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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMDB Number: 3235-0076
Expires: December 31, 2008

Estimated average burden

SSED TEMPORARY ours per form......4.
ROCEg s 2 FORM D s perfor 40
NN

S NOTICE OF SALE OF SECURITIES
N REVER
HONSO

¢!

SEC Mail Pmcassing

PURSUANT TO REGULATION D, S etion

SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DEG § 14uuB

Washington, DC

Name of Offering (O check if this is an amendment and name has changed. and indicate change) anl
Convertible Note Bridge Financing (including the Preferred Stock and Conuen Stock issuable upon conversion thereof)

Fil:ng Under (Cheek box{es) that apply): O Rute 504 O Rule 503 (# Rule 506 [ Section 16) B uLoe
Type of Filing: ¥  New Filing O  Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issver
Name of Issuer (0 check if this is an amendment and name has changed. and indicate change.} _

qVal. Inc.
Address of Exceutive Offices {Number and Street. City, Suie. Zip Cede) | Telephone Number (Inc
10901 W. 120" Avenue, Ste. 350 Broomtield, CO 80021 30:3.494.1664

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc 08064378

(f thllerent om Exevutive (Tices)

Briet Deseription of Business
Finuncial Services

Type of Business Organization

[x corporation O limited parnership. already formed O ather (please specity):
O bosiness trust DO limited partnership. 10 be formed
Momh Year
Actual or Estimated Date of Incorporation or Organization: August 2007
B Actoal O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrevision for State:

CN for Canada: FN for other foreign jurisdiction) €O

I

v £ ________________________________________________________________________________________ ]
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.3007T) that is available to be filed instead of Form B2 (17 CFR 239.500) only o
issuers that file with the Commission a notice on Temporary Form 12 ¢ 17 CFR 2393007} or an amendment to such a notice in paper format on or after Sepiember 13,
2C03 but before March 16, 2009, During that period. i issuer also may fike in paper format an intiiak notice using Form D (17 CFR 239.500) but. if @t docs, the issuer
must file amendments using Form 1 (17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037T.

Federal:

Wite Must Fite: Al issuers naking an offering of securities in reliance on an exemption under Regulation 1 or Section K6), 17 CFR 230,501 et seq. or 15 U.S.C. 77di6).

Witen 1o File: A notice must be filed no later thae 13 days alter the first sale of securities in the offering. A nolice is deenwed filed with the WS, Securities and Exchange Cammisaion (SEC) on the
ea-lier of the date it is received by the SEC ar the address given below o, i received at that address after the date on which it is due. on the date it was mailed by Uniwed Sties regisiered or
cedified nuil to that address.

Witere to File: LS. Securities and Lsehinge Commingion. 100 F Street. NLE.L Washingron, 1., 20549,

Caopivs Required: Two (2) copies of this notice must be filed with the SEC. ane of which mwst be puemeally sigoed. The copy not manually signed must be o photocopy of the manuilly sigaed copy
or bear typed or printed signatures.

Informetion Reguived: A new filing oust contain all information requested. Amendments need only report the nae of the issuer and oftering. any changes thereto. te infarmation requested in Part
C. und any material chinges from the informetion previously supplied in Parts A and B, Par Bad the Appendin need not be fited with ihe SEC.

Filing Fee: There i no federal tiling fee,

State:

Thia mdtice shall be wsed to indicate relance on the Uniform Linnted Offering Exemption (U1LOE? tor sales of securities finthose states thar have adopted ULOE and than hase adopied this form
Issuees relying on ULOL swst file o separiie notice with the Securities Adiministrator in each state where sales are 1o be, or have been made, It a0 state requires the payowent of a fee as a
pracondition to the cliim for the exemption. s fee in the proper ameant shall accompany tis fom. Fhis notice shall be Jiled inihe appropriate stnes in accordance with state Jaw . The Appendiy 1o
th2 nonce constitutes a part of this mative and nwst be completed.

