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NOTICE OF SALE OF SECURITIES sha s e '

FORM D /(’f(/q 65(

UNITED STATES
OMB APPROVAL
SECURITIES ANI? EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires: June 30, 2008

Estimated average burden

SEC USE ONLY

MMEERAE A
SECTION 4(6), AND/OR | |

08051 UNIFORM LIMITED OFFERING EXEMPTION DA!T E RECEP‘EED

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

Zinch Inc. — Series A-2 Preferred Stock Offering

Filing Under (Check box(es) that apply): J Rule 504 1 Raule 505 X RuleS06 [ Sectiond4(6) [J ULOE

Type of Filing: X NewFiling [J Amendment
A, BASIC IDENTIFICATION DATA {

1. Enter the information requested about the issuer
Name of Issuer L1 (check if this is an amendment and name has changed, and indicate change.)

Zinch Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
42 North University Avenue, Suite 210, Provo, Utah 84601 (888) 229-4624 o=

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numhcr(lnclhdmg Area Code)
(If different from Executive Offices) Sa. OCessin

Brief Description of Business Teuan v
o PROCESSED N 3,

College admission and college search online database. L o3 2008
S ington, prs
Type of Business Organization gy
X  corporation [ limited partnership, already formcd other (please specify):
[J business trust (] limited parinership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 | 7 | | 0 | 7 I X Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D [ E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 et seq. 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.
Securities 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.S. Securities 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 photocopies 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 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 noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) 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 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 {ile 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 predicated on the

filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;

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

¢  Each general and managing partner of partnership issuers.

Check Box(es)that Apply:  [J  Promoter X  Beneficial Owner X  Executive Officer X  Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Hagen, Michael

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

42 North University Avenue, Suite 210, Provo, Utah 84601

Check Box{es) that Apply: [[] Promoter X Beneficial Owner X Exccutive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hagen, Brad

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

42 North University Avenue, Suite 210, Provo, Utah 84601

Check Box(es) that Apply:  [] Promoter X  Beneficial Qwner X  Executive Officer X  Director [(J General and/or
Managing Partner

Full Name (Last name first, if individual)

Krommenhoek, Sid

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

42 North University Avenue, Suite 210, Provo, Utah 84601

Check Box{es) that Apply:  [C]  Promoter [] Beneficial Owner  [J Exccutive Officer X Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Levinthal, Michael

Business or Restdence Address (Number and Street, City, State, Zip Code)
P.O. Box 982798, Park City, Utah 84098

Check Box{cs) that Apply: [ Promoter X Beneficial Owner [ Executive Officer ] Director ] General and/or
Managing Parner

Full Namec (Last name first, if individual)

MLPF&S Cust FPO Michael Levinthal, RRA FBO Michael Levinthal

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

P.O. Box 982798, Park City, Utah 84098

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

Full Name (Last name first, il individual)

Baxter, Larry

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

242 West 700 South, Orem, Utah 84058

Check Box{es) that Apply: [J Promoter X  Beneficial Owner O Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

RBSL Group, Inc.

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

3630 West South Jordan Parkway, Suite 201, South Jordan, Utah 84097

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. 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 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 issuers and of corpoerate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter X  Beneficial Owner [ Executive Officer [0 Director {J General and/or

Managing Partner

Full Name (Last name first, if individual)

Decker Family 11, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
42 North University Avenue, Suite 210, Provo, Utah 84601

Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer [ Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

TPP Capital Advisors, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
7-5-1-405 Akasaka, Minato-ku, Tokyo, 107-0052 Japan

Check Box(es) that apply: [] Promoter X Beneficial Owner [ Exccutive Officer [ Director 0] General and/or

Managing Partner

Full Name (Last namne first, if individual)

Cocolalla, LLC

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

550 East Timpanogos Circle, Orem, Utah 84097

Check Box(es) that Apply: [] Promoter X Beneficial Owner [J Executive Officer [J Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual}

