss or Residence Address (Number and Strect. City. State. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “All Siates” or cheek individual States) v, [0 Al States
Ao A" M (AR] il
KS TA M8
&) [ B M @X OO [ FA A Y
Full Namc (Last nemc first, if individuval)
Business or Residence Address (Number and Strect, City, State. Zip Cade)
Name of Associated Broker ar Dealer
States it Which Person Listed Hag Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check {ndividual SEa1E8) cvvvrenirimmniommmenn .~ [ All States
Mo M W M M &M N K N [0 Ok [’ [FA]
X [ BB M0 X @0 M M & v M &y
Full Name (Last hame first, if individual)
Business or Residenge Address (Number and Street, City, State, Zip Code)
Name of Assaclated Broker or Dealer
States in Which Person Listed Has Solicited or Intetds to Solicit Purchascrs
{Check “All States™ or chaek individual States) oo, [ Al states
RO 0 B M X D M §d R W MM F K

{Use blank alseet, ot copy and nse additional copies of this slieet, 28 neceszary.)

30f9
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1. Enterthc aggregate offering price of securities ineluded in this offering and the total amount already
gold, Enter “0" if the answer is “nonc” or “zero.” [f the transaction i an exchange offoring, check
this box ] and indicate in the ealmns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgtegate Amount Alrcady

Type of Sceurity Offeting Price Sold
DOl oo ... ¢ 2,700,000.00 $ 2,700,000.00
Equity .. .5 0.00 $_0.00
[J] Common (4 Preferted
Convertible Securities (including warrants) ..., FETT AL 40444 sn bt sseaessanse seresaspesenavases § Linivhah $
PAMNCTSIID INEPESIE 1iieueeruererreerrrrrorersrressvarsassissiesas ssssn tss 1ot sbatsbisssustsesssstosonsensasnseemsacsonyoe e 5 0:00 $ 0.00
Other (Specify Y oo snresnses s §_0-00 $ 0.00

TOURL crvvsosseeessesssmessseseessssesssmeeees e eeees s sevosssesssssesrsssses smessssessmenensene: 501 109:000:00 ¢ 2.700,000.00

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

2, Enter the humber of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thc nmumber of persons who have purchascd sceurities and the apgpregate dollar atmount of their
purchases on the total lincs. Enter “0 i answer is “nonc™ or “zero.”

Aggrcgate
Number Dolisr Amount
Investora of Purchascs
ACCTEAIEA TAVEFIOES ...ooeserersssrisssssssssscoseesessess e seseesssesssoes ey s spssasassssaressaset s s stsntatassatssncovensors 5 0.00
Not-acetedited TNVESLOTS i i e e rsessasis sttt narrarst s st sssissssasatececsereore e O $_2,700,000.00
Total (for filings Undet RUIE S04 001F) v issmmessssmsssscomssssssssssosmmeemeeesessssssssosen 4 $_2,700,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 of 505, enter the infotmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fitst sale of sccurities in this offering. Classify seeuritics by type listed in Part C — Qucstion 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
RUIC 505 111 1vvtvvvvstereer s e eeserecee et s bt s s 41 02ttt O $_0.00
RIIE 504 L.\ 1euie s e ime s dobens s ees s ens o sen o800 01 10884 441 BB e s atnes 0 $_0.00
Ot e iy e L b st ey e G TSI et et seen st $_0.00

4 a  Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infotmation may be given as subjcct to futurc contingencies. If the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Aent's FEES ........covvnreninrinreoninse s , O $

Printing and Engraving Costs... L e TSR AL O $

Legal FOOS i everennes M s 75,000.00

Sales Commissions (specify finders’ feEs SEPAFLLEIY) .o vviiisiererscsriosisissss et re e sssresesessssstassens g 4

Other Expenses (identify) [nterast 7 $_54.000.00
TR woentsrevrererensnserensrar s o oets e s ] $_128.000.00

