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FORM D

200! / y, PURSUANT TO REGULATION D,
Lr SECTION 4(6), AND/OR

)

Pl i
w A L
"\i& ™ A0y, ey

NOTICE OF SALE OF SECURITIES

UNIFORM LIMITED OFFERING EXEMPTION

ORIGINAL

OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours perresponse...... 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

H| |

Name of Offerings, ( [7] check if this is an amendment and name has changed, and indicate change.)
Tastemakers Inc. Series A Preferred Stock

Filing Under (Chcck'héx(cs) that apply): D Rule 504 |:| Rule 503 E Rule 506 D Section 4(6)
Type of Filing: 7] New Filing ] Amendment

) B74HY
ULOE !
AR

AL BASEC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed. and indicyte change.)

Tastemakers Inc.

NANAMRD

07045349

Address of Executive Offices (Number and Street, City, State, Zip Code)
911 Western Avenue, Suite 204, Seattle, Washington 96104

Telephone Number (Including Area Code}
(206) 201-2348

Address of Principal Business Operations {Number and Street, City, State, Zip Code)
{if different from Executive Offices)

Telephone Number {Including Area Code)

Brief 1escription of Business
Online community software and services.

P ROCEaa. ;

Type of Business Organization
[#] corporation
[] business trusi

[} timited partnership, already formed
[] limited partnership, to be formed

[:| ather (please specify):

—VLDSED
£ AR5 gy

Month Year
Actuab or Estimated Date of Incorporation or Organization:  [Q[5] [0I&]
Jurisdiction of lncorporation or Organization: {(Enter twa-letter (1.8, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

[ Actual [ Estimated

IHOWyg

WA ’

GENERAL INSTRUCTIONS

Federat:
Who AMust Fite: All issuers making an ofTering of securities in reliance on an exemption under Regulation D o
77d(6).

IWhen Ta File: A notice must be filed no later than |5 days after the first sale of securities in the offering,.

r Section 4¢6), 17 CER 230,501 et seq. or 15 U.S.C.

A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on

which it is due, on the date it was mailed by United States registered or certiticd mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washingten, D.C. 20549.

Copics Required: Five (5) copies of this notice must be tiled 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.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C. and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix necd

not be liled with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Oftering Exemption (UL OF) tor sales of securities in those states that have adopted

ULOE and that have adopted this form. [ssuers relying o ULOE must file a separate notice with the S

ecurities Administrator in cach state where sales

are o be, or have been made. 1T a slate requires the payment ol a [ee 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.
this notice and must be completed.

The Appendix to the notice constitutes a part of

ATTENTION

Faiture to file notice in the appropriate states will not resuli in a {oss of the federal exemption. Conversely, ailure 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 of a federal notice.

SEC 1972 (6-02)

Persons who respond to the coliection of information contained in this form are not
required torespond unless the form displays a currently valid OMB contral number. | of 9




A, BASIC IDENTIFICATION DATA

2. Enter the infurmatimy requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five vears:
e liach beneficial owner having the power Lo vote 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 issucrs and of corporate general and managing partners of partnership issuers; and

o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Reneficial Owner Fxecutive Officer  £7] Dircetor Cieneral andfor
pply
Managing Partner '

Full Name (Last name {irst. if mdividual)
HUG, JOSHUA

Business or Residence Address  (Number and Street, City, State, Zip Cade)
911 Western Avenue, Suite 204, Seattle, Washington 98104

Check Box(es) that Apply: [J Promoter  [F] Beneficial Owner  [4 Executive Officer  [[] Director [] General and/or
Managing Pariner

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

BEUKELMAN, KEVIN

Business or Residence Address  (Number and Street, Cuty. Stute. Zip Code)
911 Western Avenue, Suite 204, Seattle, Washington 98104

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [} Executive Officer |/ Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)

WILLIAMSON, MARK :

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1245 Lakeside Drive, #1017, Sunnyvale, CA 94085

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

Full Name (Last namc first, if individual)
AMAZON.COM NV INVESTMENT HOLDINGS, INC.
Business or Residence Address  (Number and Street, City. State, Zip Code)

1200 12th Avenue South, Suite 1200, Seattle, Washington 98144

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

Full Name (Last name first. it individual)

PEPE, STEFAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 12th Avenue South, Suite 1200, Seattle, Washington 98144

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer [] Director [0 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: E] Promoter D Beneficial Owner |:] Exccutive Ofticer  [] Director [J General and/or .
Managing Partner

Full Name (Last name (st if individual}

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

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of 2 SINELC UMY s e e

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.
Ifa 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 ol the broker or dealer. [ more than five (3) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

C i

$ 10,000.00
Yes No
(x]

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 (o Solicit 'archasers

{(Cheek "AH States” or check individual STAIESY et eme e e e ee e e e te e e s e e eteeeteesaneeeeeesenees

