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FORMD UNITED STATES oMB APPRbVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: | 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated averagb burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES Preﬁf»EC USE ONI-Y%rial
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {

Name of Offering {E}.c\l;cﬁ if this is an amendment and name has changed, and indicate change.) |

Filing Under {Check box(es) that apply): [J Rule 504 D Rule 505 [Ekule 506 [ Section 4(6) [] ULOE

Type of Filing: [] New Filing [] Amendment —
1

A. BASIC IDENTIFICATION DATA
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.) 07073247
&UchF’ooL L, F_ —
Address of Executive Offices ~ {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5524 Somersef Prive Sputs bp-bara (A 931l -teto | $05 64 748
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including!Area Code)
(if different from Executive Offices) )
1

Brief Description gf Business

5?‘:’5‘-’/'@ Ve T’”/J“IM? of (CﬂﬂaJ:JX /;-‘{‘r’r'e-’,'f;

Type of Business Organization

[] icorporation B’limitcd partnership, already formed ] other (please specify): Pa iOCESSED

[:l business trust [J timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [A]7] [¥14] [erclual [] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: %/_. THOMSON

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive [5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty 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. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales

are to be, or have been made, If a state requires the payment of a fec 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 exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 tederal notice.

Persons whao respond to the cellection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the torm displays a cwrrently valid OMB control number. 1 of 9
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ASICADERTIFICATIONDATA' S

Eark e e

2, Enter the information requested for the following: :

*  Each promoter of the issuer, if the issuer 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% or more of a class of equity securitics of the issuer.
®  Each executive officer end director of carporate 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] Dircctor MGencr:a! and/or
Managing Partner

Wl) ' ‘}mj ﬁ- C‘ﬁ-"ﬂ’/ ﬁ?‘;"}(‘b’f/ @w( Kﬂ loer T/-g!g/n'f Jw e
Business or Residence Address (Number and Street, City, State, Zip Code) '

|
5524 Somersed Ppwve , Spnts &r/ﬁr—d, A G/ -lEdo

Check Box(cs) that Apply: [ Promoter  [T] Beneficial Owner [ Executive Officer [] Director E"Gcner%il and/or
Managing Partner
+
i

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Pd/}ﬂf,?.u I;A{‘// E#z’(dfu/( Vier ﬁ-fs:d’c'—"‘(, Qd(ckf!lvlf;'ﬁq‘j/p

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

2914 Mawngea Piace, (arls bal, & G2609-7/05
Check Box({es) that Apply: |:| Promoter [:| B'eneﬁcial Owner N [ Executive Officer [] Director m/Gcncra! and/or
Managing Partner

Full Name (Last name first, if individual)
QuickKslver Togdws lvc.
Business or Residence Address  (Number and Street, City, State, Zip Code) .
5524 Somerset Vrive, Santa Larbsra (B GIM-16%

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer [T} 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:  [T] Promoter [l Beneficial Owner  [7] Executive Officer [] Director [J 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 [ Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [} Promoter  {] Beneficial Owner [] Executive Officer [ Director  [J] General andfor
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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[7- 7 LT T, INFORMATION ABOUT OFFERING - .- - < dfte

Ye No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? oo ES/ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ovvecceonececenciniet e msesseeas s /,8en e
Yes . No
3. Does the offering permil joint ownership of @ SINZlE UNIY oo e [E/ Cl

4.  Enter the information requested for cach 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state l\‘/fq
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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check Individual STALESY c.oovii e ress e sb s st ps e ssa s b s ia b sas g sennart [ All States
] |

'
(oR}'

Full Name (Last name first, if individual)

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 1o Solicit Purchasers
(Check “All States™ or check individual States) ......ocoovviveernnenns e ettt [ All States
NE
(Spi WY

Full Name (Last name first, if individual)

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 SIEIES} oot e ssssn st e sees et ssr s ssa e on [] All States
[AK] - (AR] - -
(L]

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)
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!
.7 . C: OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - L
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” 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. !
’ ] Aggregate Amount Already
Type of Security Offering Price Seold
DIEDE .ottt st eeee e s etk et TS b aa i 194 bRt ettt et e ee e aene $
EQUILY corvivrieunireiisitiiiecemee sttt eeresres e s e s e easrae st et essses s smasenaaseseanartesass seasas ped 448 ear et ese asrne st asntese e st srnen $ !

[] Common

Convertible Securities (Including Warrants) .......ccooeeenceiiiiniieeeeeev e cversre e sesesrr s e sessasn e sees

(] Preferred

%

PartnershiP INTELESIS ..ot saee et eee s rnsrmsbas s eme re s b re s b asd s s s s s be s e re et et eebemean st e e saae e

..5.1,928,573
.5

$
$ 113928’!5'754'
. :

