FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
. OMB Number  3235-0076
Washington, D.C. 20549 Expires: May 31, 2002

FORM D ‘ Estimated average burden

m TR e

, Serial
02065184 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DAIT E RECEB’ED
Name of Offering ({CJ) check ifthis is an amendment and name has changed, and indicate change.) -

Common Stock
Filing Under {Check box(es) that apply): T} Rule 504 [ Rule505 X RuleS06 [ Section4(§) {J ULOE

Type of Filing: [ New Filing Amendment

1. Enterthe informaiion requested about the issuer H‘ . ” . W@GESSE

Name of Issuer [J (check ifthisis an amendment and name has changed, and indicate change.)

Q Comm International, Inc. . l 99 2002

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cﬁa’éf

1145 South 1680 West, Orem, Utah 84058 (801) 226-4222 ON

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Ce ANCIAL
_(if different from Executive Offices) / N\

Brief Description of Business

Telecommunications service provider specializing in the sale and distribution of various telecommunication products

AET 10
Type of Business Organization : W
B corporation [J limited partnership, already formed O other (please sp yﬁy \ \V
4 DL /Qﬂ

"] business trust (] limited partnership, to be formed

Month Year &
Actual or Estimated Date of Incorporation or Qrganization: o [ 21 s8] 6] B Actual \%ﬂ ’Esnmated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ful 1]
GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 f'rst 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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Eive (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.

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 is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uaiform Limited Offenng 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 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 predicated on the

filing of a federal notice. L
Potential persons who are to respond to the collection of information contained In this form are not required
to respond unless the form displays a currently valid OMB control number, SEC 1972 (6/99) 1of8

!
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2. Eater the information requested for the 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;

s  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 partership issuers.

Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner

Executive Officer

] Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Hickey, Paul C. :

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

1145 South 1680 West, Grem, Utah 84058

Check Box(es) that Apply: [ 1 Promoter [] Beneficial Owner

{J Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Woods, Lamond C.

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

295 South 1470 East, Springville, Utah 84663

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner

[J Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bingham, Brent T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 North 430 East, Orem, Utah 84058

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner

J Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Burbidpe, Brae L.

Business or Residence Address (Number and Street, City, State, Zip Code)
131 North 1200 East, Lindon, Utah 84042

Check Box(es) that Apply: [ Promoter [] Beneficial Owner

D4 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Flaherty, Stephen C.

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

1145 South 1680 West, Orem, Utah 84058

Check Box(es) that Apply:  {] Promoter [] Beneficial Owner

0 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: (0 Promoter [] Beneficial Owner

{0 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 biank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?......cccouviirericvinicincneninnnisennenes O X
Answer also in Appendix, Column 2,'if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?......cccccnieininsieimreniene $ 5,000 |
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILY woucvuvceiiiecnniiciss s s e ey B O

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. 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.

Full Name (Last name first, if individual)
Makefield Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
789 S. Federal Highway, Suite 102, Stuart, Florida 34994

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SA1ES) .uuvirverecereennerssssisosssssurnessenes eirereesssses S Ceeeeessimmses et aaE e R e bebd s ns e [0 Al States

0wy O @ Qray Oue Biea Qe Qen O e Qg & (U O o O s O e
Omw Om Qua Oxse Ok Owa O™ ® o) Biiva O O v O vsy O Mol
O wmn O e gwmwve O Owmg O mvy Owyl O iz Qo Qod O ekl O R O A
O m g Osop o gmxy JQon Qo O wval Qmwa O o O wn O wyl O (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 [ntends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUAL SALES) .....vvv.crecrrammresissrsersesmsssassecessmsssasssorssessssssessesssessessessasessrsssassnss ssasass essis ssssstsasasassersosssassssine O  AllStates

O L D k) ey O e DA [Jwcop O e O e O ey O Fiy O 6a) O Hi 0O up)
E] (115 D ) D [1A] D (KS] [] [KY]) D [LA) D [ME]) D {MD] [:] MA} D M1} D [MN} D [MS] D MO}
Omn Owmel OV D O Oy Om O me OQwmop O O 0k O R O PA)
Owy O QQeop Omy Qmoxr Qo Oon O wval OQowa O wv O wa O wyl [ (PRI

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)..........cvurrenrcunnn. heerb eSS SRR GRS ebE SRS SR s e R B RS sassbeReEee O All States
8 i O skl O iz O AR O Al [ oy [ n H1 O uo)

a a a O )
Omwm ODm Oopa Ok Oy O wrag O e O o Oma O g O v O a
O mn 0 me Omvi O wmH O g O oy O Ny 0 O ] 0 k) O [or [ fral
Owy Qs Oy Omi Omx O wmn O v O m] ] a (R

