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FORM D : UNITED STATES OMB AFPROVAL

SECURITIES AND EXCHANGE COMMISSION ’ :
Washington, D.C. 20549 g:gﬁe':f’mber' 3235-0076
: ‘ | Estimated average burden
l FORM D hours per response. . . ., .16.00
NOTICE.OF SALE OF SECURITIES _SECUSE ONLY _
- ix &fi
PURSUANT TO REGULATION D, |
: SECTION 4(6), AND/OR DATE RECEIVED
! UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Otfering ([ ] check if this is an amendment and name has changed. and indicate change.} /\
Boxxet, Inc. Common Stock Issuance ‘ < Py
Filing Under (Check box(es) that applyy: [T Rule 504 .[7] Rule 505 [7] Rule 506 [T} Section 4(6) Dalvjlfdﬁ‘/n/
Type of Filing:  [7] New Filing [ ] Amendment ,_..;_ : IFCE’VED :
. ‘ v
A. BASIC IDENTIFICATION DATA L WY o
1. Enter the information requesicd about the issuer ' ' NG < 2005\
Name of [ssuer (D check if this is an amcndment and name has changed, and indicate change.) 'Q
Boxxet, Inc. . \<13 ‘G‘\o\\
Address of Exccutive Offices . (Number and Street, City, State, Zip Code) Tchr (Including Aica Code)
11 Carol Avenue, Burlingame, CA 94010 415-3 55

Address of Principal Business Operations (Number apmemsg'ﬁodc) Telephone Number (including Arca Code)
(if different from Executive Offices) / —
' ! . i
Bricf Description of Business W | “” ’ ” ” I’ I mm '
' . : !
: |

Internet search engine )
THOMSON

Type of Busincss Organization ‘ FINANCIAI ;
7] corporation [] limited partnership, already formed [[] other (please 5.
[] business trust [ timited partnership, to be formed

" Month Year
Actual or Estimated Date of Incorperation or Organization: ! 11 [gI8) Actual [] Estimated
Jurisdiction of Incotporation or Organization: (Entcr,two-lcltt:r U.S. Postal Service abbreviation for State:
CN for Canlnda'. FN for other forcign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,501 et seq.or15U.8.C.
77di6). . !

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
ang Exchange Commission {SEC) on the carlier 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.

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

Copies Required: Five (5) copies of tﬁis notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all informz;nion 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 Uniforn{u Limited Offering Excmption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. . fssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a siate 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 natice 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 tile notice in the appropriate states will not resull 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 predictated on the
‘filing ol a tederal notice. ' ‘

Persons who respond to thé collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. ! of 9
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2.  Enter th_c information requested for the following: l . ' .

o  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 disposition of, 10% or more of a class of equity securities of the issuer.
i

s Each executive off"ccr and director of corporate jssuers and of corporate general and managing partners of partnership issuers: and

. Each gencral and managing partner of parinership issuers.

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

Full Name (Last nome first, if individualy -
Tsang, You Mon

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 Carol Avenue, Buriingame, CA 94010

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

Ful! Name¢ (Last name first, if individual)

Gartung, Daniel ‘
Business or Residence Address  (Number and Sueet, City, State, Zip Code)

11 Carol Avenue, Burlingame, CA 94010 !

Check Box(cs) that Apply: [} Promoter  [] Bcnc!jcial Owner  [] Exccutive Officer Director ] General andfor
’ . Managing Pariner

Full Namc (Last name first, if individual)

Wash, Darryl

Business or Residence Address  (Number and Sureet, C.ity,;Stalc, Zip Codce)
1500 Broadway, 14th Floor, New York, NY 10036 '

Check Box(es) that Apply: 7] Promoter [T Beneficial Owner [} Exccutive Officer  [[] Director 1 Genera) andfor
‘ ’ Managing Partaer

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: D Promoter |:| B:ncﬁ:cial Owner |:] Executive Officer [ ] Director [J General and/or
N ’ Managing Pariner

Full Namc {Last name firsy, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer  [] Director [} General andfor
. . ' Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box{es) that Apply: ] Promoter [T} Bencficial Owner  [] Excentive Officer  [7] Director [] Generat and/or
. Managing Pariner

Full Name {l.ast name first, if individual) ] )

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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N KA AR b T VI T s
NFORMATION'ABQUT GFFERING. *;

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering?..c.ovvecccciconennn, [ &
Ansiver also ;in Appendix, Column 2. if filing under ULQE.

