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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
v Expires: March 30, 2008

Estimated average burden

FORM D hours per form.......1

\\\ NOTICE OF SALE OF SECURITIES
' @}(}\_‘\ PURSUANT TO REGULATION D, SEC USE ONLY
TS SECTION 4(6), AND/OR _— o
UN[FORM LIMITED OFFERING EXEMPTION I I

W \Lwwt 2y

DATE RECEIVED

Issuance of Convertible Promissory Notes, the underlying shares of Series A Preferred Stock issuable upon conversion of such Notes, and the underlying
shares of Common Stock issuable upon the conversion of such Series A Preferred Stock

Filing Under (Check box(cs) that apply): 3 Rute 504 O Rule 505 Rule 506 O Section 4(6) O uLok
Type of Filing: El New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)

Circos.com, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
53 N. San Mateo Avenue, San Mateo, California 94401 (650) €Y 2 - {{g‘{ ("

Address of Principal Business Operations (Number and Street, City, State, Zipw (Including Arca COGPHOC _SS
{if different from Executive Offices) t ED

T ——

Type of Business Organization rHUMbL,,\

B corporation [ limited partnership, already forn J other {please specify)FﬂNANC‘ AL
[ business trust O3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: June 2006
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federak

Who Must File: Al issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When io File: A notice must be filed no dater than 15 days afler the first sale of securities 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 after the date on which it is due, on the date it was mailed by United States registered or
certified maif to that address.

Where to Ie: \).8. 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 manaally signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: 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.

Filing Fec: 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 securities in those states that have adopted ULOE and that have adopted this form.
Issuers retying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a state requires the payment of a fee as a
precendition 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. The Appendix to
the notice constitutes a parl 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, failure 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA
S

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 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 O Promoter [® Beneficial Owner Executive Officer B9 Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

MecDonald, Kevin

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

¢/o Circos.com, Inc., 153 N. San Mateo Avenue, Suite 310, San Mateo, California 94401

Check I Promoter [® Beneficial Owner &3 Executive Officer B8 Director E] General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Sim, Morris

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

c/o Circos.com, Inc., 153 N. San Mateo Avenue, Suite 310, San Mateo, California 94401

Check Boxes [ Promoter [® Benceficial Owner {1 Executive Officer B4 Director [J General andfor
that Apply: Managing Partner
Fult Name (Last name first, if individual)

Smith, Scott

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

c/o Circos.com, Inc., 153 N, San Mateo Avenue, Suite 310, San Mateo, Califoruia 94401

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partrer
Full Name (Last name first, if individual)

Lo, Howard

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

10 Prinsep Link, 11-07 Tower A, Singapore 187948

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer {1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O Genera! andfor
that Apply: Managing Partner
Full Name (E.ast name first, if individual)

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

Check Boxes [ Promoter [0 Beneficial Owner 1 Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check [ promoter O Bencficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

20f8
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B. INFORMATION ABOUT OFFERING
- _____________________________________________________________________.___________ ]

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

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ........c.cociiiiierine e aens 3 N/A
3. Does the offering permit joint ownership 0f @ SINBIE UMY ...t s re e e Yes _ v No

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. 1f 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. 1f 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.

None.

Full Name (L.ast 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 SIEs™ 07 CHECK INAIVIUAL SUIES} ...co.co.crserscrsereceretreeserseeserceosars e o220 2550120855550 e O All States
[AL] LAK] [AZ] [AR] Ical - [COl I€T] IDE| IDC [FL] 1GA] [HI) 1D}

1 (iN] [1Al IKSI [KY] LA IME]| MDY [MA] IMi] IMN| [MS} IMO]

[MT) [NE| [NV] [NH| INJ] iNM| iNY] INC| [NDJ [OH] [OK] 1OR] [PA|

[RI] £sCl [SD} TN ITX] juT] IVT] [VA] [VA| (wv} wij [WY] {PR|

Futi Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check “All States™ o Check INDIVIAIAL STAIBSY .....cc.ov i ei ettt et s et e e seas e os e s e£8 s 2as st s s e ne 2S£t H£ et £ 1 £t £ 4o Ea £ smera e s bemse s rars £ es e ne e enes st O Al States
[AL] [AKI (AZ] IAR] [CAl 1COl €Tl IDE] IDC) IFL| 1GA] [Hi) D]

(L] {IN] f1A] IKS} IKY] ILA] IME| IMD] IMA] M) IMN] [MS} IMO|

[MT] [NE] (NV] INH| iNJ| INM| INY] INC] [ND] [OH] [OK] [OR] {PA]

[RI} {5C) {SD] ITN] ITX] IUT] IVT] IVA} [VA] WV Wi (WY] IPR]

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 [ntends to Solicit Purchasers

