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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076

Washington, D.C. 20549 Expires: A r|| 30 2008
Estimated average burden

FORM D . |hours perresponse. .. ... 16.00

-

" NOTICE OF SALE OF SECURITIES —SEG USE ONLY__
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering N\[J7} check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply):  [7] Rule 504 [7] Rule 505 {7] Rule 506 [T} Section 4(6) [} ULOE
P o U

A. BASIC IDENTIFICATION DATA
- 07040451

1. Enter the information requested about the issuer

Name of Issuer { D check if this is an amendment and name has changed, and indicate change.)
QuicKnowledgs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
517 East 1860 South, Provo, UT 84606 (801) 373-0004
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Qffices)

Brief Description of Business ’ 7

e-fraining company that provides soft skills tralnlng and performance support to corporations, small-to-medium size businesses and
individuals,
Type of Business Organization
7] corporation | [0} limited partnership, already formed 7] other {please specify):
[ business trust [J limited partnership, 10 be formed

Actual or Estimated Date of Incorporation or Organization: [ [ 1] [/ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} DIE] JAN 2 5 200?

GENERAL INSTRUCTIONS THOM

. I/~ PRocEssen

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 &t seqw
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 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 rust be manually signed. Any copies ot manualiy signed must be
photocopies of the maneally 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 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 appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federat notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a ledaral notice.

Persons who respond to the collection of inlormation contained in this form are not

SEC 1972 (6-02) required 1o respond uniess the torm displays & currently valid OMB8 control number. 1 of9 < “/
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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 1o vote or dispase, or direct the vate or disposition of, 10% 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

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Miramentes, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
QuicKnowledge, Inc., 517 East 1860 South, Provo, UT 84606

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [[] Executive Officer {/] Director  [] Ceneral andfor
Managing Partner

Full Name (Last name first, if individual)
Beharie, Carlos .

Business or Residence Address  {Number and Street, City, State, Zip Code)
101 Oak Grove, Momovia, CA 81016

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

Full Name (Last name first, if individual)
Peterson, Judyth

Business or Residence Address  (Number and Street, City, State, Zip Code)
QuicKnowledge, In¢., 517 East 1860 South, Provo, UT 84606

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwner [] 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)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [7] Exeoutive 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocovvevvnne

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

2. What is the minimum investment that will be accepted from any diVIAUAl? ..o §_25,000.00
Yes No
3. Does the offering permit joint ownership of a SINGIE UMIEY ..o ¥l ]
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)
Grant Bettingen, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Newport Place, Suite 630, Newport Beach, CA 92660 !
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) coeew. it || ALl Blates
) [N [ba)  [RS] [Ky]' [LA] [ME] MDD MA] [MI) MN] M3 (MO
R G B MM X ©OO0 M 3 3 & 0 w9 [
Full Name (Last name first, if individual)
Great Eastern Secunties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 Broad Street 14th Floor, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S121€5) ..o ] ALl States
[GA] (B1]
m] M [§fA] K] Kyl [TA] [(ME] ©B MA] [M] [MN [MS] MO
(ND]
RO [ (o0 M@ X
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sitreet, 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) [1 Al Siates
[CT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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<. - - _! 7 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 total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the 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.
Apgregate Amount Already
Type of Security Offering Price Sold
........................................................................................................................... s 0-00 s 000
................................................................................................................................................... 5 s
[J Common  [A Preferred
Conventible Securities (including WaITARLS) ..ot B s
PAMNETSHID ILETEELS .ovveverrmrerireintiieces sttt sasememsas s ees sttt st eeanss e ses e eset bR bas e eb s s Esess b amemsrebn b rmnes $.0.00 s 0.00
Other {Specify Equity & Convertible SBCUMUES ) .....vvvievrvrcirnscriiorn e recennsseseeeesseresssssesssnesemsassseserns $ 2,000,000.00 ¢ 650,000.00
TOMA e b e b D 2,000,000.00 $_650,000.00
Answer also in Appendix, Column 3, if filing under ULOE. Note: §2,000,000 total assumes that
. "Greenshoe Option” of up to $300,000
2. Enter the number of accredited and non-accredited investors who have purchased securities in this g not exercised.
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 “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOFS ..ottt st st s s s bt es 6 $_650.000.00
NON-ACCTEAITEA TNVESLOTS 11ivcitiiscceceierereee et raet et rerres b e s rat e s e sese et eranat e aars Y $_0.00
Tatal (for filings under Rule 504 0nlY) s s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 |.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A L i et e et s $
RUIE S04 e e e —————— $
TOtal .o : $_0.00
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 insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENLTS FEES coiiiiie e et e et e n bR bbb e tnas O s 0.00
Printing and ENGraving €SS .o i reieoeussieioness e ses s ssesais st e sassesiessss s sssatsssntan e snsesiesas st s esesssssesonss 1 $ 25,000.00
LEBAL FlS .ottt et cemce et st s bbb b s e e e R R oAb Rk st b s_60.000.00
ACCOUNLINE FEES .oiriiieieier ettt ettt s ae st e sasae s mas et seereses o8 s b ssesesames s s esseeb et sessebesasesera s etmsesssrmmnnntas $_0.00
Enéinecring FRES ottt b et bttt et b s et bt s_0.00
Sales Commissions (specify finders’ fees Separately) oo ceseee e e g $ 0.00
Other Expenses (identify) Finders fee & Management EXpenses oo W s 230,000.00
' TOMAD wevvvvorevoseeeresesstssss s s st b be b bens st e seemses e ee st b em e e aeet e et et v s 315,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furmshed in response to Part C — Question 4.2 This difference is the “adjusted gross 1.685.000.00

