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Nume of Offering (D check af thns < an amendment and name has changed, and indicate change.) -

Q Comm International, Inc. fROCEﬁEDBY

Filing Under (Check bax{es) that apply): @ Ruke 504 D Rule 505 O Rule 306 O Secvion 46) 0O ULOE

Type of Filing: [ New Filing O Amendmcent Nov 1 7 ]999
A. BASIC IDENTIFICATION DATA _

1. Enter the information requested about the issuer mx

Name of 1ssuer (0 check if this is an amendment and name has changed, and indicate change.) CWON

0 Comm Tnterpational, Imec,

Address of Exccutive Offices {Number and Street, City, State. Zip Code) [ Telephone Number (Including Ares Code)
1135 South 1680 West, Orem, UT 84058-4930 801.226.4222

Address of Principal Business Operations (Number and Streat, City. State, Zip Code) § Telephone Number {(Including Area Code)
tif different from Executive Offices)

Brief Description of Buiness .
Marketing and providing prepaid telecommutication products and services.

Type of Business Organization
® corporation € limited partnership, already formed O other {please specify):

0 business trust O limited parinership, 10 be formed

. Monih Year .
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated © -

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

CN for Canada; FN for other (oreign jurisdiction)
—— —____________________J

GENERAL INSTRUCTIONS

Federal:
Who Musr File: Al issuers making an of{cring of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 130.50)
el seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed po laier than 13 days after che Mirst sale of securilies in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC o8 the address given below or,
if received at that address afier the date on which it is due, on the dare it was mailed by United States registered or certified ma 10 that address.

#Where 1o File: U.S. Secutities and Exchange Commnsion, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally
signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

Informetion Required: A new filing must contain all information requesied. Amendmenis need onty report the name of the issuer and offer-
ing, any changes thereto. the infonination reguested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be Rled with the SEC.

Filing Fee: There Is no federal filing fee.

State:
This actice shall be used 10 incdicate relispoe an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates
that have adopted ULOE and that have adopied thiy form. Issuers relying on ULOE must fie 2 separate notice with the Secusitics Adminisirator
in each state where sates are 10 be, or have been made. If 2 state requires the payment of a fee as & precondition t0 the claim (or the sxmmp-
tion, a fee in the proper amount shall accompany this form. This notior shall be filed in the mppropriate states in accordance with sae
faw. The Appendiz 10 the notice constitutes a part of this notice and muw be completed.

ENTIO
Fallwie toﬂhnoﬁulntlnmpmusumvﬁlrr resuit in a loss of the fedaral sxsmption. Conversely,
failure to tHe the sppropriate federal nolice will nol result in a ioss of an svsitable state axemption uniess such
exemption is predicatsd on the filing of a federal nofice.

Potential persons whao are to respond to the collection of information

contsined In this form are not cequired to respond unless the form dia
a currently vaild OMB conirol ngmber. plays SEC 1972 (2/99) 108 /




A. BASIC TDENTIFICATION DATA

3. Enter the informaiion requested for the following:

e Each promoter of the issuer, if the issuer bas been ovganized within the past five years;

» Each beneficisl owner having the power 10 vote or dispose, or direct the voic or disposition of, 10% or more of a class of equity

securities of the ssuer;

« Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

o Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: (O Promoter (3 Beneficial Owner (8 Executive Officer  J Director UGenerl!nd/or
g:-; | x(es, ;P‘)’ omD Manzging Parter
Full Name (Last asme first, if individust)
1135 South 1680 West, Orem, UT 84058-4930
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Boxfes) that Apply: [ Promoter [ Benaficial Owner  (f Exccutive Officer  [J Directer [T General and/or
Managing Parmner
Flahertvy, Steve
Full Name (Last name Gre, if individual)
1 h 1680 West, Orem, UT 84058-4930
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: (3 Promower [ Beneficial Owner ¥ Executive Oficer O Director O General and/or
Begioni Mary K. Managing Paciner
Full Name {Last name first, if individual)
West, Orem, UT 84058-4930
Business or Residence Address  (Number and Sereet, City, State, Zip Code)
Check Boxfes) thar Apply: O Promoter [ Beneficial Owner O Exetulive Officer B Director [ General and/or
Bingham, Brent - Maznaging Partner
Full Name (Last name firs, if individual) ‘
516 :West 300 South, Orem, UT 84058
Business or Residerice Address  (Number and Stroet, City, State, Zlip Codé)
Check Box{es) that Apply: [ Promoter [D Benefida) Owner [ Executive Officer (A Director 3 General and/or
K. C Managing Partner
Full Name {Last name first, if individusl)
736 E, Stokes Avenue, Draper. UT 84020
Business or Residence Address {Number and Street, Clty, State, Zip Code)
Check Boxfes) that Apply: [) Promoter (3 Beeficlal Owner (] Executive Officr [ Divector [ Geseral and/or
) ' Managing Purtoer
Full Name (Last name first, if individual)
Business or Residence Address  (Nomber and Street, Clity, State, Zip Code)
Check Boxfes) that Apply: [ Promoter (O Beneficial Owner [T Executive Officer 0 Director 1) General and/or

