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LINITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, D.C. 20549 Expires: ADT" 3012008
A Estimated average burden
FORM D hours perresponse. . .... 16.00

PURSUANT TO REGULATION D, | |

07071718 SECTION 4(6), AND/OR bATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION -k |
Name of Offering ([ check if this is an amendment and nane has changed, and indicate change.) ,\C;_, /’f\\ ‘:
el @y
Filing Uader {Check box(es) that apply): [3 Rule 504 [7] Rule 508 [/] Rulc 506 [ Section 4{6) D;Ulf,(jii qEC‘:I"J’ED\i'\-"n‘T‘\

Type of Filing; m New Filing D Amendment << ¢ }7\/\
L , 6y
Y

- s
A. BASIC IDENTYFICATION DATA NE&EN L TARRN
oy Py v
1. Enter the information requested about the issucr \S':\, ) //
i
MName of Issuer E] check if this is an amendment and name has chanped, and indicawe change.) YC}\ N 86 p ’G\\F,\'/
. \ \ y’
Solution X, Inc. W
Addrcss of Executive Offices {Number and Street, City. State. Zip Code) Tclcphunc‘NuﬁlT:)cr (Including Arca Code)
3214 N University Ave #307, Provo, Utah 84604 801-655-0765
Address of Principal Business Operations (Nimiber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(il different from Exceutive Offices)
Rrief Deseription of Business B
Provide web technology for niche markets of MLM, direct sales and seminar marketing compaiies PHOCESSED
Type of Business Organization :
[£] coiporation [] timited patnership, alteady formed [ oter (please specifyy JUL i 9 w

D husincss trust [:] Tinuited pantnership, to be tormed /H ] ON
Month Year T i. UN‘S aAn_
\ZINANC

Actual or Estimated Date of Incorporation or Ocganization:  [O 8] [QI5]  [g Actual  [] Estimated
Turisdiction of Incorporation or Oreanization: (Eater two-detter 115, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Aust Fife: Al issuers making an oftering ol securities in 1eliance on i exempiion umder Regulation [Yor Section 4(0), 17 CFR 230.50) etseq. or 1511.5.C.
77di6).

When To File: A notice must be filed no later than 15 days afier she st sale of sceuritics ie the offcting, A notice is deemed Iiled with the ULS. Sceuritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received al that address after the date on
which it is due. on the date it was mailed by United States registered or certifted mail 1o that addiess.

Where To Fite: 1).5. Securitics and Exchange Commission, 450 Fifth Street, NW. Washington, [3.C. 20549,

Capies Requrived: Five (3) copies of this notice must be lded with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the ianually signed copy or bear typed or printed signatuics.

Information Required: A new filing must contain all information requested. Amendoients need unly report the name of e isswer and offering, any changes
thereto. the intormatien requested in Part Cand any material changes frons the information previously supplicd in Paits A and B, Part E and the Appendix need
not be fited with the SEC.

Fiting Fee: There is no lederal iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Olfering Exemption (ULOE) for sates of seeurities in those states that have adopted
ULOL and that have adopted this forar. Issuers relying en ULOE must file a separale nolice with the Securities Administrator i each slate where sales
are ta be, or have been made. 1f a state requires the payment of a [Ce as a precendition w the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shali be filed in the sppropriate states in accordance with state law. The Appendix o the notice constitutes a part off
this notice and must be completed.

— ATTENTION
Failure o file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, Tailure to lile the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 of9




A BASIC IDENTIFICATION DATA

2. Enter the information regquested for the following:
«  Each promoter of the issucr. if (he issuer has been organized within the past five years:
e FEach heneficial owner having the prwer to vote or dispuse. or direct the vote or disposition of, 10% or more of a cluss of equity sccurities of the issuer,
e [ach exceutive officer and dircctor of corporate issucrs und of corporate gencral and managing pastners of partnership issuers; and

e Tiach gencral and managing partner of parincrship issuers,

Check Box(es) that Apply: D Promoter @ Beneticial Owner Ei Fxccutive Ufficer Director E] Cieneral and/or
Managing Partner

Full Name {Last name lirst. it individual)

Forrest, Kenneth

Business or Residence Address  (Number and Street. City, State, Zip Code)
3214 N University Avenue, Suite 307, Provo, Utah 84604

Check Box(es) that Apply: O rromoter [] Benelicial thwner 7] Fxecutive Officer [ Director [:| General and/or
Managing Partner

Full Name (Last name firsl, if individual)

BBusiness or Residence Address  (Number and Stieet. City, State. Zip Code)

