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UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 24549 Expires: '

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES mefEC USE ON'—YSNW
FURSUANT TO REGULATION D,
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

.“\T;]T:itﬁﬁﬂ'fcrlng C[7] check i1 thas is an amendnent and name bas changed. and wdicate change §
QualMark Corporation, BEp PHQCESSED

[Flmg Under {Cheek boxtes) that apply): D Rule 304 [ Rule 505 [ Rule 506 {7] Section 4(6) D Ul.(ﬂﬁﬂ” BFOQ

Ty pe ol Fihing: g] New Filing [:] Amendment seCﬁQegsiﬂg JAN i 0 m
A- BASIC IDENTIFICATION DATA JAM A4 o /(THOMSON

. N hLETR |

I Linter the information requested about the issuer U L Uﬂ, )FiNANCIAL
—

Nume of Issuer (] cheek i this is an amendrien and aame has changed, and idicate change.)

Wagki
QualMark Corporation as"’fgzon, De

Address of Execulive Oftices {Number and Street, City, State, Zip Code) Telephone Nutnber {Including Arca Code)
4580 Florence Street, Denver, CO 80238 303-254-8800

Addicss al Princapal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
O ditferent from LExecutive Oftices)

Brict Deseniption of Business §

Product testing

'l.\ﬁv ol Businoss ()u_gum/vnllun ‘ R _ ” IH ” ” ””
E] curporitiun [:] limited partnershap, already formed D other (please specil 0802008

[1 busincss trusi [(] limited partnership, to be formed
T - Manth Year
Actat or kstimated Date of Incorporation or Organizatwn:  [Q[3]  [@12]  [AAcwal [7] Estimated

Jursdiction of Incorpormtion or Urganization: {Lnter two-lener ULS Pustal Service abbreviation tor State:
N tor Canada. FN for other foreign jurisdiction) Clo

GENERAL INSTRUCTIONS

Federal:

Wha Must Frler Allissuers making an offering ol securities in relianee an an exemptien under Regulation D or Section &), 17 CFR 230301 et seq. or 15 ULS.C.

TTdiny

Witen F'e Frle© A notice must be filed no bater than 13 days after the first sale of securities i the vifering. A notice 1s deemed filed with the U.S. Securitics

and Exchange Comnussion (SFCY on the carlier of the date i11s recerved by the SEC at the address given below or, i received at that address alter the date on

whieh 11 s due, on the dote o was mailed by Unied States registered or certitied mail to that address.

Where To File S Securines and Exchange Con mussion, 430 Fitth Street, NJW., Washinzton, D €. 20549,

Copies Reguured g (5) coprea of 1his notice must be Niked with the SEC, one of which must be manually signed. Any copies nol manually signed must be

photocapies ol the maneaily signed copy or bear typed or printed signatures

Irformanien Required: A new filing must coatain all informiation requested, Amendments need only report the name of the issuer and offering. any changes

theretw, the mtormation requested in Pan C. and any material changes from the information previously supplicd s Parts A und B Part I and the Appendix need

not be fled with the SEC

Fiting Feer Theres no tederal tiling tee

Stale:

This notice shall be used to indivate reliance on the Unifornn Limited Offering Exempion (ULO )} for sales of securities in those states that have adopied

U1.0F and that have adopied this ferm. Issuers relving on ULOE must file a separate notice with the Seeurities Administrator in each state where sales

are to be. or have been made. 117 state requires the payment of a few as o precondition to the ¢laim for the exemption, 4 fee in the proper amount shall

accwmpany this fterm. This notice shall be fiked in the appropriate states in aecordanee with state law. The Appendix to the notice constitutes a part of
this notive and must be completed.

- ATTENTION
Failure 1o file notice in the appropriale states will not resuil in a loss of the federal exemption. Conversely, failure to file the
agpropriate federal notice will not resul’ in a loss of an availahle state exemption uniess such exemption is prediclated on the
fiting of a federal notice.

. Persons who respond 1o the cotlection of information contained in this form are not
SEC 1972 {6-02) required to respord unless the form displays a currently vaiid OMB control number. 1 of 9



A BASIC IDENTIFICATION DATA

2 Lnter the information reguested for the following
¢ Lach pramoter of the issuer, if the issuer has been urganized withm the past five years:
e Each beneficial awner having the power to vote or dispose. or direel the vote or disposition of. 10% or maore of a ¢lass of equily securities of the issuer.
o Lach exccubive aflicer and directer of corporate issuers and of corporate general and managing partners of parinership issuers: and

. Euch general and managing pariner of parinership issuers.