ATTENTION
Failure to file notice in the appropriuate states will not result in a loss of the federal exemption. Conversely, failure to tile the appropriate federal
notice will not result in g loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control humber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

. Each promoter of the issuer, iF the issuer has been organized within the past five years:

¢ Each beneftcial owner having the power to voie or dispose, or direet the vote or dispasition of. 10% or more of a class ol equity securitics of the issuer;

. Each executive oflicer and direcior of corporate issuers and ot corporate general and managing partners of partnership issuers: and

*«  Each general and managing partner of partnership issuers.

Chuck O pPromoter B2 Beneficial Owner
Box(es) that

Apply

[ Executive Otficer

& Dircetor

O General andfor
Managing Partner

Full Name (Last name first., if individual)
Suchor, Matthew Brett

Buziness or Residence Address (Number and Swreet. City, State, Zip Code)

Chzck £ Promoter
Box{es)  that

Apply:

B Bencticial Owner

& Executive Oificer

B Director

O General andtor

Managing Pariner

Full Name (Last name fiest. if individual)
Miller. Thomas ID.

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

Check O Promoter
Boxies)  that
Apply:

[ Beneficial Owner

I Exeeutive Officer

O Director

0 Generat anchior

Managing Partner

Full Name (Last name st i individual)
Carrofl. William B.

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

Check Boxes O Promoter
that Apply:

O Beneficial Qwner

[ Excentive Officer

O pireetor

O Generat anclfor
Managing Partner

Full Name (Last name first, if individoal)

Rusiness or Residence Address (Number und Sireet, City, Swte, Zip Code)

Check Boaes O Promoter O Beneticial Owner

that Apply:

O Exceutive Oificer

O Birccror

3 General andfor
Managing P tner

Full Name {Last name first if individual)

Business or Residence Address (Number and Swreer. Ciny. Stae., Zip Code)

Check Boxes O promoter 3 Beneticial Owner

thm Apply:

O Exeeutive Officer

O birccior

B3 Generat andfor
Maraging Panner

Foll Name (Last pame first. i individualy

Business or Residence Address tNumber and Sureet. Civy. State. Zip Code)

Check Boxes O promoser
that Apply:

[ Beneficial Owaer

O Exceutive Ofticer

O Director

O General andfor
Managing Parier

Fuall Nuaene ¢ Last name fiest, iF individual)

Rusiness or Residence Address {Number and Sireet. City. State, Zip Code

Check O Promoter
Box(es) that

Apply:

O Bencticial QOwner

O Exceutive Officer

0 pireeror

O General andbior
Muanaging Partner

Full Name (Last name first, il individual)

Eusiness or Residence Address (Number and Street. City. State. Zip Code)

tUse blank sheet. or copy and use additional copies of this sheet. as necessary)

XTI CO
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B. INFORMATION ABOUT OFFERING

tJ

Yes O No [

Has the issuer sokd, or does the issuer intend to sell. 10 non-aceredited investors in this of fering”?. e

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

What is the mintmum investment that will be aceepted rom any individual? e )

Yes B No

Does the otlering permit joint ownership of 8 SINELE URIET ..o ettt ere s e

Enter the information requested for each person who has been or wilk be paid or given, direelly or indirectly, any commisston or similar remuneration for
solicitation of purchasers in connection with sales ol 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 andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associowed persons of such a
broker or dealer. you may set forth the information for that broker er dealer only.

Nut applicable; the Issuer nor its General Purtner did not use a broker or dealer, and does not, and did not, receive compensation, directly or indiceetly. for

the offer and sale of its limited partnership interests.