PrOCEEdS 0 the ISSUBT." ..ovrs e sisicrs s s as s sessb s s st seamssan st s b e

5. Indicate below the amount of the adjusted gross proceed to the issver 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 Lo the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b abave.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fE8S .o —— v b X0 7)5_0.00
PUTCHASE OF 1601 ESLALE e oo eeees e eeeemrsemeres s seserssresemson SRV ¥ ; I 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL 1ottt tb e s s bbb bbb s eme e b AR LB 188 bbb st st soren bbb 1asat s 0.00 s 55,099.50
Construction ar leasing of plant buildings and fACHItIES .....ocoo..verenereercrcres et ane e A 0.00 s_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 another 0.00
issuer pursuent to a merger) wrvamrresnrer e T ———— v ; | | 0.00 ns=
Repayment of indebIEdNess ............coerrreeroeersmmssersessssssssmeaserssssmssersssssssesass A% 0.00 73 5_193.101.00
WOrKINE CAPIAL....cooer e ersrmresserecmsenecrnescraersecasamr s seermsersssanes Os s 176,082.50
Other (specify): Sales and Marketing Expenses Continued Prcducthourse Development, s 0s
Costs Assoclated with IPO
0.00 1,260,717.00
ik as_——
COIT TOBIS v sssss s st sseesissmsessrmessss s [} §_0-00 7] s_1.685,000.00

' 7S 1.885,000.00

FEDERALSIGNATURER
The issuer has duly caused this natice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, 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 pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ature Daie
QuicKnowladge, Inc. Q )k“ 1109007

Name of Signer (Print or Type) Title of Signer (an or Type}
Michae! J. Mimrmontes CEO, Chairman and President
ATTENTION

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

50f%




e A S ST ATE SICNATUREEIE

Is any party described in 17 CFR 230.262 prcscm]y subjecl 1o any of the d:squahfcauon Yes No
provisions of such rule? ..o vccverirnennnes - - SRS (1 | 4]

See Appendix, Column 5, for stale response.

The undersigned issuer herelry underiakes to furnish 1o any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned isster hereby undertakes to furnish to the state administrators, vpon written request, information furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemptlion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be {rue and has duly caused this notice to be signed on its behalf by the undersigned

duly autharized persan.

Issuer (Print or Type)
QuicKnowledge, Inc.

ignature Date
)1“ i QE) h[ —£. 01/09/07

Name (Print or Type)
Michael J. Miramontes

Title (Print or Type)
CEO, Chairman and President

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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s ,,_C ivt APPENDIXW
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate {if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount 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 Amount Investors Amount Yes

AL ]

AK f I_I

AZ ; _ :
AR |
CA X e vamanes ot poruna | 4 $500,000.00 | 0 $0.00

JOL
IO

cr |

et
—

pE{ |

e |

GA

JUUOUL
JUoOoae

48] [ _‘

Serles A Preferred Stock
IL ! X nnde\;arranw :;31 per unit 1 $100,000.00 | 0 $0.00

IN

x

1A

L
[

1

—
I

KS ]
[

KY

—
bl Bt

LA

S
10
00

5
3
|

MA

MI

MN

T
]

MS

I
I
il
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APRENDIX 28 gy ‘

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

4

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

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO
MT I
vl ] |
Wl [~
] —
N ]
M || [ l I
NY | | It |
NC ] L[]
ND I | —
o C )]
oK | I
OR l K e e porat | 1 $50,00000 | O $0.00 I:] II]
ml ]
RI . .
SC 1 I | ||
sof gL ]
ol ]
TX
uT —"::_r—
] -
7 -
Wa R I
wi |-
Wi
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APPENDIX}%

‘Jw M a2

Intend to sell
to non-accredited
jnvestors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1} (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invc_:sto rs Amount Investors Amount Yes No
WY I
Ji

PR
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