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FORM DzC Wal! UNITED STATES OMB APPROVAL
. Processmg SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘tﬂa\\ . Washington, D.C. 2054% S
Section Expires:
Estimated average burden
JUN ?_ 3 ?.008 FORMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES “SEC USE ONLY__
washington, DG PURSUANT TO REGULATION D, et Sere
108 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)

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

Type of Filing:  [7] New Filing ] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA I )L
) . . JUN LU0
1. Enter the information requested about the issuer

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

QE Brushes, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6411 South Auer Street, Spokane, WA, 99223 509-991-5761
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

Type of Business Organization
[7] corporation [] limited partnership, already formed [ other (please.
] business trust [] limited partnership, ta be formed

Month Year 080 5“74 -

Actual or Estimated Date of Incorporation or Organization: [[17] [017]) [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
774(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. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address afier 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: .8, 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, onc of which must b¢ 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 orly 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 Patts 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
ULQE 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 10 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 tile notice in the appropriate states will not result in a loss of the federal exemptlon. Conversely, failure to lile 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 nolice.

Parsons 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 control number, 10f9




2 Enter the informaticn reqg

o Each promoter of the issuer, if the issuer hag been arganized within the past five years;
e Bach beneficial owner having the power ta vote or dispose, or discct the vote or disposition of, 10% or more of a clais of equity securities of the issuer.
e  Each excoutive officer and director of corporate issuers and of corporate gencral and managing partners of partnarship issuers; and

s Each gencral and managing partacr of partacrship issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Ovner 7] Exccutive Officer {7) Dircctor  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ruff, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
8411 South Auer Strect, Spokane, WA, 99223

Check Box{cs) that Apply:  [] Promoter [} Beneficial Owner ] Exceutive Officer m Divector C

General and/or
Managing Partner

Full Name {Last name first, if individual)

Littler, Craig

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
6411 South Auer Street, Spokane, WA, 99223

Check Box(cs) that Apply: || Promoter [ Beneficial Owner  [] Executive Officer /1 Director [] Generul and/or
Managing Partner

Fult Name {Last name first, if individual)
Sternfeld, Murray

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8411 South Auer Street, Spokane, WA, 99223

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer Dircctor  [7] Geaeral and/or
Managing Partnier

Pull Name (Last name first, if individual)

Charbonneau, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
6411 South Auer Street, Spokans, WA, 99223

Check Box(es) that Apply:  [] Promoter {:] Beneficial Owner [___] Executive Officer  [/] Director 7] General andfor
Managing Partner

Fuli Name (Lust name first, if individual}
Adams, Tim

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
6411 South Auer Streat, Spokane, WA, 89223

Check Box(es) that Apply. [T} Promoter  [[] Beutficial Owner [] Execwive Officer [] Director ~] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Namber and Street, Cily, State, Zip Cade)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [0 Executive Officer [} Director [] General andiore
Managing Partner

Full Name {Last name first, if individual)

Businass 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 \

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single unit? ...

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 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 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 dealer only,

Yes No
¢ B
s 1,000.00

Yes No

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) ..o e

[FL] [HI]
(Mi)
[OH]
W]

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) ... [ All States
- (aK]  [AZ] {AR] [(FL} (H1]
1]
(OH]
W]

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) ... e

[DE] [FL]
[M(]
(oH]
W]

[] Al States

H

SIEEE

-
EIEEE

{Use blank shect, or copy and usc additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of sccuritics inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the iransaction is an exchange offering, check
this box [ Jand indicate in ke columas below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secarity Offering Price Seld
BIQUILY oo oo easeneass oo rseanesre e e nasben RS SR SabAr 43 b SRR SR 4 RSO S e b SRR s
7] Commen [ Preferred

Convertible Securities (including Warrants) ........cosvurinernseess woemresriesara st san e saan s_??“-“@-_(’?___ b

Partnership Interesis ....... ORISR $

Other (Specify  eeertereunetnsssn e reant e < orssererssimsmm e s aR A A e nes b ba s s b3

TOMY e ettt e s e e s 50000000 ¢ 0.00

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 dotlar 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 tota! lines. Enter “07 if answer is “pone™ or “zero.”