Full Name (Last name {irst. i individual)

Business or Residence Address (Number and Sireer. City. State. Zip Codv)

Name of Asseciated Broker or Dealer

Stawes in Which Person Listed Has Soliciied or Inends w Solicin Purehasers

(Check AN S8 08 CHECK INUTVERIAD SULES Y110t os oo e vteereeaoetsssssessassasssseasssasseassensensnrssesessessmmsesanssessmnnsesnnsamesnsrssesanssesressestersessasressonssesmsansessmremnrnensns L AT S101CS
|AL} {AKI |AZ] {AR] [CA] |CO} |CT) |DE} D) [FL] [GA] |HI1] [mj

[1L] [IN] 1Al [KS] [KY] [LA] IME] {MD] [MA] 53l [MN] IMS) [MO]

|MT) INE] [NV] INH] INJ] INM INY| [NC] [ND] [OH] [OK] |OR] [PAY)

IRI] I1SC] 1S [TN] ITXI |UT] IVTI [VA] [VA] [wv}] [WH [WY) [PR]

Full Name (Last name first, it individual)

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

Namne of Associated Broker or Dealer

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

{Check Al SEaes™ or Check IMUTVIGUAT SHUESY ..ottt e emene s s s s et o oo s eone £ ee s £t e e er s sms e e s e b e e e b ad b e e e erebe s d e bireEs [ All States
|AL] |AK] 1AZ] {AR] |CAl |CO] {CT [DE} |1XC) [FL] 1GAl (1] [

n [IN] [1A] [KS] IKY]{ [LA] IME] [MDI] {MA} [MN IMN] IMS] [MO]

M) INE] [NV] INH] IN] [NM] [NY] INC] {NDJ} [CH] |QK] [OR] |PAI

1R ISCI 15131 [TNI ITX]) Ut IVT) [VA] [VAL (wv| [Wi) [WY] |PR]

Full Namie (Last name first. if individual)

Business or Residence Address (Number and Sueet. City. Swte. Zip Code

Naoe of Associated Broker or Dealer

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

(Zheck AT Sates™ OF CRECK INUIVIUUIT SLAMESE oo o ettt et e et et s b et e e e ese s bet e e es s e s s eebam st emssabets et et s et st b e asen s s nreas e sms smeeeems et seteensnren

1 Al Seates

jAL] [AK] EAZ] IAR] ICAl  [COT [CT} IDE] 1nc] (1) [GA} TH} (1]

{1 FIN] AL iKS| [KYl  [LAJ [NEE] IMD)| IMA] (M) IMN] [MS] (M)

[MT] INE] [NV] INH| [NJ) [NM| [NY] NC] IND] [onj [OK] [OR] [PA]

IR [SC| 1S ITN| [rx] UT] (v VAl IVAI [wv) Wi 1wWY] [PR]
Jol6



C. OFFERING PRICE, NUMBER OF INVESTGRS, EXPENSES ANI) USE OF PROCEEDS

|

1. Enter the aggregaie offering price of securities included in this offering and the total amount already sold.  Enter “07 it answer is “none”™ or “zero.” |If the
transaction is an exchange offering. check this box 0 and indicate in the columns below the amounts of the securities oftered Tor exchange and already exchanged.

Type of Security Aggregale

Offering Price

Debt o $
Equity .......... et . %
L] Common O Preterred
Convertible Securitics (INCTUTIVE WAITEIE Y. oo e enreee s $ 756,000.00
Partnership MIEICSIS .ottt e )
Other (Specify ) §
Tolal.oeciene % 750,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

*Represents Promissory Notes convertible into equity securities of the Issuer.

2. Enwer the number of aceredited and non-aceredited investors who have purchased securities in this  *lacludes..,
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, wdicate
the number of persons who have purchased securities and the aggregate dollar amoumt of their
purchases on the towal lines. Enter 07 if answer is “none™ or “zero.”
Number

Accerediled INVESIOrS L e e e
NOR-ACCREUIEd MVESIOIS Lottt
Totat {Tor Hlings under Rude 504 only) oo IO OO TV VU PRTOTOTOI
Answer also i Appendia. Column 4. 11 filing under ULOE,
3. Ifthis Bling is for an oftering under Rule S04 or 503, enter the information requesied for all securities
sold by the issuer, 1 date. in offerings of the types indicated. in the twelve (12) months prioe to the fis
sale of securities i this offering, Classity securities by type listed in Pan C - Question |,

Type of Oftering
REEUTILION A ittt bttt ettt et
4, . Fumnish a staement of all eapenses tin connection with the issuance and disnibution of the
securities in this oflering. Exclude amounts relating solely o organization expenses of the issuer. The
information may be given as subject 10 luture contingencies, If the amount of an expenditure is not
known, fusnish an estimate and cheek the box to the Tefuof the estimate.
THINSECT ABEI S FUCS ettt e et
Printing and Engraving COsts ... e
LU BFOUS o e e e e

ERZIRCCTING FUUS e et e e e e e e e s e

Sales Comnussions {specily finders” fees separately) .