Check Boxtes) that Apply, ] Promater |4 Beneficial Owner [7] Executive Officer Director ] General andfor
Munaging Partner

Full Name (Last name Dirst, f idividual)
Christopher Roser

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)
1105 Spruce Street, Boulder, CO 80302

Check Box(es) thal Apply: [} Promoeter V] Beneficial Owner [[] Execunve Officer ] Director [:] General and/or
Managing Partner

Full Namwe (Last name frst, if individual}

James Roser

Husmess or Residence Address  (Number and Strevt, City, State, Zip Code)
1105 Spruce Street, Boulder, CO 80302

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
¥
Managing Parner

Full Name {Last name Tirst, s individueal)
Andrew Drenick

Rusiness or Residence Address  (Number and Sure 1, City, Siate, Zip Code)
4580 Florence Street, Denver, CO 80238

Check Buxies) thay Apply. [] Promoter E Heneficial Owner  [7] Executive Officer D Lirector (7] General and/ior
Maunaging Partner

Full Name (Last npme 1irst, f individual)

Anthony Scalese

Business or Residence Address  (Number and Stucet. City, Swte, Zip Code)
4580 Florence Street, Denver, CO 80238

Check Box(es) thoy Apply- Promoter Beneficial Owner Executive Qfficer Director General and/or
pply /|
Managing Partner

Full Name {Last name first, it individuat)

Gerald Laber

Business or Residence Address  (Number and Sircer, City, Stae. Zip Code}
13804 E. Bellewood Or., Aurora, CO 80013

Cheek Box{es) that Apply: {1 Promater [[] Beneficial Owner [0 Exceunve Officer [J Director [3 General andfor
Managing Partner

Foll Name {Last name (irst, 10 mdevidual)

Rusiness or Residence Address (Number and Sireel, City, State, Zip Code)

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

Full Name (Last name first, i€ individual)

Bussness or Residence Address  {Number and Stieet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessury)

2ol9



B. INFORMATION ABOUT OFFERING

Yes Nu
1. Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? e [ Ixi
Answe also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be pecepted from any individual? e 8 1.00
Yes No
3. Does the offering permil joint ownership of a SInEle Unit? e e 4|

4. Enter the information requested for each person whe has been or will be paid or given. direetly or indirecily, any

commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in the offering,
if a person to he listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deal:r. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

IFull Name (Last name first. i individual)

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

Nume of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited o Intends o Solicit Purchasers

(Check ~All States™ or check individual States)

AL
L]
AT NI
IR [TN] [TX

Full Name {Last name first. iF individual)

Business or Residence Address {Number and Street. City. Suate. Zip Code)

I-\'-;_:.nw ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

(Check Al States” or check IMAIVEBURD STHICEY i e e e s a s e [J Al States

AZ

Fuil Nume {Last name {irst, ifindividual)

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

Name of Associated Broker or Dealer

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

{(Check “All States™ or cheek individual States)

Jory



C. OFFERING PRICLE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. bnter the aggregate otfering price of sceurities included in this offering und the tota) amount already
sold. Enter 707 if the answer is "none™ or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns beiow the amoums ofthe securities offered for exchange and
atready exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

-3 $
¢ 600,000.00 ¢ 600,000.00

7] Common [ Preferred

Convertible Securities {including warrais} - b
PAFINETSII INMECTRSIS Lot e er e e es s b L T a e p e e ne e s n s $ $
Other {Specily ) ettt bt n b e bbb e B $

¢ 600,060.00 ¢ 600,000.00

Total

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

2. Emter the number of accredited and nen-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased scecurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

AACETEQILED TIVESIOES 1oroooreoooose oo oo oese s ess e e mese e st eseesees e seseseesessse s eeesrenensseriensasniansreionss | 2 §_600,000.00

NON=TECTCAIIRU INVESTOTS Lot oottt e e st et et e ase s besreas e e e smeme s e eebe e aemnrnsnbe b eais $

Fowal (for fings under Rule 504 only) i b3

Answer also in Appendix, Celumn 4.5t filing under ULOE.
3.0 INikis filing is for an offering under Rule S04 or 303, enter the information requested forald securities
sold by the issuer. to date, in offerings of the types indicated, inthe twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question |,