2. What is the minimum investment that will be am‘:cplcd from any individual? ... $ 10.000.00

. Yes No

3. Docl:s the offering permit joint ownership 0f & SINEIE U oo et s b enrrns ) B

4. Enter 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.
Il 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 namc of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informz}lion 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 Intends to Solicit Purchasers

{Check “All States” or check il:ldividual SEALES) ioene e b b s e e s (] All States

o] [N A X K] [a Mg MDD MA MI MN [MS] MO
mMT] [®E] v NE O N] M (NY] [NG) [NB)  [0A] [OK] [OR] [FA]
‘
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 Solicit Purchasers .
(Check “All States” or check IAIVIAUAL SALES) . eorveioeoecerioeeeeeeeeeeee e veeess s s eee et s ensaes s st esmrscasssraseemrsenons []-All States

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

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

(Check “All States™ or check individual SIALES) Lottt eas semema v s et 7 All States

' T [Co GA] [ D

OL]- '

NE OK

WY .
(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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BER DF IWESTORS, 'EXPENSES'AN

S ¢ { A e T A AV AN T YT N R R g T e A N O ot

I.  Enter the aggregatc offering price of sccuritics incladed in this offering and the total amount alrcady
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. |
: - Aggregale ~ Amount Already
"Type of Security Offering Price Sold
DIEDL vttt L mrsss s sr s e R R $ s 7
. o | [0 Common [ Erefcncd
" Convertible Securities (including warrants) $
Partnership Interests ............... $
Other (Specify . $
S UTOM oottt ettt §_1 2100000 g 75,000.00
[ . N
Answer zlso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredlted investors who have purchased securities in this
offering and the aggregate dollar amounts of their. purchascs For offerings under Rule 504, indicate
the number of persons who have purchased scclurmcs and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.” . .
! ; : . I ‘Aggregate
' : | ) Number Dollar Amount
Investors of Purchases
ACCIEdIEd INVESIOIS 1vveeir e ene sttt it ranae e e ssss s e aer s e enas s beas $_75,000.00
Non-accredited Investors ‘ .................................. TR s 0.00
Total (for filings under RUle 504 ONLYY oo eses ettt venene e semss s ranan $
' .
. Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis f'lmg is for an offering under Rule 504 or 505 cnter the information requested for all securities
sold by the issuer, to date, in offerings of the lypcls indicated, in the twelve (12) months prior to the
first sale of securities in this otfering. Classity slecurlllcs by type listed in Part C — Question 1.
. K . | .
. v ' : Type of Dollar Amount
Type of Offering Security Sold
RegulauonA et e e e 5
4 a Furnish a statement of all expenses in com%cclion with the issuancc and distribution of the
securitics in this offering. Exclude amounts relating sofely to organization expenses of the insurer.
The information may be given as subject to fumrctcontingcncics. [f the amount of an expenditure is
not known, furnish an estimate and check the bo:l( to the left of the estimate.
Transfer Agent’s Fees e — Dot e reeeeeeeee e eeees e 0O s
Printing and Engraving COSIS e OO bt e bt B ] s
1 i .
Legal FEEs o e N O ] s 0.00
ACCOUNUNE FEES oottt b et s a2 bt b b st b nen g s
Engineering Fees o ; ......................................................... s
Sales Commissions (specify finders’ fees SCPArALETY) oovrvvvrvrrvriri e s sttt s
Other Expenses (identify) __* e ————————————————e e et e 0O s
TOUAL oo e e et e e O s 000
i
' .
Co !
' ' 40f9
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W . C OFFER!NG PRlCE, NU“BER OF IWESTORS EXPENSFS AM) USE OF PR()CI-_ZE_D% i %5‘.1
b.  Enter the difference between the aggregate oﬂ'cring price given in response to Part C — Question 1
and total expenses f'urnlshcd in response to Part C — Question 4.a. This dlﬂ"ercm:c is the* “adjusted gross 75.000.00
PrOCEEAS 10 thE ISSUEE." oocoos veurunisssessresecssstoe e coeeeee ors e snt s st ebs bbbt et senmsecers e Sb e e erestns s '
5. " Indicate below the amount of the adjusted gross pr'm.ccd to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate 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 (o
Officers,
Directors, & Payments to
. . Affiliates Others
Salaries and fE€5 sy ] s
PUrchase of 162l ESALE ....cov..vovvee e | B 0s
Purchase, rental or leasing and installation of machinery '
AN CQUIPMENT ..cvviiiriiieiis it aes e ses et b s s sssnes s sensnnsssenesersasessesanssenssronns || B, Os
Construction or leasing of plant buildings and facilities ......cc.coovoreeeeevieereeee st [ § 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
ISSLET PUISHANE 10 8 MEFBET) c.ooeieeireiemrreecteaareeenresesasaembecessrseeasronseureesseseasnsaessracsssenevararsentsaesansracssrenaseensanas |___] $ 0 $ _
Repayment of INAEBLEANESS . ....oovveeeies i ccir et e srs s bbb et s st r s s w18 Os
Working Capital ... ceecccmmecssescsdenssbemeennsesesecrareeeias SOTRRROR OSSPSR I . s 75,000.00
Other (specify): . : ‘ s s
e s s
Column Tolals ............... et ntonnned e S bbb e bbb Os 0.00 % 75,000.00

s 75,000.00 -

ARy
A

The issuer has duly caused thisnotice to be signed by Lhe undersigned duly authorlzcd person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to f‘urmsh to the U.§. Securities and Exchange Commission, upon writien request of its staff,
thc information furnished by the issucr to any non- accrcdltcd investor pursuant to paragraph (b)(2) of Rule 502.

<7

Issuer (Print or Typc) | Signatug Date
Boxxet, Inc. _ . P November 17, 2006
Name of Signer -(Print or Type) | igner (P\l‘h'n‘("['ypc) -

Brooke Campbell Secretary A

Total Pnyments Listed (column totals added)

Fees o

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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