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UNITED STATES " OMB APPROVAL ~
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3935-0076

Washington, D.C. 20549 Expires: Julv 31.2008
PROCESSED Estimated average burden
FORM D hours per response. ... .. 16.00

JUL 2 82008 NOTICE OF SALE OF SECURITIES SEG USE ONLY

Predix Serial

PURSUANT TO REGULATION D, |
THOMSON REUTERS 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.)

Wasatch Educational, Inc. -- Common Stock

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

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Se
Name of Issuer (|:| check il this is an amendment and name has changed, and indicate change.) LHOn
Wasatch Educational, Inc., a Utah corporation | i H I
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr ([n"‘lﬂdﬂl!ﬁf\rea Code)
561 East 1860 South, Provo, Utah 84606 801-734-681 shtngm,zf
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbcr‘l lu mgQrea Code}
(if different from Executive Offices)
same as above same as above

Bricl Description of Business
Wasalch Educational, Inc., currently does business as Rocky Mountain University of Health Professions (the "School”). Presently, the Schor
offers post graduate degrees and training for nurses, physical therapists, and other similar health professionals.

Type of Business Organization

e e— ]

Actual or Estimated Date of Incorporation or Organization:  [§[6] [G]8] [ Acwal [] Estimated 080528
Jurisdiction of Incorporation or Qrganization: (Linter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale 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 muiled by United Stules registered o1 certified mail to that address,

Where To File: U.8. Securities and Lixchange Commission, 450 Fifth Street, NoW,, Washington, [2.C. 20549,

Copies Required: Five (5) copies of this notice must be (iled 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 Reguired: A new [iling 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 materiat changes from the information previously supplied in Panis A and B, Part E and the Appendix need
nol be filed with the SEC.

“iling Fee: There is no federal filing fee,

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOL and that have adopted this form. Issucrs relying on ULOE must file a scparatc notice with the Securitics Administrator in cach state where salcs
arc to be, or have been made. 11 a state requires the payment of' a fec as a precondition 1o the claim for the exemption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o Lhe natice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure 1o lile notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, {ailure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) reguired to respond unless the form displays a currently valid OMB conirol number. 1 of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five years;
e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter 14 Beneficial Owner Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, il individual)
Nielsen, Richard P.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
561 East 1860 South, Provo, Utah 84606

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

Full Name (Last name first, il individual)
Skurja, Jr., Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
561 East 1860 South, Provo, Utah 84606

Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner  |/] Execwtive Officer Director [] General andfor
Managing Partner

Full Name (L.ast name (irst, if individual)
Millet, Michael

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
561 East 1860 South, Provo, Utah 84606

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

Full Name (Last name (irst, il individual}
Taylor, Rogan

Business or Residence Address  (Number and Street, City, State, Zip Code)
561 East 1860 South, Provo, Utah 84606

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner  [[] Lxecutive Officer [¥ Director I} General and/or
Managing Partner

Full Name (Lasl name first, il individual)
Merrill, Roger

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
561 East 1860 South, Prove, Utah 84606

Check Box(es) that Apply; ([} Promoter [T} Beneficial Owner ] Exccutive Officer (] Direcior [ ] General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer ] Director [} General and/or
Managing Partner

Full Name (i.ast name [irsi, il 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
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? o O [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepted from any individual? ..o $
Yes No

3. Does the offering permit joint ownership o @ Single unit? .o e [
4.  Entcr the information requested for cach person who has heen or will be paid or given, directly or indirectly, any

commission or similar remunecration for solicitation el purchascrs in conncction with sales of sceurilics in the offering.

1fa person Lo he listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state

or stales, list the name of the braker or dealer. [ more than ive (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}

NE
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check Individual SLHES) oo e e [] All States

AL AK AZ [AR] [CA] [CO] [CT] [DLE] [DC] [FL] [GA] [HI] [1D]
o] [N [1A] [KS] [KY] LA ME]  [MD] MA {MI]  [MN]  {MS]  [MO
MT [NE] [NV] [NH] (NI NM [NY] [NC] (ND] [OH] [OK] [OR [(PA]

Rl SC| SD [TN] [TX] [UT] [VT] (VA WAl wv] wi]  [wy] [PR]

Full Name (Last name firsi, if’ individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States” or check individual SLAIEs) oo [7] All States
(AL] faK] [AZ] {AR] [cA] [col [CT] [DE] DC) [FL] ([Gal] [H1] [D]
(1] ONJ oAl [KS] [KY] [LA] [ME] (MD] (MA] (1] MN]  [(MS] [MO]
[MT) [NE nv] e [N NM] NY] (NE] (ND] [OH] [0K] [or] [rA]
[RI] [8C] sn] [~N] [x] [uT] [VT] (VA] W4l wv] wi] [WwY] [PR]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends (o Solicit Purchasers

(Chcck “All States™ or check individual S181CS) e || AlL S1ales
[AL] [AK [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1L ] [N [TA] KS) [KY] (LAl [ME} MD] [MA] [m1] [MN] [MS] [MO]

[MT] [(NE] [NV] INH]  [N7] [NM] [NY] [ND [OH] [OK] [OR] [PA]
[RI] [SC [SD) ] [ [UT] [VT] VA] [WA (W] (wi] [wy] [PR]

(Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offcring and the lotal amount alrcady
sold. Enter “0™ if the answer is “nong” or “zero.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounils of the securities offered for exchange and

already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

s 3,200,000.00

] Common E] Preferred

Convertible Securities (inCluding Warrants) .......c.coc.oveeecrimnreerssescrssssersesms s ssseosssssessecssesrecmsoness 9 $

PAFNCESIP INLETESLS ooo.eoees et ets s ee e e res et et bt se s er et on e eemmnasmntene 8 $

Other (Specify SO UU OO $
$ 3,200,000.00 g 0.00

Answer also in Appendix, Calumn 3, if filing under ULOL.

