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FORM D ‘ UNITED STATES . ‘OMB APPROVAL
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- Washington, D.C. 20549 Expires: April 30,2008
0 ’ ' FINAL Estimated average burden
e%se o ) FORM D hours perresponse. ... .. 16.00
?Q\OG ' B é NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Q) L PURSUANT TO REGULATION D, e
W PR SECTION 4(6), AND/OR . DATE RECEIVED

“\0\" O\ UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofOffcrinQﬁhcck if this is an omendmenl and name has changed, and indicals change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE Ma” SEC

-Type of Filing: [[] New Filing Amendment oces .
Sery ot Sing
A, BASIC IDENTIFICATION DATA

7o A
1. Enter the information requested about the issuer . T 06([]”5

Nome of 1ssuer (7] cheek if this is an amendment and name has changed, and indicate change.) W

Guide Holdings, Inc. _ Shingg,,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nur?@’lnfﬂtﬁf’r@ Arca Code)
5872 South 900 East, Sulte 250 Salt Lake City, Utah 84121 801-269-1818

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

Brief Description of Business .
As an established provider of “do It yourself” instructional manuatls for residential slectrical, plumbing and remodeling applications, the
Company is positloned for digilal epplication, distdbution and reformatting.

Type of Business Organization

[7} corporation [J Vlimited partnership, alrcady formed [} other (picasc spec
D business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or. Orgenization:  [{T1] [07] [AActwal [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) oo

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering ofsecuralles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6). )

When To File: A notice must be filed no fater than 15 days after the first sale of securities in thc offering. A notice is deemed filed with the U.S. Securities

and Exchangc 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. Securitics and Exchange Commission, 450 Filth Sireet, N W., Washington, D.C. 20549,

Copiles Reguired: Eive {3) gopics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mnnunlly signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied, 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 supplicd 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 lorm. Issuers relying on ULOE must file a scparate notice with the Securitics 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 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 exemplion, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemplion is predictated on the
filing o1 a tederal 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 vatid OMB contrel number, . lof?9




2, Eater the information requested for the following:

*

Each promater of the issuer, if the issuer lias been organized within the past five years;
Each beneficial owner having the power to vote or digpose, or direct the vots or disposition of, 10% or more of & class of equity securities of the issuer.
Each exceutive officer and director of corporate issuces and of corparate general and managing partners of partnership issuers; and

Each gencral and managing portner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Bencficial Owner B Exccutive Officer  [/] Director a General and/or

Managing Partner

Full Name {Last name first, if individun!)
McReynotds, Kim

Business or Residence Address  (Number and Street, City, State, Zip Code)
5872 South 900 East, Sulte 250 Salt Lake City, UT 84121

Check Box(es) that Apply:  [[] Promater {7} Beneficial Owner m'Executch Officer Director [J General and/or

Managing Partner

Full Name {Last name first, if individuat)
McReynolds, Ronald

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

5872 South 900 East, Sulte 250 Salt Lake City, UT 84121

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner 7] Executive Officer /] Dircctor  [7] General andfor

Managing Partner

Full Name (Last name first, if individual)
Sundwall, Brenda

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
5872 South 800 East, Sulte 250 Salt Lake City, UT 84121

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [T] Executive Officer [7] Dircctor [] Gereral 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  [] Beneflicial Owner [] Exccutive Officer [7] 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) Lhat Apply: [O] Promoter D Benelicial Owner L—_] Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [T} Executive Officer [7] Director [ General andior

Managing Partner

Full Name (Last nome first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

Has the issuer sold, or does the issuer intend to setl, to non-aceredited investors in this offering?......oeeveeeene [ )|

Answer also in Appendix, Column 2, if filing under ULOE.

Whal is the minimum investment that will be accepted from any individual? ... nncnenseecienns 3§
Yes No
Does the offering permil joint ownership of a single unit? ettt R S b S RS eae seb bR

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuncration for selicitation of purchasers in connection with sales ofsecurities 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
or stutes, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set [orth the information [or that broker or deaier only.

Full Nome (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 cheek individunl StALES) oottt e sasssiss [ All States
' Y (M)
(MT] [NH) [NY)
UT

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) eeeess et et s rere e e ettt b1 e [] All States
ME]
[’0)

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) .......coceeeeeeeeeercrenemneas SO 0 DN S [0 All States
(€T
[MT] (NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “nonec™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the secarities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Equity 1 5 80.00000 5 60,000.00
‘Common [ Preferred
Convertible Securities (Including WaITANIS} vt s s senas s 3 b
PATtNETSNED INETESES .uuuivivsuneiesesersasessererssssanssssre mssassamsiessenessssn st et sssssssssessassenssnmasssansbssssansesssosraress 9 5
Other (Specify ) ST P OU O SYO OOV U ORI h

TOLRE coreicetisies et rirara e st eesesn s e abasss s prasre sba s s rane b e mas s anesoat hosamnemadnabaeneta s e et sEas et

e, 5000000

$ 60,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sesurities 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 “zerp.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Inveslors...; T - $_60,000.00
Nen-aceredited Investors .. et tebanet bRt e g abe e e R AR A e AR Rt AR OR SRR SRR R0 0 s 0.00
Total (for filings under Rule 504 only) ... veinimrnarivnnsnsseninecinn 5
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the informetion 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 securities in this offering, Classify securities by type listed in Part C — Question 1,

