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UNITED STATES
FORM D SECURITIES AND EXCHA?\‘G;[E COMMISSION OMB 2y£bﬁiPROVg\2L35 0076
Washington, D.C, 20549 Expires: [
— \ Estimated average burden
FORM D hours perresponse. .. ... 16.00
PURSUANT TO REGULATION D, L
06041316 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFF ERIN G EXEMPTION | | |
Name of Offering (] check if this is an amendment and name has changed, and mdxcate change.)
Series A Preferred Stock j‘wr‘\f\ﬁmhmmh
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE FRUvESS S

Type of Filing: [[] New Filing [/] Amendment |

! w2 nu 9% 9008
A. BASIC IDENTIFICATION DATA 1\ S =S

1. Enter the information requested about the issuer / — THCMSON
Name of Issuer ([T} check if this is an amendment and naxé has changed, and indii’c‘g;,zha/nge.) WU \G‘y ‘w VSW/—\L
Temporary Financial Services, Inc., now known as Command Center, inc )
Address of Executive Offices (Number and Street, Cify, State, Zip Code) Telephone Number (Including Area Code)
3773 West 5th Avenue, Post Falls, idaho 83854 : 480-609-1250
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) J

|

[

Brief Description of Business i g
Temporary Staffing Services ! M
| Q@’/b,\ \\

Type of Business Organization o./(/ \
[7] corporation [} limited partnership, already formed ' [] other (please specify): @ ) ‘{},
[] business trust [ limited partnership, to be formed 5 2/7

n
Month Year .
Actual or Estimated Date of Incorporation or Organization: [{1 ] (] I [/ Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: w )
CN for Canada; FN for other foreign jurisdiction) . @ \ e o

GENERAL INSTRUCTIONS ;

Federal: ;

Who Musi File: All issuers making an offering of securities in reliance on an exempnbn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sécuﬂ'ties 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 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 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 Uniform Limited Offering Exernptlon (ULOE) for sales of securities in those states that have adopted
ULQE 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.

ATTENTSON
Failure to file notice in the appropriate states will not result in a joss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. ;

’

.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Lof9




2. Enter the information requested for the following:

®  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, L0% 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 partnership issuers.

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner [/} Exdeutive Officer

i

Director

(7] General and/or
Managing Partner

Full Name (Last name first, if individual) ’ I
Welstad, Glenn I

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, idaho 82?854

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [] Exgoutive Officer /] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Coghlan, John
Business or Residence Address  (Number and Street, City, State, Zip Code) [
c/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, daho 83’854
Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [} Executive Officer ¥ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Enget, Dwight
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Command Center, inc., 3773 West 5th Avenue, Post Falls, Idaho 83854
Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner /] E)r}ecutive Officer [/] Director [} General and/or
| Managing Partner
|
Full Name {Last name first, if individual) [
|
Gilbert, Tom \
Business or Residence Address (Number and Street, City, State, Zip Code) r[
c/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, idaho §!3854
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner /] E%(ecutive Officer [/} Director (] General and/or
) Managing Partner
1
Full Name (Last name first, if individual) {
Herr, Brad ‘[
[
Business or Residence Address (Number and Street, City, State, Zip Code) |
L
¢/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, Idaho §3854
Check Box(es) that Apply:  [| Promoter Beneficial Owner ] Efr’xecutive Officer E Director (] General and/or
| Managing Partner
Full Name (Last name first, if individual) J
Junck, Ronaid /
Business or Residence Address (Number and Street, City, State, Zip Code) {
¢/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, Idaho {83854
Check Box{es) that Apply:  [] Prometer  [7] Beneficial Owner [} Bxecutive Officer /] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

i
Semerad, Kevin /
Business or Residence Address (Number and Street, City, State, Zip Code) |

c/o Command Center, Inc., 3773 West 5th Avenue, Post Falls, Idaho P3854

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

This Section A Continues on Page 6. 3 0f9
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1. Enter the aggregate offering price of securities included in this offcring‘and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction islan exchange offering, check
this box O and indicate in the columns below the amounts of the securiﬁes offered for exchange and
already exchanged. !

Amount Already
Sold

$

|

‘} Aggregate
Type of Security ! Offering Price
Debt ‘J ............................................... $
Equity -

.. § 4,000,000.00 ¢ 470,000.00

D Common : Preferred

Convertible Securities (including warrants) . . 8 $
Partmership Interests ...oooveveerreecenenvenrncennns .. 5 $
Other (Specify ) . .8 $
TOAL .iirrrerrmstersieercecreres s ere s e es e eear st st se s abessees s emeserasbusaedssis st nt b st aes e cen s such e sae e s §_4.000,000.00 ¢ 470,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who hav{ 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 aggr‘?gate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” |