Type of Dollar Amennt
Type of Offering Security Sold
Totd .......... § 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics inthis oftering, Exclude amounis relating solely (o organization expenses of the insurer,
The information may be given as subject 1o [uture contingencies, 10 the amount of an expenditure is
not known. furnish an estimate and cheek the box to the left of the estimate,

TRANSICE ABCILTS FUUS oot bbb S bbb e b b e O s
Printing and ENgritving COSES oo oo s a5 ] 3
Legal Fees iiiciivens s §_15,000.00
ACCOUNTINE FRUS 1rtiiiiant i arietete e mrrereiees s ettt et es oo b st e e a et caea e em e enr A SRS bR ST TSR s §_5,000.00
ERREIEUTIIE FOUS Lot it ettt et e e b LR bbb e e bR s b s b s bene s o s
Sales Conmissions (specky [Tders™ 1ees sEPArMElY) o s 0O s
Other Expenses (identify) e —————————— O s
TFOUIL oottt ettt ettt b aass 4es et be b e oes 3£ s s s eSS AR b £ b e O 3 20.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the agprepate offering price given in response to Pant C — Question |
and 1otal expenses furnished in response W Part C — Question 4.a. This difference is the "adjusted gross 580.000.00
PIOCELUS T THE ISSUUT. ™ Lot b e s bee s b8
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box ta the teft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant € — Question 4.b above.

Payments o

Officers,
Directors, & Payments to
Affilintes Others
PUECRASE OF TEAT ESLATE 1eivit e ettt b bbbt b bbb s R
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities i % (MR

Acquisition ol other businesses {including, the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT pursuant 1o o merger)

as (s

Repayment 0F IMACBLEEMESS i e e s bs s st R R
WOTKINE CAPITRD ooooeee ettt et ses b seemms st esnss et sbsrensssonestrbmsssssssrsssassnns || 8 Os 580,000.00
Other (specify): Os Os

....... mE £]s

COLUIMIL TOUBES 11 overere et s b ete e saebeie s bt et et e aastebeass s s e b emed s Ee ke b e A bee e e T b b s s E S0 ettt s s 0.00 RS 580,000.00
Total Fayments Listed {cotumn totals added) . D $ 580,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signzd by the undersigned duly authorized persen. 1this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish (o the U.S. Sccuritivs and Exchange Commission. upon written request ol its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fssuer (Print or Type) Signaturg Date
QualMark Corgoration /72 05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthony Scalese Chief Accounting Officer

ATTENTION

Intentional misstatements or ornissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

ol 9



E. STATE SIGNATURE ]

1. Iy any party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No
PROVISTONS 08 SUCI TURET i i i s e e bbb eest bbb bbb bR bt s on s ] )

See Appendix. Column S, for state response,

| %

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form
(17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request. information {furnished by the
issuer to oflerees.

3. The undersigned issuer represents thet the issuer is familise with the conditions that must be satisfied to be entitled 10 the Uniform
fimited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the availability

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

The issuer has read this netification and knows e contents to be true and has duly caused this nofice to be signed on its behalf by the undersigned

duly anthorized person,
z
Date
/2 A4

Issuer (Print or Type) Signatugs
QualMark Corporation

d
Nime (Print or Type) TTide (Print or Tvpe)
Anthony Scalese Chief Accounting Officer

Instruction:

1Print the name and titde of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
13 must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of secarity
ard aggreqate
offering price
offered in state
(Pan C-lterr N

Type of invesior and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| ' -
AK If | ) [—_ [——
A, ' ) l—— e
AR ] | i
a | T
co| X - CS ang ws 2 $600.000.0¢ [ x
cr f | I
pe || [ [
DC | r—_ |
o Sl
oA | [
HE | |- o |——— I—__
1D a ) 17
n | o [ !
N L R
IA L O
KS ' ) l |
vl | |
o —
ME {__“ r—
MD :’f o |\
] T
m | | [ ;—_
me | T [_— l—
Ms | L l r
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APPENDIX

(B

Intend 1o sell
1o non-accredited
invesiors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering prize
offercd in state
(Part C-ltern 1)

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

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i

NE

NV

NH

NJ

NM

NC |

ND

OH

OK

OR

PA

RI

sC

5D

TN

IRIRNNEEEAREn]

TX

|

uT

VT

|
|

VA

WA

WV

1l

wi

A

§ofQ




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem |}

3

Type of security
and aggrepate
offering price
offered in state
(Part C-lten 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY :
PR ' | I
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