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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
— Estimated average burden
FORM D hours perresponse. ..... 16.00
08178 PURSUANT TO REGULATION D, " |
3 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /)\\ I

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

Filing Under (Check box(es) that apply): 7} Rule 504 [} Rule 505 [] Rule 506 [T] Section 4(6) D UL WIS
Type of Filing: 7] New Filing [7] Amendment

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.) . 186 Qg’
RipTube, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numchluding Area Code)
7378 Augusta Drive, Boulder, CO 80301 {303) 516-9212

i Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

|

Brief Description of Business PH@ﬁEQSED
Internet applications provider
NOY 0 1 2007

Type of Business Organization

I [] corporation [:] limited partnership, already formed other (please specify): HUMSON
[} business trust [] limited partnership, to be formed limited liability company ﬁNANmAL

Month Year
Actual or Estimated Date of Incorporation or Qrganizatien: [{19] [@I6] [Z Actusl [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) clic
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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. Securilies
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 afler the dale 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. Sccurities 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 must be manually signed. Any copies not manually signed must be
photocopics of the manually 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 previousty 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. lIssuers 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 taw. 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 a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1of9




A. BASIC.IDENTIFICATION DATA

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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

Each general and managing partner of partnership issuers,

Check Box({es) that Apply: [J Promoter [/ Beneficial Owner  [7] Executive Officer

Director

/] General and/or
Managing Partner

Full Name (Last name first, if individuatl)

Wilsted, William Bradford

Business or Residence Address (Number and Street, City, State, Zip Code)
7378 Augusta Drive, Boulder, CO 80301

Check Box(es) that Apply:  [] Promoter  {/] Beneficial Owner [ ] Exccutive Officer [ Direcior [} General andfor
Managing Partner

Full Name (Last name first, if individual)

JRJK Group, LLC

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

7378 Augusta Drive, Boulder, CO 80301

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} Bencficial Owner  [] 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  [] Exceutive 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  [| Exccutive 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 [1 Bencficial 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ooovvenininiins x i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., b 357,001.71
Yes No

3. Does the offering permit joint ownership of a single UnNit? ..o K
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 1o 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, Il'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 enly.
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 STATES) ..ot e D All States

DE FL
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 SIALESY ..o et e s e b s bbb s bbb e s r e ] All Siates
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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) ... L] AL States

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

Jof9




-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 Oftering Price Sold

DI et e s S sk s §_357.001.71 §_157.001.96

B UITY b b eh bbb SR s s 3

[] Common [7] Preferred

Convertible Securittes (including Warranis) ... . 5

PArNCISRIP INETESIS L...ooeoeeie ettt cersae s e s s st etet e s ata b b mssast b bababa b e bbb b bbb b bbb e e e e nr e eeene $ $

Other (Specify membership units } ettt tnes e B 5

TOBL 1o bbb e b b s e § 357.001.71

¢ 157,001.96

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

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ..o ressse e 0 $_0.00
INOD-ACETETIted INVESTONS woooiievrvesrrs e secmreecreecaecmarc s rsess s ssrasesessasentassssassecaceacssssenssss | §_357,001.71
Total (for filings under Rule 504 onby} v ssssn e oo b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 te 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 505 L e e e e e e e saen L3
REFUIATION A Lo i ittt e e et vt et et e er cre et e et ee et ettt $

RUIE S04 e e et s ssessetseserr e, UTILS

§ 157,001.96

1 1 OO OO SRt

$ 157,001.96

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees ... Cereteet bt e bere oL L b ebs S b ebar e E b A e A4 e e bea e RO e e e e e s r e RA et esennren
Printing and EnZraving COStS . ... ceereie e criereaeeseees s sassass e e es bbb b s b b s be b b e b sbern s st edsasb bt bbb e bt
B | PO OO PSSP

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees Separately) e

Other Expenses (identify) e

4 0f9
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‘Aug 25 07 12:13a Brad Wilsted

303-516-

8625 . p.?

r;ﬁ;:wm '

b. Enter the difference between the agpregate offcring price given In responso to Pﬂ!‘tC--QtMOI:l i
end tota] expenses farnished in mspnmc o Part C —-Qu::snun 4.2 This differznes is the “adjusted gross

-procecds W the iS8uer,” e veim.

.5, Indicate below the amount of the adjusted gross promd to the issucr used or propased to be used for.

