SO a0

\J" FORM D | UNITED STATES

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, rrenx Serial
SECTION 4(6), AND/OR O |

| i—
Il \\“ 1L

FORM D 05062485 —

UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) N
Patchwork Systems, LLC / N
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 (| Secuvgn \\,E] ULOE
" _,\\?C
Type of Filing: X New Filing [J Amendment ,@J “‘:CP I oo
A. BASIC IDENTIFICATION DATA // N
1. __Enter the information requested about the issuer o : \ >,_ RUG w1 LULy ‘/f
Name of Issuer ([ check if this is an amendmem and name has changed, and indicate change.) %\ (/\
Patchwork Systems, LLC CAU185 /fgf i
Address of Executive Offices (Number and Street, City, State, Zip Code) Tele\\ph&a\e//Nym/ er (Including Area Code)
. : 505
1155 University Blvd SE, Albuguerque, NM 87106 (505) /
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) i
Brief Description. of Business: Software development and marketing
FENY.N none
Type of Business Organization AU U4 U
[ corporation O I!m,ted pan_nersh!p, already formed E .othe!' (p.h.ease specify); /W@MSON
[ business trust [ limited partnership, to be formed limited liability company
Month Year ’ .
Actual or Estimated Date of Incorporation or Organization: [ 1 0 } ‘ 0 2 } B Actual [J Estimated

Jurisdiction of Incorporation or Organization: "(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) m

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. 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: U.S. Securities and Exchange Commission, 450 F|ﬁh.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 sugned 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 fssuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly 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 Uniform 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 appropnate states in accordance with state law. The Appendix in the notice constitutes a part of thns notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respand to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number -
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years; v
+  Each beneficial owner having the power to vote or dispcse, 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’
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter Beneficial Owner , . [ Executive Officer - [} Director ] Genreral and/or Managing Partner
Full Name (Last name first, if individual): Donna Sue Campbell

Business or Residence Address (Number and Streef, City, State, Zip Code): 1155 University Bivd SE, Albuquerque, NM 87106

Check Box(es) that Apply: X Promoter . [ Beneficial Owner T Executive Officer [0 Director X General and/or Managing Partner

Full Name (Last name first, if individual): Suleiman K. Kassicieh

Business or Residence Address (Number and Street, City, State, Zip Code): 1155 University Bivd SE, Albuquerque, NM.87106

Check Boi(es) that Apbly: ' O Promoter X Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Dale Hendrickson

Business or Residence Address (Number and Street, City, State, Zip Code): 1158 University Blvd SE, Albuquerque, NV 8710¢

Check Box{es) that Apoly: O Pioimoter [ Bereficial Ow'w' - [ E:cecuitive Officer . - Riecior X General and/or Managing Partner

Full Name (Last name first, if individual): William F. Eiée

Business or Residence Address (Number and Street, City, State, Zip Code): 11585 University Blvd SE. ;.lbuquefque, MN. 87105

Check Box{es) that Apply: O Promoter - [ Beneficial Qwner : . X Executive Officer L1 Director . [] General and/or Managing Partner

Full Name (Last name first, if individual): Bili Bice & Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): PO Bex 1303, Sandia Park, NM 87047

Check Box(es) that Apply: X Promoter [ Beneficial Owrer [ Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Verge |, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): 1155 University Blvd SE, Albuquerque, NM 87106

Check Box(es) that Apply: O Promoter ] Beneficial Owner BJ Execdtive Officer . [ Director {1 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: ] Promoter [ Beneficial Owner [ 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 blank sheet, or copy and use additional copies of this sheet, as necessary)
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A."BASIC IDENTIFICATION BATA

2.  Enter the information requested for the following: ‘ o "_‘ ) )
* Each promoter of the issuer, if the issuer has been orgamzed wnhm the past flve years - LT dTe T ’ T
+ “Each beneficial owner having the power to vote or dispose, or d:rect ‘the vote or d|sposmon of, 10% or more ofa class of equity securmes or the issuer;
s+ Each executive officer and director'of corporate’issuers and of ‘torporate geneéral and managing partr 8 ’s‘of pannershlp issuers; ana’

Each general and managing partner of partnership issuers...

Check Box{es) that'Apply:' “[] Promoter -] Beneficial Owriet  ** '[7] Executive Officer ' []Director ' - |1 General and/or Maniaging Partner

Full Name (Last name first, if individual):

Business or Residence Address (NUmber ind-Stréét, City, State! Zip Code):

Check Box(es) that Apply: * [ Promoter U] Beneficial Owner 0O Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): CooeEL e e .

