"EOF ' " | UNTTED STATES PPROVAL
FOR_M ‘D SECURITIES AND EXCHANGE COMMISSION OVB gm:ér: 32350076
Washington, D.C. 20549 ' Expires:
! ' : Estimated average burden
FORM D hours per response. ... . .. 16.00
NOTléE QF SALE OF SECURITIES WSEC USE Olhll-\fs'ml
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

| | /35303

L. LN A, SO
Name of Offeringo\@,ﬁé’c&tf this is an amendment and name lilas changed, and indicatc change.)

Series A Preferred S
Filing Under (Check Méﬁ) that apply): (] Rule 504 [] Rule 505 7] Rule 506 D Section 4(6) [} ULOE /

) “Type of Fiting: . [7] New Filing [J Amendment ‘

! A. BASIC IDENTIFICATION DATA /

1. ' Enter the information requested ahout the issuer i . f
Name oflssuer;é. ([ cheek if this is an amendment and name has'changed, and indicate change.) -
Qoop, Inc. | , ' ) ) -
‘Address of Execuuvc Offices . . (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
20 Sunnymde Avenue, Suite A345, Mill Valley, CA 94941 (415) 381-2008
Address of Pnrix.upal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
(if different fmin Exccutive Offices) ’

| ' |

Bricf Dcscnpmm of Busincss
Davelopment platform for online product customization and remote printing of digital content.

j I .
Type of Business Organization ' , PRGeESSEB_

E] corporation D limited partnership, |already formed ' [ other (plcase specify). . i
O business trust [] limited panncrshlp,llo be formed ) [: 1 1 'znus
i Month Year '
Actual or Estimated Date of Incorporation or Organization:  [(T4] [GI5] [ Actual ] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; FlN ANC' AL
CN for Canada; FN for other forcign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offcnng of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230. 501 et scq or I5U.S.C.
774(6).

'When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
“and Exchange Commission (SEC) on the carlier of the date it is rec.cwcd by the SEC at the address given betow or, if received at that address after Lhe date on
. which it is due, on the date it was maited by United States I’cglstcT’cd or certified mail to that address.

Where To File: 1. S Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (3} copigs of this notice must be filed wuh the SEC, onc of which must be manually signed. Any copics not manualty signed must be
phaotocopies of the manvally signed copy or bear :ypcd or printed slgnalurcs

Ir[farmanon Reqmred A new filing must contain all mformauon lrcquesned 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 supphcd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC, .

E

Fr'ling Fee: There is no federal filing fce.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOF must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or havc been made. 1f 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 Lh:s form. This notice shall be filed in the appropn:ue states in accordance with state law. The Appendix to the notice consmutﬁ apartof

this notice angl must be completed.

T ATTENTION ' '
Failure 1o, file notice in lhe apprupnate states will not result in a loss of the tederal exemption. Conversely, failure to file the
apprnpnale federal notice will not result in a loss of|an available state exemption unless such exemption is prediciated on the
filing of a'tederal nolice. .

. Persons who respond to the collecllon of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the torm displays a currently valid OMB control number. }of 9




o ' . -A?BASIC IDENTIFICATION-DATA®, -~ "= i< -

prd

2. - Enter the information requested for the following:

) e  Each promoter of the issuer, if the issﬁcr has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

e  Each general and managiug partner of partnership issuch.

[

Check Box(es) that Apply: [ Promoter Beneficial Owner 7] Exccutive Officer [7] Dircctor  [7] General andfor
: S - Managing Partner

Fuil Name (Last name first, if individualy
Wessells, Philip : |

Business or Residence Address  (Number and Street, City, State, lZip Codce) . ) -
20 Sunnyside Avenue, Suite A345, Mill Valley; CA 94941

Cheek Box(es) that Apply: O Promoter Reneficial Owner 7] Executive Officer  [/] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual) .
Murray, William

Business or Residence Address  (Number and Street, City, State, 'Zip Code)
3038 Verdala Drive, Livermore, CA 94550 I S 7 .

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

Full Name {Last name first, if individual)
Gilmore, Andrew

Busincss or Residence Address  (Number and Street, City, State, Zip Code) pS
2302 S. Edwin Moses Blvd., Dayton, OH 45408

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Lasl name first, if individual) /
Palotta, James

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

50 Rowes Wharf, 6th Floor, Boston, MA 02110 . o ' '

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner []..Exccutive Officer  [7] Director [C] General and/or
' d . 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 [ ] Exccutive Officer [7] Director  [[] General and/or
- i ' Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [ ] Director [} General and/or

