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85657 ANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Perfect Orgnanics, Inc. Private Placement of Common Stock, Initial Sale [ mnopsma
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULO i

Type of Filing: 7] New Filing [] Amendment
MAY 1 8 2007 .

A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer | i 1088
Name of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.)
Perfect Organics, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2108 Dominion Heights Court, Falls Church, VA 22043 1-800-653-1078
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
Perfect Organics creates organic, environmentally-friendly health and beauty products. PROCESSED
Type of Business Organization .

7] corporation [T} limited partnership, afrcady formed [J other {pfease specify): MAY 3 1 2““7
[] business trust [ Vlimited partnership, to be formed
~—FHO
Month Year
Actual or Estimated Date of Incorporation or Organization: [gT4] [ ]3] [4Actual [ Estimated FINANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two~letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ME

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making &n offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and 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.

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

Copies Reguired: 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
photocopics 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 nced
not be filed with the SEC.

Filing Fee: Therc 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 thosc 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. 11 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 accardance 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 losg of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on lhe
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the informatian requested for the following:

¢  Each promoter

¢  Eachbenceficia

e  Each exccutive

of the issuer, if the issucr has been organized within the past five years;

e  Each general and managing partner of partnership issuers.

ownet having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:

[J Promoter [/ Beneficial Qwner Executive Officer Director

O

Gencral and/or
Managing Partner

Full Name (Last name fir:
Debra Claire

st, if individual)

Business or Residence Address

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

2108 Dominion Heights Court, Falls Church, VA 22043

Check Box(es) that Apply:  [] Promoter  [7] Beneficiat Owner Exccutive Officer  [/] Dircctor [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Danny C. Taglienti

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

2108 Dominion Heights Court, Falls Church, VA 22043

Check Box(es) that Apply: D Promoter L—_| Beneficial Owner  [7] Exccutive Officer E] Director D 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  [7] Exccutive Officer [0 Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer [J Director [0 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(cs) that Apply:  [[] Promater  [7] Beneficial Owner [] Exccutive 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{cs) that Apply:  [] Promoter [ ] Beneficial Owner [} Exccutive Officer [ Director ] General and/or

Managing Partner

Full Namc (Last name fir

5t, if individual)

Business or Residence Ad

ldress  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold,-or does the issuer intend to sell, to non-accredited investars in this offering? ....c..o.ooceevvneneeee.
Answer also in Appendix, Column 2, if filing under ULOE.

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

Docs the offering permit joint ownership of a SINGIe UNIT .o.ovvvvririernsiernser e eeeeeeereemennnreonne

4. Enter the information requested for cach 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 sates 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. If 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.

Yes No
C
$ 25,000.00

Yes No
c

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 Purchasers
(Check “All States” or check individual States) .....

[J Al States

[AL] |AK] [AZ] [AR] [CA] [CO] [CT] {DE]| (DC] [FL] [GA] HI D]
1] ON] aj XS] [KY] M1l MNl MS] (MO
[NA] [NI] [NM] [NY] [NC] [ND] foH] OKX] f[OR] [PA]
(R} tSC| (SD] [Nl [X] (0T VT] [val [WA| Wwv] wi] Y [FR]

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 individual STALES) ..cvrriseerrecercecsncmeceecremercemesecmemmemsecssssssasssssssssssmassssssssssmsssnnsrsneeens L] AN SlalEs
[AL] [AK] [AZ] [AR] [cA] [Col [CT] {DE] [DC] [FL] (Ga] [HI] [D]
(el OnN) o (Al (KS] [KY] tal] [ME] [MD] [Mal [MI] [MN] [MS] [MQ]
MT} NE] vl RIS NM] NY] (NC] WD} [oH] OK] [©OrR] [PA]
k] [€] [sp} (1x] o [l MFaA wa WY [ Wy [ER]

