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UNITED STATES OMB APPROVAL

FORM D ~ ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires: May 31, 2005
” Estimated average burden

\ ! \\\\“‘“\“\!\ ‘ FORM D hours per response. . . . .. 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“ \\ \ \ NOTICE OF SALE OF SECURITIES pw«SEC USE ONLYS -

T 04032048 PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L l

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 [ ] Section 4(6) UL
Type of Fifing: [E New Filing (] Amendment / HECEW&D

A. BASIC IDENTIFICATION DATA TN ™

- - - N 2 A1Y) ’
t.  Enter the information requested about the issuer \ v ;* /

Name of Issuer (G check if this is an amendment and name has changed, and indicate change.) \\\ /
8
TOOLBUILDERS LABORATORIES, INC. 181

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphonc\wxm‘ﬁcr’(lncluding Area Code)

1325 West First Avenue, Spokane, WA 99201 509-465=5645
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Inventing, designing, engmeermg, and procucing software products (;ESSED
Type of Business Organization T '\Vv

B corporation D timited partnership, already formed D other {please specify): )

D business trust {:] limited parinership, to be formed }/ JUN 1. 4 2004

Month Year ™
Actual or Estimated Datc of Incorporation or Organization:  [UT9) [U[J) [gAclua.I [ Estimated F"&*{CN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (A

GENERAL INSTRUCTIONS -

Federal:
Who Must File: All issuers making an offering of securitics én teliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thal address afler the date on
which it is due, on the dale it was mailed by United States cegistered or certified mail to that address.

Where To Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Eive () copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be

photocopics of the manually signed copy or bear tlyped or printed signatures.

Information Required: A necw filing must contain all information requested. Amendments nced 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 £ 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 indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopled
ULOE and that have adopted this form. 1ssucers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1 a state requires the payment of a {ce as a precondition to the claim for the excmption, 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 1o the notice constitutes a part of

this notice and must be compleied.

ATTENTION
Falluce o file natice in the appropriate stales will nol result in 2 loss of the lederal exemption. Conversely, failure to file the
appropriate federal aotice will not resull in a loss of an avallable state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unlass the form displays a currently valid OMB control number. I of9
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[@* PSS e «v;&%@"éﬁ* 3 BASICAPENTIFICATION DATA ¥

Enter the mforma('fon rcqucslcd for the following:
. Each promoter of the issuer, il the issuer has been organized within the past five years;
.

) Each genceral and managing pariner of partnership issuers.

Each excculive officer and director of corporatc issuers and of corporate general and managing pariners of parinership issuers; and

Each beneficial owner having the power {0 vole or dispose, or direct the vole or disposition of, 10% or more of a class of cquily securitics of the issuer,

Check Box(es) that Apply: D Promoter @ Bencficial Owner K] Exccutive Officer [E Director

Roland “Sandy" Wheeler

[J General aad/or
Managing Partner

Full Name (Last name {irs(, if individual)

1325 West First Avenue Sc?xjkane WA 99201
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer ) Director

James W.S. "Jim" Dullum

[] General and/or
Managing Partner

Full Name (Last aame first, if individual)

1325 West First Avenue, ?:Qkanej WA 99201
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) thal Apply: [} Promoter  [] Beneficial Owner [} Executive Offices g Director

Elliott “Ren" H. Jurgensen, Jr.

[[] General andlor
Managing Partner

Full Name (Last name first, if individual)

1325 West First Avenue, Spokane, WA 99201

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

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner D Exccutive Officer  [X Director

[} General andfos
Managing Partner

Bill Owens
Full Name (Last name first, if individual)

1325 West First Avenue, Spokane, WA 99201

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

Check Box{es) that Apply: [0 Promoter E] Bencficial Owner [} Executive Officer (] Director

Peter Rettman

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
1325 West First Avenue, Spokane, WA 99201

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director

[[] Genecal andfor
Managing Partner

Full Name (Las( name first, :fmdmdual)

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

Check Box(es) that Apply: [ Promoter {(] Bencficiai Owner (7] Exccutive Officer {0 Director

[ General and/or

Managing Partner

Full Name (Last name (irst, il individual)

Business or Resideace Address  (Number aad Stecet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r -~ ¢ B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... ] (Xl
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalis the minimum investment that will be accepted from any individual? ..........ocoooiiiiiicci s 25,000
Yes No
3. Docs the offering permit joint ownership 0f @ SINRIE UNTL? oot e e 3 5]
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 aperson 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. 1f 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)
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 S1ates™ or Check INdiVIAUAL STALES) ....o.oviviieee oo eeee e e en et se e {1 All States
HI
M1 g V] [©H (N ®M [y [ [©b] [0H] [©K] [CR] [PA]
Wi WY PR

Full Name (Last name firsy, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivVIUAL SIALESY ..vuvuvnieei ettt tessesee e s st bs s esass s ns e sassesareaanes [ All States

Full Name (Last name firs(, if individual})

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

Name of Associated Broker or Dcaler

Staltes in Which Person Listed Has Solicited or Intends (0 Soticit Purchasers

(Check “All States™ or check iINAIVIAUAT STAIES) ..ocveveeiiiieciceieeeee e e et ene e eseese st eersb e te e et eetaseeetensnasseansenaas ] AN States
oo 04 &) )
WA V] [wi Y] [PR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

4

{.

