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. . er 3235-0076
\ washlngtoﬂ, D.C- 20549 EXpireS: May 31 , 2002
\“W\\ \\ FORM D Estimated average burden
) i : hours per response ............. 1.00
" 02065185 NOTICE OF SALE OF SECURITIES TN,
JEVOI2BZ, PURSUANT TO REGULATION D, —m S
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA!TE RECE“I'ED
Name of Offering ([J) check if this is an amendment and name has changed, and indicate change.)
Common Stock / j\i\
Filing Under (Check box(es) that apply): . {J Rule 504 [0 Rule$0s [ Ruleso6 O Sectl}m r46) \[Th ULOE

Tmeofﬁlmg X NewaImg ] Amendment

Name of Issuer [ (check ifthis is an amendment and name has changed and indicate change.) ' h D.U L - ] V
Q Comm International, Inc. o ane Lo
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nufrber Incl’udmg/Aﬁcé Code)
1145 South 1680 West, Orem, Utah 84058 {801) 226-4222 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Iﬁsl{'i}'né Area Code)
(If different from Executive Offices) >
Brief Description of Business
Telecommunications service provider specializing in the sale and distribution of various telecommunication products P ROCESQED
Type of Business Organization ’ ” 2 i 2982
DX corporation (O limited partnership, already formed [ other (please specify): THOMSU .
[ business trust (] limited partnership, to be formed N
Month Year
Actual or Estimated Date of Incorporation or Organization: =~ | o [ 2 | [ 8 | 6 | X Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State:
- ’ CN for Canada; FN for other foreign jurisdiction)
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 first sale of securities in the offering. A notice is deemed filed with the U.S.
“aSecurities 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, 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.

Information Regquired: 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 Umform 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 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.

Potential persons who are to respond to the collection of information coutained in this form are not required
to respond unless the form displays a currently valid OMB contrel number. SEC 1972 (6/99) lof8
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2. Ent;r the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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 partnership issuers; and

e  Each general 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}

Hickey, Paul 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 [} Executive Officer B4 Director O 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  [] Executive Officer Bd Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Bingham, Brent T.
Business or Residence Address (Number and Street Cxty, State, Zip Code)

1333 North 430 East, Orem, Utah 84058

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

Full Name (Last name first, if individual)

Burbidge, 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 [ Executive Officer B 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 [ ] Executive Officer (O 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: [J Promoter [] Beneficial Owner [] Executive Officer [0 Director L] General and/or
Managing Partner

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 copies of this sheet, as necessary)
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T il BIINFORMATION AR RERING e iine e e e s
HE R s Stirteilis IS Sh
~1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoceeenerrnceeccincnmnnsissennen. 0O X

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual............ccccovieiimiini $ 5,000

Yes No
3. Does the offering permit joint ownership 0f @ SINELE UMY ....cvvuvrvvoiveivecrceesiemsmas s sssetesssressse s st st sssssssssssnsass st sessmabesss s ssssans 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)
Shuler, Alfred

Business or Residence Address (Number and Street, City, State, Zip Code)
10916 Maple Grove, Oklahoma City, Oklahoma 73120

Name of Associated Broker or Dealer
Dain Rauscher

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or check INAIVIAUAL SEAES)....vu.viririiiieecriireierti et cese staac e reb b s b bbb saes s e br ettt bs e sraaen [0  AllStates

O wy O mwag Qg O s OQiecay [Jweo O wen Owey O K i O oA O @ O
Om O m™ Doa 0O xy Oy O e 0O e Omop O mva; O v O My O st O Mo
Owmn O wng Oevy O O O oy O ow Owe Owol O o B ©K O R O (P
Om®n O s Osoy O N mx1 O wn O v Owa O wa O wvl O wvo O ww O PRy

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 Purchasérs
{Check “All States” or check INAIVIAUAL SEALES)....ccccomiiiiriririii e nre st seee e seststa e rssscevaseseasas shaesr e ss e a e st e e b s b eneesersbabanenssbsbensrensns O All States

Owy O w®g OQwa O wrn Qe Oy Owen O Oreag B fu O ca O m 0O m
Om O™ Qe 0O xg Owkvn O wa O mE @ Boma O o O e 0O st [0 o)
OmMn Owme O Omn Omn O o Oy O oy 00w O K O R [0 Pa
Om Owsa Oy Omg Oma Owonm Oon Owa Oea Oov O Oo O ey

Full Name (Last name first, if individual)
Ruzicka, Jeffrey W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2746 San Joaquin Hills Road, Corona Del Mar, California 92625

Name of Associated Broker or Dealer
A.G. Edwards & Sons, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEAIES) .....c.ivviureirereiieiet st esacs et et sie s saesesarseseeessoues eeb e s s abne SR b s beseates eEbEorobe s earabesobon O All States

Owu O ma OQwa O m @i Qo Otwen O Qo O ry O wa O O o
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{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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+ 1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual?........cccooviennincerrcmmerinre s $ 5,000
Yes No
3. Does the offering permit joint oWnership of @ SINZIE UMIL? ......oevverreeriverueree s sssesaresesesntssssassssssssnsssssssessessesessnssrssessessssassarsessens 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)
Kramer, Curt

Business or Residence Address (Number and Street, City, State, Zip Code)
500 5™ Avenue 54™ Floor, New York, New York 10110

Name of Associated Broker or Dealer

Investprivate

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r check iNdiVIAUAT SLAIES) .. cucvvveririieeeriiiiene e reerer s ers s sntereses b rasantasssness seresrevaseses tresssennesnassersastonesresesssonsnes O All States

