S047 /

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. . .. .. 16.00

P N NOTICE OF SALE OF SECURITIES SEC USE ONLY
wems PURSUANT TO REGULATION D, " o
e SECTION 4(6), AND/OR DATE REGEIVED
L UNIFORM LIMITED OFFERING EXEMPTION 1|

Name of Oft'eringv ) ([z check if this is an amendment and name has changed, and indicate change.) Offering of 5% Convertible Preferred Stock and
Warrants to purchase Common Stock {including undertying shares to be issued upon exercise} for aggregate offering of up to $6,500,000
Filing Under (Check box(es) that apply):  {T] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) ] ui

OE
Type of Filing: zl New Filing D Amendment . _

e — |||

Name of Issuer (D check if this is an amendment and name has changed, and indicate change,)
Park City Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3160 Pinebrook Road, Park City, UT 84098 435.645.2000

Address of Principal Business Operations (Number and Sireet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices) PR

Bricf Description of Business o - EB

Software development and sales é/ J UN 2 8 20[]7

Type of Business Organization THOMSON
[7] corporation [[] timited partnership, already formed {J other (please specify). F'NANCIA
[0 business trust [C] limited partnership, to be formed L

Month Year
Actual or Estimated Date of In:orporation or Organization: [A Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) NNV]

GENERAL INSTRUCTIONY

Federal:

Who Must File: All issucrs ma'ing 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. Sccurities

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 centified mail to that address.

Where To File: U.S. Securitizs and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549,

Copies Required: Five (5) ctpies of this nolice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

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 requusted 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 fedoral filing fec.

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 adopt=d this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been mavle. 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 co.npleted.

—— ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal uotice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collectlon of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:
s  Each prometer of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporaie general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [} Fromoter [/ Beneficial Owner /] Executive Officer  |/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fields, Randall K.

Business or Residence Address  (tfumber and Sireet, City, State, Zip Code)
clo Park City Group, Inc. 3160 Pinebrook Road, Park City, UT 84098

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

Full Name {Last name first, if individual)
Dunlavy, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Park Clty Group, Inc. 3160 P'Inebrook Road, Park City, UT 84098

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

Full Name (Last name first, if individual)
Wilson Jr., Tomas

Business or Residence Address  (Number and Streer, City, State, Zip Code)
clo Park Clty Group, Inc. 3160 Pinebrook Road, Park City, UT 84098

Check Box{cs) that Apply: Tomoter Beneficial Owner Executive Officer Director General and/or
p P ff
Managing Partncr

Full Name (Last name first, if .ndividual)

Dmytryk, Ed
Business or Residence Addresi  (Number and Street, City, State, Zip Code)
¢/o Park City Group, Inc. 3150 Pinebrook Road, Park City, UT 84098

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

Full Name (Last name first, if individual)
Rivarview Financlal Corp.

Buginess or Residence Addriss  (Number and Street, City, State, Zip Code)
3160 Pinebrook Road, Pa k City, UT 84098

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

Full Name (Last name first if individual}
Hermanns, Robert P.

Business or Residence Adcress  (Number and Street, City, State, Zip Code)
cfo Park Clty Group, Inc. 2160 Pinebrook Road, Park City, UT 84098

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Coede)

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ....coceevvveceevvrrenns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investinent that will be accepted from any individual? ........ccccoooooereecvivevrerrrer, §_NIA
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIt? ..ot ae s eren e 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 remunecration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an z.ssociated 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Taglich Brothers, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 New York Ave., Huntington NY 11743
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 S13LES
(AL) [aK] [AZ] [AR] [€A) [ [ {@DE] (@B [FI [GA [HE 05
o] [N [a) (XS] [KY] ([CA] [NEl [MD) [NAl (M [MN [Ms] (Mol
M7 [NE] - ] [MH [ ©M [ [NE [©ND] [©H [0K] [OR] [RA)
O [€ [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broket or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check individual States) ......... [J All States
[AZ]
] [ON)] (1ad] (K] [KY)] (@a] [ME] MD] MaA] M [©MN [MS] [MO
'NV]
Full Name (Last name first, if individual)
Business or Residence /uddress (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™” or check individual States) ..o, vrrrmrreaera oy [] All States
[NE] (NH] (Y]
R [ 0 MN X @O OO A A & O &Y K

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

3.