Enter the aggregate offering price of securities included in this offering and (he (otal amount already
sold. Enter “0™ if the answer is “nonc” or “zero." [f the transaclion is an exchange offering, check

this box[] and indicate in the columns below the amounts of the sccuritics offered for exchange and

alrcady exchanged.
Agpregale Amoun( Alrcady
Type of Sccurity Offering Price Sold
DIEDU et s____ . —0- s__—0-
EQUILY 1ottt E et e $.560,000 s -Q-
(R Common (7] Preferred
Convertible Sccuritics (inCHdIng WarmanIS) c......c.oco oo eeee e b -0~ by -0-
Partnership [RIEESTS L oottt a s s e ettt en bY -0~ bY -0-
Other (Specify ) et sttt ) =0- s__—0-
Total et iersetaerieeiisaeesssuestsseseestaaeste e Ra b s ere st A e ennssenranses $_560,500 s -0~
Answer also in Appendix, Column 3, if (iling under ULOE. '
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchascs on the total lines. Enter “0" if answer is “none™ or “zero.™
Aggregale
Number Dollar Amount
[nvestors of Pyrchases
ACCIEUEd TNVESIOIS ...t ee e e ee e ee oo reerse -0- S _=0-
NON-BECTEIEE TNVESIONS oottt et ee et easem e -0~ -0-
Total (for filings under Rule S04 0nby) oo -0~ by -0-
Answer also in Appendix, Column 4, if (iling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informatioa requested for all securitics
sold by the issucr, o date, in offerings of the typces indicated, in the twelve (12} months prior to the
Giest sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ...t ciecirer e cee e eecereeneereenananes b
TOU oot e et et e e eas b
& Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subjeet to future contingencics. {f the amount of an expendituce is
not known, furnish an estimate and check the box 1o the left of the estimate.
TEAOSIEE ARBCII’S FFECS .ottt et ettt ee s srae e e saetaebaas ot eseeeeeeasetasemt e bensnesnsesseetenssaesn eee
Printing And ENQIAVING COStS ..ottt sssss s b st s st s as ssssrsma s bogas e barsabe 3
LERAY FCOS ...ttt et e e s st atsac et c e ot e ese e s st e et e aa s et et e e s e a5 s eatnene earatetesannersantenseaenn by 10,000
ACCOUNUNEG FCCS o ccnenseas e e eren e vesee s enensaesae s neensaens s

Engincering Fees
Sates Commissions (specify (inders® fees separately)

Other Expenscs (identify)

40f9

S N
s 1,000

s_ 11,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUBT.” ....iiriiiieceeirreitesiseriis s esseessste s ebes s essase e seseessensesessassessanssesesaassasanss sasensensrsesassesrasens $_ 549,000

S. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalAries ANA £EES vttt st ars et AR s s 0s Os
PUrchase 0f 1eal €StALe ........ovviiveiieircrsrni s ssas s sssssaass st enes .0Os ; s
Purchase, rental or leasing and installation of machinery
and equipment ettt ta st anes et sa st antessraeres s s
Construction or leasing of plant buildings and facilities ......cvceiiiccnei s s as
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
ISSUET PULSUANT 10  IIETEZET) tuvvueurerueerruetrsnseeasessssssesssessssessassssseesessenssssss seossesesessssessess siesesessenesscsesessesesns ds Os
Repayment Of INAEDLEANESS ..oviviieiciiririeiieerstssie s s et sn e ssssaess seesessenass sesssssssssassesssasassensessees s E$_ L
WORKINE CAPILAL.c..oviititictiret st s bttt et e b bese e se s a b et ot oessrebasebasasasasaseratesssisesesesasrenssnses as K1$549,000.00
Other (specify): as Os¢

~[% s

COLUMI TOLALS .. ceoveeiiieeiisnireisesistseeessceesseseascssssesasssssssassasesatsesncansssssnsresasasesssensassssssssssetnesesesses sosntscsncsns s x$549 Qo0

The issuer has duly caused this notice to be signed by the undersigned duly authorized pdryon. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securmes and Exdhange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pur to paragraph (b)}(2) of Rule 502.
Issuer (Print or Type) Signatu | Date
Toland € wc\eel’u’ \{/38/09
Name of Signer (Print or Type) Title of Sigp€r (Print or Type) ‘
ATTENTION

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