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F:ORM D SEC Mail PTOCESSinq UNITED STATES OMB APPROVAL
SeCﬁOﬂ SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0078
Washington, D.C. 20549 E:gires; ) A l'i| 30 2008
mated average burden
”AR 2 4 2008 FORM D hours perresponse. ...... 16.00
Washingto OTICE OF SALE OF SECURITIES SEC USE ONLY
T FPURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ - 1

Nime of Offering (D check if this is an amendment and name has changed, and indicate change.)
Membership Interests - 1Qity Solutions, L.L.C.

Filing Under (Check box(cs) that apply): [ Rulc 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE ﬁ
{7] New Filing [] Amendment

Type of Filing:

T

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

1Qity Solutions, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
213 Whetherburn Driva, Wexford, PA 15090 (724) 934-6168

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 Busingss PRSCESSED

Cn-Demand Software as a Service

Type of Business Organization

[] corporation D limited partnership, already formed other (please Spccify]:' I'HOMSO
[ business trust ] limited partncrship, to be formed Limited Liablity Company
Menth Year

Actual or Estimated Date of Incarporation or Organization:  [J[71  [G16] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

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 ¢t seq, or IS5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

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 date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Requtred: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
thereto, the infarmation 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 shalt 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 fife notice in the appropriate states will nol result in a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will not resolt in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collaction of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



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 to 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 issucrs and of corporate general and managing partners of partnership issoers; and

e«  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: ] Promoter [/ Beneficial Owner [7] Executive Officer [T} Director  [7] General andfor
Managing Partner

Full Name {Last name first, if individual)
Gustovich, David D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
. 213 Whetherburn Drive, Wexford, PA 15090

Cheek Box(es) that Apply: [} Promoter Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

- Anthony, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Mohawk Lane, Brentwood, NH 03833

Check Box{es) that Apply: [} Pramoter [} Bencficial Owner  [] Exccutive Officer  [] Director [[] General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial 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 Cedc)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [[] Exegutive Officer [7] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Qwner [} Executive Officer [T} Director {0 General and/for
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: I:] Promoter D Beneficial Owner D Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additionat copics of this sheet, as necessary)
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1. - Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O B

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

2. What is the minimum investment that will be accepted from any individual? ... 3
Yes No
3. Does the offering permit joint ownership of a single unit? ... ———— B

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 securitics in the offering.
If a person to be listed is an assoctated person or agent of a braker or dealer registered with the SEC and/or with & state
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 deater only.

Full Name (Last name first, if individual)
Not applicable

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) ..... et rearasarieREa bamareS et fontshecetesa s ena s et ane s eany s smtas snm st an ] Al States
(] XS] (Mi] MS]
MT] [NH] [NY]
[(RT] A

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 STAGES) ... ciniiiirisstre s s s e resnr st sars sess e ses e se e asersmsssantasns [3 All States
A0} [ax] [azZ] (AR] m (ol (bl {HO)
(N} {Xs] [ME] (MI]
e (Eal

Full Name (Last name first, if individual)

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

Watne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBES) ........cccieieeieeeeceeee e st e sesr st sesa st bt a s brasetretemens s snsssonssemesenns [ Al States
[BI]
[K5] [ME] [MS]
[NH] Y]
s

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “nonc™ or “zero.” [f 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.

Aggregatc Amount Already

Type of Security Offering Price Sold
DIEBL oottt ssossersstessessesessessnesssrso §_000 5 000
[T S ettt et e et et et e e e e $ 0.00 s 0.00
[0 Common [] Preferred '
, N 0.00 0.00

Convertible Securities (INCIUAING WRITANLS) ....vevinrececeiiecrionvincticasisseisesssessomsssarsarsisersssermssteasssins sesnsssenes L T ]
PAIUNETSHIP HUEIESTS 1orvveeeoeresesssssssssssssssesesoeess st sees s e smsssssiars s 5 0.00 s 0.00
Other (Specify Limited Liability Company Membership Interests . s 1,000,000.00 ¢ 1,000,000.00

TOMRD ooeeoerevemee e ceeesse s e tsenaseasa s seressese e e ses s s s s st st b4 2 es b S b st rn et ant s sararaanen s 1,000,000.00 ¢ 1,000,000.00

