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FORM D ;
4 ! ' UNITED STATES OMB APPROVAL

: SECURITIES AND EXCHANGE COMMISSION '
Washmgton, D. C 20549 OMB Number: 3235-0076

Expires: March 30,2008 -
Estimated average burden

FORM D | hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, . SEC USE ONLY
SECTION 4(6), AND/OR brefin o

. UNIFORM LIMITEDW : | ’
o mgm [T

Name f f Offering (O check if this is an amendment and name hok et oeme s }

Offerl itg of Series D Preferred Stock (“Series D™}, warrants to purchase Series D (the “Warrants“), the underlying shares of Series D issuable upon exercise
of the Warrants and the undrrlymg shares of Common Stock issuable upon conversion of the Series D.

Filing UndEr (Check box(es) that apply) O Rule 504 [ Rule 505 [* Rule 506 [ Section 4(6) O uLoEe
Type 0: Filing: . . - B NewFiling O Amendment

|| 0 ’ A. BASIC IDENTIFICATION DATA : :
l. Eiiter the information requested about the issuer PReeESSED

‘Name cflssuer (D check if this is an amendment and name has changed, and indicate change.)

Qulckcfl‘ce. Iné. B
JAN0-9 2007

‘Addrcs : of Execunvc Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

4965 P..eston Park Blvd., Suite 500 E, Plano, TX 75093 972-931-8181

Addresi; of Principal Business Operatlons (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) THOMSON—
(lfdlf’fercnt from Executive Offices) ‘ FINAmIAL .
Same as above. ' .| Same as above. :

Brief Dzscription of Business
Provid:s mobile office document software for smartphones,

Type oI_’Busines's‘ Organization

¥ corforation O limited partnership, already formed . L O other (please specify):
O business trust"‘_ . O limited partnership, to be formed
. T Month Year
Actual br Estimated Date of Incorporation or Organization: . June 2002 :
; ’ O Actual [ Estimated

Jurisdiélion of Iﬁ_cnrpnrglion or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
b CN for Canada; FN for other foreign jurisdiction} DE

i

S
GENERAL INSTRUCTIONS
Federsl: :
Whn Mu..' File: A]!tlssucrs makmb 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 o] f-n'e 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
carlier o} the date it is received by the SEC ar the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.
Wherf. frl! il U S Secunnes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, '
Copies Fequired: wg (5} ¢opies of this notice must be filed with the SEC, ong of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or Irear typed or printed signatures.
. fnfnrma!von Reqmreu’ A new filing must contain all informatiomrequested. Amendments need onty report the name oflhe issuer and offering, any changes thereto, the information requested in Pant
. C, and any material changes from the information previously supplied in Parts A and B. Parn E and the Appcnd1x need not bled with the SEC.
Filing Fee: There i is no federal filing fee.
State: f' :
This notlce 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 r:lymg on ULOE must file a separate notice with the Secunties Administrator in gach state where sales are 1o be, or have been made, If.a state requires the payment of a fee as a
precondl iion to the chaim 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 1o
the no(lc constitutes a part of this notice and must be completed.

L ATTENTION
Failuri to fle notu:c in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate federal

notice __wnll not _r_'esult 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 contained in this form
. . are not required to respond unless the form displays a currently valid OMB control number. -
" : . . SEC 1972 (2-97) 1 of 9)
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il ".: : ’ ’ A. BASIC IDENTIFICATION DATA

2 Er.ter the mformanon requested for the followmg
I
. Each promoter of the i issuer, 1f the issuer has been organized within the past five years;

. Each beneﬁmal owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; -

. |Each execunve officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

. Each gcnpral and managing partner of partnership issuers.

