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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: Octobwer 31, 2008
Estimated average burden
hours per form.......4.0

TEMPORARY

PROCESSED FORM D

DEC 1 82008 @“ NOTICE OF SALE OF SECURITIES oge
PURSUANT TO REGULATION D, (el Processing
THOMSON REUTERS SECTION 4(6), AND/OR Section
UNIFORM LIMITED OFFERING EXEMPTION DEC 0 9 2006

Washingtcn M-
oG

Name of Offering (O check it this is an amendment and name has changed. and indicate change.) ﬂ@g i
Common Stock Financing

Filing Under (Check box{es) that apply): O Rule 504 O rute 505 & Rule 506 0O Scetion 4(6) O uLok
Type of Filing: (X New Filing a Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucer

Name of Issuer (O cheek i1 this is an amendment and name has changed, and indicate change.) ﬁ

Equa, Inc.

Address of Executive Offices (Number and Street, City. Stake. Zip Code) l Telephone Nun
3330 Airport Road, Ogden, UT 84405 801-625-7002

Address of Prineipal Business Operations (Numiber and Sueet. City. State. Zip Code) Telephone Num

(i ditferent rom Execuative O1lkees) 08065661

Briel Description of Business
Software development, sales, support and services

Type of Business Organization

B corporation £ limired parnership, atready formed O other {please specily):
[ business trust O timited partnership. o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 2008
B Actuat O Estimated
Jurisdiction of Incorporation or Chganization: (Enter two-letier ULS. Postal Service abbreviation tor Staw:
CN for Canuka: FN for other foreign jurisdiction) DE

. ____________________________________________________________]
GENERAL INSTRUCTIONS Note: This is o special Temporary Form 1D (17 CER 239,500T) that is available 1o be filed instead of Form 13 (17 CFR 239.500) only w
issuers thit file with the Comnussion a notice on Temporary Form [D (17 CEFR 239.500°F) or an amendment 10 such o notice in paper format on or afier September 135,
2008 but before March 16. 2009, During that period. an issuer alse may file in paper format an initial notice vsing Form 1) (17 CFR 239,500 but. it i1 dloes, the issuer
must file amendments vsing Form 1 (17 CER 239.501) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wha Mt Fite: All issuers making an offering of securities in reliance on an exemption under Regutation I or Section 3(6). 17 CFR 2301301 et seq. or 15 US.C.77d(6).

When to File: A notice must be filed no Jater than 13 days alter the st sale of seeurities in the offering. A notice iy deemed tiled with the ULS. Secoritics and Bxvchange Commission (SECon the
carlier of e date it is received by the SEC at the address given below or, i received athat address sfter she date on which it is due. on the date it was mailed by United States registered or
certiticd nuil to that address.

Where 1o Fife: U.S. Securities and Exchange Commisvion, 100 F Swreet. NLE.. Washingion, [D.C. 20549,

Copies Reguired: Tweo (2) copies of this notice must be lled with the SEC, one of which must be nsmually signed. The copy not manually sizned must be a photocopy of the manually signed copy
or bear Lyped or primted signalures.,

Informunion Regnived: A new filing must congon all information requested. Ameadiments need only report the name of the issuer and oftering. any chinges thereto, the infornation reguested in Part
C. and any materii] chinges from the information previously supplied in Patts A and B, Pan E and the Appeadix need not be Aled with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate relionce on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those stnes thin hine adopied ULOE and thar hine adepied this form,
Issuers relying on ULOE must file a separmie notice with the Secuaitivs Administetor in each stine where sales are (o be. or have been made. 17 a state requires the payment of a dee as a
precondilion 1o the claim for the exenyition. o fee i the proper amoum shall accangpany this forme This notice shall be tiled in the appropriate states in accondance with state law. The Appendix to
the notice constitutes o part of this notice imd most be cumpleed.

