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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o &7 | Prefix Sertal
SECTION 4(6), AND/OR &\ /5" | |

UNIFORM LIMITED OFFERING EXEMRTION DATIE REClElVED

Name of Offering ([] check if this is 2n amendment and name has changed, and indicate change.) ﬁ

cStyle, Inc. - Series 1 Preferred Stock

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

A. BASIC IDENTIFICATION DATA

N\

SEC USE ONLY

1. Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

cSiyle, Inc.
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)
865 S. Figueroa Avenue, Stuie 270§, Los Angeles, CA 90017 (213) 228-6800
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Retail store and internet sales
LPRONTON

Type of Business Organization v 1VUE°DEﬂ_

| corporation U [3 timited partnership, already formed 3 other ¢please specify): o

[ business trust g . [ limited partnership, to be formed ] MAR U? ?m?

i : Month Year ] il

Actual or Estimated Date of lncnrpomuon or Organization: - - [ Actual [ Estimated 2 HOMSON
Jurisdiction of ]ncorporanon or Orgumzanon (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other fereign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(G). 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 securitics 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 alter the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: 1J.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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file ¢ separate notice with the Securities Administrator in gach 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 netice 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 loss 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 predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons }vho respond to the collection of il'.lf(!l"mzlliun contained_in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter ol the issuer, if the issuer has been organized within the past five years:
+  Each beneficial owner having the power to vote or dispose. or direet the vote or disposition 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 managing partners of partnership issuers: and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [[] Executive Officer Bg Director  [] General andfor
Managing Partner

Full Name {Last name first. if individual)
Creer, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zone Ventures, L.P., 241 S, Figueroa Street, Suite 340, Los Angeles, CA 90017

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

Full Name (Last name first. if individual)
Kelleher, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
eStyle, Inc., 865 S. Figueroa Avenue, Suite 2700, Los Angeles, CA 90017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director D‘Geneml andfor
Managing Partner

Full Name (Last name first, if individual)
Johnson, Ron

Business or Residence Address  (Number and Street, City, State. Zip Code)
cStyle, Inc., 865 S. Figucroa Avenue, Suite 2700, Los Angeles, CA 90017 ' . v

Check Box{es) that Apply: [} Promoter [0 Beneficial Owner ~ [] Executive Officer [ Director [ General andror
. : Managing Pariner

Full Name (Last name first, if individual)
Gallagher, Jerry ’

Business or Residence Address  (Number and Street. City. State. Zip Code)
Oak Investment Partners, 90 South 7™ Street, Suite 4550, Minneapolis, MN 55402

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

Full Name (Lasl name first, if individual)
Lecbow, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
Global Retail Partners, 2121 Avenue of the Stars, Los Angeles, CA 90067

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

Full Name (Last name first. if individual)
Besvold, Yvonne

Business or Residence Address  (Number and Street, City, State, Zip Code)
eStyle, Inc., 865 S. Figueroa Avenue, Suite 2700, Los Angeles, CA 90017

Check Box{es) that Apply: [ Promoter [l Beneficial Owner  [J Executive Officer [ Director  [] General andior
' Managing Partner

Full Name (Last name first, if individual)
Qak Investment Partners 1X (and affiliztes)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Jerry Gallagher, 90 South 7™ Street, Suite 4550, Minncapolis, MN 55402

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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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 disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers: and

. Each general and managing pantner of partnership issuers.

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

Full Name (Last name first. if individual)
GRP 11, L.P. (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Dana Kibler, 2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer  [J Director  {J 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  [] 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(esy that Apply: [ Promoter  [J Beneficial Owner [ Eiecutive Officer [ Director  [J General and/or
Munaging 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  [] Beneficial Owner [ Executive Officer [ Director  [] General andvor
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: 3 Promoter 3 Beneficial Qwner [3 Executive Officer O Director [ 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: [] 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)

(Use blank sheet. or copy and usc additional copies of this sheet, as necessary.}




B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this Offering?...........cocoeovecerercvireveconieiveiceieoeee. L X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?...........oooiiioiic e D180
Yes No
3. Does the offering permit joint ownership of a single UNI? ... e e e e X O

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. If 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. Iif more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name {Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Strect, 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) ..............coeenn.e.. revcerneee. ] All States

AL Ak daz O ar Oca dOco Ocr O bE Obc OFL OGa OnHr Om
i Om DA OKs OKky LA CIME OMD O Ma Omi O MmN O ms Omo
Omr ONE Onv OONH Cing OO nNm ONY OnNC COND Jon ok [Qor ra
Or Osc Osp TN aTx Our Bvr Ova Owa Owv O wi Owy 3Orr

Full Name (Last name first. if individual)

Basiness 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 IMAIVIGUAT SIALESY ..o.viiiiiiiiit ittt ee et e eems et eaes et sesaeseaesnrsseseeamrenssemssesneenssereeesersnesemrsnssemnasesseessestansmesemramnen {J All States
AL O Ak Oaz O ar Oca Oco Cct [JDE [dDC OFL Oca Ot Omw
O N O ks O Ky Ora OME OMp [OMma OMi OMN Oms [OMo
Omr ONE [NV I NH Own O NM O Ny [INC [JND dJoH Ook Oor Ora
Ori Osc Osn OTN OTx durt avr gva wa Owv O wi Owy Orr

