FORM D MWW
QRQGESSED Y FORM D

NOTICE OF SALE OF SECURITIES,
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTIO)

chingr)

SO SONENE) SADTIENES STEDRET N N 2
Fillag Under (Chock bentes) thet apply)s

Tyscof Filing: (7] ¥ow Filing [] Acscedment

) RS ) ks 7] Rekc506 [ Secdon &46) [] URLOE

A. BASIC IDENTIFICATION DATA

1. Entey the lnfrmation soquestod sbont the leswor

Neme of tesucr ([ Jchock i thls s sn aendmcnt end wimne hes chunged, and ingicae
Calf Swings Concept intecationsl, 1L1.C

Adsicess of Bwccutive Officc Otemsber and Stxeet, Cliy, Stxze, Zip Code) Teicphons Nomber (luciufing Aram Code)
Adidpcss of Principsl Basincas Opecations (Numher acd Strect, CRy, State, 2ip Codc) Tchephouo Nember {Incinding Aren Code)
Qr diffoornt hems Exncutive Offices) : SEC
Dg_&!l Dmnannl_mu

Beief Deacxiption of Baskcss Section
Monufectons, merkot and sell the Automalio Swing Traines, @ patentod, portable golf swing tainer.
Tove of Bustaess O ARG TSRS

0 tosincs et (] Henlicd pactworshdp, to be ftamed uc bl
Jwtsdiction of incorporntion or Ocgelztion: (Bater Sivo-Sctoer h-%gwhhgm

N far Caneia; PN fir other Rxcign Juriodiction)

S

Whe Must File: Mwwu-mmumnuqmmwn«mm 17CFR230.501 etseq. or kSUSC

When T Fils: A notioo svast bo filod as lnter than 15 duys sfler the Sins salo of scoaritics is the offtviag. A aotice is deomed filcd with the U.8. Scearitics
uau—e-—m-muuuwdumntmuum-ummmnwmammma-mu
wilch it = dug, on the dute &t was aalicd by Uobied Stutes reglstcred or certiffed meill to tsst sidvess.

Where To File: (LS. Scomities and Exthangs Comminsion, 450 Fifth Sweet, N.W., Washingion. D.C. 20549,

Cupiss Rogutred: ien £9). copisa of this actios smst be filed with the SEC, 080 of which mst be marmally sigecd. Axy coples oot caaxualty signed auest be
phetocopics of ¢he manoully sigecd capy or bear typod e peised signstses. '
Information Boguived: A new Dog o coatsis afl informetion regucsted. Atneadowots oced only report e aato- af Tho tssmer mad offoring, sxy changes
T;mhmcuwmmmuwmmbmnun Paxt E snd the: Appeodix aocd
not

Filing Fes: Theee bs 0o federst fillog fee.

State:

: mmu—abmm-thmuumwmmawhmwumm
ULOR snd Gt have adepicd Gle form. mmuMmm-wmmumehﬂmmm
are 4o b, er kave bore made. Uammhmdnbsamhhdﬁhhm-hhmmumm
sccompany (his fhrm. This notics shafl be filod I cho spprapriate siates o sccondesos with stase iew. “The Appendix to the notice constitetes a part of
this sotice sad owst bo complcied

ATVENTION
Fallaza to file asfico I the states will 2ot rasull i @ luss of U foderal coamptisa. Gounwersely, taliurs (o ths the
ﬁﬁ&ilﬂﬂﬂ“h.hd-.ﬂ”““ﬂ”‘iﬂ“ﬂu
filing « tadzral eefice.

Persons who respond to tho osllsction of information contained in this torm are aot

SEC 1972 (8-02) regutred to respond untess tha torm dieplays & ourrently valld GMB control sumber.
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. mmdumummummmumﬁnm

. Bﬂw“mm“hmcmamumuMﬂhdlmumdndnawmduw.
. Bﬂmmuﬂ&mdmmddmpddmmdMMﬂ
[ ]

Esch geners! aad mucaging partacr of pagtoaship fmocrs.

Full Narme (Last nams fizst, if iodividual)
MEEngton, J. Kent

Sutioess o Rasidoncs Addvess  (Nuxtbcr azd Sirect, City, Stats, Zip Codo)
5008 Country Clb Diive  Highland UT 84003

Chock Box(es) that Apply: [] Prowots  [] Beneficld Owner [ Bxocutive Officer.