All States

O

L]
] N ME
SD UT VT WY R

Futl Name (Last name first, it 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 STAES) oottt [J Al Suates
DE L (o]
] D
On PA
SC sD ur WA WYy PR

Full Name (Last name first, if individuah)

Business or Residence Address (Number and Street, Cil;v. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " Al States™ of Check individUal STALCSY cm et s s saa e b e e nnens [] Al States
DE DC FL I
NE OK
SC UT WA 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

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.”™ 1 the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

T RSSO OO U S $

ECQUEILY .vvvvvvvvssssssssssss 0000000000008 § 991.750.00 ¢ 951,750.00

(] Commen  [A Preferred

Convertible Securities (ICIUUINE WITTANMLS) c.o.oeereeeeeee et asb bbb essessssessesaesassesares s s

Partinership INWETESIS oo e e 5 s

Other (Specify ) TR T ST U TR $ 5

g 95175000

§ 951,750.00

Answer also in Appendix, Column 3. it tiling under ULOE.

Enter the number of aceredited and non-aceredited 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 aggregale dollar amount of their
purchases on the total lings. Enter »07 i answer is “none™ or “zero.”

Aggregate
Dollar Amount
of Purchases
¢ 951,750.00

3

Number
[nvestors
ACCTEBITET TNVESIOUS 1ottt ettt et e et eee e ene s i
Non-aceredited INVESIOrS s 0
Total (for filings under Rule 504 only) ... ettt emteneeneen e ss s anaaneene e enes

$

Answer also in Appendix. Column 4. if filing under ULLOE.

I1'this {iling is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d 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 |.

Type of

[ollar Amount

Type of Offering Security Sold
RUIE 505 ..o ee e oe e e e $_0.00
TOAL ... ce et ettt s $_0.00
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 the insurer.
The infermation may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
TRANSFEE ARCNUS FLUS 1ooeiieiiiiiiiiit st b bbbt ee sttt mennnen O3
Printing and ELagraving CoslS et O %
LAl FRES ..ottt ececec o et £t ets et ese e o2t e£ £ £ rErE e £ ee et ah bbb b £ E e eE e em e £ h et e sttt ¥ $ 60.000.00
ACCOUTEINE FLES it encs e srmoness e st en et a0 4500000800040 00 0080404048005 04010 b AR 2 4000 20 bbb O s
ENZINEEIINE FEES oottt it bbb em e om0 0 &
Sales Commissions (specity finders” fees Separately) e O s
Other Expenses (idenlily) 0 s
FOLBE 1ottt et s n et s_60,000.00

4o0l9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS

b.  Enter the difference between the aggrepate otlering price given in response to Part C — Question |

and total expeinses furnished in response o Part C — Question 4.a. This difterence is the “adjusted gross 891,750.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used lor

cach of the purposces shown. 1f the amount tor any purpose is noi known, furnish an cstimate and

check the box to the left of the estimate. The wial of the payments listed must equal the adjusted gross

proceeds to the issuer set (orth in response to Part C — Question 4.b above.

Pavments to

Ofticers.

Directors. & Payments o

Affiliates Others
SALATIES BN TEES oottt st ese s sraesasaraes st e resasmemes s emams e et eseas s se s essanasesesess s et et mmtessans s 1%
PUrchiase 0F TEIl SSIATE 1ottt ettt ettt emn e s %
Purchase. rental or lcasing and installation of machinery
UTI0 CQUIPTICIM oottt sttt eisese e teate st e s s eres e sesesssmaes s e a8 s sEe e e e e e £ eE e e ae e eb e rmerae b eaeane e ene s wresirannnns s %
Construction or leasing of plant buildings and facilitics .o % 1%
Acquisition of other businesses {including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSURT PUCSUANL 10 8 HIETEETD coverir ittt eeeeeeeeete ettt e e e et et et et e e te et e s e ebe st e st 4e e st b e Rt e R e n R et e nas rs st ars O $ | b3
Repayment of IMAeDIedness (e s e s (1%
WOTKINE CAPILAL ..o et tea e e e b et a2 e ses e et e e s s e e se e en e e nae e e enearasenen Vs 881,750.00 1%
Other (specify): Fis %

....... s %

L TS T I T SO SSU 5 881,750.00 % 0.00
Total Pavments Listed (column totals added) oo $ 881,750.00

D. FEDERAL SIGNATURE

The issucer 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. Sccurities and Exchange Commission, upon written request of its staft,
the intormation furnished by the issuer o any non-aceredited investor pursuant to paragraph (b)(2) of Ruie 502,

P o

[ssucr (Print or Type) Signat Date
Tastemakers Inc. / February 12, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joshua Hug President
ATTENTION

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

50f9