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 Purchusers
{Check “All States” or check individual States) .......cccoooeeeeee i O SO O URRTOPRTRR O All States

O AL 0 ak Oaz AR Oca Oco Oct ODpE O bpc OFL ca Ow aim
Ow Om Cia ks OkKky Ora O ME O MD O Ma ] M1 OMN Oms Mo
Owmr ONE Onv CINH 0w O nm O~y CNC On~D Oon O ok 1ok pa
Or1 Osc Osp O™ Orx Our avr Ova O wa Owv awi Owy Orr

{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 GF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is "nonc™ or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the secunties offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $0.00 $0.00
BQUILY oo oottt et e £ £ £ £ A A A A 1 1 £t $11,000,000.60 $3,000,000.60
[ Common  {X Preferred
Convertible Securities (InCMIUING WAMTANESY ....ov.errrer e emer e raras e seeeeseeeeeseescoe e s ssessetetsessnesessnsres $0.00 $0.00
PAMENEISRIP IEETESIS 1oove ittt et bbb bR R b R e R LR RE b 0800800300100 1 0 b 00 $0.00 $0.00
TTIOM .-t i e 888 4828211 £ £ £ £ £ e $11.000,000.60 $3,000,000.60
Answer also in Appendix, Columa 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dotlar 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
ALCTTEUITED IIEVESEOTS oottt et eeeeetee et ettt eeseesecesemseraeseeasee et et s et nenaes et eesesense s eeteseassnnesesesee et n e s ee s eenreseantememrens senreseaeeneen 6 $3.000,000.60
INON-RCCTEAIEA IVESKOTS ...ttt ettt ettt s st 0 $0.00
Total (for filings under RUle S04 0N ..o e s care s s as s eb st s srnreros
Answer also in Appendix. Colemn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enier the information requested for all securities sold by the
issuer, to date. in offenngs of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RIS 5005 et ettt o e et e R s e 828R e AR SR e e e bbb
REGUILHON A ettt ettt st e et b e st b emat e s s as st se st et be et e b et sessse s s em et ne et emesesin

Total...

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this oﬂcnng
Exclude amounts relating solely to organization expenses of the issuer. 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.

TTANSTET AZEIS FEES ..oo.ovovoeveeoes s oo ees s s oo st sttt er et res e O $0.00
Printing a1id ERETEVIIE C0SLS 1. rruereremeerrcieseris e ereaeessre st ebtssssras et sas st sas s srs s s 40202582 e8 54810428288 £ o5 sttt e bt 0 $0.00
LB FEES oottt et set e et s et ettt b e ets e stk a bt eaR e st s ets e St b e es et e Aot e et ea e bent e tes e bt anenenane | $40.000.00
AACCOUNTIE FEES ..ot ec et ee s s et bs et s 2e ettt 444 ot eSS4 448 st et ettt O $0.00
ENZIMCCIIIE FFEES 1.1ttt et ettt ettt 2 6 4 58442182 E8 544 105 £ 2828+ £t s e bt s O $0.00
Sales Commissions (specify finders” fees SEPAraIElY)........c it e bt e a $0.00
(81T 2 T L (14 2 10 O OO SO d $0.00

TRttt ettt e et et ne et et e keSSt A8 28 £E 2R ARt gS 5ot A AE S eSS AL S eeE R4S AAeFae AR S ean R RS re A eE ARt es e e nE e e er b asr | $40.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response te Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” .o ettt e s s

5. Indicate below the amount of the adjusted gross proceeds 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 lcft 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.

$10,960,000.60

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAIEE AL FEES oo et erntt s e ree s reenssrsreenen e L) 00 O $0.00
Purchase OF eal €5E1E ... et e et e s ee bt s et e £ e ] $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ...........co..cccovcveeeroreenrrinrecene LY .00 a $0.00
Construction or leasing of plant buildings and facilities ..........ccoccoovrieeeveioiere e L) $000 [ $0.00
Acquisition of other business (including the value of secunties involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 1O 8 MBIBET ....ooo.oooereeeeooceeeeeeeeeeceseeee s eee e eeee e eeeeee s neesesesnseesneeeeeeenenmnemnmenennene L) 3000 X $1,000,000.00
Repayment of inAEBLCAESS .........ovv.ievcecerecees et ene s e sesss e sssnsenrannses L) $o00 0O $0.00
WOTKIIEZ COPTAE cvocectiteiiieesirriserenssres s cb bt sares e ebt et erass b s eabears s st a b b eba s es bbb et 4o St e ren bbb 3 $0.00 X $8,960,000.60
Other (specify):
O $000 [ $0.00
COMITIN TOEIES .. oottt ee e e e e e ee e ee e eme s eeme s emi et ent et ensrare e ]} s000 $10,960,000.60
Totil Payments Listed {colummn totals added) ... = $10.960,000.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its stalf, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
N

)07

; , i | ;
Issuer (Print or Type) Signature Duate
eStyle, Inc. (1 W\P W 9 -

Name of Signer (Print or Type) Title of Signer (iirint or Type)
Yvonne Besvold Chiel Financial Officer
ATTENTION

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