ATTENTION
Failure to file notice in the appropriate states will not result in o 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 & 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 vatid OMB control number.
1ot



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Euach pramuter of the issuer, il the isseer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose. or direet 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 corporate general and managing pariners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check 0 promoter O Beneticial Owner
Box{es) that

Apply:

B Executive Oftveer

B Director

O General andfor
Managing Partner

Fuil Name (Last name first. if individual)
Letendre, Guy

Business or Residence Address (Number and Street, City, State. Zip Code)
3350 Airport Road, Ogden, UT 84405

Check B Promoter £ Beneficial Owner

Box(es) that
Apply:

[ Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name st if individual)
Waolf, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
3330 Airport Road, Ogden, UT 84408

Check Boxes [} Promoter [ Beneficial Owner

that Apply:

O Executive Officer

O Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Autoliv ASP, Inc.

Business or Residence Address (Number and Street. City. State. Zip Code}
3350 Airport Road, Ogden, UT 84405

Check Boxes O pPromater O Benehicial Owner

that Apply:

O Executive Officer

O Director

O General andfor
Managing Panner

Full Name ¢Last nine fiest, if individualy

Business or Residence Address (Number and Stieet. City, Suie, Zip Code)

Check Boxes O promoter O Beneficial Owner

that Apply:

O Execcutive Officer

O Diveeror

O General andfor
Managing Panner

Full Name (Last nane tirst, if individual)

Husiness or Residence Address (Number and Suect, City, State. Zip Code)

Cheek Boxes O promoter
that Apply:

01 Beneficial Owner

O Executive Officer

O birccor

O General andfor
Managing Pariner

Fulk Name {Last name first, if individoal)

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

Chueck Boxes O vromoter O Beneficial Owner

thas Apply:

B Exezutive Officer

O pireeror

O Generat andfor
Managing Partner

Full Name {Last nanee first, if individual)

Rusiness or Residence Address (Number and Street, Ciny, State, Zip Codue)

Check O premoter
Hox(es) that
Apply:

O Beneticial Owner

[ Executive Ofticer

O pireerar

O General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Chiy, State. Zip Cude)

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

Joth



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors m this offering?........ yes [ No M
Answer also in Appendix, Column 2, it filing under ULOE.

2, What is the minimum investment thit will be aceepted from any individual? S_N/A

3. Does the offering permit joint ownership of & SIELE UNE e s Yos No O

4. Fruer the information reguested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration for
soficitation of purchasers in connection with sales of securitics in the offering. 1l a person 1o be listed s 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 1o be listed are associated persons of sucha
broker or dealer. you meay set forth the information for that broker or dealer only.

None

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 Sohicited or Intends to Solicit Purchasers

{Check “All Sties™ or cheek INiviTURT SEIES) ... ettt cieet e e e e eoes e esere s oo e emr e e e s e A s e b £ S ane 2R £ fE e E b e e b e O All States
|AL] {AK] [AZ] [AR] [CA] |COJ 1CT) [DE] [DC] {FLI [GA] [HI] 3}

1L} [IN] [1A] [KS] [KY] |LA] IME] [ME3] [MA] [MI] |MN] [MS] IMO]

[MT] [NE| [NV] " [NH| {NJ] |NM] (NY] [NC] [NI3] [OH] |OK] [OR] [PA]

[R1] [SC] IS0y [TN] [TX] [UTl VT [val ival [WV]) [wi) {WY] |PR)

Full Namw (Last name Dist, if individueal }

Husiness or Residence Address (Number and Sneet, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascers

(Check Al States™ 0 cheek IMUIVIIUNT STIES ). oot ree oo esecvses s s et s et roasi s epe st esis s eerennnnneenennee L AR SIAMES
ALl [AKI |AZ] [AR] [CAl [COI (CT] [DE] 1NCy [FLI |GA| [HN 1113}

HLI [IN] (1% [KS] [KY} [LA] {ME] InD] IMAI [MI} [MN] IMS] |MOH

[MET] INE] INV] [NH] [NI] |NM| [NY] |NC] [ND] [CHH] [OK] [OR] [PA]

[RY 1SC] |S1D] |TNI |TX] [UT] [VT] [VAl IVA| [wv] W) [WY] {PR]

