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NOTICE OF SALE OF SECURITIES @\0\'/ — ﬂfEC USE ONLYS -
PURSUANT TO REGULATION D}~ -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
2005 Convertible Debenture Offering

Filing Under (Check box(es) that apply): KX Rule 504 [] Rule 505 [] Rule 506 X Section 4(6) ULOE
Type of Filing:  §] New Filing [ ] Amendment

A——
L

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

HOMMAGE, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4747 E. Pinewood Place, Littleton, CO 80121 ’ (415) 722-7227

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business . . . . .
P Design, marketing and sale of innovative and contemporary shaving

equipment and skin care prodcuts in men's grooming market

Type of Business Organization

& corporation O l?m?ted partncrsh'ip, already formed [ other (please specify): PF @ ﬂ'=Q E@
E] business trust D limited partnership, to be formed LS
N
Month Year \\_j M [V o 0 epam
Actual or Estimated Date of Incorporation or Organization: [1]2] ([0T4] [g]Actual [7] Estimated \ LATIN I 40N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO -
CN for Canada; FN for other foreign jurisdiction) E][g U"Vﬁ& WY

GENERAL INSTRUCTIONS I

Federal:

Who Must File: 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.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. 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.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) 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 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 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a iess of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9



2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ¥t Promoter [} Beneficial Owner [y] Executive Officer @ Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
WILSCAM, THOMAS
Business or Residence Address (Number and Street, City, State, Zip Code)
4747 E. Pinewood Place, Littleton, Colorado 80121
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner (7] Executive Officer (] Director (] General and/or
M .
WILSCAM ENTERPRISES, INC. anaging Partner
Full Name (Last name first, if individual)
4747 E. Pinewood Place, Littleton, CO 80121
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: @ Promoter @ Beneficial Owner &] Executive Officer Q Director {7] General and/or
i Managing Partner
Full Name (Last name first, if individual)
JOENSSON, WOLFGANG
Business or Residence Address  (Number and Street, City, State, Zip Code)
1, rue de 1'Abbe Gregoire, 75006 Paris, France
Check Box(es) that Apply: [ ] Promoter [Q Beneficial Owner [ ] Executive Officer 7] Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
VIEWS GmGH
Business or Residence Address (Number and Street, City, State, Zip Code)
41, rue de 1'Abbe Gregoire, 75006 Paris, France
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: [} Promoter [7] Beneficial Owner [ | Executive Officer [7] Director [7] 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: [J Promoter [] Beneficial Owner (] Executive Officer [T] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot esees s et st e e bR e ek b ee RS sk e AR SR A e ks et A r ek e Rk s e e bt 5 $
BQUILY weovevverareeerreersesessassssrsseseeetsecssessesmetse st ssbssen s ese st st e meseb s s ssset e ek esen s cere bt ecrnis $ $
Convertible Securities (including warrants) $_300,000 $_230,000
Partnership Interests .......ccovivvvniicicinicnnnnes $
Other (Specify . $
TOLAL .vvvvvvveeeeseeesessseees s ssssse 8RS8 R e e s 0280, 000
Answer also in Appendix, Column 3, if filing under ULOE.
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESTOIS c.ouivivrieieis s cvcteecerren s eerer e ce sttt eeease reeeerasst s esecescasaeareearesaesecresseceenicacace $
NOD-2CCTEAIEA IMVESTOTS 1ovverseererererismerirrensatntessstessssessssrssessesessssstsnsssesesesssasassrstassesssssssasseiosesssesss 3
Total (for filings under Rule 504 ON1Y) ...cuveerrueenervereessisrismssasiesssesssssssssisssssssees e cessssses 09 $ 230,000
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 prior to the
first sale of securities in this offering. . Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot et e ee e ctn e e ot e e cos s eea e e e nre e en e esvesss et es bt 3 0
Regulation A ..o i e $ 0

RUIE 504 .o veveee oo eee e e e et eee e ete e es e et e e ere seeesmeemmseree e OTTION. StOCK § 70,000
TOMAL 1 veeeee e e te e e e st et e e e e e e te st e te e e ettt et er et em s bt at e n e et beie $ 0.00

a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.

TIANSTEr AZENT’S FEES oottt sesre ettt sber e s st bbb R bR e sb e sn e sas soenanton g s

Printing and ENgraving COSS ...ttt sinesesssmmesisesmsmestassss sessorsssisenssissssssssssesssssns X $ 100

LBEAI FEES ....uvveceurrrrecernrieernaaressesesecssssesesassessssassases cessssssssasasessessssassssssansasessmssssessnsasasssessss setussestesssnssensssasances D) 14,500

ACCOUNTING FEES ..ottt s e e e bbb ee e sb s shaes 0O s

ENGIIEETINE FOES c..cvvvireriiceiiecseiceiisiitsessies s issse st sns st sess s st sematnss bbb st eess s ke be s st b s eb e sesencnns g s

Sales Commissions (specify finders’ fees SEParately) ....occcvcvminimceneisnminiinmresiinrsisscsissssien 0 s

Other Expenses (identify) B1U€ SKV fees, MiSC. ... $ 400
£ B $.30d 5,000
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b. Enter the difference 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 “adjusted gross 300 285,000
Proceeds t0 the ISSUST. ......ccuvveeieueireirii st snes s e ese sasessebentonss s b s s s st b e s bt s e sassenasbes $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose 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 to

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES ANA FEES ..oovoooscersviuusmimrnmsre s sssss s s mas AR s e e £1%__30 ono RIS 14,000
PUICHASE OF TEAL ESTALE .....oureervrrrri e ecercesmencassnnnmrmse s eeseesersen st estrsas s entsessn s essecsssseessssesasssasssscsasnsresess s 0s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIT c..ecvn vttt sare st b s s e e es st r e b bt n R st s s
Construction or leasing of plant buildings and facilities ..o e s s
Acquisition 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
ISSUET PUTSUANE £0 & IMETEET) w.vvvcvvrvevecerirseasisseasseeresseesssesas et sesesiesesses e ssees e sas s issses e scanesensecrreson s 0s
Repayment 0f INAEDIEANESS .vvereecrcrirmnrieriiereiinsiessnise s sessassrsrmsesessesssiesssssmressessssersssassssssssssensens s s
Working capital./QREXALING. . @XDEIISES rrrvoririerirrerromesmesrersssssmimssesemssssessiassssesssis oo 03 £1S__85 000
Other (specify): Manufacturing/Production expenses s X)$_146,000
Contingency/Reserve X 10,000
....... s 0s
30,000 2 000
COIUMI TOTALS ..oeeeveeteeerecrecrn ettt escr e rase e s s e neeE et st rae e sm s scscbneac s b raes et sasbre sebensesenses O $-O:(§2) WL 9‘33 ’

g GO0 285,000

Total Payments Listed (column totals added) ... e O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to 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) W Date
HOMMAGE, INC May 16, 2005

Name of Signer (Print or Type) TxtM of ngner int or Type)
Patrick J. Russell Attorney
ATTENTION

intentional misstatements or omissions of fact constitute federal ctiminal violations. (See 18 U.S.C. 1001.)
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