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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE CIOMMISSION OMB Number 3935-0078
Washington, D.C 2089 Expires: [April 30,2008
Estimated average burden
FORMD hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES lﬁwaC USE ONLYSM
PURSUANT TO REGULATION D, 1 |
SECTION 4(6), ANID/OR mre RECEIVED
UNIFORM LIMITED OFFERING EXEMP’]‘[ON |

Name of Offering ([:] check if this is an amendment and name has changed, and indicite change.) }/’ V\
Series A Preferred Stock Offering < Recey,.

Filing Under (Check box(es) that apply): (7] Rule 564 [7] Rule 505 [/] Rule 506 [} Sectio ULOE
Type of Filing: ] New Filing [/] Amendment
UN 1 ?7 Qflﬂ“r

A. BASIC IDENTIFICATION DATA \Q\ fihddd

1.  Enter the informatié)n requested about the issucr \:& Yo | A/
N O

Name of Issuer (D clie(:k if this is an amendment and name has changed, and indicate change.)
Q Tires, Inc., fka Power Cleat, Inc. 1‘

Address of Executive Offices {Number and Street, City, State, Zip Code) Te!eb?hone Nu:mbcr {Including Arca Code)
250 Commonwealth Drive, #101, Greenville, SC 29615 864.234.9677 |
Address of Principal Business Operations {Numbecr and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
(if different from Executive Offices)
h )
PROCESSED

BT s s 9
Tire sales ;

/T

] business trust [:] limited partnership, to be formed

Month Year
Actual or Estimated Dat¢ of Incorporation or Organization: [ 4] [p13] LA #ctes L] Estimatcd
Jurisdiction of lncorporahon or Organization: (Enter two-letter U.S. Postal Service abbri:viation for State:
. CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alli 1ssuers making an offering of securities in reliance on an excmption und er Regulation D or Section 4(6), l'T CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A noticc!must be fited no later than 15 days after the first sale of securitics in the offering. A notice is dccr'ncd filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 datc it was mailed by United States registered or certificd mail to hat address. |

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Wast.ington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any coplcs not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures,

68129

Information Required: A new filing must cantain all information requested. Amendments need anly report the name of thc issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A md 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
ULCQE and that have adoptcd this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a statc requires the payment of a fee as a precondition te the claim for the cxemption, a fee in the proper amount shall
accompany this form. [‘hls notice shall be filed in the appropriate states in accordanc: with state law. The Appendix to the notice constitutes a part of
this notice and must be  completed.

ATTENTION—
Failure to file notn:u in the appropriate states will not resull in a loss of the federal exemption. Bonversely failore to file the
appropriate ledaral notice will not resul in a toss of an available state exemption unless such axemptlon is predictated on the
filing of a federal Putlca. I

Parsons who respond to the collection of information contained in this form nre!not
required to respond unless the form displays a curiently valid OMB conirol number. 1of9
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A AR RN TICATIONBATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or i sposition of, 18% or more of 2 class of equity securities of the issuer,

e Each cxccutiv:c officer and direcior of corporate issuers and of corporate generil and managing partners of paﬂm::rship issuers; and

e  Each general @d managing partner of partnership issuers.

Check Box(es) that Apply:

@ Beneficial Owner

[0 Exccutive Officer

i

Director

D ' General andfor
Managing Partner

Full Name (Last name first, if individuaf)

O’'Brien, John M.

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

9385 SW lowa Drive, Tualatin, OR 97062

Check Box(cs) that Apply:

D Beneficial Owner

Exccutivit Officer
0

Director

O " Generol and/or
Managing Partner

Full Name (Last name first, if individual)

Peterson, Daniel S. .

Business or Residence Address

(Number and Street, City, State, Zip Code)
16689 SW 65th Avenye, #372, Lake Oswege, OR 97035

Check Box(es) that Apply:

D Beneficial Owner

7] Exccutiv: Offices

Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

Bromfield, Roy W.

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

250 Commonweaith Dr Suite 101, Greenville, SC 29615

Check Box(es) that Applly:

[} Beneficial Owner

[] Executiv: Officer

Dirsctor

D! General and/or
Managing Partner

Full Name (Last name first, if individual)

Resnik, Alan J.

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

5858 SW Rivemidge Lane, Unit #7, Portland, OR 97239

Check Box(cs) that Apply:

D Beneficial Owner

[] Executive Officer

Director

D: General andfor
Managing Partner

Full Name (Last name first, if individual)

Sznewajs, Robert D.;

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

!
5335 Meadow Rd., Suite 201, Lake Oswego, OR 97034

Check Box(es) that Apply:

[[] Beneficial Owner

[] Executive Officer

Directar

[Q General andfor
Managing Partner

Full Name (Last name first, if individual)

Priday, Rich

Busincss or Residence Address  {Number and Street, City, State, Zip Codc)

16689 SW 65th Avenue, #372, Lake Oswego, OR 97035

Check Box(es) that App;l'y: [] Promater [] Beneficial Owner

/] Exccutive Officer

\

Director

Ij General and/or
| Managing Partncr

Full Name (Last name first, if individual)