{J Dexctor [] Gemezsd endler
Managing Pastecy

Tad Name (Laxt neme fiss, if Endividusd)
Nelson, Siove

s o Rsidcace AdDs  (imcber axd Steeet, City, Stxiz, Zip Coto)
6008 Country Cb Drive  Mighlnd, UT 84003

[ Dicectar Dﬂnd.-ﬂu
Mamgiag Pastocr

Pall Name (Last cxms flost, i individoaT)
Loveday, Charles

Bosiness or Residence Address M-ﬁmmmmm

ol Mmuo (Last aoms Tirsy, (f individust)
Nalson, Leuna

Busincss or Residence Address Md&tﬂ.ﬁ.&lﬂ.ﬂam
5006 Country Club Drive  #ighlend UT 84003

[) Dicctsr [} Gemcond smddor

Vull Nmno (Lan oamc G, if lofividasl)

Business or Residonee Address  (Nomber swd Strcet, Clty, Statc, Zip Code)

) Ditector ] Genend mililor
Managing Periocr

Full Namo {Lest oaces est, i individoaT)

Busiaces or Residence Addrers | (Nsmber oad Street, Chy, Seatn, Zip Codc)




s Sty TETIZETAN
3 SR e . L ¢
i ‘Eg&s.m~

1. mumm«mmmmwm»%mumm

) . Answer alzo in Appendhx, Column 2, if Aling under ULOE.
2 ‘What is the mintmum investment thay will be sceepted from any individual?..

3. Docs the oflcring pormit joint ownership of a single onil? _
4, muwwmuﬁmmum«wumwmmwm.m
uammhlmdanpmwwanudmwwlthdusac-nﬂcrwldum

or states, list the oame of the broker oc dealer. I more thon five {5) persons to be Hsted are sxsociuted persons of such
a broloor or dealer, you may set forth the information for tha broker or desler only.

C B
s 33,833.33
Yes No
] [

Fol) Nome (L85t nume first, if individual)

Butinats or Residenoe Address (Nomber ood Suect, City, State, Zip Codo)

Nome of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends to Solict Porchasers
(Check “All Sintes” or chock individaal States)

7.19) CA D En EE @ G
oo A E G &3 060
1 15} NV § - (B0 OF] (8
m £:53] ] X 0D D A w9 PR

Pull Name (Last name firxy, if individual)

Business oz Residence Address (Number and Strees, Ciry, State, ZIp Code)

Nane of Associated Broker or Dealer

States tn Which Persoa Lissed Hns Solicited or Intends to Solicit Purchascrs
{Check “Afl Statos™ or cheek individual Stated) [ ATl States
€A T B B O GA @D 05
m Mo B E) Al B G Ma M) MR M3 ®G
[175i4] RE] - ¥ [NH N N 11004 ] NG| [ND) [GH nid
(201 G OX L) [k} VA WA WY W1 &8 @ X

Full Namo {Last name first, if mSividual)

Busizéss or Residence Address {Nomber and Street, Chty, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listcd Has Soliciied or utends to Sellcht Purchasers
(Check “All States™ or check individoa) States) . 3 Al States
r.¥A [C1] L)
e OF (97.1] &N ry) EE D MA M ME
G N ED NI NY] [RE] [1212]] [OK] FA)
kA [SC] 3] TN o on WA B G0 & EE

ahhutawcmﬂum*dmmum
3cr9



1. mmwmmumwmmmmmwwm
sold. Ester “0” if the snswer is “nune” or “zero.” If the wansection is an cxchange offering, check
umgmmummmmw«mmmmmu

siready exchanged.
Type of Scemsity . Offring Price Sold
Dein s :
Equity $ s_0.00

() Conmwn ] Prefared
Convertitie Scouwities (forieding wamants) 4 b 4

Pestacrship Intcrests : s s
Other (Specity _limiiad Eabily compasty gnembership intarests ‘ § 200000000 ¢ 0.00
Tomd smm ¢ 0.00

Answer siso in Appendix, Colams 3, if filing mder ULOE.

2 Emumdmmmmmmmwmmm
offering sad the apgregate doller scmousts of their purchases. For offerings under Rulc 504, Indicate
mmammmmmm“mwmmam
parchascs on the total finca. Enter “0™ if enswer is "none” or “zevo.”