Other Expenses tldentily)
Toal

Jofé

AT HCY

Investors

1w

Type of

Seeurity

BECOOQOOGCBECOA

Amount Already
Sold

o

$ 225,000.00*

5

)

$ 225.000.00*
Aggregate

Dollar Amount

of Purchases

$ 225.000.00%

% A

$

Colkur Amoumt

Sold

S

5

5

S

$_

$

$_ 2000.00

$_

S

$_.

;)

$ 3.004.00



(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, FEnter the difference between the aggregate oftering price given in response o Part C - Question 1 and total expenses fumished $ 747.008.00
in response to Part C — Question d.a. This ditference is the “adjusted gross proceeds to the issuer.”

3. Indicate below the amount of the acdjusted gross proceeds to the issuer nsed or proposed to be used for each 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 cqual the adjested gross proceeds to the issuer set lorth i response to Part C - Question &.b ahove.

Payments to Officers. Paymenis To
Directors. & Affiliates Mhers

Salanies and fees ... Os Os

PUrzhase OF TEAL @RI 1.ii e e e e b e e bbb e Os Os

Purchase, rental or leasing and installation of machinery and equipment ... s Os s

Construction or leasing of plant buitdings and Facilities ... Os Os

Acquisition of other businesses (including the value of seeuritics involved w this effering that may be used

in exchange for the assets or seeurities of another ISSuer pursuant 1o & MIETECT ..ot 3 Os

Repayment of indebtedness ., FE OO O OO OPPPOON Os Ms

Working capital ..o, SO PO C PP UP PP D S x] $ 747.000.00

Other (specify):

Os. 0Os
Os_ Os__

LT OO P VSO SRUPRPR [ < X 747,000.00
Total Payments Listed {fcobumm to1als added) e e E 5 747.000.00

1. FEDERAL SIGNATURE

The issuer had duly ¢aused this notice o be signed by the undersigned duly anthorized person. If this notice is filed under Rule 305, the tollowing signature constitutes
an undertaking by the issucr 1o furmish e tw U.S. Securities and Exchange Commission. upon written request of its stalf, the information furmished by the issaer 10 any
non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

—

Issuer (Print or Type) Signature Date

qVal, Inc. ; 40( I)ecumlwr%‘ 2008

Name of Signer (Pant or Type) Title of Signer (Pring or Type)
M. Brett Suchor President and Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of Tact constitute tederal criminal violations, {Scee 18 US.C. 1001)

Page 5ol 6
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E. STATE SIGNATURE ]

1. s any panty described in 17 CFR 230,262 presently subject 10 any of the disqualitication provisions of such rale”? ... Yes No

0 3]

See Appendix. Column 3. for state response.

2. The undersigned issuer hereby undertakes 1o furnish to the state administrator of any state in which the notice is filed. a notice on Form 2 (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators. upon written request. information furnished by the tssuer w offerees,

4. The undersigned issuer represents that the issuer is Tamiliar with the conditions that musi be saiisfied te be entitled 1o the Unitorm limited Offering Exemption
(ULOE) of the state in which ihis notice is filed and undersiands that the tssuer claiming the availability of this exemption has the burden of esiablishing that these
conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be rue and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuzr (Print or Type) Signature Date |
yVal. Inc. %Z ,/ ; ! I)cccml)crm_\ 2008
Name of Signer (Print or Type) Tutle of Sigﬁ’er {Print or T)'F)c)

M. Brett Suchor President and Chief Executive Officer

instruction:
Prant the name il titde of the signing repsesentinive under his signature for the state portion of this form. One copy of every notice on Form [} must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

END

Page 6 o't
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