Check Boxtes) that Apply: [0 Promeer [[] Beneficial Onvner [[] Executive Officer [] Director [J General and/or
Managing Partner

Full Name {Last name first, il individuid)

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

Check Boxtes) that Apply: [:] Promaler [0 Bencficiad Owaer [[] Executive Officer 7] Dircctor [ General and/oc
Managing Partner

TFull Niume (Last name first, il individual)

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

Cleek Boxtes) that Apply: D Promoter |:| Benelicial Chamer D Execntive Officer [[] Direetor [:] General andfor
Manuging Parlner

Full Namec {Last name first, i individual)

Buosiness or Residence Address  (Number and Street. City, State, Zap Codel

Check Boxtes) that Apply: [:] Promoter D Benelicial Ohwner |:| Executive Olficer D Director D General and/or
Managing Pariner

Full Name (Last name Nirst. of individual)

Business or Residence Address  (Numbuer and Street. City. State, Zap Coded

Check Box(es) that Apply: |:] Promoter E] Beneficial Owner D Executive Officer I:] Director |:| General andfor
Manuging Partner

Full Name ¢i.ast name first, i individual)

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

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

Yes Na
I, {las the issuer sobd. or does the issuer intend to sell, to non-aceredited investors in this offering? . [ ixd
Answer also in Appendix. Column 2. if filing under ULOLE.
2. What is the minimum investment thal wifl be accepied froam any individuad? . 8 100,000.00
Yes No
3. Does the offering permit joing ownership of 2 SIRIC UL et ea s aenr e B

4. Enter the information requesicd Tor each persen who has been or will be paid or given, dircetly or indirectly. any
commission or similar remunceration for solicitation ol purchasers in connection with safes of seeurities in the oftering.
1T a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the intormation [or that broker or deater only.

FFull Name (Last name fiest, if individualj

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

Name of’ Associaled Broker or Dealer

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

O
(u1]

{Cheek Al States™ or check indiviBual SIESY oottt e e et

AL AZ (0] GA
]
oR

[ SC U WA Wi WY

Full Name (Last name first, i 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 1o Solicit Purchasers
(Check “AN States™ or check IdIvIUal STEESY oo e e e e e eeee e [T TR D All States

Z =l D
Tt | O
=&
| (=1 &
Z| 1=
E
[¥3
EEE

:

=
2
26
| 7=

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 Tntends to Sulicit Purchasers

{Check ATl States™ or check individual SUIES) Lo e e [J Al States

o1 [T DE DL
(LAl
[NTT} M ND
N [OX [1T]

=

ElS
HEE
ElElE
==z

tUse hlank sheet. or copy and use additional copies ol this shee:, s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “nonce™ or “zere.” 11 the transaction is an exchange ofifering, check
this box [] and indicale in the columns befow the amounts of the securities offered for exchange and
already cxchanged.
Aggregate Amount Already
Offering Price Sold
5 0.00

¢ 2.000,000.00 ¢ 300,000.00

Type ol Security

EUUILY o oce ettt e RS S e e
.‘ | | o | [J Common 7] Preferred 0.00 0.00
Convertible Sceurities (ICIUding WAITATS) ..o e e hY hy
Partnership TNEEEESIS o s ettt e $.0.00 s 0.00
Other (Specify IO OO s § 000 ¢ 0.00

Toal o TN T P PP 1; 2'000'00000 $ 300'00000

Answer also in Appendix. Column 3, it filing under ULOT.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the agpregate dollur amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggrepate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors . e e 3 s 300,000.00
NOR=ACCIEAIED TIVESLOTS w..ooeoeecereeeoseerassiessscons e einrs e rnes st s eeraessssteessenresncscs $ 0.00
Total (for filings under Rube S04 0nly) s $
Answer also in Appendix. Columa d, if filing under ULOL.
3. ICthis ffling is for an offering under Rule 504 ar $05. cater the inlormation requested lorall securities
sold by the issuer, to date, in offerings of the types indicaled. in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify sccurilics by type listed in Part € — Question 1.
Type of [Nollar Amount
Type of Offering Security Sold
TOUL .o e e e $_0.00
4 a.  Furnish a statement of atl expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amoonts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furmish an cstimate and check the box to the Jeft ol the estimate.
Printing and Engraving Costs.......cnn. SO TSSO PSR RPUUROPROTP vl % 5,000.00
Legal Fees O U U ST OO OO U T SRTOTRPOTOPP $_20.000.00
ACCOIIEIIE FRES ittt ime e rms ettt eee et 2 A2 R eRE e M o3 5,000.00
ENZINEEIINE FEES Lottt eb e h e bR ErmRm et e e I
Sales Commissions (specify finders” fees sepurately) s
Other lixpenses (identily) travel and misc ¥ 3 20,000.00
TOUAL e e b e [ $_50.000.00