| Aggrepate
! Number Dollar Amount
! Investors of Purchases
Accredited Investors L 8 $_470,000.00
Non-accredited Investors ‘f b
Total (for filings under Rule 504 0nLY) wooreerorrenrcerermmerreerisrebererennmemncsnnnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the informatibn requested for al] securities
sald 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.
I
| Type of Dollar Amount
Type of Offering . 1 Security Sold
RUIE 505 ... .ovooeee et ees et ees e ees s st s S $_0.00
Regulation A ...oooii i T P —— $
RUIE 502 1ot iut it et e ettt e et e s bt e e e e e e taeiae e e ee et e e bere smarast et ananbee b ssrte s e na et eeaes $
TOML ...oovoecee e e e s $_0.00
4 a. Furnish a statement of all expenses in connection with the issdance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 AZEINT'S FEES ocvveveiuiueirioviineseaseressssssstassesssssssarsnssss tussasasssncsagonsses sesessos et sessssassssanssas sestssssesesssatanressenasass s
Printing and Engraving CostsI R
Legal S e cmeemeesesessenese e et et et e e rent e et ettt enre e ViR 5,000.00
ACCOUNLINE FEES ..ottt creeiircecrreet st sessrscs st st asass e ; O s
Engineering Fees ...t st i O s
Sales Commissions (specify finders’ fees separately) ....ceennnee. ‘ O s
Other Expenses (identify) ... ‘ O s
TOTAL erreeeeeereeeeeeees e eeeseeeseeeeseees e s esen e eraee s s e esomme st sese b2 8m oe st ee s e s e erees et st s e e5 e Y] s 5.000.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Queshon 4.a. This difference is the “adJusted gross 3.895.000.00
PTOCEEdS 10 the ISSUEL.” w..vvureeerrircrrenrecennasssssensesessssesns l s

5. Indicate below the amount of the adjusted gross proceed to the issuer us‘pd or proposed to be used for
each of the purposes shown. If the amount for any purpose is not kndwn, furnish an estimate and
check the box to the left ofthe estimate. The total of the paymentslisted 1‘must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b dbove.

! Payments to

3 Officers,

‘ Directors, & Payments to

! Affiliates Others
Salaries and fEES ...t s s beveemrersamiimae et eren st nes s s
PUTCASE OF TEAL ESLALE ..oovvvvvvnoeeeee e vcerses s sensessesesssssenessesssessessseesessssenessbas e se s st et s sssssee e s Os

\
Purchase, rental or leasing and installation of machinery |
and equipment T 0% s
Construction or leasing of plant buildings and facilities ......occcinaini bt eecsemsesireeen e ene e smer e binee s 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 ax?other
iSSUEr PUrsuant t0 @ MEIEET) .ot sssssnssessstasseeed forsssrs s e Os Os
Repayment 0f iNAEDIEANESS «.........vvveereeersissessmsnaressess s sssns s csasssssnssseseees teeeeteseee s ess bbbt s s
Working capital s $_3,995,000.00
Other (specify): s s

....... s s

COUMN TOLALS ..o e [ ] §_9-00 $_3,995,000.00

Total Payments Listed (column totals added) V4R 3,995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly aqthorized person. Ifthisnotice is filed under Rule 503, 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 purs)uant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Temporary Fmancxal Services, Inc., / /
now known as Command Center, Inc. ,/ / é %

Name of Signer (Print or Type) Title of Signer (Prmt or Type)
Gienn Welstad Chief Executive Officer
i
i
ATTENTION

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




1. Is any party described in 17 CFR 230.262 prescntly subjcct to an)[ of the d1squal1ﬁcat10n
provisions of such rule? .........coccevene . FRT USRI TOPIOTOVURRPIN

See Appendix, Column 5! for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adqnmmtrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admm1strators upon written request, information furnished by the
issuer to offerees. |

4. The undersigned issuer represents that the issuer is familiar with ﬁhe conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notike is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditjons 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. ‘

2 ”41 -
Issuer (Print or Type) Signature ! W Date
Temporary Financial Services, Inc. how known : " ; / . /
as Command Center, Inc. < M/M [17 2& ﬂ@
Name (Print or Type) “Title (Print or TypE)

Glenn Welstad Chief Executive Cfficer

*** Continuation of Section A. Basic Identification Data from Page 2:

-- Welstad, Todd, c/o Command Center, Inc., 3773 West 5th Avenue,s Post Falls, Idaho 83854, Executive Officer and Director.
-- Hancock, Tom, c/o Command Center, inc., 3773 West 5th Avenue,f Post Falls, idaho 83854, Director.
-- Olsen, Gene, c/o Command Center, Inc., 3773 West 5th Avenue, E’ost Falls, {daho 83854, Executive Officer.

-- Labor Force of Minnesota, Inc., c/lo Command Center, inc., 3773 West 5th Avenue, Post Falls, Idaho 83854, Beneficial Owner
i

i
/
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form

D must be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed
signatures. !

60f9)
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

jType of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) \ (Part C-Item 2) (Part E-Ttem 1)
Number of } Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount
"1 $4,000,000 i i
| oo g e | 3 $160,000 04 O $0.00
T
|
| $4,000,000 shares Seris A "
| Prefemed Stock 1 $25=0P0'00 0 $0.00
\
|
|
; |
| Sgmnoms s s $110,000.0 50.00

7 0f9




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of ‘ Number of
Accredited ; Non-Accredited
Investors An#ount Investors Amount
i
|
i
|
|
|
i
{
|
| |
| Mrmtmao s $175,000.0( 0 $0.00

[
i
|
i

80of9
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l 2 3 4 5
Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate ( (if yes, attach
to non-accredited offering price h‘ype of investor and explanation of
investors in State offered in state amj,ount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) | (Part C-Item 2) (Part E-Item 1)
Number of ‘ Number of
Accredited : Non-Accredited
State Yes No Investors Anount Investors Amount
; i
WY |[; 1
LIS TISTICITIToToTe] |
= {
PR | ‘