Aggregate
Nunber Doliar Amount
Invistors of Purchases
Accredited Investors..........ooceevrinsccnscssnans
Non-accredited Investors ..o s .
‘Tota) (for filings under Rule 504 Only) ..ot e
Angwer also in Appendix, Column 4, if filing under ULOE.
Af this filing is for an offering under Rule 504 oc 505, enter the information requested for all sccutities
sold by the issuer, to date, in offerings of the types indicated, in the (welve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e v e e s s 3
2T e 1 U P U O U PSPPSR $
TOUD oo v e e e ssb s et st e enaas b snsans s erereney s s_0.00
2. Furnish a statement of all cxpenses in conncction 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 (o future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimale.
TTANSTET ARCIE'S FOUS ouverresirneresocmsecsie i irt sasssresnssssossce smsms osssmba s shs s sasrss bt s om s a s 3,000.00
Printing and Engraving COstS ...« coviomeseaenresssmeomn esecsmmmconctsenss s 1,200.00
Legal Fees............ Mns 25,000.00
Accounting Fees ............ s et ee et sres e e et AR A F O AE A RR AR P St s et s Em e sa R et ORS00 (R 3,400.00
Engincering Fees . eeeeenrranemene e eeeetrrausfematre e s eE bR TS She aarmpams e emaneera e cen b AR SRS 0O s 1,600.00
Sales Commissions (specify finders® fees separately) .. 03
Other Expenses (identify) POSIBOE e et O $_ 28000
TOUAL ooovveeretiersenss essanassroanss sesa s Eraans sesepass sy Easent 40444 L41RL 442 AEERRE$HRS RS R b oA RREF o8 e b bme bR e n e et e b s s e e R eEn et O s 34,450.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tolal expenses furnished in rsponse to Part C — Question 4.a. This difference is the “adjusted gross 465.550.00
proceeds 10 the iSSREE.” covvecovenrssevsrsvemiorsssenes ceaet 5 A e ARRTA PO Rt AP s bR A AR R s ’

5. Indicatc below the amount of the adjusted gross procecd to the issuer used or propesed to be used for
each of the purposes shown. If Lhe amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issucr set forth in response te Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Aflilintes Others
Salaries and s .ot s e SOOI S OUSO [ 1. s
Purchase of real 651a1e oottt N -3
Purchase, rental or leasing and installation of machinery
ANA CQUIPTIEDL .ovoeoocvoerrarmermcsemiecns s seorems s srrestrestssssnssasins 0Os__ s
Construction or lcasing of plent buildings and facilities s_ 0as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpe for the assets or sceuritics of another
TSSUCT PUISUANE E0 B IETEEL} . -ooevoveeeceserasemensirnsesessesensssesasissssssessmsbastsisasts satbuss sescrbass essassssrssssessasses asses onass s as
Repayment of INAEBIEMIESS .. ot crisivsanisinsssssrm st e esers s csas st sassass S g . Os
WOTKITE CAPIA -rerv-esoesieemsm e coeemtomanmsecsbs st sants st anas s are s emev A 27 5 SR8 St RAFPATR 149 s s 300,000.00
Other (specify); © @nd A Expenses 0s []5_150.000.00
13 s
COMIIN TOIALS oo eeeeree o seeeres s e sevsssnaressrssssmss smessammsrmesresessssnsss-ssrasnsssassssnsesmans essonnssesees | 3 0.00 s 450,000.00
Total Payments Listed (column lotals added) ... s 450,000.00

. . e T R, e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)}(2) of Rule 502.

o~ . N
1ssuer {Print or Type) Signgture Date
QE Brushes, Inc. W’ é. / / 0/ 0 8/
Name of Signer (Print or Type) Title of Hy@rinl pE) d !
Gregory Ruff President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {Sce 18 U.S.C. 1001}
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I. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification
Provisions of SUCh FUIET o b e et

Sec Appendix. Column 5, 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 furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issucr 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 understunds thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read Lhis notification and knows the contents 1o be truc and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person. '

Pl
issuer (Print or Type) gngturs Date
;-
QF Brushes, Inc. ‘D } D
Name (Print or Type) Title (PriU r Type) .
Gregory Ruff President

Instruction:

Print the name and title of the signing represenlative under his signature for the siate portion of this form. Cine copy of every notice on Form
D must be mannally signed. Any copies not manually signed must be photocopies of the manually signad copy or bear typed or printed
signatures.
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I

: 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 Stale waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-Itern 2) (Part E-item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
o | i

AK i L----— o
2l « | IR{ [
AR [ [ | (-3
] x| [
cof = Ji._ | CF
ol L] Co
e[ )| L]
ocf M L
FL x 1! ___f L. | I
ol | L C
mo« N1 LI
wi o« [ ] |
L 4o B || -
o | f [ 4L ]
wll M [ [
) I | | I [
KY il | |
i Lt
wi [
MA [ | i
mif | Ll

2 I L
= I
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3 4 5
Disqualification
" Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver grantcd)
{Part B-Item 1) {Part C-ltem 1} (Part C-Item 2} (Part E-ltem 1)
Number of
Non-Accredited
Yes No Amount Investors Yes No
]
J
x| Ll ]
1 :
o L[
x |
}
‘‘‘‘‘‘ e ['-‘—J ]
x M |
X

D —
IO

< i =

2

I

5

S

5

B | T

1000




1 2 3 4 b
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-item 2) (Pani E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY % |
i }
PR ] [ M
9ol 9

E




