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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Y é,f}Qg Washington, D.C. 20549 OMB Number: 3235-0076

Expires: December 31, 2008
Estimated average burden
hours per form.......4.0

3
@&Qc‘;:d\\ r\,%%% TEMPORARY
SIS FORM D

&
O ‘Q'\(\Qog NOTICE OF SALE OF SECURITIES PROCESSED

&
PURSUANT TO REGULATION D, DEC 1 87008 T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offering of Series D Preferred Stock (“Series D), warrants to purchase Common Stock (the “Warrants™), the underlying shares of Common Stock issuable
upon exercise of the Warrants and the underlying shares of Common Stock issuable upon the conversion of the Series D.

Filing Under (Check box{es} that apply): 3 Rule 504 O Rule 505 B Rule 506 0O Section 4(6) O ULOE
Type of Filing: [X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

‘Name of Issuer {C3 check if this is an amendment and name has changed, and indicate change.)

OuickofTice, Inc. A
Address of Exccutive Offices (Number and Street, City, Staie, Zip Code) I Telephone Number (I H“m“m |IN ||H| Iml ““l""”l””m "“ -
4965 Preston Park Blvd., Suite 500, Plano Texas 75093 972-931-8181

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (I
{if different from Executive Offices)
Same os above, Same as above, 080 86282

Brief Description of Business
Provides mobile office document software for smartphones,

Type of Business Organization

™ corporation O limited partnership, atready formed . O other (please specily):
[ business trust O limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incoporation or Organization: June 12, 2002
B Actual {1 Estimated

Junsdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreign junsdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendmeni to such a notice in paper format on or afier September 15,
2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 235%.500) and otherwise comply with all the requirements of § 230.503T.,

Federal:

Who Muest File: All issuers making an offering of securities in reliance on an exemption under Regulation I 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 later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
=arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which il is due, on the date it was matled by Unitcd States registered or
certified mail to that address.

Where ta File: U.S, Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D,C. 20529,

Capies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures,

Information Required: A new filing inust comain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infonnation requested in Pan
C, and any material changes from the infonnation previously supplied in Parts A and B. Part £ and the Appendix need net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precendition to the claim for the exemption, a fee in the proper amount shall accompany this forin. This notice shall be filed in the appropriate states in accordance with state low. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure to file the appropriate federal

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 number.
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notice will not resutt in a loss of anr available state exemption unless such excmption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
)

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct 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 pannership issuers.

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

Full Name {Last name first, if individual)

Cottle, Barry

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

5508 W. Plano Parkway, Suite K, Plano, TX 7509)

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

Full Name (Last name first, if individual)

Masarek, Alan B.

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

136 Main Street, Suite 202, Westport, CT 06880

Check Boxes  [J Promoter B< Benelicial Qwner [ Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Access Technology Capital, LLC

Business or Residence Address {Number and Street, City, State, Zip Codc}

730 Fifth Avenue, 20”® Floor, New York, NY 10019

Check Boxes O promoter (¥ Beneficial Owner O Exegutive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mayfield X1 Qualified and related entitics

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

£800 Sand Hill Road, Suite 250, Menlo Park, CA 94015

Check Boxes O promoter [x) Beneficial Owner [ Executive Officer O birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Shea Ventures, LLC

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

655 Brea Canyon Road, Walnut, CA 91789

Check Boxes [ Promoter B Beneficial Owner O Exceutive Officer [¥] Director O General and/or
that Apply: Managing Partner
Full Name (Last name {irst, if individual)

Siegel, Tom W,

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

c/o Shepherd Ventures 11, L.P., 12250 El Camino Real, Suite 116, San Diego, CA 92130

Check Boxes {1 Promoter B Benclicial Owner [ Executive Officer B9 Director [ Generai andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thoren, Peter

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

/o Access Technology Capital, LLC, 730 Fifth Avenue, 20" Floor, New York, NY 10019

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

Full Name {Last name first, if individual)
Roberts, Janice

Business or Residence Address {(Number and Street, City, State, Zip Code)
/o Mayfield, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past {ive years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securitics of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

»  Each general and managing partner of partnership issuers.

Check ] Promoter B9 Beneficial Owner [J Executive Officer O Director [0 General and/or
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individual}

Shepherd Ventures 11, L.P.

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

12250 El Camino Resl, Suite 116, San Dicgo, CA 92130

Check 0O Promoter O Beneficial Owner {3 Executive Officer (%] Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

EAcVeigh, Patrick

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

c/o Quickoffice, Inc., 4965 Preston Park Blvd.., Suite 500, Plan, Texas 75093

Check Boxes O Promoter [0 Beneficial Owner O Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes O Promoter O Beneficial Owner O Executive Olficer

that Apply:

O Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes ] Promoter [ Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [J Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes 1 No®
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ NIA

Does the offering permit joint ownership 0f @ SINEIE UNIT ... e e ser e et Yes® No [

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, 1ist the name of the broker or dealer. 1f more than five {5} persons o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. N/A

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 [ntends to Solicit Purchasers

(Check “All States™ or check INIVIAUAT SLALES)..........cocvieiree ittt s st s b s s b e sr b e bessssaassessebeneotssbessstrassessontensorsoresssnnnrenenrenrerenrorneneennens ] A4 SHBIES
[AL] [AK] tAZ} IAR] [CA] ICO ICT] IDEI IDC] [FLI 1GA| [HI) [1D]