Managing Partner
| .
Full:Name (Last name first, if individual) f
hY

|

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

‘ : v

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

! 20f9




|

il

Jof9

" i B. INFORMATION ABOUT OFFERING l
‘ Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited-investors in this offc_ring? E i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00
[ Yes No
Does the offering permit joint owncership of a single unit? oo T (|
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 ofpurchascrs in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent ol‘a broker or dealer registered with the SEC and/or with a state
" or statcs, 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 sct 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 1
. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) l ..... [] Al States
M) (D]
m N M 5 & A M & M M M W M
M ME ®Y] [A NI M ®Y [ ©b) [©A OK] O [PA]
Ri] [sC] _ (W]
o ’ : \ :
Full Name {Last name first, ifindividua_l) \
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) : ..... [] All States
A0 @B [Bz] @R [€a € [ [DE ©of -/ (O Ga @m0 0B)
(M) (s]
M1 NE] Y] [Fa M1 2 [EM 2 [NY] [Ncd (D] {oH] [0x] (OR] [PA]
'
| .
Fult Name (Last name first, if individual) I
' [
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer | !
) I . '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual States) } ‘ v [} All States
5]
[RT] . [SC SD UT
[ ! -
{Use blank sheet, or copy,and use additional copies of this sheet, as necessary.}




e+ <1, * ¢ C. OFFERING PRICE; NUMBER OFINVESTORS, EXPENSES'AND USE OF PROCEEDS:

-

1. 'Enter the aggregate offering pncc of securities included i in this oﬂ‘ermg and the total amount already
.sold. Enter “0” if the answer is “none” or “zero.” lfthc transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and

‘already exchanged. . — :
: Aggregate Amount Already

Type of Secﬁrity I ' Offering Price Sold
Db oo et SN B s 8 000 s 000
EQUItY oo SRR, 2,000,000.00 ¢ 2,000,000.00
Common [/ Preferred I )
U 100.000.00 100,000.00
Convertible Securities (including warrants).........eicreninnnns oy T
Partnership Interests eemereemeeeeessssmssses s sesssssesesesbs st sessesssssessesssssmessessssscmeensssssessssrcseaessesss 50200 s 0.00
Other (Specify N . ereeesassssesessressness $_ 900 $_0.00
L1 - ! “ SOOI, | 2,100,000.00 ¢ 2,100,000.00
1
‘ Answer also in Appendix, Column 3, if filing under ULOE. - )
2. Enter the' number of accfeditcd and non-accredited inv$stors who have purchased securities in this .
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate '
' the number of persons who have purchased secuntles and the aggrcgatc dollar amount of their .
purchases orn the total lines. Enter “0” if answer is “none” or “zero.” -
i Aggregate
Number Doilar Amount
. Investors of Purchases
Accredited INVESLOrS ...t o e et nae e 2 $_2,100,000.00
Non-accredited Tnvestors . | i . cerrenegeniienesssenmsessaniens O $_0.00
Total (for fi flmgs under Rule 504 only) ...... | ...... P “ $
Answer also in Appendix, Column 4, if filing gnder ULOE. .
3. Ifthisfiling isforan oﬁ'u..rmg under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types mdlcatcd 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.
) Type of Dollar Amount
Type of Offering \ Security oo Sold
RUEE 505 1. oeieniieecer it as e cen e e es st e e $
Regulation A | S
P Rule 504 | ceessnamanesrinan $
' O SR s 0,00
4 a Fumlsh a statcment of all expenses in conncctmt't with the issuance and dlstrlbutlon of the
' secuntlcs in this offering. Exclude amounts relating sollcly to organization expenses of the insurer,
The information may be given as subject to future cnntmgencles If the amount of an expenditure is .
_ not known, furnish an estimate and check thc box to the left of the estimate.
Transfer Agent’s Fees ..o " 0 s
Printing and Engraving Costs.......... ’ s
i Legai Fees.......... e | (VIR 20,000.00
' Accbunting Fees .. : O s
Engineering Fees - . - s - s
Sales Commissions (specify finders’ fcc§ separately)......... . O s
_ Other Expenses (identify) - eeeemer e eeeee 0 s ‘
: Total | O ¢ 20,000.00
" 1
: ' : 40f9 :
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C. OFFERING PRICE, Numi;ER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| v

b Enter the difference between the aggregate offering pricc given in response to Part € — Qucstmn 1
and total expenses ﬁJmnshed in response to Part C — Quﬁtlon 4.8 This difference is the “adjustcd £ross

proceeds to the issuer.” - serveeeaenee st ae st

Indicate below the amount of the adjusted gross prnlcccd to the issucr 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 Pan(C — Question 4.b above,
' f 1

Salaries and fees ...l

s 2,080,000.00

issuer pursuant to a2 merger) ...

Repayment of indebtedness ..