R tach of the purposcs shown, If the amount for any purpose is not known, furnish an estimate wid

check thebox to the [oft of the estimate. Thetotal af the payments fisted must cqual the ud_]us:cd gross
proceeds to the issucr set forth in response to Part C — Questan 4.1 above,

Soleries end feey

Purchass of real estate

342,001.71
s 200

and equipment

_issuer pursunnl 1o a merges) .
Repayment of indcbiadness

QOther (specify):

Column Totals

Payments to
Officers, . .
Directors, & Pryments t
Affiliates Others
os as
— s s
Purchase, rental or leosing and umnllatwn of m.nchmcry
- 0Os Os
Construction oar teasing oI‘pln.ru buildmgs znd hc:li:izr 03 Os_
Acquigition of other businesses. (mduding the valuc of securities involved in this b
offering that may be ased in exchange for the assets. orsecurities of another, - .
as os_ .
-0} o5
Working vapital — S - o 0s @) s_357.001.71 -
: 0s 0s
g as
........ [59.00 7)5_957.001.71
Toul Paymenty Listed (column totals added) s 357.001.71

The issuer has duly consed Lhisnoucc m besigued by the u.udmignd duly m:honzad p:rsnm if thiz notice is fited under Rule 505, :hcfoﬂowmg
signature constitutes an undectaking by the [stuer to firnish ¢o the V.8, Securities ad Exchange Commission, upon written request of jts smﬂ', ’
the ioformation famuhed by the issuer to any. non-acmdued mvesuw pursnanlto pmanph (b}(Z) oI Rule 302.

Issucr (Print or Type) ) Signa:un: Date
RipTube, LLC 4y Octaber /2, 2007
Mame of Signer (Print or Type) Tile of Sigoer (Printor Type)

Willlam Bradferd Wiisted

Manager

.ATI'ENTION i

latentional misstatemarits or omissions of au conulwbindmtl eriminal vigiatians. (See 18 US.C, 1001)

- 5of9
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c i

Aug 25 07 12:13a . Brad Wilsted 303-516-9625 ‘ p-8

1. s any party described in 17 CFR 230.262 presently sibject to any of the disqualification Yes  No

provisions of such rule?,
. " Sec Appendix; Column $, for state response,

2 Thecodersigned issuer hercby underiakes tn fumish to sy state administrator oy state in which this uotice is fileda micé'p:il Form .
D {17 CFR 239.500) at such timeés ps required by state law. A

3. 'The undersigned issusr heroby undertakes to furnish w the stete edministrators, upan written request, informatlion firnished by the’
iasuer to offerees, . . :

Y

4. Thoundersigned issuer représents that the issucr iy familiar with the conditions that musz be satisficd to be catitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is Gled and understands that the ixser claiming the availability

-

of this excmption has the burden of esmblishing that these conditions have been sotisfied. .

The issuer basread this natification and knows the contenls to be trus end has daly esused this notice to be signed on its behalfby the undersigned
duky autherized potson. - . . )

. ISR . .
_ lssuver (Print or Type) . R - - | Signatare - [ N | |Dete C o
RipTube. LLC . Lo \03%1 m . Ociober &, 2007
L J

Name {Print or Type) ‘ Title (Print or Type) T
-Wilitam Bradford Wilstod . T Manager - o o o ¥

[

Jusiruction: . Toer .
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of cvery notics on Form

[ must he manually signed. Any copics not manually Figned muast be photocoples af the-manunlly signed copy of bear typed np-p;;i_md
* signatures. . . : : .
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APPENDIX

(o]

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

Type of investor and
amoumnt purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item )

State

Yes No

Number o

Accredited

Investors

f

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

AR

CA

Units-357,007.71

$157,001.96

co

0L
NRLLR

CT

]

DE

DC

FL

L

I

I

|

GA

b
LT

HI

|
__1

IL

IN

1l

1A

1A

]

KS

i
i

KY

00

-

LA

ME

MD

MA

MI

i

MS

HENER]

IRl

7of %




APPENDIX

[ntend to sell
to non-accredited
invesiors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1}

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

L

Disqualification
under State ULOE
(if ves, attach
explanation of
walver granted)
(Part E-ftem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

I

|
L

Bl

1

i

|

i

[

L

R

e

]

Ianini

AR RNIRNNNE

UL
|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(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
wi ] I
i
}
3 [ —
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