[MS] (MO}

tva)y OO0 wa) O (wv

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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OFFERING PRICE; NUMBER.OF INVESTORS, EXPENSES AND USE OF.FROGEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is “none” or “zero.” [f the transaction is an exchange offerning, check this box (]
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUFILY ovav vttt b s er s R s s as b b e bbbt r b n s b bnebns Offering Price Already Sold
DD cecurverernerimniscmeresssssnnesnissecsmsarsssesesssessasorsissssmarssssssssnonnnsisns 8 -0- $ -0-
Equity § 2,000,000 § 2,000,000
& Common O Preferred
Convertible Securities (INCIUGING WAITANLS) . ...cuuiivvaeressurtrenicnseseresininensessssnaerssressesssssissarsssssressssisssasseresoscs $ -0- $ -0-
Partnership HETESIS .o oot snsannsasenssbsaseresssssassssassonse S -0- $ -0-
Other (Specify Yottt s S -0- $ -0-
TOMAL et ettt ss st aas e Re eSS  b eR bR et sS4 ena S ae A b bk ea bbb aea R bR et s $_ 2,000,000 $ 2,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
* For purposes of this transaction, value was not allocated befween the Preferred Stock and the Warrants.
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
Dollar
Number Amount
Investors of Purchases
ACCTEAIE TVESTOTS ..vveiiriiniectsrersensneniasesetsisane s sesassstsessensassetsaness hstsessiabsesssessesssssansseatnsasssaaserssensesessses 43 $ 2,000,000
INON=ACCTEAILE INVESIOTS w.....ceistirernecsvsiscsritsaiinsisiisssseseissesteseessincarecessasasteseesesasssasesssavass cerersessniocssscases -0- § -0-
Total (for filings under Rule 504 0nly) c..c.iciiiriniciinesiies s iscsesssctscseesntare et s e secsssoce N/A $_NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
securities in this offering. Classify securities by type listed in Part C - Question .
Dollar
Type of Amount
Type of Offering v Security Sold
RUIE 505 .c011vreseeerrsesersessrsscsmssssssessssesssemessssssssesessosens SOOI N/A $_ -0
REGUIAION Attt eressnensissv s bsererssssssessssiasssessnsssraesssssses N/A ) -0-
RULE S04 ...ttt reaiee e r s ee s b e e e e e b st s 8 hea bk et s 4 st se b asa et SRssasesethaarenanessetsnan N/A 5 -0-
TOLAL ..ottt bbb e b b s e S rar e ae e ba SRk s e s s am e e E e bRt e et N/A 3 -0-
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 contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate. -
TrANSTEr AENE'S FEES cuuuivmiiiiiiiiiiiniississe s ssas s it cebes ebssesnacesesebssessrastseeet s ek sssssasseabpassase i etnssrsscnstrasanssnsos B s_1,000
Printing 2nd ENZFAVING COSIS w.uvueururrreernressssiesiessessasssmatsssssasssosssesassssssossssssessessssssstsassosssessssrsssssissssssnssssmssstsarastasesssassses g s
LAl FEES...vvuuremsrraermsreressnsisseeressesssssasseeessass secssrasanesssessonssasssssbessessssnsasestssssssesissasisassssssessanssstsess s sesessasbesosssbresstnassonsets K s 3,000
ACCOUNTING FEES ouurenerrsrissirieericcieensierssenassasesssisseassseserss asssssessstosmssisasssasestsassrassossssssssnssssssnsossansssasinns sossnss O s
ENGINEEHNG FEES .vvuvuirciieiiem ittt issas s ramsssbess s sssissssssans s asss s secstsross e nesssssonsssassssessvsnesostbossensssstssesasesassocs g s
Sales Commissions {specify finders’ fees SEPAIAELY)..........cumimeniecrrrenirrsresssnssessessessssssrasesrerssssaseesssassssrassanssasenss XI__ §_70,000
Other Expenses (identify) Finders’ Fees = $ 30,000
TOM cvirncerecretsssnennstnsesiss b e bbb b s b b bbb st £ 0RO H AR RSB S SR e S BE At A b e £ b s R s rsas s aees X $ 104,000




T Lo UNFLIVLUNAY FIVLUL, (NUIVIDLIN UD LYY RO VI DAFLAYOLRD ALYV VOL VP TRUVULVCELLYD

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 (0 the 1SSUBE." .. .ottt srss e s abessesins

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If 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.

SAIAMIES ANG 8851 eiiiiiriee i e S e s sbebsat i
Purchase Of Bl BS1TE....u.vueeeeriniiniiesinnecni ittt aeb e s rs e an b et acaca e bsanbe e s
Purchase, rental or leasing and installation of machinery and equipment......covvivmiincicnnnininens
Construction or leasing of plant buildings and facilities .....ccvrmrornrerivensiriensss s

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) .........

Repayment of indebtedness ...........c.o..
Working capital......icoeiienincseniininnas
Other (specify): General corporate purposes

Column Totals .ccocoevveiirevecrieniie e

Total Payments Listed (column totals added)

Payment to
Officers,
Directors, &
Affiliates

[ I N I -1

OO0 ocooo

aag

X

$

$

1,896,000

Payments to

O s
g s
g s
g s
0 s
K s
B s
X s
B s

Qthers

334,000

1,562,000
1,896,000

1,896,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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)

Q Comm International, Inc.

Signature

%MKMM

Date

October 1, 2002

Name of Signer (Print or Type)
Michael K. Openshaw

Title of Signer (Print or Type
Chief Financial Officer

ATTENTION

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