Business or Residence Addres‘;isf(Number and Street, C‘ity,"St’ate, Zip Code)-

Check Box(es) that Apply: [ Promoter (7 Beneficial Owner *[J Executive Officeir -~ [ Director  * [] General and/or Managing Partner

Full Name (Last name first, if individual): e T

Business or Residence Address (Niiifibéi and Street, City, State; Zip Tode)? ) MO e e

Check Box(es) that Apply 'D"Pfo:{'{bter [0 Beneficial Ownér' *' v [] Exezutive Ofiicar ™ * - [ Ditector - []-General and/or. Managing Partner

Full Name (Last name first, if individual): St e Lo

Busiﬁeés or-ﬁ;side;ce.Ac]d'n'éés‘(Nﬁﬁ\bé..".é%d‘éi;’eét; Clty,t'Sféié; Zip Cod&a)f;': SR a TR

Cﬁeck Box({es) that Apply:v' E D-!;lffomoté; - ':]»B’enéficial Ownér # [C] Executive Officer- " . ‘[ Director - [£] Gerieral and/or Managing Partner
Full Name (Last name first, i individual): v T e rnT g anye MR

Business or Residence Address (Number'dnd Street; City, State, Zip-Cocde): GG T T e b

Check Box(es) that Apply: - [ Promoter [ Beneficial Owner* .+ . [ Executive Officerv ©. <[] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): AR TR S THEP AN AN I hoe Y

Business or Residence Address {Number-and Street, City, State, Zip Code): AR S ' ‘ Cobog

Check Box{es) that Apply: - - [J Promoter [] Beneficial Owner .{] Executive Officer - wDrDire't_ftor [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, Cify, State, Zip Code): o v N

Check Box(es) that Apply: [ Promoter O Beneficial Owner fo| Exét—:gtive'Offider . [ pirector " [ 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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B. INFORMATICHN AEGJIT G i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this c¢ifering?............ccoveeee.. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..............ccoviiiiiiinn $No miniimum
Yes No
3. Does the offering permit joint ownership of & SINGIE UNIZ.......co.veieirerieei et eee e ene e seran e X 4

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) Kassicieh, Suleiman K.

Business or Residence Address (Number and Street, City, State, Zip Code) 1155 University Blvd SE, Albuquerque, NM 87106

Name of Associated Broker or Dealer not applicable

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States).........ccviiiiiiir i e L Ali 3tates

Oy Ol Olaz; OmA OcAl Owcor Oen OPe Ope Ory OieA) OHy oo
Oog i Opa) Oksl L1yl Owa) OmMeE Gmo) Oma) O™ Oy 0O vs) O MO
amm SDive] O ONW NG BNV O INY) ONC] O by O(oH] OO0kl OO[oR] [O[PA)
Owrn Osc) O OrN Omxy Own O ONvA Owa Owvl Owiy 0wyl OPR]

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 iINdividual STateS).........vu e e e e e [ All States

Ou O1ak Oaz; 3R OrcAl Ofco) Orwen Owe Opc OFY OeA] OMy OO0

Qo OoN Onap Oiks] Oyl Owa) OME) Omb) Om™mAl O Oy Omms) O mo)
Owmm Ome Oinve ONH N OWM ONYD [1Nep Onop O[oH) OO[ok O[oR] O [PA]
Omn Owscr Oso) OmN Omxy Own Owvn OwvA Owa Owvl Owig Owy] OPR]

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 L.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates). ..o e e [ Ali States

Oan O1ak Oz O,wel OrcA o) Ot Owog Ope OrFy OleAal Owy OO0

Om Oorn Opar Oks) Oyl Oral Owm™el Omop Om™mar O™y O Os) O MO]
O Owe ONV) ONH OM ONM O] ONC OND O©H OO0k CJ[OR] O[PA)
gmn Otscy Ospop OmN Omxp Own Owvn Owvap Owa Owvr Own Owy] O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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v C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for éxchange and
already exchanged.

