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FORMD

ks bui o U.S. Securities and Exchange Commission
ering ecuritles Washington, DC 20549

OMB Number: 3235-0076
Expires: October 37, 2008

Estimated average burden
(See instructions beginning on page 5) hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal criminal violations, See 18 U.S.C. 1001.
ftem 1. Issuer's Identity

Name of Issuer

- Previous Narnes) ] Nore Entity Type {Select one)

|IQT, Inc, | [ (®) Corporation

Jurisdiction of Incorporation/Qrganization —l (O Umited Parmership

[Del Tware ] I (O Limited Llabllity Company

[ (O General Partnership

Year of Incorporation/Qrganization (O Buslness Trust

{Select one) ) Other{Specify)

Qver Five Years Ago Within Last Five Years Yet to Be Formed
O @ (specify year) 2008 O L

{f more than one issuer is filing this notice, check this box [_] and identify additlonal fssuer(s} by attaching items 1 and 2 Continuation Pagefs).)
item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

100 Park Avenue |sutte 1600 |

City State/Province/Country  ZIP/Postal Code Phone No,

New York INew York | flooe ] l646-742-1130 |

ktem 3, Related Parsons

Last Name First Name Middle Name

| ' | - | e Proii
Street Address 1 Strea{(ATRS 20 A gy Otction
L R 00T 3 400
City State/Province/Country Z"J'H"‘Iﬂ'z@iﬂﬂ 11 U0f

Relationshipls): [ | Executive Officer ] Director ] Promater

T
| OS5 e e i

Clarification of Response [if Necessary) l l

(Identify additional related persans by checking this box {"] and attaching item 3 Continuation Pagels). )
Item 4. Industry Group  (Select one)

(O Agricutture (O Business Services (O Construction

Banking and Finandal Services Energy (O RENTS &Finance

() Commercial Barking ' (). Hectric Utilities Q) Residentlal

(O Insurance (O Energy Conservation () OtherRea Estate

() Investing O Coal Mining Rotaill

O vestment Banking {0 Environmental Services O 8 ng

(O Restaurants

(O) Pockd lovestment Fund () olaces Technology
If selecting this industry gh::up, also ST:IE;::“E fund (O OtherEnergy O Computers
type below and the question below: Health Care @ Telecammunications
o Hedge Fund O Bictechnology O other Technology
() Private Equity Fund (O Healthnsurance
(O Venture Capital Fund (O Hospitals & Physclans Trav e:\trltnes 5 Arports
O Other Investment Fund O Pharmaceuticals O A

1s the Issuer registered as an Investment O Other Health Care O Lodging & Conventions

company under the Investment Company

To
Actof1m0r () Yes (O e (O Manufacturing Q

Q i
B el 1
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FORMD

Item 5, Issuer Size {Select one)

U.S. Securities and Exchange Commission
Washington, DC 20549

Revenue Range (for Issuer not specifying "hedge"
or "other investment” fund in Item 4 above)

Item 6. Federal Exemptions and Exclusions Claimed

{Select all that apply)

Aggregate Nat Asset Value Range {forissuer
spacifying "hedge” or "otherinvestment” fund in

OR Item 4 above) _
(® NoRevenues (O NoAggregate Net Asset Value
O $1-$1,000,000 O $1-$5,000,000
O $1.000,001 - $5,000,000 O $5000,001 - $25,000,000
O $5,000,001 - $25,000,000 O $25000,001 - $50,000,000
O 525,600,001 - $100,000,000 O 550,000,001 - $100,000,000
(O Over$100,000,000 (O Over $100,000,000
{0 Declineto Disclose {0 Decline to Disclose
() Not Applicable (O NotApplicable

Investment Company Act Section 3{c)

(] Rule 504(b)(7) (not (i), {ii) or (iil})
[ Rule 504(b)(1}()

{] Rule 504b)(1){i}

[C] Rule 504({b}(1){lii)

[] Rule505

Rule 506

[} Securlties Act Section 4(6)

D Section 3(c)(1)
D Section 3(c}(2)
[] Section 3{c}{3)
[] Section 3c)(4)
{] Section 3({c}{5)
[ Section 3(c)e6}
[ Section 3(c)7)

Item 7, Type of Filing

C ooood

Section 3{c)(9)

Section 3(c}{10)
Section 3{c){(11)
Section 3(c){12)
Section 3(c}{13)

Sectlon 3(c){14)

(v New Notice OR

Date of First Sale in this Offering: [5/29/2008

() Amendment

| or

item 8, Duration of Offering

[ First Sale Yet to Occur

Does the issuer Intend this offering to last more than ane year?