2. Lnter the number ol accredited and non-accredited investors who have purchased securitics in this
olfering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregale dollar amount of their
purchascs on the total lines. Enter “07" il answer is “none”™ or “zcro.”
Aggregalc
Number Dollar Amount
Investors of Purchases

ACETCAIED TIVESLOTS 11ovvvoovos oot sses st eeeeeoeeeeeteeeeeeseemeeeseeeesteesseees e senessesesreseseseessoess s neemseesseseerasrasssres ] $_75,000.00

NON-BCETCATLEA TIIVESLOTS .. ooeoeeeeeeeeseis e vessassssss st esresseonesseassons s oss s eetenmsasseanserassennssesesenassstenasenas $

Total (for lilings under Rule 504 0nly) s L)

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

3. Ifthisfiling is for an offering under Rute 504 or 505, enter the intormation requested for all securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify sceurities by type listed in Part C — Question [.

Type of Dollar Amount
Type of Offering Sceurily Sold

ROIE 505 oo oo e e, A $

4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the Jeft of the estimate,

$

$
¢ 15,000.00

§ 15,000.00

$
$

$
¢ 30,000.00

Printing and Engraving Costs ..o e b S e e s
Sales Commissions (specify linders’ [ees Separalely) .o

Other Expenses (identify)

NOOOXREOD

O AL o e e bt a——te e e aeae e _aattonetteeeeeaeesranttabibesiaaeteeeiraent teessean e i nra s e rarnee
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate ofiering price given in response to Part C — Question ]
and Lotal expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 3.170.000.00

5. Indicatc bclow the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs 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 ofthe payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments Lo

Alliliales Others
Sala1IEs N TTCS oo ~[1% %
PUTCRASE 0 FCAI ESLALE oottt sttt et eee bbbt btk m e s s
Purchase, rental or leasing and installation of machinery
AN CQUITHNICIL oot st ssssssanss seresecse s || s
Construction or leasing of plant buildings and facilities ..o [ 8 s
Acquisition of other businesses (including the valuc of securitics involved in this
olfering that may be used in exchange for the asscls or sccurilies of another
TSSUCT PUTSUANL 10 @ TNCERECED Lueueicurscuee et eeeessneeaeecneeseeereetets snaesessune s bt eressbes e enesen e rera s remasee s semssesaembeeserinss 1% s
Repaymenl 0f iNACBICANESS ... oottt s e e e 1% as
WOIKING CAPILAL .c..vvoreecct et sesb st s e oo [V 9 3,170,000.1 s
Other (specifly): 1% s

s Os

COIUMN TOUALS .ot ettt et ettt b bbbt s obat bbb 1% 3,170,000.0 ok 0.00

Total Payments Listed (column tolals added) ... $ 3,170,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. I thisnotice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon wrilten 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) Date
Wasatch Educational, Inc., a Utah corporation < il ’ p 0{ { E>f 7-16-08
i
Name of Signer {Print or Type) I itle 0 S: ngr (Ilrml or Iya\_)
Dr. Richard P. Nielsen Vice President
ATTENTION

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

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No

Sec Appendix, Column 5, for stale 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 issucr hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issucr Lo offerces.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied 1o be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behali'by the undersigned
duly authorized person.

issucr (Print or Type) nalu Date
Wasatch Educational, Inc., a Utah corporation P m 7-16-08
L uJ

Name (Print or Type) Title (lm,n_pr Type)
Dr. Richard P. Nielsen Vice President
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc copy of cvery nolice on Form
D must be manually signed. Any copies not manually signed must be phatocepies 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-Item 1)

3

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)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

Comman Stock
3,200,000

$0.00

$0.00

AR

CA

CcoO

cT

DE

Common Stock
a2 Aannh ANn

$75,000.00

$0.00

DC

FL.

GA

HI

iD

L

IN

TA

S

MD

MA |

T

ool

I

MI

MN

]

MS

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Tnvestors | Amount Yes | No
Mo| |

o .
v ]
v |
o ]

w | ]

NM || Il | ]
Y | ]
el i
ND 1 [ ]
o T C L
o | 1
on [ |
PA X gz’é‘g‘"'ggosmk 1 $0.00 {0 $0.00 | I x
RI

se| . I —
o —
n =
X

uT ] _x; _‘ S(;Trr\",?:nsm‘:k 25 $0.00 0 $0.00 X
. -

VA x | Common Stock | 4 $0.00 0 $0.00 [ =]
A -
w1 [
v -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

: Number of Number of
Accredited Non-Accredited
, State Yes No Investors Amount Investors Amount Yes No
WY ]
PR |__7 |
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