Aggregate Amount Already
Type of Security : ’ Offering Price Sold
DB ..ottt ettt te e e st e beae et aest b e bt ersanseeseat b ebean e nrnan et ereatebenas $ $
EQUILY oo reseceee s eseseees e seseesee s s ese ettt s 24668 $ 246.68
& Common 3 Preferred o
Convertible Securities (INCIUTING WAITANTS) ....c.covivueriireeeierine e sisrevesr e sesessssiesess s e smesare e $ 600,000.00 $ 75,000.00
PAMNEISHID INEEIESIS .......vesoeveeeeereoreseeessseseesesseseesseesesseseseseseessesssesesresesseeseenesssseeeesn e esen $ ] $
Other (Specify) o ————————— $ $
TOMBl. v ettt et bttt $ 600,246.68 $ 75,246..68
Answer also in Appendix, Column 3, if filing under ULOE.
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 dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
‘ _ Aggregate
Number Dollar Amount
Y ] ) investors : Of Purchases
Accredited INVESIOrS ......coovereereireeens s s e e s T e e s . ) 5 $ 75,246.68
INON-ACCTEAITE INVESIOTS ... veveiiieeisisiies ettt ettt eaas et et b e b b s b s et st ennan e e sbete s $
Total (for filings under Rule 504 0nly).....ccc.oovireecriimenrimesrnisenee e e s IERT e $
Answer also in Appendix, Column 4, if filing under ULOE. o _
3. It 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.
Types of Dollar Amount
Type of Offering _ Security Sold
Rule 505.......ccceenn PO PP ROV PSP $ NA
Regulation A.........ccccooenirvennns ettt et e e et teteaeeteaee e ebetereeteaeat e EeE s b abeseeastsr e et esaeseReasebe e ans b g $
Rule 504 $
L1 RSO SO U SYPUUU SO TSP $
4. a. Furnish 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 AGENES FEES ....oiuiiioeri ittt eae seretre s tassas et res e et bbbt ee s coh bt ettt et ena e neeb e O $
Prin.ting AN ENGIrAVING COSLS ..uviviecriiiiviaeeiees i eanees e reaas e ettt snabs bt re b b ettt sentar bt ebenee e e O $
LEJANFEES ...ttt et e e et X $ 20,000.00
ACCOUNTING FEES.........o.ieieiieieet ettt ettt eaere b ettt ea ke re e e s e b ar et et ees et se et b b e tnea s et sb et ar s arrene s | $
ENQINEEIING FEES .......eeveeeteiaisoiiesessteseetsaassas s oeesaestssess e sses e aeassaceseas et ees e s et anmesessnt e b aee et snesaraer s d $
Sales Commissions (specify finders’ fees separately).........ccccovviiiir i, O $
Other Expenses (identify) O $
L) S P O OOU SO UPO P SPRU ST 34| $ 20,000.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price givan in response to Part C—-
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 600,226.67
“adjusted gross Proceeds t0 the ISSUBT.” .........vvevriieviscrnre e nreeserreaan e e rr s enen s

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. [f 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 AN FEES ....o.vvviviiee ittt s rr e st b bt sr et et X $ 95,000 X $ 200,000
PUIChase Of rAl BSIAIE ......c...ecvvrriree sttt X $ 0 & $ o
Purchase, rental or leasing and installation of machinery and equipment.......... X $ 0 X $ 20,000
Construction or leasing of plant buildings and facilities..........c..ccrcovrevrcririvirnin & $ 0 X $ 1C,000
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 2nother issuer
PUSUANT 10 @ MEIGET) ...veveviuereiercrieteistseeietesese e e st saeses st s eressseben s ebssssnasas e & $ 0 ] $ 0
Repayment of iNdeDIBANESS ......c..cvei ettt X $ 0 X $ 2,500
WOTKING CAPHAD ......eeveeeecainiitieesirae e seniesseeesestesseres s nsaareneseensens e nesecenenennes X $ 9 = $ 262,726.67
Other (specify): H1B Visa applications and fees X $ 0 X $ 10,000

= $ 0o R s 0

COIUMN TOAIS. ...ttt et eee e e sere e e ettsebe e s e et e s e st e snsesebensnsaereas X $ 95,000 &K $ 505,226.67
Total Payments Listed (column totals added)........co.covvrecveininrecnnennesoneniennees a $ 600,226.67

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exghange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul x§ 502.

)

Issuer (Print or Type) atur Da é
Patchwork Systems, LLC Q X) %A 6‘% KQA Jul‘z {2005

Name of Signer (Print or Type) |tle of Signer (Print or Type)
Dale Hendrickson President and CEQ
ATTENTION

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

Yes . . No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... Coeoge |

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 .Fb’rr'n_ D (17 CFR
239.500) at such times as required by state law. . . ’ .

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 signed on its behalf by the undersigned duly
authorized person. ’

Issuer {Print or Type) Signature . Date
Name ot Signer (Print or Type) . Title of Signér (Print or Type)
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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A2PPERLIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

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

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Number of

- Accredited

Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes Ny

AL

AK

LA

MD

MA

MN

MS

MO

300182385v1
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APP.NDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

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

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
- (if yes, attach
explanation of
waiver granted)
(PartE—Hem 1)

State

Yes No

Number of

. Accredited
Investors .-

Amount .

Number of
-Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

Z

P

VT

VA

WA

wi

PR
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