Item 9. Type(s) of Securities Offered  [Select all that apply)

D Yes

No

[1

Equity
Debt

[] Pooled investment Fund Interests

[ Tenant-in-Common Seturities

1 Mineral Property Securitles

Option, Warrant or Other Right ta Acquire
Another Security

0

(] Other (Describe)

Security to be Acquired Upon Exerclse of Option,
Warrant or Other Right to Acquire Security

O

Item 10, Business Combination Transaction

Is this offering being made in connection with a business combination
transaction, such as a merger, acquisftion or exchange offer?

Clanfication of Rasponse (If Necessary)

|:| Yes

No

FormD 2



FORM D U.S. Securitles and Exchange Commission
Washington, DC 20549
Item 11. Minimum Investmaent

Minimum investment accepted from any outside investor $ lS0,000 I

Item 12. Sales Compensation

Reciplent

Reciplent CRD Number
I | T3 o cRD Number
(Associated) Broker or Dealer D None (Assoclated) Broker or Dealer CRD Number
L ‘ [} NoCRDNumber
Street Address 1 Street Address 2
Gty StatejPravlncelCou ntry ZP/Postal Code

[

States of Sol:cltahon D All States
RN AH

EFL EliN E]IA ks

CIMD LIMA LM
e i AR :& DEP.E";’D éﬂ 'iuag -A"" 4
[]m [:]sc []so DTN COva Owa Owv [(Ow [jwv-
(identify additional persan(s} belng pald compensation by checking this box E] and attaching 1tem 12 Continuation Page(s).)
Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ 2,000,000 } OR [ indefinite
(b) Total Amount Sold $11,000,000
{c) Total Remaining 1o be Sold

(Subtsact (g} from (b}) $ | \, 000, 0o S l OR [ indefinite

. Clarificatton of Response (if Necessary)

item 14, lnvestors

Check this box [} if securities In the affering have been or may be sold to persans who da not quallfy 2s accredited Investors, and enter the

number of such non-accredited investors who atready have Invested In the offering: :
Enter the total number of investors who already have invested In the offering: C]

ltem 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sa]esCommlsslonsS‘ l O sstimate

Findlers' Fees $ r ] [ Estimate

Clarification of Response (if Necessary)

FomD 3



FORMD U.S. Securities and Exchange Commission
Washingten, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has baen or is proposed to be D Estimate
used for payments to any of the persons requlred to be named a5 executive officers, SIL ‘

directors or promoters in response to ftem 3 abave, If the emount is unknown, provide an
estimate and check the bax next to the amount,

Ciarlficatlon of Response (if Necessary)

Signature and Submission

Please verlfy the information you have entered and review the Terms of Submission below befare signing and submiltting this notice.

Terms of Submission. In Submitting this notice, each identifled issuer is:

Notifying the SEC and/or each State in which this notice s filed of the offering of securities described and
undertaking to furmnish them, upon written request, in accordance with applicable law, the Infermatlan furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securlties Administrator or other legally designated officer of
the State in which the Issuer maintains Its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service onits behalf, of any notice, pracess or pleading, and further agreelng that
such service may be made by registered or certifled matl, in any Federal or state action, admtnistrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the Unlted States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securitles that s the subect of this notice, and (b) is founded, directly or indirectly, upon the
provisions of; (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advlsers Act of 1940, or any rule or regulation under any of these statutes; or (ii) the laws of the
State In which the issuer maintains its principal place of buslness or any State In which this notice is filed.

Certifylng that, if the issuer is claiming a Rule 505 exemptlan, the issuer is not disqualified from relying on Bule 505 for.one of
the reasons stated in Rule 505 (bH2)().

' This undertaking does not affect any limits Section 102(a) of the Natlonal Securkles Markets Improvernent Act of 1996 ("NSMIA™} [Pub. L. Ne. 704-290,
110 5tat 3416 [Oct. 11, 1996)] imposes on the ability of States to require information. As a result, If the securities that are the subject of this Form D are
"covered securities” for purposes of NSMIA, whether In all instances or due to the nalure of the offering that is the subject of this Form D, States cannot
routinely require offering materlals under this undertaking or atherwlise and can reguire offering materials only to the extent NSMIA permits them to do
50 under NSMIA’s preservation of their anti-fraud authority.