Full Name (Last name first. il individuoal)

Business or Residence Address (Number and Street, Gy, Stne, Zip Code)

Naree of Associated Broker or Dealer

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

{Cheek Al States™ or cheek individual QI.HL\) ................................................................................... O Al States
|AL] 1AK] [AZ] [AR] ICA| [COI [CT} |DE] nc] fFLi 1GAI [H1] 113!

lIL] N HA] {KS] IKYI] [LA]) [ME] IMD] IMA] InI] IMN] [MS] IMO]

[MT] INE] [NV] [NH} [N [NM] [NY] INC] IND] [OH] [OK] [OR] |PA]

{RI|

1SCH |S1Y [TN] |TX1 [UT] [VT] IVA] [VA] fwvi [w1) [WY] |PRI

RN



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1

Enter the aggregate oltering price of securities ineluded in this offering and the 1otal amount already sold.

Enter “07

if answer i3

“none™ or “rern,” I the

wansaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities oflered for exchange and already exchanged.

Type of Seeurity

IZ] Common D Preferred
Convertible Securitics (including WarrianUs b
Partnership INTETESIS ... nr e e e
Other (Specify }

Answer also in Appendix, Column 3, if tiling under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts ol 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 “07 if answer is “none™ or “zero.”

Accredited Investors ..
Non-accredited Investors ..
Totat (for filings under Rule 504 un[y)
Answer also in Appendix. Column 4, i filing under ULOE,
If this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {(12) muenths prior to the tirst
sale of securitics in this offering, Classify securitics by type lisied in Pan C - Question 1.

Type of Offering
LT o OV SO RSO POPO

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amoeunts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencics. I the amount of an expenditure is not
known. turnish an estimate and check the hox to the feit of the estimate.

TranSTEr AZENUS FRUS Lottt e s s s e

Printing and Engraving COsts .o
Legal Fees ..,
Accounting Fees

Engineering Fees

Sales Commissions (spectfy finders” fees separately)

Other Expenses {ldeniify)

406

@

@A AN

Aggregate

Offering Pri

Number

e

110

0.10

Investors

Type of
Securty

® 00

EO0D0ODO

Amaun Already
Sold

S 0.0

L7 VL TV I 7

0.10

Aggregate
Dollar Amount
of Purchases
8 0.10

Dollir Amount
Sold

@ R o5

N

de minimus

L7 I P P O R T P I P

de_minimus



* 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 | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEL.” ..o, $ 0.10
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, furnish 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 above.
Paymenits to Officers, Payments To
Directors, & Affiliates Others
SAIAMES AN TBES.........cooovecresristssisrserrr e eeemesemeasrerasaesesraesesseesersemtossems e AL E ISR S b PR SR En o s bem e E st st Os Os
PUPCHASE OF €A1 ESLALE ... ovoevviscremeeecems ittt s ek b a8 bt £ SR Os Os
Purchase, rental or leasing and installation of machinery and eqUipment..........ooovrierrniisiininen. Bs Os
Construction or leasing of plant buildings and facilities ..o icressmemeessssssssesssncees L) § Os
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 ancther issuer pursuant 10 8 METEET) ..o e Os Os
Repayment of indebtedness Os Os
WOTKING CAPILAL........o.oooereeesreeesereassesnesseenssssmsse s sens s sant st ssansssee s sasbs s rsb s srssss st risesneonensinsecns ) § s 0.10
Other (specify):
Os Os
Os Os
COIUMN TOURIS ...t s it a bbb et st b r s s s are s st s b e ea s e e mn e e RS eaR e e nEer D Os s 0.10
Total Payments Listed (column totals added) 3] $ 0.10
[ D. FEDERAL SIGNATURE
The issuer had duly caused this notice o 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 Comma iy, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuani to paragraph (b)(2) of Rule 502.
[ssuer (Print or Type) at € Date
Equa, Inc. 0EC ‘// 2&08
Name of Signer (Print or Type) Title of Signer (Print or Type)
Guy Letendre President
|
|
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1J.5.C. 1001.)

ND
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