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 individual StALES) ...ttt s g 7] AN States
(AK] [(AZ] [AR] [CA] [€ol [CT] [DE] [FL] iGA] [AQ [D]
(o] (IN] [TA] Al [ME] [MD} (MA] [Mi] MN [MS] MG
[MT] [NE] ~NV] (NH] NI ™M) [NY] [NC] [ND] [OH] [OK] LOR| {PA]
[R’T] [5C] [SD] ] OX 0T V1] [VA] WAl [Wv] (wi] WY [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICF, 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 alrcady
sold. Enter “0” if the answer is “none” or “zero.” [T the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDUL ..ottt ettt ems ren setesas sessmee st aen s setasa A amere o e AeR bR e A e e st s eetanaste st ssanneesressrasasssnerane $ $
EQUILY oo cccrrerereesrrnerae remenras e s benns st s ase s sas s s rses s sere a4 an s Erceaa s R e e b st 1o son et sanie s et e asaen $_200,000.00 $_100,000.00
7] Common [ Preferred
Convertible Securities (INClUdINE WAITANIS} .....covocvverirririrrnsrnes s srsas e smsessmesens e seosssmsanenns b $
PartnErShiP INLETESIS .....ccoveererereervrvrirrrasserssssreresssmesrasnssresssesaresssssnsent sesnseassesssessnsestesnssmet ressmtocesemstecns $ $
Other (Specify } cererereerssesense s s as s s s en e s e nen $ $
TORAL ..o mem s esemes s esenesasssne s s e r et s ke b s ab s an et e e rnsE e s resrrares $ 200,000.00 s_100,000.00
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 doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAILEA INVESLIOTS 1.ootooeeeeeeeee ettt e s ba s ss b s sa s r st s sas e e aen e amere e ensanrensonasassin 1 $_100,000.00
Non=-accredited INVESLOTS ..ottt e et r e ss s rrsar e s s e e s e e s nmnm s nes s
Total (for filings under Rule 504 0n1Y) c.ooveuccvieeerrnrrimeesrerssssssnrssesseesecssemssecsemesessesestecnins 1 s_100,000.00
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 .o e eeeeeees et eereeeeesees et ees st enseeserseeners vt s eeesesesresssnens O $_0.00
Regultion A ..o it e et e e s e e e $_0.00
RUIE S04 ..ottt e e e ees ettt evsen s sen s e sroesssrsmnerssnssssstrssssresssssss O s_0.00
TOU ..ot eee et e ete e e e eeoae b ea e s reR eSS s_0.00
a. Fumish a statement of all expenscs in connection with the issuance 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr AZENUS FEES ...t ien b rens s s s s e b st b e s s 0O s
Printing and Engravinig COSLS ... esn s rves nssaess esssse s e mams s s sat s s s anas s s e $_200.00
LEEAL FOOS .uuiriittiocritniieies et eeneesaesserasen et s eesesessaesereases b be s s s e ras s s aee s e b Sn e b ors e bRt At nE e e am s san e sacasscm A % $,000.00
Accounting Fees $_1.000.00
Engincering Fees 0O s
Sales Commissions (specify finders® fees separately) 0 s
Other Expenscs (identify) O s
TOLAL ..ot eee e et et s e e e asen s e e men e ebese koAbt t s e nE et s b eR e T A Se e e e £ S aeeat s n e e ies b b As A TR SRR TR e e O s 6,200.00
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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 responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 183.800.00
PIOCEEAS 10 the TSBUCT.” .....o..oeootoevttoecienm e cbssssssbasas e be et et bassssatsse b sebses b ot sea s seees s sasnss cmsermnes e emareessorns '

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 purposc 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
SAlATTES BN FEES .vvumveiisiniec st siesse st s s e bs s s anE iR s s (7} $_25.000.00
PUFChASE OF TEAL ESLALE ...ovveeuviseririese s ssrsressersss b sama s e s b as R s s Os s
Purchase, rental or leasing and installation of machinery
and equipment ........ ettt sbasessane s et bt R n s . $ 10,000.00

) s_25:000.00

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUBNL L0 8 METBET) covvrecrrmaeemmeeusaremssecessseseessecmmmsorssessestssasisaes st sbass s sssese s a8 soessss e ess s s s
Repayment of idEBLEANESS ...t it bbbt A% 110,000.00 5
WOPKIME CAPHLAL.......oeoceeirieeiesssre et e sesesee s esem e e ree s e rsams s s mesa o asi s s smrend o s s s e snnn s emssrerasass s A% 23,800.00
Other (specify): s s

....... 0s as
COMMN TOLRES ...oooveoeeet s s rcris st ene s et st ot et oA e R e (74 110,000.00 7] $_83.800.00
Total Payments Listed (column totals added) ... e s 183,800.00

D. FEDERAL SIGNATURE |

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

Issuer (Print or Type) Signdtur ‘) Date
Perfect Organics, Inc. / . ﬂ / May 17, 2007

Name of Signer (Print or Type) Titfe of Slsg’r’lhcr (Print oﬁ-'FJ'pc)
DanryyC. Taglierdi - Vice President & Secretary

ATTENTION X
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 ‘)‘K@

@»