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

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 apgregate deollar amount of their
purchases on the total lines, Enter “0™ if answer is “none™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited INVESIONS ccocuviuemserecnerceni e i e sne s s bast s s ssrasns 1 s_1.000,000.00
Non-accredited InVESLOrS wuecaminerserisrenins -~ D £ 0.00
Total (for filings under Rule 504 only) . .0 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for en offering under Rule 504 or 505, enter the information requested for alt 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 . Sccurity Sold
REGUIALION A Lot e e e e et e e et e ee e e e e st b 3
TOMA v cveeeeiaserensausreueseere s e e saesars see et e e Rt AR RRaE ennr $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organizetion expenses of the insurer.
The information may be given as subject to futurc contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs ...ovnmnrccnrsnsioncinns g s 0.00
Printing and Engraving COSIS.........couenrrrrssmimesimsmmsmsssssassinss s srisssasstessssssars estosessessrsns s bnsesans sessasnsessssnssss sees O s 0.00
LLERAI FEES ....oieeececerm st eessssba s st s basaat e s ekt b st e st s bt s e drm e s Ben b sareameresasessbmmtonsren 7 s 10'000'09
ACCAUNTING FEES wrvvveiririerietieasssessiaanss ireasssvassias e raren sasssasssesassssassasas rens 51040 4 40401 102 b sase e s sms s ses e semsss san s bin s batasbnts $_500.00
Engintering FEes ..vrvcrmrensirimeantosssiesenseenseresvons ] s 900
Seles Commissions (specify finders' fees separately)....... O s 0.00
Other Expenses (identify) Filing Fees @ $_500.00
T Y OO s_11,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant C — Qumlon 4.a. This difference is the “adJustcd £ross 989 000.00
proceeds to the issuer.”. e S et emee et e e b bbb e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to 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.

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
SBIBFIES BN FELS 1.vvvrrrnnrresrsssonssrsemmsssss st smsssss s samssssseessssemasssssmssesssssessesssssssesess s eeeeee: o] $._100:000.00 - £7) §_200,000.00
Purchase of real ESIALE .....evvevsvesceeniessvesreenesenseeeeoess s e aesesenas S 0.00 as 0.00
Purchase, rental or leasing and instatlation of machinery
AR EQUIPIMERT ocvvvrisiirisermsirns et serias s assies st et ssbt st bbbt st p s ssnt s bssns s srassnasrsssrsbensans (0] 8, 10,000.00 s 100,000.00
Construction or leasing of plant buildings and fACINHLES ...ttt 0s 0.00 =3 50,000.00
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 0.00
ISSUCT PUTSUANL (0 @ METEEE) oovvomrevrcusrmenisimsrenssmsissrssmsesissssssmosssessessssssssmsssisssesssssssmnssssssssossamssnssassesssossses | 9 0.00 s>
REPYMENL OF INAEDLEANESS worrvcerrsrersvarsvrsssrrssrsessemsenssessssssesmsssssssssensessmrsssssssssssasessssersesssonses [ ] §_0-00 []s.0:00
BT RSO v I 140,000.00 s 389,000.00
Other (specify): ) [ 900 0s_0.00

....... s 0.00 Os 0.%0

COIEMN TOLAIS ...cooonscteers et vemseres s eresssars s smssmsssessssns b sesessssssessseass sarssasssssmssamessssnsssesassss ssmsonrssers ] 9 250,000.00 Os 739,000.00

Total Payments Listed (column totals added) ... sresan et cone v

gﬁ?f"w WS TR
b 2 w» u i .:.
LRI Pl b 4’;

[]5_989.000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed under Rule 505, the following
signature constituics 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 pursuanu “i paragraph {b){2) of Rule 502.

f{

Issuer (Print or Type) Signature| Date
Kaity Solutions, L.L.C. 3 \ 1y l DY
Name of Signer (Print or Type) Title of Signer (Print or Type)
David D. Gustovich Operating Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in [7 CFR 230.262 presendy subject to any of the dlsquallfcanon Yes No
provisions of such rule? .................

See Appendix, Column 35, for state response.

The undersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this natice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

The undersigned issuer represents that the issuer is famitiar 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 true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

AN EW

Issuer {Print or Type)
I1Qfy Solutions, L.L.C.

Signatuke ; %

Date

BTRALY

Name (Print or Type)
Dzvid D. Gustovich

Title (Print o?Type)
Operating Manager

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 manuaily signed, Any copics not manually signed must be photocopies of r.hc manuzlly signed copy or bear typed or printed

signatures.
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I 2 3 -] 5
Disqualification
Type of security under State ULOE
Intend to seil 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-Itern 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited : Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
AK l I
AZ Membership [:J Ej
Interests
AR | ] x l$1 ,000,000.00 1 $1,000,0004 0 $0.00 l l E
CA i Wi
co 1 ] 3 1
cT | L L]

DE i

DC%

FL |

2
%
!

IA

KS [:H:]
] -

!
J0070000000
1

LA L___}
il — |
MA i j ]
MI [ 1 L.,
v || ] ]

: [ ]
MS [_J
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i 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-ftem 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 No
MO ,
el | |
NV ]
1
NJ {
NM || I |
WY !
NC ] !
ND

OH

OK

OR

PA

RI

£D

IUOUOOOU0O00000

TN

OLECDD00D00

X

e

vT

VA

WA

wv

JLnaC
00
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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 explanation of
investors in State offered in state amount purchased in State waiver granted)
- {Part B-Item 1) (Part C-ltem 1) . (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tovestors Amount Yes No
- l I -
Sof9
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