. Type of Dollar Amount
Type of Offering Security Sold-
RUFE 505 .vvvvvvvevevescveessens s sesesesns asmssrasonsees e e e sas 50 smmssns s $_0.00
ReBUIBLION A Lo i e e  ——————————— $_0.00
RULE S04 ... .ovvve s ceesveire s st et v ees e seeers s s ers e eeseas ses srssmemne s sssssrnsres_O s _0.00
TOAL 1eeveviiieeriorinrinsreie s re i eerane i see s s s rn e s ae s ses ree bemarat o bbbt bR bbbt bbb bbb $_0.00

a. Furnish a statement of all expenses in connection with the isswance and distribution of the

securities in this offering. Exciude 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, fernish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES wuinmmm it s st reens s et ses sy sy sy iy e pras b aras sesssenss §_500.00
Printing and Engraving Costs... IV 500.00
Legal FEes. ooumernnnanens o $_2,500.00
ACCOUNTING FEES corveueririsirisisterssaermse s srasssstssessemsesssnsseasesss s s nase s mes s 4430 boba 00 40k E1ms enm s b0 berant s Seats e as e tssnes s 0.00
ENGINEErinE FEES ovivrvrminrnirssrssensvsimssasasesssncssasnsrsnens O s 0.00
Sales Commissions (specify finders’ fEEs SEPATAIEIYY couriroeienciiaseeserrimresissssseassormerssesnesssesesssss esenss s sressases O # 0.00
Other Expenses (identify) Blue Sky Filings, MISC. | e ssssissnsnnns M 3 500.00

TOLAD et ettt e es e aes st rem e e cae et semeae st E et ent et et e £ £t a1 £t et teraretestesetes et een 0 s 4,000.00
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b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross : 56,000.00

PIOGEEES 10 TR ISBUEE. o oioisirctirmsbimtisins s bt s e dr b bbd o Lk AR R LA S SR AR PR ARE b A AR S anr e m RS s e TR

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. [f the amount for any purpaese is not known, furnish an estimate and
check the box to the lcft 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.

Payments to
Officers,

Directors, & Payments to

Affiliates ) Others
5alaries and LS .o ————s———— OO 1% s
Purchase of real estate .........ccoercnmreee. . e s enaes e e e en et ren bbb s 0s as
Purchase, rental or leasing and installation of machinery
BN SQUIDIMEIL 1 .cocotireeeirererssrees s as s ens s aaress s s a2 AR AR RSB ARER SRR B AR bR as s
Construction or ieasing of plant buildings and facilities Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchenge for the assets or securities of another
ISSUET PUTSHANL L0 & MEFBELY ...ocurevrrressssensecrsrassssammssossessemessareessossens e — s s
Repayment of indebtedness .........ou.uivn, . . s reserassbsaes s sReeR R R s s
Working capital.. ' : $_16.000.00 M3
Other (specify): Product Digital Production and Marketing s 40,000.00 0s

-0 os

[oR T £ S s s 3 e [] $.58:00000 Mg 0.00

Total Payments Listed {column 10tals 8dded) .....vcieeeeiiieeicninceei e e vsnesrsnsetsesensesarasssiesensersarses 0Os 56,000.00

The issuer has duly caused this notice to be sigried by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to 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) 7 I Signa /W Date
- ’
Gulde Holdings, Inc. lg - 2/25/2008

Name of Signer (Print or Type) Title of Sigfler (Print 7/Ty‘pc)
Kim McRaynolds President
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violatlons. "(See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlSqunllﬁcutmn Yes No
provisions ol such rule? .. - “ s s |} (D}

See Appendix, Column 5, for state response.

The undersigned 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.

The undersigned issuer hereby undertakes Lo furnish Lo the slate administralors, upon written request, information Turnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar wilh 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 true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signatur Date
Guide Holdings, Inc. ’ %‘,« LQ/ZS&OOS

Name (Print or Type) Title fP?nt or Typc)
Kim McReynolds President

Instruction:

Print the name and title of the signing representative under his signatere for the state porzion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and

amount purchased in State

(Part C-Item 2)

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

State

Number of
Accredited
Investors

Amount

Investors

Mumber of
Non-Accredited

Amount

Yes No

AL

AZ

|

AR

CA

Cco

100000
Joap

CT

——

DE

DC

FL

GA

1

JOUoOa0r

i

1A

00000000

KS

L

KY

AI[

—

LA

i

ME

TiIninnin

MA

MI

I

FiRIND
L

MS

i
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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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
| Aceredited Non-Accredited
State Yes No Investors Amount [nv‘estors Amount Yes No
MO
ol L[|
NV | [ —
L ]
NJ | l
NM | ] I |
NC | | l |
w | [ [—
o[ ]
OR | Tl
PA I | ] I
RI
sc L I
o L] ]
™ | (]
TX I
uT X Common $60,000 |55 $60,000.00| 0 $0.00 |( b 4
VT Ll ]
w1 C ]
wA LI
W 1L ]
il [
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1 2 3 4 5
) Disqualification
- Type of security under State ULOE
Intend to sell - and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Staté ‘waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2} « (Part E-Item 1)
Number of Number of *
Accredited Non-Accredited -
State Yes No Investors Amount Investors Amount Yes No

AP




