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S.r:C 1972 Poatential persons who are to respond to the collection of information contained in this form
(6/95) are not required to respond unless the form displays a currently valid OMB control
nnmber.

i e ey L Tttty St ieesmoemsrsoooemcnnois .

ailure to file notice in the appropriate states will not result in a loss of
‘he federal exemption, Conversely, failure to file the appropriate federal

)
LERMUMALK

wtice will not result in a loss of an available state exemption state
ixemption nnless such exemption is predicated on the filing of a federal

02013228 io®
UNITED STATES OMB APPROVAL
i vr. . SECURITIES AND EXCHANGE COMMISSION OMB Nuber, 32350076
' SN “{1 Washington, D.C. 20549 ires: May 31, 2002
!
Ch Estimated average burden
Coeen S0 L f FORM D hours pey response.. . 1
e NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ C PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR \
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
PROCESSED
NarnaafOﬁenng(d\eeklfwscsanamendmemandnamehasd\anged,andmducatechange) f FEBZ@Z@Q@
W%@“N
:ms)umer (Check bax(es) tht [ Rule 504 [ ]Rule505 [ ]Rule508 [x]Section4(6) [x] ULOE FINANCIAL
Type of Filing: [ ] New Filing [ ] Amendment Lo 7DGE
“"A. BASIC IDENTIFICATION DATA |

1. Emer the mformanon requ%ted about the issuer

Nameoflssuer(medufmns:sanamendmentandnamhasmanged zmdmdnuated-lange)
Auditrax, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code)  Telaphone Number (Including
Area Code)

5494 Joanad STnreer | ALLENDALE | M1 H9Y0) (G1e) §95 -5357
Address of Principal Business Operations (Numbar and Street, City, State Zip Code) Telephone Number (Including
Area Code)

(if different from Executive Offices)
2153 Wealthy Street, SE, P.M.B. 173, Grand Rapids, MI 49546 (LIt Sqo -0 8l
Brief Description of Business
Accounts ”F.’.g_y'able Auditing .
Type of Business Organization
[ ¥ corporation [ 1limited partnership, afready formed [ }other (please specify):
[ ]business trust [ ]limited partnership, to be formed
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A

Month  Year \
Actual or Estimated Date of Incorporation or Organization: [1]1] [0]1] /\a ['] Estimated
Jurisdiction of Incorporation or Organization: (Ent§ two-letter U.S. Postal Saryice evigtion for State:
CN for Cafada; FN for other foreig n%m\ﬂ\[g

GENERAL INSTRUCTIONS T2 7
% AN 30 2@@2
Federal; 2

‘7@ Ny
Yréliance on an e;c% il udﬁzmdew ”egulatuon D or Section 4

'M )

Who Must File: Al issuers making an offering of securiti
(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(8).

When to Fils: 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. Secunities and Exchange Commission (SEC) on the esrlier of the date it is received by the
SEC st the address given below or, if received at that address after tha 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, 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 ba manually signed. Any
copies not manualfly signed must be photocopies of manually signed ¢copy or bear typed or printed signatures.

Information Required: A rnew 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 filad with the SEC.

Filing Fee: There is no federal filing fae.
State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of securities
in those states that have adopted ULOE and that have adopted this form. 1ssuers 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 in the notice
constitutes a part of this notice and must be completed.

,,,,,, ‘ A. BASIC IDENT!F!CAHON DATA
2. Enter the information requ&sted forthe following:

. 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 pariners of
partnership issuers; and

e Each general and managing partner of partnership issuers.

Officer Managing
Bradley Bont : Parmer

Check Box(es) that [ ) Promoter {4 Bensficial Execut;ve D\redor General and/o
™ Dk [l 1] r

Full Name (Last nama first, lfsncfwdual)
_SHIY Jeinapad Srn€er , ALLEND ALE, ey “4940]
Business or Residence Address (Number and Street, City, State, Zip Cods)




Check Box{es)that [ ] Promoter [O]\Beneﬁm’al [} Exscutive [ ] Director [ ] Gensral and/or
Apply: Owner Officer yanaging
artner

gy s VLS

Full Name (Last name first, i individual)
William Baont

Business or Residence Address (Number and Strest, City, State, Zip Code)
2630 GLENCA12./4/ , Erann KAPIOS mr ”9593_.‘

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

Full Name (Last name first, #f individual)
Fuhr = Toem

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

/0110 Bakenr gue SE | Aoz ) 4T 303 .
Check Bax(es)that [ ) Promoter { ] Beneficial [ ] Executive { ] Director [ ] Generad and/ar
Apply: Owner Officer Managing

St e a e 2 e PYrIuIYoN

Full Name (Last name first, ff individyal)

Business or R_esncienoe Address (Number and Street, éily. State, Zip Code)

