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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grgcgzpnov:?zl-ss-oom
- Washingtoa, D.C. 20549 Expires: ADI‘il 30.2008
7 Estimated average burden
. FORMD _hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONY _
PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | |

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

Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 (/] Rule 506 7] Section 4(6) ] ULOC
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuet 01040052

Nume of lssvuer EI check if this is an amendment and pame has changed, and indicate chenge.)

Jimmyjane, Inc.

Address of Executive Qffices {Number and Sireet. City. State, Zip Code) Telephone Number {Including Area Code)
702 15th Street, San Francisco, CA 94103 415-864-3474
Address of Principal Business Operations {(Number and Strect, City, State. Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Bricf Description of Business

Luxury consumer goods PR O CE S S
Type of Business Organization

7] corporation [0 limited parinership, already formed [] other (phease spccify)

[] business vust [ limited partnership. 1o be formed ‘\\ N 1 9 2007

] Month Yeur
Actual or Estimated Date of Incorporation or Organization: b1zl Actuat  [7] Estimated THOMSON
Jurisdiction of Incorparation or Organization: (Enter Iwo-letter U.S. Postal Scrvice abbreviation for State: EINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTERONS

Federni:

Who Must Fite: Al issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US .C.
12d(6).

When To File: A notice must be filed no later than 15 doys afler the first sale of securities in the offering. A notice is deemed filed with the LLS, Sceouritics

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or. if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or centified mail to that address.

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

Copies Requived: Five (5) copics 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.

Informution Required: A new filing must contain alt information requested, Amendments need only repont the name of the issuer and otfering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Pans A and 3. Part £ and the Appendix need
not be filed with the SEC,

Fiting 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 sccuritics in thosc states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must fite a sepanate notice with the Sccurities 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 Torm, This notice shall be filed in the appropriate states in accordance with state law. The Appendix (0 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 exemgtion. GConversely, failure to tile the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is gredictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless tha form displays a currently vaiid CMB control number. | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoler of the issuer, il (he issuer has been organized within the past five years;

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

s Each exccutive officer and director of corporate issuers and ol corporute general and managing partners of partnership issuers: and

«  fach general and managing partner of partnership issuers,

Check Box(es) that Apply:

[\ Bencficial Owner

LExecutive Officer

Director

{3 Genesal andfor

Managing Pariner

Full Name (Last name first, if individual)

imbaden, Ethan

Business or Residence Address

702 15th Street, San Francisco, CA 94103

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

Check Hos(es) that Apply:

L__} Benelicial Owner

Exccutive Officer

Iirector

General and/or
Managing Pariner

Full Name (Last name first, il individual)
McClenaghan, Shannon

Business or Residence Address

702 15th Street, San Francisco, CA 94103

{Number and Street, City, Stute, Zip Code)

Check Box{es) that Apply:

D Bencficial Owner

Exceutive Offtcer

Dircetor

Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Schlein, Phil

Business or Residence Address
2735 Sand Hill Road, Menlo Park, CA 94025

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Exceutive Qffieer

Dircetor

CGicneral and/ar
Managing Partner

Full Name (Last name first, if individual)

Schoening, Amy

Business or Residence Address
380 Diamond Street, $an Francisco, CA, 94114

(Number and Street. City. State. Zip Code)

Check Box{es) that Apply:

Beneficial Qwner

Exccutive Officer

Director

General and/or
Managing Partaer

Full Namc (Last name first, if individual)

Boris, LLC

Business or Residence Address
2882 Sand Hill Road, Menlo Park, CA 94025

(Number and Street. City, State, Zip Code)

Check Boxies) thet Apply:

[ Beneficial Owner

Exccutive Ofticer

Director

Ciencral andfor
Managing Partner

Full Name (Last nome first, if individual)

Business or Residence Address

(Number and Street, City. State, Zip Code}

Check Box(es) that Apply:

D Benefigial Owner

Executive Officer

Director

General andfor
Managing Pariner

Full Name (L.ast name first. if individual)

Business or Residence Address

(Number and Surect, City, State, Zip Code)

2019

(Usc blank sheet, or copy and use additianal copies of this shect, as necessary)




lr B. INFORMATION .-\BOU'I" OFFERING |

Yes No

I.  las the issuer sold, or does the issuer intend to sell. 1o non-acceredited investors in this offering? s [C x
Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 10,000.00

Yes No

3. Does the offering permit joint ownership of a $ingle uni? (e [}

4. Enter the information requested for each persen who has been or will be paid or given. directly or indirect!ly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
11 a person to be listed is an associated person or agent of a broker or deater 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 associaled persons of such
a broket or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name {irst, if individual)

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

Name ol Associsted 3roker or Dealer

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

{Check Al States™ or cheek iNdivIAUA] STALESY v ias e asesasrssesr s errsanse st srs srssesaansstesas e sassesssesassasnsiessnassn [ All States

AK co [CT] DE nC I1, Ga] [ m
< q MO
Ol 0K] f[oR
RI Sk VA WY Wl WY PR
Full Name {Last name Arst. if individual)
Business or Residence Address {(Number and Strect, City. State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individum] SEBIES) e e e e e et 1 AlE States
AL (]
]
NM NC NI Ol PA
] sD WA WV W1 WY PR
Full Name (Last name first, i individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Droker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or cheek individual S11ES) e L 1L SLalES
AR (€T3 TR,
MO
MT NV NFH NM ND OH
RI sh WA WV Wi WY