Each identified Issuer has read this notlce, knows the contents to be trug, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persen. (Check this box D and attach Signature Continuation Pages for signatures of issuers ident!fied
in tem 1 above but not represented by signer below,)

Issuer(s) Name of Signer
bQT, Inc. Davld Mortman
Slgna}iJ”n . Titte
Pa—
(}SC(_(M,‘__/ reasurer
x Date
Number of continuation pages attached: 1 10-10-08

Persons who respond to the collection of Information contaired in this form are not required ta respond unless the form displays ¢ currently valid OMB
number.

FormD 4



FORM D ' U.S. Securities and Exchange Commission
' Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

_ Last Name ] First Name Middle Name

kﬂortman l h)avid . ,
Street Address 1 Street Address 2

100 Park Avenue | isuite 3600 1
Clry State}ProvIn:elCountL ZP/Postal Code
[New York INY | [eoer7

Relationship{sk: Executive Officar Dtrector [ ] Promoter _

Clarificatlon of Response (if Necessary) L ' ]

Last Name First Name © Middle Name

IMonman . ] !Alex l ' I l
Street Address 1 Street Address 2

(100 Park Avenue ] [sutte 1600 ]
City State/Province/Country 2IP/Postal Code -

NewYork INY | poor ]

Relationship(s: Executive Officer {X] Director [} Pramoter

Clarification of Response {if Necessary} | l
Last Name ) First Name Middle Name

l d1 L |
Street Address 1 . Street Address 2

I . L ~ L |
City State/Province/Country  ZIP/Postal Code

I 1

Relationshipis [ ] Executive Officer [] Directar [} Promoter
Cladfication of Response (if Necessary) | I

Last Mame First Name . Middle Name

| | | | | |
Street Address 1 ' Street Address 2

l ] . |
City . State/Provingce/Country  ZIP/Pastal Code

[ l ||

Relationship(sk [ ] Executive Officer [T} Director (] Promoter
Clarification of Response (if Necessary) I : l

{Copy and use additional copies of this page as necessary.)
FormD 9




1. 1Isany party described in 17 CFR 230.262 prcs-cnt]y subjcct to any of the dlsquallﬂcanon Yes No
provisiens of such rule? .. - o - . (PR (N i

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes ta furnish to any state administrator of any state in which this notice is filed & natice on Form
D (17 CFR 239.500) at such times s required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 Unifarm
limited OfTering Exemption {ULOE) oI the stale in which Lhis notice is liled and understands that the issuer clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contcnls to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person,

Tssuer (Print of Type) Signaprf )., Date
1QT, Inc. ) 10-10-08

Name {Print or Typ2) Title (Print or Type)
David Martman Treasurer
Instruction:

Print the name and title of the signing represeniative under his signature for the stule portion of this form. Onc copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed eopy or bear typed ar printed
signatures.
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L . o A ARPENDIXCS Ly e S
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchesed in State waivel granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Ttem })
Number of Number of
Accredited Non-Accredited
State Ye:r | No Investors Amount Investors Amount Yes No
AL Lo .
AK ' i_____‘ :
e [
ARt I L
€Al %”—;‘ | e L”-“:
co | oL
L I S Lot
DE [ ‘
DC \ o [H
FL L. . -
GA ‘ | e

i
1

e

oo

1 .
L
MD il [
MA : P
M | | r_4
ms || .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll 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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors "Amount Yes Neo
i T ’
MO : 5 | L
MT| ] o I ' ‘_ _
srmns ] . e
NV I

2 _on atrel

NI . X ; Preferred Stock & | 6 $850,000.01l © l_.,..“ ';

NY ‘ X | Preferrsd Stock |z $150,000.04 0 [— I—T—
A commnn sinek P [

ol .
OH m.,...._.._‘ _____ N ‘ {L o

ok W

[
=3 =
w [ | I
™ | s
| L
ut | T | o
v | I
va | I .
WV | i
o o
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
te 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 Investors Amount Yes Na
Wyl ;
il N
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