Managing
Partner

meceziisieie e oo i I

Check Boxfes)that [ | Promoter [ ] Benefidal [ ] Executive [ ] Direcor [ | General andior
Apply: Owner Officer

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

Chack Box(es) that [] Promater [ ] Beneficial [] Executwe [ ] Director { ]Generalandlor
Apply: Owner Officer Iglanaging

Full Name (Last name first, if individual)

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

Managing

Check Box{es) that [-.] Promoter [ ] Beneficial [ ]Exewhve
Apply: Owner Officer "

[ ] Director { ]%ner;l.mdlor '

Full Name (Last name first, if individual)

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

(Ué'a blank sheet, or copy and use adduhonal copies of this sheet, as neoessary 26 .)“ —

B. INFORMATION ABOUT OFFERING




form L ) rage4ory

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investorsinthis  Yes No

cffering?........ [x] [ ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accapted from any individual?............c.ocou.n. $_10,000

3. Does the offering permit joint ownership of a single Unit?..... P'as]' [N;’]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or simitar 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. If 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. ~ N/A - mo person will be paid commission @n connection. with offering.
Full Name (Last name first, if individual)

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

Name of Associated Broker of Dealer

States in Which Person Listed Has Solicited or intends to Solficit Purchasers

(Check "All States" or check individual States) .................. [ ]All States

[AL] [AK] [AZ] [AR} [CA] [CO] ([CT] |[DE] ([DC] [FL] [GA] [Ri}  [IO}]

ikl 0Nl A} [KS] [KY] [LA] [ME] [MD] [MA] (M [MN] [MS) [MO]
(MT} [NE] INV] [NH] [NJ] INM] [NY] [NC] [ND}] ({OH] [OK] [OR] [PA]
[RI] ISC] [SD] [TN] [1X] [Tl [IVT] [VA] [WA] W] ) (Wi ~wv] [PR]

Full Name (Last name first, f 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 Salicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] [FL] {[GA] [R]  [ID]
L} DNl DAl [KS] [KY] [LA] [ME] MD] [MA] [Mp  [MN] [MS] [MO]
MT] (NE] [NV] [NH] [NJ] [NM] [NY] ([NC] |[ND] [OH] ([OK] [OR] ([PA]
R1 ISC] (SD] [TN] DX 11 VI IVA) WA] [WV] W) [WY] PR
Full Nama (Last name first, if individual)

Business or Residencs Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL] [AK] [AZ] [AR] [CA] [CO] |[CT] |[DE] |[DC] (FL] [GA] [Hf (0]
[IL] 0N] DAl [KS] [Ky] [tA] [ME] MD] [MA] (M [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

min e [{1at] rean vt T nm niat nata naan nam nann [{ala)]
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(Use blank sheet, or capy and use additional copies of this sheet, 25 necessary)

C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF FROCEEDS

1 Enter the aggregate offering price of securities mcluded in this
offering and the total amount already sold. Enter 0" if 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.

Aggregate  Amount Already
Type of Security Offering Price Sold
DBBE .. s $ $
EQUILY ...veeerenessctesammcseee e e cecmnneesnveerassrasassevssasarsssssnsranss $ 9
[ 1Common [ ]Preferred
Canvertible Securities (including wamants) ... .. $ 10,000 $ 30,000
Partnorship INterasts ..o $ $
Other (Spetify. )- $
TOLEL covvvvarrerniser e eteeserermmceseeemimssasmsreresssse st rssesssssasss s sants s_ 10,000 $_>0,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amaunts of their purchases. For offerings under Rule 504, indicate the
number of parsons wha have purchased securities and the aggregate
dollar amount of their purchases on ths total lines. Enter "0" if answer is
“none"” or "zera."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIONS ....vvieeeiriremieec e eeeeecse e eemsennnnsresarsere 1 $ 20,000
NOM-SCLradited INVESLONS ......cccevvvr et renaeeaeneees ] $_10,000
Total (for filings under Rule 504 0ly) —..—....—rrrooeree e 2 $ 30,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rulg 504 or 508, enter the
inforration requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Soid
Rule 505 . $
ReQUIBHEN A o crvivvrrrieereeinssmrirsisennnseneerssetes st esmesensesmserscsereces $
RUIB SO0 ..ot eeeeeaeseeeeesessererrassenertssrnshesentassarsasesrasssssss Commonsstack $
TOBL cuiviirnsetieseemnecei e eeesses s eesesensbssaesasrsbessrssasssesnsenes Lommon stock g