Managing Pariner

Full Name {Lasi name firsy, if individuat)

Business or Residence Address  (Number and Surer1, City, State, Zip Code}

(Use blank sheet, or copy and use sdditional coples of this sheel, as necessary.)
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Yes No
. Has the issuer sold, or does the istuer imtend to sell, 10 non-accredited investors in this offering?......... Cremeenn o a
- Answer also in Appendix, Coloms 2, If Aling ynder ULOE,
. What is the minimum invesiment that wil be accepted from any individeal? ..........ooovceemiornannee veennes-. 510,000
Yes No

3. Does the offcriag permit joint ownership of 3 single wnit? .............. vesesranacnnce e iteteaitesaansernatas 8 O
. Enter ihe information requested for each person who has been or will be paid o given, dioactly o Ladtirectly, zay comms-

stun or similar remuneration £or solicitation of purchasers in connection with sales of seenrities in the offering. If 2 person

1o be Histed is an associated person or agent of & beoker or desber registered with the SEC and/or with 2 nate or siates,

1_: the name of the broker or dealer. 1f more than five (5) persons to be Gsted sre axsocieted porsons of soch = broker

or dealer, you may set forth the informarion for that broker or dealer only..
Full Name {Last name first, if individaal) '
Business or Residence Address (Number and Sireer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (0 Solicit Purchasers

(Check *"All Stares™ or check individnal SEates) ... .....cciiiriiiiiiecniiereanens Cveeencers e e 0O Al Staies
[AL] {AK] |AZ}] [AR] {CA) [(COl ({CTI |(DE| ([DC] [FL] [GA} [(HI1 [11iD]
(ILE IIN}  [$A}] [KS] {KY} {LA) |[ME] [MD] [MA} ({MI]) ([MN] [MS} [MO]
{MT} | NE) (NV] [NH] (N} [NM] {NY] [NC] (ND] (OH] [OK] [OR} [PA]
(RE) {SC) (SD} [TN] [TX] {UT] IVT)  IVYA]l [WA] {WY] [W1] [WY] (PR}
Full Name (Last name Grst, if individual)
Business br Residence Addreys (Number and Street, City, State, Zip Code)
Name nf‘ Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checs “All S1ates” or check individual SUIES) . . ..ottt et ittt e it e tearae e cee e renrrecnnnss 0 AY States
{AL]l (AK] [AZ] AR} [CA] [CO} (CT] |[IDE]}] |[DC] [FL] [(GA] (KI} [D]}
{iL} JiN] LIA ]} 1XS1} [KY] [LA} [ME]) IMD] IMA} (M1} {MN) [MS] MO])
[MT] INE] ENV]  {NH} [NJ] (NM}  [NY] [NC} [ND} (OH) |(0K] [OR] ([PA}
[RE} ISC} [SD}] {TN] {[TX] [UT] [VF] |IVA] (WA} [WV] {wWI] [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 Dester
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al Stares™ o check individual QBB ... ... it irrtrereeertrumeraeanrmassersascnroantacosasessuns 0O Al States
|AL] Ak} IAZ}] [AR] [CA) €Ol ICT} [|DE} |DCY [FL] [GA} [HI] [ID}
1L} 1IN} HiA)  [KS} IXY] [LA]) IME} [MD]l {MA] [MI] ([MN] [MS] [MO]
(MT] INE] (NV] INHI [NJ] (NM] [NY]1 (NCI (ND] {OH! [(OK] ([OR} {PA]
1RI] IsC1 (SD} {TN} [TX] {UT] [VT}) [VA] [WA] IWv] twl]) {WY}P {PR])
(Use blank sheet, or copy and use additional copics of Lbis sheet, as necessary.)
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C_GFVERING PRICE, NUMBER OF INVAETORS, EXPENSES AND USE OF PROCEEDNS

1. Enter the aggregate oﬁaiupﬂcofmmiakﬂuﬂhlhilomrh!mdm:udm
aleeady m:.uzmer 0™ if snswer i "“none”* or **3er0." If the transaction it an exchange offering.
check this bax O3 alid indicate in the colomm below the smounts of the secuvities offered for exchange .