Michel, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
875 Sansome Street, San Francisco, California 94111

Check Box(es) that Apply: [] Promoter [J] Beneficial Owner [] Executive Officer [0 Director 'l 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;: {3 Promoter [] Beneficial Owner [ Executive Officer ] Director [0 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  [] Executive Officer [1 Director [0 General and/or

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 ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocvevvcvereirvnvrenversnrerneneens O X
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?............cocimmiiner e s $ 25000
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIT oo ettt s se e b erabensnas X O
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 selicitation of purchasers in connection with sales of securities in the offering. If a 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 states, list the name of the
breker 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 Strect, 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 INAIVIAUAL STAES}........o...ovooeeeceeei ettt e ee s sse s s st sessansensean s enne vt cassresassrensrnerseasreern L] All States
Omy 0O ikl Oz O @ OQwea ey O wen OoE O O g O A O wy O
Om O m™ Do O K Oyl O wra O m™E Ol OmMa O em O mMN O s) 3 (MO)
Omn O ey O w1 O wey Omn O Omn OmMe Omol [J ed O ok O kR 0O [PA)
Owrr O wsca O Om Omxa O wn O wn Qiva Owa O wv O w1 O wy O rer
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 iNAIVIAUAL STRIES) ... ..coveivrerieeieissseesessssesressssestessssonassesesssssaesstessssonasssereassaenesssssssnesssussseeessesessemsssssnestsomssenn O All States
Oy O 1Al Ozl O m Odiiea Oweop O eEn OmE Omwa O FE) O ca O @y 0O m
Om Om Odpa O K Oyl O ra O m™ME Omol Oma O wM O Mg O ™sp O Mol
Omn O mE O Oow O OmM Oyl Ome Owmol O o O okl O ©rR O pal
Omrmn DOwsa QOsol O m Omea O wl O wn Owra Owa O wvl O wn 3w O (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES) ... cciiure e ettt e r et rr e et ee b ees et e et e e et namntasbassene st eae s emnsseensannn O Ail States
Ol O k] [Tz [0 iak Odea O e Oen Omee O O Owsa 0 O o
Om Om™m Oy Ok [OJxky OJrea O oE QOm OmMa O M O O s O Mol
Owmn [0 ey O mv O ma O O v O wyl Ozl O mwop O o [0 k1 O or] [0 IpA]
Oerny O QOwsor B mw Omx Own O dwival O mwa O wve O o O wyl O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¢ o+ C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if 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
TYPE OF SECUIEY ..ottt et s bbb e de bbb ba b bes t4e b4 e et n b baabet et an b smesbabbasebamnean

o O U S TP 3

Offering Price

Amount
Already Sold

$

BEGUELY «.vevevness sttt st e oot ereeseeresseeseemee e ome e s e seee et et e e e $ 2,000,000

§ 650,000

0O  Commen X Preferred

Convertible Securities (inCIUGING WaITANTS) .o.eeciiviiiiiriir e ssaes st es s s et s a bbb aae s tssssrae $ Sec equity

$ See equity

ParnerShip INIEIESIS .. .o e a bbb s e s ek eb s bbb et e bbbt ant san bbb raes b e aasasren $

$

Other (Specify Yeereereereses s e e seseeeeeeseseneree e $

3

TTOUALL. ettt e e e e et $ 2,000,000

$ 650,000

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.”
Number
Investors

ACCTEAIE INVESIOTS.....ce ettt bbb e s e e e b s s s bbb et b e b kit tbmanbe e se s s s rstmmstene 4

Agpgrepate
Dollar Amount
of Purchases

$_650,000

INOD-ACCTEAIEA INVESIONS .oivviviiiii i rt sttt et st e reeme e eemeseeeneseen s e et eree s eesaosaseeseannsememsesememnemeeneene

$

Total {for filings under Rule 504 0nly).......ccccooor et eese s e e rae bt ene s