Other (Specify ) e :
L s 999 i
Answer also in Appendix, Column 3, if filing under ULOE. ‘/ 528"5 73 'l_" 728, 573
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
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 dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” :
Aggregate
Number Daollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS 1.o.o1vievcecseiceeesvcsssssa e seecressessseesssssessmassens bbb i 4 s_ 1,858,573
NON-ACCTEATLEA TNVESTOTS L.ovvevveoeeisssesresressie s sresoers e sss s srastssstasemsasssas s ssm s ss s ssssnpssenassssssssssassses =z ) 70, 6e¢c
Total (for filings under RULE $08 ONIY} .....ooceeeceeeereeoreeesesseeesss oo eeeerreeeeserseeseesesresssesssereen 0 $_0.00
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 issucr, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..., 3
Regulation A oo i e e i $
ol et e e s_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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ABENIL S FRES L.ooiiiieeieceice et eet e et et et emease e sen s e oms e s s sraase st esesessnsssb s et eessaenrassm s e st et esssbe et enartene
Printing and ENGraving COSIS oo ceisiitseeseass s sesess s tsssens st ses st bbb ssesars st s s b e ssassanssnsens
Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

¥ ﬂhodp‘f 'H'Mf }106 beeas r‘,;For'frJ IV f'r'ewodf FZ»mP F-I.uys

K pll organ Iz;;p‘f 1on Ard o-f-(’c'hﬂq EXPeVSe s Are f’ﬂu’ b)' Gerern !
4 of9

s 8,000
$

b

$ ,00°
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L}o—‘ * U773 U C/OFFERING PRIGE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS . -, I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 | 7 928 ; 573
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross Svg2
PTOCEEAS 10 ThE [SSURL.™ ..ottt eeeme et st s et bt s s b ee e o st se bt a 4t s mr et s aasseimnnssareassssesbees b

5. Indicate below the amount of the adjusted gross proceed to the issuer 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 i
check the box 1o 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 Part C — Question 4.b above,

1
Payments to |

Officers,
Directors, & Payments to
Affiliates . Others
SAIANES AN FEES coevevct et veesteerer e see st et sess s e sresassas s s snene s sesemessasaess st s sns s il $
Purchase of real estate ... s
Purchase, rental or leasing and installation of machinery '
and eqUIPIMENt ... POV RO PO RPRRROPOOOIS I I Os
i

Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger} ~[O% s
Repayment of indebtedness .........oc.ovoeeeeevierececnnnns SN s
Working capital..........c...ccccee. e 19 s
Other (specify): jpe(.:u//)fwe 'f'f"ﬂt'ul/? of’ CaﬁHoJ ‘)(‘y Mdrrfj'f9 s s }, q"ﬁ/ 573

....... Os s

L728,6573%
COlUMN TOALS co.cover it s s asss s sssss st ssssssss s ) 0.00 Os 220
Total Payments Listed (column totals added) .........coooreeriicrvvecri s iecveriercvssese e sssssecessse s saenssers e 0s 880 J, 92 ga 573
| - .7 " <D FEDERALSIGNATURE =~ R

The issuer has duly caused this notice 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 1o 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajyre Date
@UrchooL LF .m‘ 7//3/07

Nafne of Slgncr {Print or Type) Title of Signer (Print or Type)

[i’ucéﬂra’ W/Iﬂlt'ﬂ( ﬁ'a.'fz}(/ﬂ{ @mcl{ﬁ/l}(fTer’;u? /uc:. 6}7

l ATTENTION
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

50f9




| o T e T E STATESIGNATURE . - 7w k]

- . E * - - =
i - - 3 AT - in

1. Is any party described in 17 CFR 230.262 pruscntly sub]cct to any of the d:squahﬁcanon Yes No
provisions of such rule? ... evssris SOOI = LI > gl

See Appendix, 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 by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre ) Date
Kuickpool , LF 4%’%— 7/13/0 7

Name (Print or Type) Title (Print or Type)

6:(54.—-41 W/Mt?'cj ﬂeﬂa’(*‘{) Qv lver Tradirg bve. &F

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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... Lo APPENDIX: . F o o

n

1 2 3 4 : 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-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 Ye.';, No
AL ' {___L.J 3 |
i N
AK __-...j I..._.‘..J L
AZ i
ARN I [
il A 320,142 | | |254143 2 70400 |[__ [ ]
Co | ! [ ] |
er| il | Il
e[ v ls570,z¢0 | 1 |57029s ]
be L [
|
N | ClC ]
GA _ [
1 .
HI B )
1D Iﬁ__‘___w |w“_j |.__,.. ]

w9 J

ul I I —
w il L
ks [ 4L i
KY il ) ! .
N ]

ME L LWL
Mo Ll
. o
o I ]

il I L
MS | ‘ |

70f9




Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under;State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) - (Part C-ltem 2) (Part E-ltem 1)
Number of Number of |
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes; No
wo| I ] I
mey L _ L]
Nl L L
NV Il {hooh190 | 1,001, 190 )|
NH __ﬁ'___l_’_ | | l
wl ||
N |
NY | ]
NC _“| | il !
wo | L | | —
on| | ]
wd I i
or | L
PA | N |:# |Wh_1
]I | i
sl .| [
sD| |____‘_ ] IT_,i
il L]
™ L |
= |
il T |
val L L
wal ! | |
wi L ]
wil WV 27000 | 1 (37000 e
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L . :, :;_‘ - APPE‘NDIX ;__z. oo _4“_. ) “aea - ]
1 2 3 4 15
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
tnvestors in State

offering price
offered in state

Type of investor and

amount purchased in State

explanation of
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 No
WY i |
—— : [ |
+ [ K
PR || il [
)
|
i
9of 9