1]

Check ]| + O Promater B4 Beneficial Owner [ Executive Officer (4 Director [J General and/or
Box(es!lthat Managing Partner
Apply:| I
Full Name (Last name first, if individual)
Cottlc. Barry : )
Busineis or Residence Address (Number and Street, Clty, State, Zip Code)
4965 Pyeston Park Boulevard, Suite 500 E , Plano, TX 75093 )
Check [0 Promoter [® Beseficial Owner {8 Executive Officer & Director O General and/or
Box(esi| that : Managing Partner
Apply:|
Full Name (Last name first, if individual)
Masank Alan B
Busme‘s or Residence Address (Number and Street, City, State, Zip Code)
136 Ms in Street, Suite 202, Westport, CT 06580 ’
Check BUXCS t O Promoter & Beneficial Owner O Executive Officer L] pirector O General and/or

_ that APPIY - Managing Partner
Full Na[nc (Lasl'_hame fist, if individual)

’ Access‘Technolb’gy Capital, LLC
Busme‘s or Residence Address (Number and Street, City, State, Zip Code)
730 F]"h Avcnue. 20" Floor, New York, NY 10019
Check 130x€s 4 O Promoter [® Beneficial Owner [} Executive Officer O Director O General and/or
that Ap le f\ Managing Partner
Full Name (Last name first, |Fmd|wdual)
Mayfie'd XI Qualified and related entities i
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Siind Rill Road, Suite 250, Menlo Park, CA 94025 (
Check Boxes /[ Promoter [® Beneficial Owner O Executive Officer {1 Director 3 General and/or
that Ap, J'Y - “Managing Partner
Full Nane (Last name first, lflndlwdual)
Shea V!:nlures. LLC
Business or Restdence Address (Number and Street, City, State, Zip dee)
655 Bria Canyon Road, Walnut, CA 91789 \
Check Boxes "3 Promoter (€ Beneficial Owner O Executive Officer & Director O Generat and/or
that Apply: : _ . Managing Partner
Full Nane (Last m‘:me first, if individual)
Slegel Tom W.®
Business or Rcsndcncc Address (Number and Street, City, State Zip Code)
/o Shelpherd_ Ve_ntures 1L, L.P., 12250 EI Camino Real, Suite 116, San Diego, CA 92130 1 .
Check Boxes |3 Promoter [} Beneficial Owner | C1 Executive Officer B Director 0O General and/or

. that Ap‘;;ly: i _ Managing Partner
Full Nane (Last name first, if individual) ’

" Thoren:; Peter & '
Bus:ncss or Residence Address (Number and Street, City, State, Zip Code)
c/o Acc ess Technology Capital, LLC, 730 Fifth Avenue, 20" Flaor, New York, NY.10019
Check -, 40 Promoter & Beneficial Qwner O Executive Officer & Director O General and/or
Box(es) that "_' Managing Partner
Apply:! ;1

Full Na'ne (Last r_iame first, if individual)
Robert:, Janice

Business or Rcsidcncc Address (Number and Street, City, State, Zip Code)
¢/o Majifield, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

i : o 20f9
620933 vI/HN
H




) . A. BASIC IDENTIFICATION DATA
—m

2 Enler the mformauon requested for the following:
H

. Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
. Each bcnct‘cml owner having the powe 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each cxecuuvc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. i’Each gencral and managing partner of' partnership issuers.

|

Check ! ‘0 Promoter {® Beneficial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Appiy:
Full Naine {Last name first, if individual)
Shepherd Ventures 11, L.P.
Business or Residence Address (Number and Street, Clty, State, Zip Code}
. 12250 l__l Camine Real, Suite 116, San Diego, CA 92130
Check | O Promoter [l Beneficial Owner O Executive Officer [ Director O General and/or
Box(es){that Managing Partner
Apply:| . ;
Full Nu:;nc (Last name first, if individual)
TXACPI, L.P.
Busines§ or Residence Address (Number and Street, City, State, Zip Code)
6300 Biidgepoint Parkway, Building 1, Suite 220, Austin, TX 78730
Check Hoxes [ Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or
that Apply ’ Managing Pariner
Full Nane (Lasl namc first, if individual) -
Busines's or Residence Address (Number and Street, City, State, Zip Code)
Check Hoxes ‘(0 Promoter O Beneficial Owner £ Executive Officer O Director O General and/or
that Apj)ly: Managing Pariner
Full Na ne (Last name first, if individual)
Busines$ or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes ' Promoter O Beneficial Owner O Executive Officer [ Director 0 General and/or
that Apjdy: ) . ' Managing Partner
Full Nane (Last name first, if individual) ‘
. - |
Business or Residence Address (Number and Street, City, State, Zip Code}
Check HOXCS “0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that API"Y . Managing Partner
Full Na“'m: (Last name first, if individual) y
Business or.Residence Address (Number and Street, City, State, Zip Code)
Check Boxes (] Promoter O Beneficial Owner O Executive Officer O Director O General andfor
that Ap)ily: Managing Partner
Full Nane (Last hame firs, if individual)
: 5
Business or Residence Address (Number and Street, City, State, Zip Code)
Check [ Promoter 3 Beneficial Owner O Executive Officer ] Director ] General andfor
Box(es}.that : Managing Partner
Apply:

Full Nane (Last name first, if individual)

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

620933 vI/HN
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i v B. INFORMATION ABOUT OFFERING

1. Hesthe issuer sold, or does the issuer intend to sell, to nonaccredited investors in this OffEENET. ..o,

!

: - Answer also in Appendix, Column 2, if filing under ULOE.

2. Waat is the minimum investment that will be accepied from any indvidual?. ... PRV

3. D(I-cs the oﬁjcring permit joint ownership 0f @ SINGIE UNIZ...... e ettt st bbbt s sebnaes

Yes No_X
s N/A
Yes _X_No

4, Enler the mforrnauon requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
so):cuauon 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
re;-:slen:d with the SEC and/or with a state or states, list the name of the broker or deater. [f 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.
NONE

Full Namne {Last name first, if individual)

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

Name leAssocialcd Broker or Dealer

i
i

States 1l Which Person Listed Has Solicited or [ntends to Selicit Purchasers

(Che'ck.‘;‘AlI States” or check individual SHBLES ) .o.rrvss e rcemsinir et s ce s en bR st bbb sttt ans st ens s sesanssssente s sen st nanseenennens L AU] STALES
{AL| [AK] |AZ] JAR| [CA| ICO| |C'T] |DE] {DC) [FL| |GA) IHI] ' 113)]
i [IN] 1A] [KS] {KY] 1LA] IME] IMD] [MA] M1 {MN] [MS] IMO]
MT [NE] [NV] [NH] INJ] INM] INY] INC| [ND] |OH] [OK] [OR] IPA]
RN | (SCI [SD] |TN| ITX]| UT] IVT] VAl [VA] WV Wl (WYl *|PR)
Full Naine (Last name first, if individual)
! ; _
Busines; or Residence Address (Number and Swueet, City, State, Zip Code}
Name o'éAssociatcd Broker or Dealer
States n'; Which f’crson Listed Has Solicited or Intends to Solicit Purchasers
(Check "JAll States™ of check INdivIdUal SLAS)........cooov i et e e s et rereee et O All States
1AL} |t JAK] |AZ] [AR] ICAl  [COl ICT| IDE| IDC| IFLI - 1GA| HI| (1
- IIN] {1A] IKS| IKY]  [LA] IME| IMD] {Ma] IMI) [MN} IMS} MO]
IMT) iNEl [NV] [NH| {N]) INM]) INY} INC| [ND] [O}-Ii I0K] IOR] |PA)
IR :f [SC) ISD| (TN (TX] 1UT] IVT] IVA| IVA] (WV] 1wi) [WY]) IPR]
Full Naine (Last name first, if individual)
Busincs:-; or Residence Address (Number and Street, City, State, Zip Code)
) ST
Name oilfAssocia_tcd Broker or Dealer
States ir,; Which Person Listed Has Solited or Intends to Solicit Purch;users
{Check “TAII States” or ¢check individual Slates) ................... OISR JOT OO POROUR 0 All States
|ALJ [AK] 1AZ} IAR] [CAl (€Ol ICT] IDE] IDC| [FL| 1GA] [HI]" {0 l
|IL] ‘ |TN] l1A] |KS] IKY] [LA] IME]| IMDj [MA] M1 IMN] IMS} MO]
IMT] INE| INV| INH| INJ) INM] [NY] INC| [ND| {CH| JCK] [CR] |PA)
IRI] [SC] [SD) [TN] {TX] T - IvT) IVA] [VA] (WV] 1WI) {WY) |PR]
‘ {
‘.
| 40f9
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. ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. - Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter “0” if answer is “none™ or “zero.” 1f the
transaction is an exchange offering, check this box D and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

i f: * Type of Security : Aggregate Amount Already
Offering Price Sold
B OO OO S (| $_____ __®
‘ EQUILY ittt es s ree v v e e e ar gt st b 7,000,600.59 $ 6,717,193.95
| ‘ A\ . 0O common 3] Preferred
’ |
! Convertible Securities (inCIudiRg WAITANIS) ...t st 5 1,754,505.02* 5 4,324.74 **
Partnership INMETESIS.............coveeceecr ettt cee st s st cae e b s s b e b s § 0 s 0
Other (Specify i ) : $ 0 L 0
Total... S 8,754,508.61 b 6,721,518.69