4

Enter the aggregate offering p:ice of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero,” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDL .o eece s oo s sess 58 585 e e et o1 S $_0
Equity bbbt enera ... 5 5:500,000% s_1.300,000*
] Common Preferred

Convertible Sccuritics (INCIUAING WAITAMISY c...o.vvuussreemesmeemseseeerecressseees e vesoessserssssmsaeesssenseseesmereereens $ 0 § 0
Other (Specify OO OO, Yo, s 9

TOLAL ..o e s ... §5,500,000° §_1:300,000°

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

Enter the number of accre dited and non-aceredited investors whe have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACEIEBIIED IMVESION ... cooveevsriersssossris seenessmemeseesssesssnsessessssemssssasssasssnssesssssmasseneseeressressosnsesres 19 s _1.300,000"
NON-ACCTEAIIEd INVESIOIS «.cvureeririecsiensitrinentraeses st semssaseasmesessssassrnesbentsb s ssasrsssonssssssssnsess neassasens s
Total (for filings under Rule 504 only) ...cccoeoeenve... $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to da'e, 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 o e e e e et et et e et e e e e e rn $
REBUIBLION A L o i ottt e et e e e et eer e e s st a et er s beessnn et enans $
Rule 504 ..o e $
TOLAL Lot e e et e e e ereraees e enranen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics 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,
TrANSTED AZERT 3 FEES ..ot et ettt et semso s s sare st s A st et sr e et e s1 b 0ne J s
Printing and Engraving Costs.....c..cccomiiiconniimcsissienneceneeeesans O s
Legal Fees ... [7] $.30.000
ACCOUNLINE FOUS Lot sa s e dasae s bbb s b b st ae s e smaar s s sanan st abanansen O s
Enginecring FEes .ooinieececeninccennnncereneeee as
Sales Commiscions (specify finders’ fees separately) .o reecreeienns g s
Other Expenses (identify) =000 e O s
L g $.50.000

*Qflering incdudes issuance of Wanants in connection with purchaes of 5% Convenible Preferred Stock.

40f9




To: Heather Duval Page 6 of 10 2007-06-21 17:21:09 (GMT)

10021331210 From: Julie Viar

b.  Enter the difference betwuen the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

70,000
PROCEEAS 10 HE TSSUEE.” ..o or s et e 5 54
5. Indicate below the ammount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known. furnish an estimate and
check the box ta the left of the: estimate. The Loyl olthe payments listed must equal the adjusted gross
proceeds to the issuer set foth in response to Part C — Question 4,b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees R S— g - Os
PUPChBSE OF TEE] ESIALE .ovvvvervvreremee vt i nssnrstsssars oo rasss srs s ssss st s br s ansons s v st ot s abmt st s as 0s
Purchase. rental or leasing and installation of machinery
B CGUIPTIRIL wovvieecivecsicmsaerrasss rosssesssasibantsesiss as sarsssa sbsesssnasss seness s sssssss s snssssmusensssssnsnssmsemsnsossassnsess assosness L] 9 0s
Construction or leasing of plant buildings und [MCIlTES ..o siine e sttt e e eeeenscoes -8 0s
Acquisition of other busin ssses {including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUBNT L0 B MEFBEIY wrvvmreeamaersesciissesssisssssass s e s sessares s st b bt b s ssds bbb bbbt s cstit s 0s
Repayment of indebtedness ............ e b et -8 s
WOIKING CAPHAN cveeereoceess oo eeceeetaereeeseceserreoesesssesreseeeeeessssems o sesssssm s sesenseresens s (] $_5:470.000
Other (specify): s Os
-8 Os
Column Totals ........ serseremirssesssaeae v RS TE R RR S O A R R R S AR SRR RS R AR SRR PR SRBRRORA RS AR RSO RRTR R LS s 7% 5/470,000
Total Payments Listed (column {otals added) .. i1$ 5470000

Issuer (Print or Type) Signat
Park City Group, Inc. »

Dale
wune LA 2007

Name of Signer (Print or Type) M: of Sigh@ or Type) _)
Randall K. Flelds

CEO

ATTENTION

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