OMB APPROVAL

FORM D UNITED STATES

OMB Number: .. e
SECURITIES AND EXCHANGE COMMISSION EXPIfES:...orvoeecesiseeeeeeeeee s seen e
Washington D.C. 20549 Estimated average burden
L hours per form.........cocooveeiineeieeen.
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
f PURSUANT TO REGULATION D, Prefix Serial
[ , SECTION 4(6), AND/OR | |
{ UNIFORM LIMITED OFFERING EXEMPTION
J DATE RECEIVED
02013983
Name of Offering {Ld cneck if this is an amendment and name has changed, and indicate change.) fx\ J/}\Q RN %r *;;,\
; - Y ~
Common Stock Warrants i %}fk N
Filing Under (Check box(es) that apply): B Rule 504 ] Rule 505 O Rule 506 O section 4(6),ﬂ.w"" Mm i".'I%"OE
Type of Filing: B New Filing ] Amendment W ""'ﬁnl
”Wm‘u.n;m K "'1,'
A. BASIC IDENTIFICATION DATA VLN
1. _ Enterthe information requested about the issuer - SER g o . 5 m y
W, T o I ‘ n,
Name of issuer [ check if this is an amendment and name has changed, and indicate change. W ™ ~..,,h i ':t'jn 5,
Headpedal, Inc, ety »’y -
Address of Executive Cffices (Number and Street, City, State, Zip Code) Telephdqe Nu’ﬁber (lncludmg Area Code)
i (415) 7;38%;31 65"
121 Second Street, 5th Floor, San Francisco, CA 94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Design, development and marketing of interactive character technology and software.
ey %ww@%m 1?
Type of Business Organization M
& corporation [ limited partnership, afready formed O] other (please specify) l{ WFEB :1 v '{m
[ business trust [ timited partnership, to be formed )
Month Year ' ’{HUMbUN
Actual or Estimated Date of Incorporation or Organization: r 0 5 } , 20 00 ] B Actual DWEH*WE@ im'

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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 it is due, on the date it was mailed by United States registered cr certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a 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 precondition to the ciaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. 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 federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are Y
not required to respond unless the form displays a currently valid OMB control number 5“\\\,%
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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 five years;
» Each beneficial cwner having the power to vate 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 generai and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer X Director [] General and/or Managing Partner
Full Name {Last name first, if individuai): Prevost, Scott

Sﬁﬂess or Residence Address {Number and Street, City, State, Zip Code}: c/o Headpedal, Inc., 3 Embarcadero Cntr, Suite 1340, San Francisco, CA
Check Box{es) that Apply: ] Promoter I3 Beneficial Owner Executive Officer & Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Cook, Linda

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Headpedal, Inc., 3 Embarcadero Cntr, Suite 1340, San Francisco, CA
94111

Check Box{es} that Apply: [ Promoter & Beneficial Owner & Executive Officer X Director [ General andjor Managing Partner
Full Name (Last name first, if individual): Hodgson, Peter

S:ﬂr;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Headpedal, Inc., 3 Embarcadero Cnir., Suite 1340, San Francisco, CA
Check Box(es) that Apply: 3 Promoter [ Beneficiat Owner ] Executive Officer ] Director [0 General and/or Managing Partner
Full Name (Last name first, if indivicual): Fuji Xerox Company, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): 17-22 Akasaka 2-chome, Minato-ku Tokyo 107-0052 JAPAN

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [] Director £] General andfor Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner {7 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box{es} that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director ] General andfor Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?...........cccevceveain.
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..........cccoov e iiece e

3. Does the offering permit joint ownership of & SINGIe UNIE? .......ocoiiviie e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cammission 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 staies, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

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 individual States).......c.cieriiiiic e ] All States

Omrmyg Orkkg Omra OrR OrA Oco OKn Ooe Opc OrFg O A Ol o)

Oun O Oea Oks) OKy] Oral Ome Omol Bima O O MNp O ms] 0o
OmT OMNel O ONH ONG Oy ONyE Onel OWDl OH O©K CO©oR] O[PA]
Orn 0Orsc Ot Oy Omx Own Ovn OvA Owa Owvl Owy Owy) OIPA

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 individual SIAtes)..........coociiviiiiiiii e [ Alt States

Olg Onkg Olz Orwe Ora Orcor Oen Ope Oec OrFg Owea OH1 0o

Oml Op Opa Oiksl OKYl Owa OmE OmMol OmMA O™ OmN OS] 00 [MO]
OmTm OMNeE Onve OmH OWNg OWvp ONy] BNnel ONDp OfoH [JoK O R O{PA]
Omwn s Owsor OrN Omx dwom Owvng Owrva Owar Owv] Owie Owyg OPR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Statesiiin Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........cooiiiii O All States