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

t. Enter the aggregate offering price of sccurities included in this offering and the lotal amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” 1 the transaction is an exchange offering. cheek
this box T and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
DIEDL oot eer v e et et e v e st st eesameseen saesare s bete A be b A A b e A s e RO s b AR Erb R ke sea ed Se e b e b hes et ssasnene s $ $
EQUILY oovoivereesitsensanssissessessser e ns s ssenasn st s b ess st st as ot st sm 28 as a8k b s A badaRE e RSB E e Ea b en s § 2.500,000.00 ¢ 1,175,879.00
O Common [ Preferred
- 122866.00 009
Convertible Securitics (iINCTUINE WIATTANE} c..ooccovt oo cnns oo rmsrmseners st esressseecssrsssiansssssessaneassvees 9 ’ ' s

TTOURE <ottt mre e ecaeces st rat b s s ste s earaarenaases raan e s e ese s s cmnaae st s R nne s e s haaa s hes seean 1o e sbernn b sanantssans b 2'622'86600 $ 1.175.879.00

Answer also in Appendix. Column 3, i filing under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offcring and the apgregate 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 "nonc” or ~zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIIEE IRVESIOTS Lottt et s s e e bt e e s asa e s £ eb s sk ar st ar R eaer et a e mmn s rarerens 23 § 1,175.879.00
NON-3CErEdIIEd INVESIOTS (oo s bbb b bbb 0 s 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 304 or 305, enter the information requested for atl sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Tyvpe of Oftering Securily Sold 5
4 a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sceurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expendilure is
not known, furnish an cstimate and check the box to the left of the estimate.
TTRISIET AREATS FROS oottt ettt ettt et et se st e e e et b4 b Saebeded e 1es e abe o bn st shs susbtains ] %
PrNTng and EAraving COsIS oot emiressnt e coss sbes b e mb s b st bbb bbb et 0 §
LU RS ettt ettt e e e e R e n et m et e et et eeameee et ememenn §_40.000.00
ACCOUNTNE FEUS 1ottt s e st ea e v s e i s onsnns s b o8 bassenanrasrns g s
ENZINCEIING FEOS it it sttt a4 o a8 41 483 pescrc e emea s e b n et b e s ba b mananterones R
Sales Commissions {specify finders’ fees scparately) s
Other Expenses (identify) filing fees, securities compliance | ... W s 900.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in rexponse to I’art C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 581 066.00
PROCECUS L0 THE TSSHET ™ ittt e et e st e b e e s e es e e er st et et b evemea e aesasasanaressabrasnmnas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. {f the amoum for any purpose is not known, furnish an estimate and
checek the box to the lefl ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response 10 Part C — Question 4.b above,

Pavments to

OfTicers,

Directors., & Payments 1o

Affiliates Others
Salaries and o8 e, OO O | ) s
PUCCHASE OF FEAT CSIALC (e s en s et b ena st e be e sesen s s
['urchase, rental or leasing and instaliation of machinery
and equipment et seaekb b heL e aeh iR e RS e e eE SR A A4S 444 b4 AebA e b ettt et se bR e srnera s te s enrneeneraes s s
Construction or leasing of plant buildings and facilities ... 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 securitics of anuother
FESUCT PUTSLANT 10 2 IRETBETY (oot rcecacreareens s enmereccsessecr et st st e eesaesee s e aensaes s se et seavarasssrasasassssnsas O% as
Repayment of INdeBIEdnEss .o rcsners s ees s e s s st s ane s ssr e b nn e s sens s 0Os
WOTKINE COPILA oo s st sssssens L] B 18 2,581.966.00
(nher (specify): s s

~[s Os
COIMN TOWLS ..ottt sssesssssmsnessssssssssssmessesssensssesssssncs s ] §_0-00 ) s_2.581.966.00
P} s 2:581.966.00

Total "ayments Listed {column totals dded) .ottt eea s en e een o

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1£this notice is filed under Rule 505. the tollowing
signature constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant tg/para raph (b)(2) of Rule 502,

[ssucr (Print or Typc) Datc
Jimmyjane, Inc, December 2|, 2006

Name of Signer (Print or Type) Title of Slp,m.r (Print o l\
Shannon McCienaghan President
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. s any party described in 17 CFR 230,262 presently subject 10 any of the disqualification Yes No
PrOVISIONS OF SUCK TULEY (oot et e e e e s e sasnm st et st ettt e st s s ntmtntams easnemrene s ams b 0 X

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Pl
Issucr (Print or Type) Siggature Date
Jimmyjane, Inc. g” [ DecemberZL, 2006

Name {Print or Tyvpe) Title ¢{Print or Typt}
Shannon McClenaghan President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
13 must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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)

State

Series C Preferred

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

$1.024.494

20

$1.024.494

co

CT

DE

DC

FL

$100.680

$160.680

GA

H1

KY

LA

ME

MD

MA

$30.210

$£30.210

MI

MS
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

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)

Stat

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

ur

VT

VA

WA

wv

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and

amounl purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of

Number of

Accredited Non-Accredited
Stat Yes No Investors Amount Investors Amount Yes No
WY
PR
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