O wry O Oz O e Jrea Owrco Oen Oee Qe O @ O w©a O O oo
Omwm O m Dra O kg Owy 0O wa O me RAomop Oma O g O O s O ™o
Owmn Ower O™ O O O oy Oy Owa Owol O o O ok O ©OR [ ral
Omry ® msaa Doy Omy Omxy O wn O wvn Owrva Owmwa O wv O ™) O vy 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 Intends to Solicit Purchasers
(Check “All States™ or Check iNAIVIAUAL STAES) -......ermeucseserurerinsearsesarssssssssorssssssisssss e sssssssssnsisssssssessssanss sarssaesssssesatasertsnransssssssesassosssesssses 0  AuStares

Oy 0O @k Omz O @ Qwrea Owreo Oen Oy Omag O ry O w©a O m O o
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Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEAES) ....covurrirerireeeirnreeecsrere e et ense s eraressbesssstsssbesesaseserecessesmssietassesrersshamenssisssmsmssesssssorsssiess d Al} States

O my O wa Owzn Oy Owea Owror Owen Do Do 0w O e O em O
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CEOFFERING PRICE, NUMBER O FINVESTORS JEXPENSESIANDUSE.OF PROCEEDSHH I S Barmais il

1.5, * 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.” If the fransaction is an exchange offering, check thisbox [
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUTIY ..o cririiniiniiiii s s eh st s s e saas bbbt e e Offering Price Already Sold
DB oot et e e e R e e AR reat s RS AR S S et R e R r b e e enat e $ -0- $ -0-
Equity $ 2,000,000 $_ 2,000,000
X  Common 3  Preferred
Convertible Securities (Including Warrants).......cvueveecvrrrernrerioretsssssnnis s eseresasssessissiosniesessenecsinesesnassss $ -0- $ -0-
Partnership INTErestS........ccoceviiiii i bbb st e et b st e ren $ -0- $ -0-
Other (Specify J verrerrnt e ene b s ene bt aates $ -0- 3 -0-
TOAL .o ceteer et bbb e e ekt b saa ek $ 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 between the Preferred Stock and the Warrants.
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 doilar amount of their purchases on the total lines. .-
Enter “0” if answer is “none” or “zero.” Aggregate
Dollar
Number Amount
Investors of Purchases
ACCIEAIEA INVESIOTS covvisiisieiicei ittt e e eae st b et na s bbb b e shsa s s s b et s bt sraRasasa e e s bas 43 $ 2,000,000
NOM-ACCIEAItEd INVESIOTS .ot ittt st oot srreb b bbbt s : -0- - .8 -0-
Total (for filings under Rule 504 0NLY) .....ccocoviiniimniiiiini e st saae s renssrencosenesne N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. 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 1.
Dollar
Type of Amount
Type of Offering Security Sold
RUIE 505 .ottt e e bR s R b N/A ) -0-
REGUIALION A ce.ivirceceiie ettt seenae et et e aasessaer s st bst s bnasemeebsnetsibs bbb et N/A S -0-
RUIE S504.....cooererreiisnivreeeris e s et enenes ettt e b raras e e s e et sesrerees N/A $ -0-
TOtAL Lo csrererieics e st e b et b s e SRR bbb ST s st r bR R0 : N/A s -0-
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 contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AGEME'S FEES.....vvuvvveivueeeseessiecmsmesiense e seass s sassbaes s essssesbs s sse s aes s s bs b AR EA s S es e bbb b b e st B s 1,000
Prnting and ENGravINE COSS ...ocvvverevereeieieeies et sesscssas s ssestestessesssessessasssanssssssrssssssssesansssssssessersssssesntonsens veveieereenrans O s
LRI FEES ..o vevrrurreinersisnreiasssssssessasss sasseessressonssssassssessssasssse e enssasesssssas st abssassasasesessen srsnssanesaseesnscssesstsesesessosgasesessensics B s_3,000
ACCOUNEING FEES .ovvuvivvioienrieariininn s st etbs s ses et s b AR es SRR R A8 bk R b4 440 0R £ m bt oAt AR RSt aat s nbentanass 0O s
EDZINCETING FEES vvvvvurirrnrrrriiasrasrisoessssssssesssessesorsesssrasass st s8 a4 s e 8R4 a4 ek e b br A s e R e 0 s
Sales Commissions (specify finders' fees SEPArately) ......cviiiiriiieciciciiniciiiccr s X s_70,000
Other Expenses (identify)  Finders’ Fees B s 30000
TOAL oottt e se s e bttt 4R aE £ ne 4SR0S E SRS R SRR s breEebA R s ane SRR RN b s X $ 104,000
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" 'b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET. ....coiecorecrerens e rmercr et e sens e nre e seseseasesn

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.

Salaries and fees ..o ettt et en
Purchase 0f 188l €StAE. ... iiiiiineiciicin e e b ettt se b b
Purchase, rental or leasing and installation of machinery and equipment........ccccccovvicniiinvcnnnns

Construction or leasing of plant buildings and faCilfties ......ooorcirireie e

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 INAEDIEANESS ...v.ivev e s et e naa s sraebe s
WOPKING CAPILRL oeroi e e et e bbbt sas e e

Other (specify): General corporate purposes

S 1,896,000
Payment to
Officers,
Directors, & Payments to
Affiliates Others
g s 0 s
g s O s
O s 0 s
g s 0 s
O s os_
g s K s 334000
O s 0 s
a s X s 1,562,000
O s v X s _1,896,000

X s 1,896,000

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 fumnish 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 Date
Q Comm International, Inc. W: g f k' % Z February 21, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael K. Openshaw Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.) J
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