Answer also in Appendix Column 3 lfflmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

ofering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate

- the: number of persons who have purchased securities and the aggregate doltar amount of their r
| pniirchases on the 1o1al lines, Enter “0” if answeris “none™ or “zero.”

Number Aggregate
. ' Investors Dollar Amount
. of Purchases
. Accredited Investors... 8 3 6,.721,518.69
‘Non-accredited Investors . 0 5 )
| Total {for fitings under Rulc 504 only) . b
| © Answer also in Appendix, Column 4, if fi f'llng under ULOE. : .
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for aII securities '
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
salz ofsccurlues in this offering. Classify securities by type listed in Part C- Question 1.
. - Type of Dollar Amount
Sccurity’ ) Sold
Type of Offering ;
RUIE BO8 1ottt bbbt bttt s e enene et $
-Regulation A. " $
RUIE SO8 oo bt tb b bt oottt oot oAb oot oee oo oeeseereseeseeeeesseeeeemesosseseess oot os et essesese st s
TOLBL. . vevercvre st rai s s e es b et bR RSt b e e s
4. a  Fumish'a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring Exclude amounts relating sclely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
knuwn, rnm1sh an estimate and check the box to the left of the estimate. .
Transfer ABETI'S FEES it STV a 3
-‘Priming and Engraving Costs........oovinnnnsinns e et a 3
LEEAI FOES.....covvvrverereecs s recsssssssssessssssssssssecseeees et s s e ems e = s 20,000.00
ACCOUNLINE FEES ... ioviiieieire et arst e e bt ssemss s bt sar e bbbt s et enanbes O s
Engineering Fees......ccovivieiniiicensciieecnes . W] $
Sales Commissions (specify finders’ fees separately) ... 0 3
Other Expenses (Identify) O 5
B T O ® H 20,000.00
* Includes the purchase price of the Warrants at $.01 per share and the aggregale exercise price ofthe Warrants at $3.883 per share.
**Includes only the purchase price of the Warrants sold at 3.01 per share, -

" 50f9
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Il P . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- b, WEnter th¢ difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
tin response toPart C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”..........ccoorvemvvececvininnins : $6,701,518.69
5. Inc“icate bc!éw the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
[fIhc amounl for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
. pa\ ments llsted must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

. I Payment to Officers, . Payment To
; ' Directors, & Aﬁ'males Others
Salanes B N L e Os Os
Purchast: of real BEALE ...ttt b ST . Os Os
Purchase:, rental or leasing and installation of machinery and €qUIPMENT.......cooiviien e ' $ Os
Construction or leasing of plant buildings and FACTLES. ........ccoiiiiiiiici e CIs Os \
Aéquish ion of other businesses {including the value of securities involved in this offering that may be used
in cxchinge for the assets or securities of another issuer pUrSUAnt 10 & METEEIL. ..o S Os
Repayment of mdcbtedncss .............................................................................................. ST O s
b :
Working capllal .............................................................................. ettt e s Ols Bds 6.701.518.69
Other (leemfy)
| _ Os_ 0Os
- i Os_ Os_______
Column TOIBIS...."; ............................................................................................................................................... D $ ’ E 3 6.701,518.69
Total Peyments Llstcd (lumn totals added) . K| 5 6 701.518.69
:
ij
S
g
ii i . )
, il { D. FEDERAL SIGNATURE

The |ssulﬂr had.duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undeltaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requesl of its staff lhe information furnished by the issuer to.any
non-accicdited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (F rint or Type) . Slgnalure . Dalq
Quickoffice, Ine. ' / | 1w2itps
I! N i

Name oI_;Signer (Erint or Type) . ] Title of Signer (Print or Type) : R
Alan B.-Masarek , President, Chiefl Financial Officer and Secretary :

ATTENTION
lntentmnal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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