{Check “All States™ oF CheCK INAIVIAUAL SLALESY ..ot cet et v ae et esaete s e besbes e s e s tesbebesetebssaes o 0ot o8 soas s seme S e o2 s e e atemen £ eatemnh £ s e ams s emmnbereereemrmtrnsernas O All States
{AL] [AK] (AZ] {AR] ICA] ICO| ICT) IDE| IDC) IFL] 1GA] [HI) |1D]
[IL] [IN] l1A] IKS IKY] ILA] IME| IMD] [MA] Mi] [MN] (M5} IMO|
|MT] [NE]} [NV] [NH] {NJ] [NM} INY]| INC} INDJ [OH] [OK] [OR] |PAL
IR1] [SCl [SDj ITN] {TX] {uT) IVT) [VA} |VA| [WV}] fwi) [WY] [PR]
|
I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1, Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “nione” 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.
Type of Security Aggregate Amount Already
Offering Price Sold
L S | $ 0
$ 0 $ 0
$ 300.000.00 3 300.000.60
$ 0 $__ 0
5 0 $_ 0
] 300,000.00 3 300.000.00
Answer also in Appendix, Column 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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCIRAIEA IIVESIOTS ...tk st eee et s rst e s e e st es e aae s s rra s ernscesanrean e s e 8 $__ 300,000.00
NON-ACCTEAIEA INVESLOTS ..o oceecrer e et et raer s s e remcsemsc s emnre e e e 0 $ 0
Total (for fitings under Rule 504 0nlY).....ooe v 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 1s for an offering under Rule 304 or 305, 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
Security Sold
Type of Offering
RUIE 505 ...ooiiirirricr i bn s ens s ess s imsn s b ea s s sams et $ 0
REZUIALION A ....ovooooeoeeeeeeeeee et ss bbb e $ 0
RUIE SO oottt e db bbb st b et s e s $ 0
$ 0
4, a Fumish a statement of all expenses in connection with the issuance and distribution of th
securitics in this offering. 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.
TrANSTEE ABENL™S FEES .....oooevoivrereteceetecesesreassereassasras st sras e e beras s e b bt bbbt O $ [0}
Printing and Engraving COSIS.........ccc.oco.euioiimiiresionessarnss e ensesssnsssesarsrenssssmsssesceresssosssansesens a $ 0
LEEAL FEES....oo.vorcerreereetiereetseteresetrnt st bes s s nes s re s ses e hed bbb s b e $ 6,500.00
Accounting Fees..... ] b 0
ENZINEETINE FEES o\ 1urvvrriresreeeeraseeamasesremesiemsesians e st es st asrassesaeeaneeemnessranessrm e senscsmameeamseeon O $ 0
Sales Commissions (specify finders’ fees separately) ... e O h] 0
Other Expenses (Identify): Tnvestment Advisor and Management Fees ..o ] $ 0
TOLRY L.r v iseerecereae e rmrmes e reeme e emanc e seese s bestesen e raer e s Re e em st enne e senE e et am e eme e s emr e earemr bt 3] b 6,500.00
40f8
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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 to Part C - Question 1 and total expenses furnished
in response to Part C ~ Question 4a This difference is the “adjusted gross proceeds 10 e ISSUET ..ovwvvvcvrecssimms s $ 293.500.00

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 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.

Payment to Officers, Payment To
Dircctors, & Affiliates Others

SIATIES I FOES 1r.o.ooorssssereeessssonss o Os o DOs 0
PUECHESE OF TEAL ESUE . 1-ere-evrssrersseresesssoooss o Os 0 Os 0
Purchase, rental or leasing and installation of machinery and EQUIPIMEM .. ... rnivrreirie s sinr s Os ¢ Os 0
Construction or leasing of plant buildings AN TRCTILES o vensvroeemeeresrreesnrossrerse sz s Os o Os 0
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 issuer pursuant to a merger) Os o s 0
REDAYIEN OF MAEDIEANESS ... oot e Os o Os 0
WOTKIRE CAPHAL .o erverre s Os o DBds 293,500,00
Other (specify):

Os o Os 0

Os o Os 0
COOMUII TOLBLS . .ererare om0 5o T Os o [Os 0
Total Paymenis Listed (column LOLEIS BAAEA) v eevevesresrerecmsss s s s s 293,500.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constilutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer o any

non-gceredited investor pursuant Lo paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

Circos.com, Inc. July o , 2007
(I

Name of Signer (Print or Type} Title of Signer (Print or Type)

Kevin McDonald Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violati

ons. (See 18 U.S.C. 1001.)

Page 5 of 8

631499 vI/HN




B s ————
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,

to non-accredited offering price Type of investor and attach explanation of

investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Aceredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY v Convertible Promissory 1 $20,000.00 0 $0.00 v
Notes $20,000.00

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VA

WA v Convertible Promissory 1 550,000.00 0 50.00 v
Notes $50,000 00

wv

Wi

WY

PR

END
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