4. a Fumish 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 to future contingenciss. if tha amount of an
expenditure is not known, fumish an estimate and check the box to the
left of the estimate.
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+ TTENSTEr AQOIS FOOS «....o..oeooeecereereee v reeessrssmssersosesssssassssmssssesssssssseseemescomee [1% 0
Printing and Engraving COs!S ...........ccviiimineeornnererermvennrecrerersvesssassnecs [4$ 50
LBGRI FBOS . oococrrrererrervasaserereraresssasasesssearas s baa b e ce s eeas s tes s eeneaenneenes [9%___700
ACCOUNEING FBOB .......eoeeereeereerreraeenneesererssresssnssssssssnisanssssssasssstsbsssmensmsanessses [19% 0
ENgineening FOBS ...c....cuu et ssrs s [1% 0
Sales Commissions (specify finders' fees saparately) ...........cceovmrvvvrvrrens {18 0
Other Expenses (identify) [ 1% 0

TOM cvvvvrevveeessessvesssesseneasasssesses s eees eoreeseeeesmeseerseeseeeesrassessasessemassessrssssses [15__750

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.a. This $-22.220
difference is the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used

or proposed to be used for each of the purposas shown If the amaourt 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

proceads to the issuer set forth in responss to Part C - Question 4.b above.
Payments to
Officers, Payments
Directors, & To
Affiliates  Others

Salaries and fees Q/Oéoob y,o, . o0
Purchase of real @state ._.........coooieririeeene e veereens {sj {S]
Purchase, rental o leasing and installation of machinery (] [

ANA EQUIDIMEIT v.vevveecrrrrirere e snessssssosssssissssnsassssasins $ $
Construction or leasing of plant buildings and facilities....... 51 %1

Acquisition of other businesses (including the value of

sacurities involved in this offering that may be used in [} [
exchange for the assets or securities of another issuer $ $
pursuant to a merger)
ROPAYMENt O NJEIBUNGSS ... s U oo ¥ areo
WOTKING GBPHE! cereer e ssreessesersecsns et L Y
. (] (1
Other (specify): $ $
[] []
$ 8
Column Totals ... [sl /4, ¢co [S] 17,750
Total Payments Listed (column totals added) ..o v-rmurimnrrrreiees [1829, —=g0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the unders;gned duty authorized| person If this notics is filed
under Rule 505, the following signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and

S

Exchange Commission, upon written request of its staff, the information furished by the issuar to any non-accradited
investor pursuant to paragraph (b)(2) of Rule 502,

=iy

RSN g




romm b

lssuer (Print or Type) Signature Date
Aua.-nux, lye. 6&-«4 1/3/01
Name of Signer (Print or Type) Title of Signer (Print or Type)
Braoforo L fonT, PRE $) o€ T
ATTENTION "
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18
U.s.C. 1001.) A
E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification YesNo

provisions of such []

e i

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 Iaw.

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
sigiied on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)

AumrTean | Tnve
Name of Signer (Print or Type)
RBravseco L. BomT Pre sy pa~

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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intend to sell
to non-accredited
investors in State
(Part B-item 1)

DAL T i

3

Type of security
and aggregate
offering price
offered in state J
(Part C-kem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

waiver granted)
(Part E-ltem 1)

g

Yas No

Number of
Accradited
Investors

Number of |
Non-Accredited

Amount] Invsstors

Amount

Yes No

Note conveq

tible

~ $10.000

20,000 1

$10,0
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SEC 1972 Potential persons who are to respond to the collection of information contained in this form
(6/99) are not required to respond unless the form displays a currently valid OMB control
number.

Failure to file notice in the appropriate states will not resanlt in a loss of
the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an gvailable state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice,
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nimber: 3235-0076
Washington, D.C. 20549 [Expires: May 31, 2002
[Estimated average burden
FORMD {hours per response.. . 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Narme of Offering (check If this Is an amendment and name has changed, and indicate change.)

et (crsci Bax(es)thal 1) Rije 504 | JRule505 [ JRule508 [x]Section 4(6) [x] ULOE

Type of Fiing: [ x] New Filing [ ] Amendment
A. BASIC IDENTlFICATION DATA
1. Enter the mformat:on requatad about the issuer

Name of Issuer (check if this is an amendment and name has changed, andmdacaated'lange)
Auditrax, Inc.

Address of Executive Oﬂ' ces }Number and Streei; City, Stat; an Code) T Télephbne Number (Inchuding
Area Code)
S499 Jonnad STreer | asampacE | M A RAL (G1e) 995 - 5357

Address of Principal Business Qperations (Numbar and Street, City, State Zip Code) Telephone Number (Including
Area Code)
(if different from Executive Offices)

2153 Wealthy Street, SE, P.M.B. 173 Grand Raplds, MI 49546 (Li) sSqyo-07 8l

Brief Descnptlon ofBusiness - oot e ooy
Accounts Payable Auditing

Type of Business Organization
[ X corporation [ ]limited partnership, already formed [ ]other (please specify).
[ ] busine_ss trust [ ] Iimited partnership, to ba formed




