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FORM D . . OMB APPROVAL
UNITED STATES K OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION - | Expires: May 30, 2005

Washington, D.C. 20549 b Estimated average burden
‘ hours per response.......cocvvevcieecnnne. 1.00
FORM D
NOTICE OF SALIIEU(E)(I; gffgllggrgs PURSUANT TO ‘ SEC USE ONLY

SECTION 4(6), AND/OR Prefix | | Senial

UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED

| |

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

N
Series A-1 Convertible Preferred Stock and Warrants to purchase 577,213 shares of Common Stock <% \;\;\??; \
Filing Under (Check box(es) that apply): ORule504 ORuleS05 M Rule506 O Section 4(6) O ULOE AT R Chygp “@%\
Type of Filing: © New Filing = Amendment ' )\S\
[N N
A. BASIC IDENTIFICATION DATA I 7 700[} \\) N
, - ~ 's oA
I. Enter the information requested about the issuer S /
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) - \<'} id5%é§‘\
Eziba, Inc. ‘ k N
Address of Executive Offices (Number and Street, City, State, Zip Code) ' Telephone Number (Including A?ea Code)
120 Mass MoCA Way, North Adams, MA 01247 ‘ 413-664-9999
Address of Principal Business Operations Gf (Number and Street, City, State, Zip Code) i Telephone Number (Including Area Code)
different from Executive Offices) ‘

Brief Description of Business:

| OCESEF"
To engage in the sale of high end retail items ‘ PQ A

Type of Bus}iness Organization o - . NDV 03 2@4(

B corpuration O limited partnership, already formed - O other (please specify):
O business trust 0 limijted partnership, to be formed ‘ N
‘ Month Year i Wm
Actual or Estimated Date of Incorporation or Organization 03 99 BActual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS |
Federal: ‘\
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regul‘ation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

: |
When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offefing. A notice 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 or certified mail to that address. |
When to file: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copzes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manual]y signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Informatinn Required: A new filing must contain all information requested. Amendments need on]yfreporl 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 ini 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 (ULbE) 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 a payment of a fee as a precondition to the claim 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 parnt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will hot result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption 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 dlsposmon 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 managmg partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer

| Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Miller, William R.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eziba, Inc., 120 Mass MoCA Way, North Adams, MA 01247 .
Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual) !
"
Barris, Peter J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eziba, Inc,, 120 Mass MoCA Way, North Adams, MA 01247 \
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Pariner
Full Name (Last name first, if individual) '
Pamperin, Theodore A. |
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Eziba, Inc., 120 Mass MoCA Way, North Adams, MA 01247 ‘ ,
Check Box(es) that Apply: O Promoter O Beneficial Owner. O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual) 3
; i
Brenninkmeyer, Stephen it
Busines§ or Residence Address (Number.and Street, City, State, Zip Code) 3
c/o Eziba, Inc., 120 Mass MoCA Way, North Adans, MA 01247 !
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) ' !
Sabot, Richard .
Business or Residence Address (Number and Street, City, State, Zip Code) .
c/e Eziba, Inc., 120 Mass MoCA Way, North Adams, MA 01247 L
Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Naisze (Last name first, if individuat) '
t
Svrluga, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eziba, Inc., 120 Mass MoCA Way, North Adams, MA 01247
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Besthoff, Anthony ‘ L
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eziba, Inc., 120 Mass MoCA Way, North Adams, MA 01247 ‘
Check Bux(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Gurau, Michael

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

¢/o Eziba, Inc., 120 Mass MoCA Way, North Adarﬁs, MA 01247

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 dlsposmon 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 managmg partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner  [J Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual) '
Andromeda Fund B.V.
Business or Residence Address (Number and Street, City, State, Zip Code)
Weesperstraat 113, 1018 VN, Amsterdam, The Netherlands Attn: Stephen Brenninkmeyer
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director O 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 O Beneficial Owner 0O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual) e
Business or Residence Address | (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director DO General and/or Managing Partner
Full Nase (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O 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 O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Naise (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) .

P
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Qfﬁcer O Director O General and/or Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code) . '




B. INFORMATION ABOUT OFFERING

| Ye
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............occcoocomennniiiiies [;S] N.O
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any Individual?............cocconiiiiinr e $___nfa
‘ Yes No
3. Duoes the offering permit joint ownership of a single unit?...........o.ocoovvnciinicc et ™ O

4. Enler 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. 1f 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, 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 dealér, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
None

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

Name of Assoctated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "All States™ or check INdividUal STALES) ..........voovveiiiirieceee ettt cts e eae e ts e eesarsasesenseessseesserenenseessaass 0 All States

-[AL})  _[AK] - {AZ} - [AR] _ca}  _fcop _(cny  _IPE] . _(DBC] ~{FL _[GA] _[H]] _ D]
— Ly - [IN] - [1A] _ [KS] -IKY] _[rA}  _[ME] _[MD] ' _[MA] _ (M}  _[MN] _[MS] _[MO]
- {MT}  _[NE] - [NV] - [NH] - [NJ) -[INM]  _[NY] _[NC} . _[NDj _{OH]  _[OK] _[OR] _[PA]
- R - 18¢ - (8Pl - [MN] S(TX1 U _[vI _[vAl " WAl _(Wv]  _[wDl  _{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 O