Other (specify):

Column Tou:\ls

| ' Payments to
Officers,
Directors, & Payments to
Affiliates Others
: ANE) L
"Purchase of real estate O eoenieee -[1$ s
Purchase, rentat or leasing and installation of mzichiri(_:ry,
and cquipment :, -[]8 s
Constructlon or leasing of plant buitdings and fa::llmcs .......... 0s %
| :
Acqmsmon of other businesses (including the valuc of securitics involved in this
offering that may be used in cxchangc for the assets ar sccurmcs of another ”
i - s
| r s os_ ! A
Working' capltal !{ «[% @ 2,080,000.00
! oS08
— ' [N
e s s
S ]s.0.00 O 2,080,000.00

Total Payments Listed (column totals added) ;

[5.2:080.000.00

1
W

D. FEDERAL SIGNATURE

"

The issuer has duly caused this notice to be stgncd by the undcrmgncd duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to thc U.S. Sccurities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer 10 any non-accrcdlt

.

vestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prml or Type)
Qoop, Inc.

%- wa Da:-c(/a v (Y o¢

Name of Signer (Print or Type)
Philip G. Wessells

[/ T1tle of Sld'lel’ (Print or Type)
President

I bl
b

— ATTENTION

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

5o0f9



" . Instruction:

B B iE
EE A R SRR

;-l

. !
1. Isany parly described in 17 CFR 230.262 prescntly subjcct to any of the dlsquallfcatlon Yes ‘No

provisions of such rule? .o

i
See Appeéndix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

" D (17 CFR 239.500) at such times as required

issuer to offerees.

by state law.
It

+ 3. The undersngncd issuer hcreby undertakes to furmsh to the state administrators, upon written request, information fumlshcd by the

4. The undersigned i issuer represents that the 1ssucr 'is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slallc ini which this notice is filed and understands that the issuer claiming the availability
-of this exemption has the burden of establishing that these condltlons have been satisfied.

,Thc issuer has read this notification and knows Lhe contents Lo bc true and has duly caused this notice to be sngned on its behalfby the undersigned

duly authorized pcrsnn

lssufcl' (Print or Type) . nature W Date
Qoop, Inc. - & N v /’% 6/

Name (Print ot Type)
Philip G. Wessells

Txtlc (Print or Typc)

Presu.'lent

. .
1

Print the name and title of the signing representative un;

i
!
[
I
1

dcr his signature for the state portion of this form. One copy of cvcry notice on Form

D must be manually ﬂgned Any copies not manua!ly ssgncd must be pholOC()plC§ of the manually SIgned copy or bear typed or printed

signatures.
» " f

v
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* r s e T CUAPPENDIX L e L T T R T
|

| 2 _ 3 Iy : T4 5
s Disqualification
. Type of security L under State ULOE
_ Intend to sell and aggregate r (ifyes, attach |
‘ ' to non-accredited offering price Type of investor and . explanation of
; j investors in State | offered in state i : amount purchased in State waiver granted) /
| | (PatBltem1) | (PanCeltem1) || (Part C-Ttem 2) | (PartE-hem 1) S
i | Number of Number of
. g;\c?,redited Non-Accredited - .
State Yes | No i Ilnxestors Amount Investors Amount Yes No
ac| - K [ |
A | v i |
Az K I ||
B ) [ : I | —
el [ 1]
) g |
co | B C ]
cr i | | [
e[ || . ClC )
be | | " ]
L. | I | B [} [
ol | B | —
ol | i [ -
iD 1 K I | B |
S i i ]
o L B | [
wi ¢ [ ]
ks | K : ]
= ) i |
2y I E [ :
O I — I
w) - | N[
mall L | ]
o ¥ E ]
MS " a
, M -
\ | l ’

i © 7of9




i 2 3 l 4 - 5
) Disqualification
0 Type of security i ! under State ULOE
Intend to sell and aggregate I (if yes, attach
to non-accredited | _ offering price ' o Type of investor and explanation of
_investors in State offered in state | ‘ amount purchased in State waiver granted)
|

(Part B-Itém 1)

(Part C-ltem 1)

(Part C-ltem 2)

(Part E-ltem 1)

State

Number of
Accredited
In?fostors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

Z
@

MO

|

NE

NV

NH

NJ

“NM

NY

. NC

—

_ND

OH

0K

<

OR’

——

" PA

g

Rl

SC

2

_.I

OUEODO0oOoE o

|3

L

vT

VA

WA

U
1

Wi

—
L
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> e } L v APPENDIX - . o ]
1 2 3 A 4 5
‘ Disqualification
: Type of security . under State ULOE
Intend to sell and aggregate ! (if yes, attach-

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

!
i

| 4

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

explanation of
waiver granted)
(Part E-ltem 1)

Yes, No

'| Number of

Aegtedited
In‘yiestors
e

Number of
Non-Accredited

\Amount Investors

Amount

Yes No

90of 9