3

Answer also in Appendix, Column 4, if filing under ULOE,

If this 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 to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of Offering Security

RUIE 505 .ttt ettt sae e b e s st R RS es s sttt strbann

Dollar Amount
Sold

REFUIBLION A oo ot en e b s abs b2 et bt e st b bt sen

Rute 504 ..o

TOMRI ..o b ee b e ens v

e o o N

a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. 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,

Transfer ABENES FEES ......ovvvvurnieirreeioireresiss s essersssssesersess e seoserases

Printing and ENgraving CostS..... .o cieieesninnerss st iess s eesessnssta et esssssssesssscassssesssesssssessesssasssenssesresssssnnerssonssesons
LLEZAE FES vttt ettt sttt et ene e e e ee s st eneaseansseeseeasesas s ntn s et ses v sas s e et esne SAeR e R seretensne st e neeereasneneratreneneens
ACCOUNTIE FRES.... ..o oo e et s s e ea e e e R s b e b ss s a bt aEebeasraas e e ae b esassrmns
BN EIMEEIINE FES. 11 ettt ae e s e s es b aeat s vassas e sr b s st se s s eas st es st e b are e abesEes st e s ems et natsheae st aas
Sales Commissions (specify finders’ fees SEParately}....cciie it srere s s s s s res e srssesrssssssmssnsssnsseas

Other Expenses (identify)

TOUAL ...ttt ettt e eee e vt ae e ee s b ae et e e antenaeee e tore et aRe ente et e arre AR tesaabets e et ran et rare e s teratseareensesnanns
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l ;  C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUBE. ... ..o rere e e ere e srs e sres s e esseenens

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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

§ 640,000

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIANES A FEES e eeeteeeeeee oo eee e eeees et s eesassstseatesaese st eeeseraseseeeeseaseeseseeeeses s seeemseeeasanereaetsenses O s O s
PUIChase OF TEAI ESLALE ..........ceeviieiier et e e e st s e st essaeaea st ses s nrasresnsernaabetrnesbssate O s D $
Purchase, rental or leasing and installation of machinery and equipment ..........c.coccoicinvennnn O s 0 s
Construction or leasing of plant buildings and facilities............oirinim s s e O s 0 s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..... O s O s
Repayment Of INAEDIEANESS .......v..vuvivecve e s e s et seserss s enare st sesssbest s st st senses O s |
WOTKIRE CAPIAL.....oo.ooeoeto e ese e ereessae et ss st neeseeeeonesenserseeseesestsnnsesosssemsssrinnsnnine L3 $ X $ 640,000
Other (specify):
a s O s
COMMA TOAIS ....cccvvrerirtre e eeessonncsionscsiisee i ent e ssensene s snsssisresiesssonsnsennsssisscsenss L) X § 640,000
Total Payments Listed (column totals added).........cverrcnce e X $ 640,000
R D. FEDERAL SIGNATURE Il

The issuer has duly caused this notice to be signed 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) Signature Date

Zinch Inc. June 19, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Brad Hagen Chief Executive Officer %
ATTENTION

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

Page 6 of @



i S i E. STATE SIGNATURE

Yes Ne
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........................... ] X

See Appendix, Column 3, for state response.

2. 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,

3. The undersigned issuer hereby undertakes to fumish 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Zinch Inc. m\(\ June 19, 2008

Name of Signer {Print or Type)

Brad Hagen

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 I} 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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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-liem 1}

3

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series A-2
Preferred Stock -
$2,000,000

$50,000

CO

CcT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KY

LA

ME

MD

MA

Mi

MN

MS

MO

8§ of 9




APPENDIX

Intend to sell

To non-accredited

investors in State
(Part B-ltem 1)

3

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

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

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

Series A-2
Preferred Stock -
$2,000,000

2 $350,000

VT

VA

WA

wv

W1

wY

PR

Japan

Series A-2
Preferred Stock -
$2,000,000

1 $250,000
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