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) 2L LRt O All States
_[AL] - [AK] _ [AZ] - [AR] _ [CA] _ [CO] _[€T] _[DE} @ _[DC] - [FL} _[GA]  _ [HI - [ID]
_ L] ~ {IN] _ [1A] - [KS] _[KY]  _[LA] _[ME] _[MD] ' _ [MA] _MI] - [MN]  _ MS] _ [MO]
- IMT}I  _ {NE] - [NV] - [NH] - INJ] ~[INM] _[NY] _[NC}] _[ND] _[0H] _[OK] _I[OR] _([PA]
- [R1] _18C] _ ISD} _ [TN] - 11X U _IVTD VAT _[WA] _wvy WD) _IWY]  _[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 individual States) .........o.cocvvvviiieeiniiiicnec e T i 0O All States

ALl _[AK] - [AZ] - [AR} -{car _cop _(Ccry  _[DE] : _[DC] _[FL}  _I[GA] _{H] - [ID]
- ] _[IN] _ [1A] - [KS] ~[KY] _{rA}  _(ME]  _[MD] :_[MA]  _[MI] _[MN] _[MS] _[MOQ]
- MT}  _INE} - INV] - [NH] N INMp _(NY] S _[NC1 _ [ND] ~ony  _[0K] _{OR] _([PA]

- RN _{8C) _ [SD] _ [TN] -IX] _[1X) VT VA  _ (WA} _[WV] WL _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN.%ES AND USE OF PROCEEDS

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 offenng,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE Of SECUTIY ..ot e s
DIEDE e e s bR e et e
BQUITY oot e et e e s b e et s e e e sae ettt areas]
o Common @  Preferred

C‘onvcniblc Securities (including Warmrants) ..........ccocciirereniinniccnte et :
Pénncrship IULETESIS .. v..oeveersoessoreeeoeeesesssssesems s eesesses e seess st es s eeshosss s s s ses s s e ;
. Other (Specify __Warrants to purchase 577,213 shares of Common Stock ) N ;
TOMBL ..ottt ee et s st e ar s et et st s s e sa s er e V

Answer also in Appendix, Column 3, if filing under ULOE. ‘
i
Enter the number of accredited and non-accredited investors who have purchased securities in'this
offmn g and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

inicate the number of persons who have purchased securities and the aggrcgate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACLTEAHEA INVESIONS ..o ceseeee e eeeee oo eeeeeeseeereeseeeee oot g
NON-BCCTEANEA INVESLIOTS. ... covivieic ettt e ac st s e st ot amencereaneans !
Total (for filings under Rule 504 only).......coooriiiiii s
Answer also in Appendix, Column 4, if filing under ULOE

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
priar to the first sale of securities in this offering. Classify securities by type listed in Part C— |
Quustion 1,

Type of offering

RUE 505t msssiosssossssssoet s st oo e -
Regulation A .....................................
ROIE S04 bbb .

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of lhe‘isstjér
The information may be given as subject to future contingencies. If the amount of an expendxture
is not known, furnish an estimate and check the box to the left of the estimate.

TRNSTEr AGENT'S FEES ..ooviviiiii e b e
Printing and Engraving COStS......coviiiiiit ettt vttt R

Le2al FEES oottt ettt et et e st s e e enee e see s '
Agcouming FRLS e e e bbb e e s )

Sali's Commissions (specify finders’ fees separately) ..o ‘

\
Olbcr Expenses (identify)

TOLA) e e et e e res s er s eese e L

Aggregate

Offering Price

$_1,744.063.36

0
$_1,744.063.36
Number of
Investors
17
Type of
Security
a
=]

B
=}
jul
[m]
m]

Amount Already
Sold

$
$_.1,689,063.36

$

$

$ 0
$_1.689.063.36

Aggregate
Dollar Amount
of Purchases

$_1,689.063.36
$

$

Dollar Amount
Sold

$_20,000



N e AT L RALE IVWIVIDEK UF UNVLS LUKS, EAPENSES AND USE OF PROCEEDS

D

b. Enter the difference between the agpregate offering price given in response to Part C —Question
1 and total expenses fumished in response to Pant C — Qucsuon 4.2 This dszcrcncc is the
"adgustcd gross proceeds o the issuer.” ... sorss v 5_1724063.36

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to'be used
for each of the purposes shown. If the amount for any parpose is oot known, fumnish an estimate
and check the box 1o the Ieft of the estimate. The toral of the payments listed must equai the
adjustcd gross proceeds to the issuer set forth i mmponsc to Part C — Question 4.b above,

Paymeais 1o
Officers, Directors, Payments To
& Affiliares Others
Salerics and f6€8.mernn.. v q s . s
Purchase of real cstate, D $ fa) $
Purchase, rental or leasing and installation of machinery and equipment. ... ... o $ o L S
Construction or leasing of plant buildings and facilities 'm e (=] S —
!
Acquisition of other busioess (including 1be valuc of securities involved in this offering . !
that inay be used in exchange for the assets or secunms of another issuer pursnant toa
B3 0 N b o 3 O S
r
Repayment of indebiedness , " 244,521 o 5
Working capital, website, catatog, whole and retail sale development, brand ] - S s $_1.479.542.36
development, inventory and other general corporate purposes.. ............. e '
Other (specify): a - L S, o s
D LS n} b}
Colamnn TOWIS wone. oo veees st e » $__2445%1 - $_1A479,54236
Tots! Payments Listed {column totals added) ... : B §_ 172406136

D. FEDERAL SIGNATURE

The issuer has duly caused this patice to be signed by the vndersigned duly authorized person. If this notice is filed under Rule 505, the following sigaature copsrinues
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written:request of its staff, the information fumished by the issuer to any
non-aecredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Signa Date

Ezibs, Inc. - October /&' , 2004
Name of Signer (Print or Type) Title of Signer (Priat or Type) !

William R. Miller | Chief Executive Officer ‘,

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

ROCTIN 99085 4240 o N