‘Nomber Doflar Amount
. Investors of Purchases
Accredited Investors - 0 s 0.00
Non-accredited tnvestors . i o s 0.00
Total (for flings cnder Rule 504 only) s
Angwer also in Apperdix, Cotoom 4, if fiting under ULOE.
3. irthis(lng is foran offesing under Rote 504 ar 505, coter (o luformation requested for all sccurfilcs
w»umumhmaumwhumtmmm to the
first sale of securhiics io this offcring. Claysify secaritics by typo Hsted in Part C — Question 1.
Typeof . Doilar Amount
Type of Offering Security Sold
Rulo 505 s
Regainion A ... eeevenn L5
Rule 504 P 3
Totad . ¢ 000

o
The iaformation mxy be given a3 subject to fature contingencles. 1f the amount of an expenditure is
act known, fornish en esthmate and check (he box to the teft of the esthmate.

Trantfr Agomt's Focs @ s 1500
Priating and Engraving Costs @ $1.00000
Logal Pees @ s 50000
Accounting Feos $_2500.00
Bagincoring Fecs g s 00
Sales Commissicas (spocify fiaders® focs scpatatoly) s
Otker Expennes (idenify) s _0.00

Total Qs 10.000.00
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e

b. Enterthe difftrence between the agaregate offering price given to esponso to Pat € — Question |
ad totd expenses farnlshed tn ccaponse to Part C-— Craestion 4.8, Tuls difftrence is the “sdjusted gross

Ty 11 H 1,6 Pl
R e i e TN AR 3 “r_é:ﬁ

proceeds to the isseer™ S ' 00
S hﬁmmumdmmﬂwuuwm«meumm
cach of the purposes shown. 1 the ameunt fir any purposs is aot known, fimmish an catimate and
chieck the box to the lefi of the estimste. Thetotol of the puyments listed st exqual the adjusted gross
Muhﬁumumumc—wum
Paymenis to
Officers,
Directons. & Pxymeots to
Affiliases Others
Salarics and focs : @000 @ s 000
Purchase of real ctato s 000 @000
Purchaso, rentat or lensing and Instaflation of machinery 400
and oquipment - @s 0% Ds
Constraction ox lessing of piaut buildiags and facitities : (7, ] Laaiad @s_ow
m«mmmmmamwum
MMmumﬂhMﬁr&emwuﬂn&ldm
fsescr pursusint to a merges) as 0.00 s 0.0
Repeymem of Indobtedness : @s o0 @ 000 .
Working capital : : @s.00 @ 5_1,800.000.00
0Os '

Other (specity); : 0s

e BTty =T o oy T, P
.fﬁﬁl"igﬁf T
Ao S oLy

e

The tsswor bes daly camsed this posice to be siguod by the aadessigned duty sutbortzod persou. 1fthis octios is fled wader Ralo S0, the following

mm-mummmmﬂuummummwmmdmm

ummumwwwmmmmmomamm
P

Issoce (Prist or Type) : Signtiviens") 2 £/
‘Name of Signer (Priat or Typo)
Charies Lovaday Manoger




Sece Appendix, Column 3, for state response.

b A mwmmw»mmmmwammmmmmhm-mmm
D(ITCFRmmnachdmuumeymhw. )

i mwwwmwahmmmwﬁmmmmﬂmww&e
iszuer to offerecs.

4. mwwmmumnm&mmmumumnumumm
WMMWMdMMbMMWBMﬁWMMMMMM
ammummdmummmmm

mwummmmmmwmumnﬂmmmmNﬂemuwmmmmmaww

duly outhorized person. I /

S n . | y, IR
Tssuer (Print or Type} )

Golf Swings Concopt Intemational, LLC
Name (Print or Typc)
Charles Loveday

Instruction:

nmmemm,mammwmmmmmmmumﬁm Oxne copy of every notice on Form
D mnst be manually signed. Mmhmwﬂrd@dnﬂhWoﬂbmﬂmeumewm
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APPENDIX'

Disqualification
Type of security under State ULOE
Intend to sell 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)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Pest E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Investors Amonnt Investors Amount Yo No
af ] 0
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Intend to sell
to non-accredited
investors in State
(Part B-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Yo

g

No

Number of -

Accredited
Investors

Nomber of
Non-Accredited
Investors

Yes

K
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. . APPENDIX

2 3
Disqualification
Typs of security under State ULOE
Intend to sell and aggregate _ (if yes, aitach
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-item 1) (Part C-Item 2) (Part E-ltem 1)
Nomber of Number of
Aceredited Non-Accredited
Investors Anrount Investors Yes No

END