Agpregate . Amount Alrcady
Type of Securlty Offering Price Sold
o P OPR PN $oo B - S O
. 209,000.0Q 172,
T L D L LA R ERR AL b 3 q 000
Common [ Preferred 0
0
Conventible Securities (including warrants) ... ... ovveeearerieiorancaestsnnianaes U 8
Parinership Interests ......... e e e ir e s 0
Other (Specify Y e e eaeareanar e aanaean 0 3
B 111 R R R $209. 000 $172 000
Answer also in Appendixz, Column 3, if filing under ULOE.
2. Enter the aumber of accredited and non-sccrediled investors who hiive purchased securities in this
dffering and the aggregaic doflar amounts of their purchases. For offerings under Rule 504, M—
cate the number of persons who have purchased securities and the aggregate dallar amount of their
purchases on the toual lines. Enter "0 if answer is “none’* or *"2ero."”* Aggregate
MNymber Dollar Amount
Investors of Purchases
Accredited INVESIOPE - . .- ...cvvvtecttterorssnsesecaurassasmsasarasscaoncccaasasares 1 172,000
(Nom-accredited INVESIONS . ... ...t e 0 .0
Total (for filings under Rule 508 0nly) . .......o.oommeiaiiaanaraaraaeaiaans 1 $172,000

Answer also in Appendix, Column 4, if filing nnder ULOE.

3. M0 this filing is for an of fering under Rule 304 or 505, enter the informalion requested for all securi.
ties sold by the issuer. co date, in offerings of the vypes indicated, in the twelve (12) months prior
10 the firsi sale of securities in this offering. Classify securities by type Histed in Past € - Question 1. :
Type of Dollsr Amount

Type of offering ) Security Sokd

T L 2 s 0

L T T, I S S ¢]

I T TP TUTT TR X $172,000
2 —_— %172 000

4. a. -Turnish a statement of all expenses in connection with the issuance and digtribution of 1he
secgrities in this offering. Exclude amounts relating solely 10 organization ¥xpenses of the issuer.

‘The information may be given as subject to future contingencies. 1T the amoum of an expenditure
is not known, furnish an cstimate and check the box 10 the left of the eximate.
FrANSIEr ARTIE™S OB . . . . o vvuoroiac e iai s i iaasaeranmarasasaedatiasiataataraaaniernnan o $..200
Printing and Engraving Casts . ... . f et ieierasseeaaeeeeaa it anaae e o s 0
[T I T D D PO g 5,000
AT OUNIE FOE . . .o iein e seteesamaaesaseactsesaroteesasensastassscmmennactrancansnsnss 0 s____ 0o
T T U G RPN O s__ o
Sales Commissions (apecify finders® foes SEPATATEIY). . ... ... .ovoviinuinirinoirienenreeneeenn o s__.3
Other Erpenses Gdentify) e iieiiaiiaesaeiceariaas 0os ___ 0
10T T PP OUOP PP 0 52,200
40f8



b. éwmmmmwmmﬁmhwmmc.gw
tion 1 and tota) expenses furnished I8 response to Part C - Question 4.2 This diffesence is the
“'adjusted STO ProcRuds 10 the MEMET.™ . .o.oioiireiiitn it . 3203, 8040 . .

$. indicate below the amoust of the adjusted gross procesds to the iser wsed or proposed o de
used for cach of the purposes shows, If the amount for sy purposs is not known, furaish 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.

Payments to

Officers.

Directors, & Payments To

Afiiiates
SRIBEIES AN FEEL v rerannsaneraeennersantesasesarerearaanaeseiiosseranns os 0 ns_G
PUPCHAtE OFf TER) BEUME . . ..o e e e o e vvannaamnnanceanniastarsosannsnirnesananss as__0 os 0
Purchase, renia) or lemsing and instaliation of machinery and equipmient ........... ns__0O as_—_0
Construction or leasing of plamt buildings and facilities ...........ccooveenian. 0s_Q .0s.__0
Acquisition of other businesses. (including the value of securitics involved ia this
.olfering that may be weed in exchange for the sssets o securities of aaother 0 0
ISIUCT PUTSURM L0 B MIREPET) oo 1o cvvinn.rvrotvaouoarornarcnssonssonsrenaanenoas Os .Os
Repayment of indebtedness . .. ... ... ooiuuiirinarenien e araraan e as Ds_0 .o
WWOTKITE CRPIB] ... v.ovutrnireurnenreceraransoanemscnnnorarsosnsnsnssensonna Oos_0 . Os__O
Oxher (specifyy: Sales and Marketing 0s__0 . 3203 800

..... 0Os_0n . O0%0n

COMIME TOS -+ e eveeeeenee st e s e e ae e e e e e e e e ea e ranans os_J0 @ s203,800
Total Paymenus Listad (column eotals added) .................oiviiieiiiane., ® $203 . 800

D, FEDERAL SEGNATURE .
TheissnelIils&!ﬂyuusedlhilnodeewbelhudbytheum.wymme.lflﬂsmbﬁhdnmm#’N.th:

following signature coustitutes an undertaking by the isswer 10 furnish 10 the U.S. Securities and Exchangs Commission, upon written re-
guest of its siaf{f, the information fursisked by the istuer 10 any non-accredited investor pursuant o paragraph (O)2) of Rule 302,

Issuer {Print or Type) Sig Date )
| (/1[99
LA

Q-Lomn Joternationsl, Tac _
Name of Signer (Print or Type} Titsé of Signer

Payl Hickey

ATTENTION:
Intpntional misststements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)
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