Crowley, R. Vick

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

250 Commonwealth Dr., Suite 101, Greenville, SC 29615
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(Usc blank sheet, or copy and use additional copivs of this sheet, as necessary)




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | i
Answer also in Appendix, Column 2, if filing wnder ULOE.
2.  What is the minimum investment that will be accepied from any mAividual® ..o $ 25,000.00
Yes No

Does the offering; permit joint ownership of a single UNIM? oo beeraeneatanes fxl D

4. Enter the information requested for cach persen who has been or will be paid or given, direutly 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 repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons tc 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)

N/A

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 Siates” or check individual States) ] Al States
AL (A @B @R [€a €0 1 e bd [FEl GA @0 0D
& @ [MD BA M) MY M
Mo [ M [ (8 & [cH [0k [OR] ([RAl
MmN B [ [ 0 OO0 0 VA Ea Y ] WY [ER]

Full Name (Last name first, if individual)

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

Name of Associated B;mker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1atES) oo e [ All States
‘ (DE] !
L] 0N (&) ([K§] La] [ME (vD] M MN
M OB & @ F M [ M) K [Fpl [oH O] [©r]  [PA]
N o [o N X1 o oGO (val WA @ (W1 WY (PRI

Full Name (Last name first, if individual)

|

Business or Rcsidcnc:e 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 Statc[s” or check individual States) [ Al States
A} B [@BZ] @R €A o €1 [ bg [F] {GA] ED D]
i MM @M K K Ta ME MD) MA M M4 M Mo
M FE] [ [MA M) @M [ (Fa [ [©H  ([OK1 [OR] [PA]
®1 (s€1, (0] (M @OX] |VA)

i (Use blank sheet, or copy and use additionad copies of this shect, a5 necessary.)
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“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USF. OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an cxchange offcring, check
this box [ ] and indicate in the columns below the amounts of the scouritics offered for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Oﬂ"ermg Price Sold
TIEBE oottt ee ettt ARt A e e sem e s Su b s b nEa eree . L3 . b3
EQUILY cooorenceciecmsnecsrccrnnirenns ..§ 4.800,000.00 ¢ 4,138,304.00
[} Common Preferred
Convertible Securities (including warrants) .. SO etseerrn et et et et e e $ 3
Partnership INerests . ......ocooveeeereecvencene. cerrriinrerees 3 s
Other (Specify ) $ L

Total .. ] 5 4,900,000.00

§ 4,138,304.00

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

Enter the munber of accredited and non-accredited investors who have purchased securities in this
affering and the aggregan: dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of perscns who have purchased securities and the aggrcgale dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zcro.”

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .48 $_4.138,304.00
Non-accredited Investors $
Total (for filings under Rule 504 only) ..... $
Answer also in Appendix, Column 4, if filing under UL OE.
I this filing is 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 secutities in this offering. Classify securitics by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ...t e et i e et ctn e s s e e e 5
Rude 504 .o e e e s e e e e e e $
TOAL .o e e s 0.00
a.  Furnish a s{atement 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 fiture contingencies. If the ameunt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimat :.
Transfer Agent’s Fees 0 s
Printing and ENEraving COSS......omrrecreccareresecueresessmeaesesess assessorseseemmmsins b sb b ssbasb st s bbb s b s b sbs s asaeseesssres s
Legal Fees..... et eteeane e s e reneanens Vi 10,000.00
Accounting Fees ............ v e e pemremema e e mem e eans s sasenanan e s en e s
Engineering FEES ..o crssvsnrcccs e srnssnsicins s - s
Sales Commissions (specify finders’ fees separately) ........coo..... ' AR}
Other Expenses (identify) ‘ s
TUORAL i erereeeeese e s e e e85 8eeerereee (] $_10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE: OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4 850.000.00
proceeds to the iss%ucr."

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purpdses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estitnate. The total of the payments listed must :qual the adjusted gross
proceeds to the i:fsuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... rere et et s e 0s s
Purchase of real estate 0Os s
Purchase, rental or leasing and installation of machinery
BN EQUIPIIIENL ...y vuceveercermrrarers resssesseecerersrmsaraseasesstastsessesesasssemsstussnscaessastastaesnassocees —— b T s
Construction or lcasing of plant buildings and facilitics as s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT 10 B METEETY w.vvvvvevooomceevesreeeecssssseseeeeoa st sesssenninsssss s sssssssessiss s sssssssss ensnss |_] S s
Repayment of indebtedness ...... . — s
Working capital..... - 0Os 71$ 4,880,000.00
Other (specify): Os__ ms

....... Os__ s

Column Totals ................ emerroetestaesessssmesaneansssarranans SO g P 0.00 s 4,890,000.00

[]5.4880,000.00

Total Payments L}stcd {column totals added} ........ccccovvinenne

D. FEDERAL SIGNATURE

i
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnetice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)}(2) of Ruile 502.

Issuer (Print or Type) Signatu Date
Q Tires, inc., fka Power Cleat, inc. m { 5

Name of Signer (Print or Type) Title of Signer (Print or, ypc)
R. Vick Crowley ‘ VP of Fnance & Secretary
ATTENTION '

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