Omry Ork Onz Orey Owra Owco O Ops Ome Ory OkAa OHl O00)

O O Opa Oks; Ok Owrar OmMe) Omor Oma Odp OmNg Qs 03O
Ommn ONe ONv ONH Oz Onv ON OnNel OWNDl OJtoH] K CJ0R LTPA]
Omry [Cscr Oisol AN Oma Owm Owvn Ova Owa) Owv] Owy D wyr L [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total 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 coiumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE. ... ettt ettt ettt ed bt ee ettt e st b ettt an s as e et es et et e mene e ene e ee e neene $ 0 $ 0
EQUILY .ottt ettt bt e b e e e nna et e st et e e s nanas e $ 0 $ 0
O Common O Preferred
Convertible Securities (inciuding WaITANES)..........coiieeiicc et ebr e ee e $ 94,161 $ 94,161
PaNNErShID INEEIESIS ...oevit ittt et re et b e s sae s st s ettt eeets s st et emtabeenerbeemeas $ 0 $ Q
Other {Specify) T reeemneetere e et eae e $ o $ 0
TOMAE oo e e $ 94,161 $ 94,161
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities 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 total lines. Enter “0” if answer is “none” or “zerg.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACCTEAIET INMVESTONS .o v eveiicirets e et aeae e b ee e e e et es et b e smene et s st nan e e e 1 $ 56,986
NON-ACCTEdited INVESIOIS ...t rraes e st enmes e snesamenanes 1 $ 37,175
Total (for filings under Rule 504 ONlY) ......oceivirirreinness et 2 $ 94,161
Answer also in Appendix, Column 4, if filing under ULOE
3.  [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitfes
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prier fo the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
] L= 0L T O OO TSP O PO UP U N/A $ N/A
REGUIALION A ...ttt eaae e sraa et sreat st amae b e et e £ e e £ tasdebe et eatehermea b beeatereens N/A $ N/A
Rule 504 N/A $ N/A
TOMAD etttk en et b et R b b eme b st nr e N/A $ N/A
4. a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTEE AGENTS FBES ..cvvvevieerris s ceeasrese st iaeasts s ees st asss st baset b abebs b st £asset b se e emss s s s amee e es e mssshees O $ 0
Printing and Engraving COStS......c.cooiiiiiii s e e O $ Q
LOGAI FEES ..eoivei ettt et et c bbbk R e nae R e et d $ 0
ACCOUNTING FBES 1.uitieiiiieriiirie oo et reeee e eas s ee e vt ettt r et s h s naem e s b e ettt em et O $ 0
ERQINEENNG FBES ..ottt e et e et e bbb sb bt s b st emaa s (] $ 0
Sales Commissions {specify finders’ fees separately}.........cocerirviciinc e 3| $ 0
Other Expenses (identify) ) USRS O $ 0
T «o.veetitectreiene et ee et eene e sttt e et e se et seb e e re s e £ R eb e e e A S £ RS eE e E R R e e b oA e b ket E R e et et bbb et I $ 1]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difierence between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 94,161
“adjusted gross proceeds 10 the ISSUBE.™ ..o e e

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 purpese 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.

Payments io

Officers,
Directors & Payments to

Affiliates Others
SalANES ANMG FEES .....iieritceriiee ettt ettt sttt ene st eentane O $ [l $
PUrchase Of real BStALE..........ccvveviie ettt eae s et emr et ee e rieeeneeaneas O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... [ $ d $
Construction or leasing of plant buildings and facifities ......c..ccooeeiecrerrviennricas | $ O $
Acguisition 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 issuer
PUTSUANT 10 @ TRETGET c...verivi e ettt eeests et st eemeateteenestssseasateeeennreeenereenens O $ O $
Repayment of INAEBLEANESS ... .c...crvieerieeets et esee s eneeae O $ O 3
WOTKING CADIMAL ...ttt ettt te et se ettt s r s ettt sseae st eenrone (| $ X $ 94,161
Other {specify): O $ O $

O $ O $

COIIMIN TOMAIS «.ovee ettt sttt s e st es et s enares O $ X $ 94,161
Total payments Listed {column totals added)..........cocvrivenriceeeeireee e O ) $ 94,161

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following signature
constitutes an undertaking by the issuer io furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

issuer (Print or Type) Signature< A Date
Headpedal. Inc. = L. Februarv 1, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Prevost President
ATTENTION

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