(L [IN] [LA] IKS| (KY] ILA] IME] IMDI [MA} Ml IMN| IMS] IMO]

IMT]| [NE} [NV] INH] [NJ] INM]) JNY] INC] [ND] |OH] |OK] [OR] |PA|

IRI| ISCI [SD| (TN ITX] IUT] [VT] (VA IVA| IWV| (Wi (WY] [PR]

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 INGIVIGUAT SIALESY ..ottt ae ettt eere st sasea s sa st et et s emssere s seseasesseee et essmme s smesseanssnamesesreesnsasssamsssbesresesesnans O All States
IAL] I1AK] 1AZ] |AR] ICA] ICOl (€T [DE] IDCH IFLI 1GA| IHN) 1o

118} IIN] LY [KS] IKY| ILA] [ME] [MD] IMA] Ml iMNI] IM5] IMO]

IMT] INE]| INV] [NH] INJI [NMI| INY] INC] [ND{ [OH] |OK]| [OR] [PA]

IR ISC| ISD| ITN| ITX] {uT| VT [YA] [VA] IWVY| IWI] (WY (PR

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 IMAIVIHUAL STREEE) ..., . i et tesbe e eee e ees s rra s e reneeseneesrereeseessensensesresesserasressassemnesseeesvesessrsensrmeresnreerensersneen ) AN StAtES
1ALl [AK] |AZ) [AR] [CAl (€Ol ICT) IDE] IDC] IFL [GA) (HIi| (D)
fi [IN] [1A] IKS| {KY] [LA] IME]| (MD] IMA] IMI] (MN] IMS) IMO)
[MT) {NE] {NV] INH]| [NJ) [NM] [NY] [NC) IND} JOH| [OK] |OR] |PA]
IR I5C] {5D] {TN] ITX] Ut vT] IVA] IVA] (WV] 1wl fWY| IFR]
40f9
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offening and the towl amount already sold.  Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEDE vt e R A 1RSSR A e e e enEn

BGUILY 1ot ecee e eme et seeae et smaa s eas s s est e s s aame e eans e s ers o8 sraessane e ean s e s et essnnensemesnannaten
(0  common () Preferred

Convertible Securities (including warrants) Common Stock Warrants..........cccoeevcveevenn,

Partnership INETESIS .o...oivives ettt ias b et sast s s s et bbb e b bae ks e deabast b aberebsrars b eastass

Other (Specify )
TOML vt
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nen-accredited investors who have purchased sccurities in this
offering and the aggregate dollar 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 tolal lines. Enter “0” if answer is “none™ or “zero.”

Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of Offering

RUIE SO5. ...ttt et e e s S S S

Regulation A...

RULE S04ttt s e e e s e e bbb Ebe e
TOIAN oottt bbbkt es et bt her ek rraes s

4. a. Fumish a stalement 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 issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Transfer AZENL'S FEES ..ottt et st s b bers st snrs s s sems s smstetane

Printing and ERgraving COSIS .......cocovmv e iesties e et seeriese s sest s s err s s s n e
CLlegal Fees e,

Accounling Fees

ENBINEEING FOS...coiiieiiei ettt b bbbt s

Sales Commissions (specify finders’ fees sePartely) ..ocvivriiecneerimcsiee oo

Other Expenses {(Identify) e

* Inctudes cancetlation of $3,136,653.82 in debt.
**  Includes exercise price of wamants at $0.01 per share,
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Aggregate
Offering Price
$
§_ 6236622.19*

$ 7.473,33%*
$
$
$

£,244.095.52

Number
Investors

Type of
Security

N/A
N/A
N/A

#E0000®EO0OO

3

Amount Already
Sold

L3 6.236,622.19

5
$
$
$

$
¥
5

3
$
$

U - T I I L P I ]

6,236,622.19

Aggregale
Dollar Amount
of Purchases

6,216,622.19
0

Dollar Amoumt
Sold

N{A
N/A
N/A

32,500.00

32,500.00




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and tolal expenses furnished
in response 1o Part C - Question 4.0, This difference is the “adjusied gross proceeds to the iSsUer™ e, 3 6.211,595.52

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o 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 lefi 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.

Payments to Cficers, Payments To
Directors, & Affiliates Others
SD1AMES BN FEES ..voviviir e rs i e R e Ee st st e s Os Os
PURCHASE OF TEAN ESIALE ..eveviveeririres e esrse e rier e ecs vt st v s e e er e s s s s e b es b en e o e et e raar e raenesranresans Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMEnt ..........ocovvceriosieninsn o Os Os
Construction or leasing of plant buildings and facilities ..ot et Os 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 another iSSUET PUFSUANL 1O 2 METEET).......oevivioeeccrvre e crnrnas | s Os
Repayment 0f INAEBIednEss . ........c.ocooiii ittt et e bem bk Bt s emar e e s Os Cis
Other (specify):
Os Os
....................................... Os Os
Total Payments Listed (column totals added)......co.ocovvviiriinninnnnnnn i SRS Bds 6.211.595.52
[ D. FEDERAL SIGNATURE

The issucr had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any

non-accrediled investor pursuant to paragraph (b){2) of Rule 502. L
Issuer (Print or Type} Signgluti Date
Quickeffice, Inc. z 12/%108
yd 9
Name of Signer (Print or Type) Titpe'of Sigper (Print or Type)
John Geschke sistant S¢cretary
ATTENTION

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