4019
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U, Eftier tha dlTRTENCe beioioen the apgrasars ofeeing arign give In rerponie b Pant € — Quastion I

o ol oo furmished In Ttspﬂh!éio Par Cemtication 4,3, This diffetines |s the “afluried grovg . 2.776,000.00
peocoeds o Ue fanwer.” : "
5 Indicatzbelow e smoennal the mdiustod gross progeed 1 e tsster wecd or prpesad & bo umed for
et 0T the PUERAR) shown, 1F the maguwt for sy pumpote 1 nok known, fumish on sstimale abd
chacktieind i the TZR otz asiviale, ThE thth] &F T paymants listed must equal the 0} vated gross
pracaads o the igSnar 28t farth it rospanee £ Part C = Quenation 4,k sbove,
Fryments ia
Offcees,
Riractovs, & Payment 18
AfTIdesd DEhcts
Salaries and £o08 o s PRI RIS e e 10 Ds D$
Purchnss of raal entata - - \ =4 s
Purchaae, rontol or [casing snd fnetatfation ot mackinery
and ﬁq““limlﬂl TS PO 55 D$
Cyngtrucy e or Yenging of plant Umildinge and frcliitics — s
Auquisition of gthar Enuainennen (naivding e wajue of sepnrder dnvolved h thin
offeoing thot oy be wged In enehpnge for the n3acts or socyrities ¢ anathar 500,000.00
inuer preanand 60 2 merger) . [ 8 (5 -
Rogmymam of ndabiadnom , e e $_J,200,000.00
Werklog capit) 08 It 1,475,000,00
Ot {mrasif); L as
— | s
Culirmn Totals P AL []$.2.378,000.90

Tota] Prymente Listed Jealiyh Lrints added) N [ 2.678.000.00

T Ao T ST AL SRt e A T R T e

The [smmer hay de1y osmed shinnniioats basigtcd by e underaigned duly smtharizsd person, TEthir notice s Niedimdor Rmie S, thafpllpming
sippainre sonmlires & rodermking by tho insuer to furnish to tho 1,3, Seenidtier nud Bishangs Commission, tpon weittat tocbest of ity staft,
tus Informmtion frniskied Ty the lssuer 1o gy nm-ulqr.e,ditcd Invester puegwant 1 parageeph (M)(2) of Rule 502,

ot

—

P N ol 1/ 27 65

N of Bignar (Print ae Tymsy Thic of Blanor (Prim or Type)
14, Cafrall Banion Chiuf Adminletrative DHites
ATTENTIQN

Imentlonal mizgtutomornts or ombsoiens of fact aonsiivte federal crimdnat violations, (Ses18 U.S,05, 1001 3

Snfd
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RAUREL L T
1. s any party described in 17 CFR 230.262 prcscmly subjcct to any of the dnsqualifcarmn Yes No
pravisions of such rule? ................. YRR i d

Sce Appendix, Column 35, for state response.

2. Theundersighed issucr 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 herchy undertakes to furnish to the state administrators, upon written request, information furnished hy the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo he entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notlee is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issncr hagread this notification and knows the contents to he true and has duly caused this notice to be signed on itz behalfby the undersigned
duly authorized person,

[
Issuer (Print or Type) \ Signature Date
ey o — 2(ece @ | Hoyv|os
Name (Print ar Type) Title (Print ot Typc)
M. Carroll Benton Chief Administrative Officer
Instruction:

Print the hame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
- T must be manually signed.  Any copies not manually signed must he photocopics of the manually signed copy or bear typed or printed
signalures.

Gof9



PAGE 88/149

0P4/15/20085 16:30 61970829481 DE CASTRO AND MAYER
BT e
1 2 3 4 3
Disqualification
Type of security under State ULOE
Tntend 1o sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itam 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Tavestors Amount Investors Amount Ves No
AL |mj
AK L[]
AZ | L]
AR |l i N1
cA L]
€0 L |
CT ]
DE ! I l . ;
DC | l [ ....... . i
il | | N ] [ —
GA . i |‘.............W.J :-]
I L L]
D I i I
2 I L]
wi | |
IA b [ | —
ks | | [:ﬂ b
Ky I i O
LA m L
wel L ]
MD | L]
] ]
M1 ]
il I L
MS ! i i

Tef9
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Disqualification
Type of scourity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amowmt purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tavestors Amount Yes No

MO

MT |

s o s e

AEIE
1l
L

N’J~ ]

v

NC | }

- r- r_.__
ok | gl

OR |

PAL

......

RI

s¢ |

!
!
111

1

|
t
i

I

g]ifiss;z%
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offeting price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttemn 1) (Part C-Ttem 1) (Part C-Iicm 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
WY

PR
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