ERY )




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

b, Enter the difference between the aggregate offering price given in response to Part € — Question 1
and ttal expenses turmished in response to Part C— Cruestion 4.a. This diflerence is the ~adjusted gross 1.950 000.00
. - 1200, UL
PROCEEAS 10 I ESSIEE.™ Lo e e b A
5. Indicate below the amount of the adjusted gross proceed 1o Lhe issuer used ar proposed to be used tor
cach of the purposes shown. 1 the amount for any purpose is nol known, furnish an estimate and
check the box to the left ol the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to (he issuer set furth in response to Part € — Question 4.b above.

PPayments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and 1B .. e et ettt A% 200,000.00 7% 50,000.00
Purchase of real @51ATE ..ot e s (%
$] haee 1 - - least el atr " Al g
S ¢ 5_50.000.00
Construction or lcasing of plant buildings and tacilities ... e OO OO R RR ] $ hY 30,000.00
Acquisition of other businesses (including the value of seeuritics involved in this
e gy - e (18 @ 5._100.000.00
Repayment of indebtedness ... ettt $ 600.000.00 %
WOTKINE CAPILAY oottt bs sy s 7] % 870,000.00

Other (specify): legal [ 7 50,000.00

~[78 0s
(s 800,000.00 mE 1,150,000.00

MBI TOLAIS oot ects e et et e oot vt e e es et e e et e e ea s e e e e e es e s ot e s s ee bt eme e st em e ems s b e enn e e ae e e e s anp s ene e

Total Payments Listed (column totals added ) o BES 1.950,000.00

D. FEDERAL SIGNATURE

The issuer hus duly causes this natice te be signed by the wadersigned duly authorized person. [1this notice is filed under Rule 505, the {ollowing
signalure constitutes an undertaking by the issuet ta furnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff.
the information furnished by the issuer to any non-aceredited mvestor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Nignanre _ Mate
Solution X, Inc. ﬁ/;,\vv:’{ qmz 7113107

Name of Signer (Print or Type) "l'illc of Sigaer {Print or Type)
Kenneth Forrest CEO

ATTENTION

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

1. Is any party deseribed in 17 CFR 230.262 presently subject o any ol the disquatification Yes Nu

Sce Appendix, Column 3. Tor state response.

2. Theundersigned issuer hereby undertakes (o furnish 1o any state administrator of any state in which this notice is filed x notice on Form
D {17 CFR 239.500) a1 such limes as required by state law,

3. The undersigned issuer bereby undertakes to lurnish (o the staic administrators, upon wrillen request. imfurmation furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satistied to be entitled to the Unilorne
limited Offering Exemption (ULOEY} of the state in which this notice is filed and understands that the issuer claiming, the availability
of this exemplion has the burden of establishing that these conditivns have been satisfied.

The issuer has read this notification and Knows the contents to be frue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature — Date
- "~
Solution X, Inc. )/ e S? 7 7113107
N 3
Name (Print or Type)} Tite (Print or Type) s
Kenneth Forrest CED

Instruction:

Print the name and titke ol the stgning represcatalive under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed.  Any copies nol manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures.

6oty




APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem [)

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited - Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
" _ e I e

I, o/ S ) e———
AK [—‘ |
AZ ! i —
AR | [ |
cA [ r
co - |
G - I —
o || I
c| [ T
FL I ' B - !‘m-w-m-»
AN I
H) [_' - | T
o T
L - ]
IN | [
mwl B l
ks ] |
KY [ j ~ A | R
LA X Common Stock 1 $100,000.0f 0 $0.00 l'_-_’ x
T !_ ;‘*—Wﬂ |mm
MD o ; ]
- — | | S— [—_-:
Ml l {Mm
MN || | i—'—" -
" — {__ p—
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APPENDIX

1 2 3 4 5
Disqualification
Type ol security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and exptanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO . ; i
MT | | | |
w7 — =
NV [
N | ] [
NI [ e
0 . |
NY P | .
NC L i l ] [ ]
ND P i
OH 1 l [
ox | I
Ok | | T
| T
RI I [ T
—— rn e ‘ —
sc | . | ]
D | )
™ I B
TX 3 j_"
uT I-A X "| common Stock 2 $200,000.0¢0 O $0.00 { X
| =
] — T
; —
wA | i ! N
wv [ A
wi r“w’” [' -




APPENDIX

2]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-Ttem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ ’ ! j
G oly




