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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washinglnn, D.C. 20549 Expires: A |’i| 30 2008
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES MxSEC USE ONLYSM
PURSUANT TO REGULATION D, L 1
SECTION 4(6), AND/OR DATE RFCEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Peek, Aren't You Curious, Inc. Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] VLOE

Type of Filing: 7] New Filing [} Amendment PROCESSED
I
A. BASIC TDENTIFICATION DATA 2 :
D W06 2667

. Enter the information requested about the issuer

Name of lssuer  { |:] check if this is an amendment and name has changed, and indicate change.) 1 HU.MSUN
Peek, Aren't You Curious, Inc. FINA,NCML
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (lnclu;ding Arca Codc)
425 Second Street, Suite 405, San Francisco, California 94107 {415) 512-7335 |

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Exccutive Offices) }

Brief Description of Rusiness

Children's retail and apparel company \

Typec of Business Organization
[#} corporation [J limited parnership. atrcady formed [ other (please -
[ business trus( [] timited partnership. to be formed

Actual or Estimated Dale of Tncorparation or Organiention:  [Q 7] {017]  [4 Acteal [] Estimaled
Jurisdiction of Incorporation or Organization: {(Enter two-letter 11.8. Postal Service abhreviation for State;
CN for Canada;, FN for ather foreign jurisdiction) CiA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7CFR 230.5(1| ciseq.or 13115.C.
7Td(6),

Month Year 0 708 1994 -
|
[
|

Fhen To File: A notice must be filed no later than |5 days afler (ke first sale of securities in the offering, A notice is deemed filed with the 175, Securilies
and Exchange Commission (SEC) on the earlier of (he date it is received by the SEC at the address given below or, if received at that address aler the date on
whigh it is due, on the date it was mailed by United States registered or certified mai! to that address. |

I

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, t

Capies Required: Five (3} capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mnn!uaily signed must he
pholocopies of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain all information requested. Amendmenis need only repon the name uf the isseer and dTering, any changes
thereto. the infermation requested in Iart C. and any matcrial changes from the information previously supplicd in Parts A and B. Part £ a:id the Appendix nced
ftot be tiled with the SEC, i

Filing Fee: There is no federal filing fee l

|

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering 1ixemption (U}L,OF) for sales of securities in those slattr:s that have adopted
ULOE and that have adepted this form. Tssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Uf a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the Froper amount shatl
accompany this form, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a pant of

this nutice gnrd must be completed. !

ATTENTION ;

Failure to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, ta:!ure to file the
appropriate federal notice will not result in a loss of an available state exemption urless such exemption is predlctated on the
titing of a federal notice.

l
Persons who respond to the caollection of information contained in this form are not ‘
SEC 1972 {6-02) required to respond uniess the form displays a cuirantly valid OMB contre! number . ‘
r
I



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following: '

e 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 securitics of the issuer.
1

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

Check Box{es) that Apply:  [] Promoter  [/] Bencficial Owner  [/] Exccutive Officer [#] Director [[] General aﬁ_nd/or
Managing Partner

e  Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual) !
Amy Hennisch l

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

425 Second Street, Suite 405, San Francisco, California 94107 :

Check Box(es) that Apply:  [J Promoter /] Beneficial Owner [] Executive Officer [/} Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if individual) \

Gregory S. Onken '

Business or Residence Address  (Number and Street, City, State, Zip Code) '
c/o Bear Sterns & Co., One Sansome St., San Francisco, California 94104 |
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [/] Executive Officer  [f] Dircctor [] General an:dlor

Managing Partner
|

Full Name (Last name first, if individual}
Bruce M. Eliot

Business or Residence Address  (Number and Street, City, State, Zip Coded
425 Second Street, Suite 405, San Francisco, Califomia 84107 '

Check Rox{es) that Apply; D Promaoler L—_| Beneficial Owner E} Executive Gificer D Direcior E[ Generat anh/or
Managing Partner

Full Name (Last name (irst. if individual)

Karyn Smith |

Risiness or Residence Address  (Numher and Streel. City, Stite, Zip Code) I

c/o Montgomery Pacific Law Group, LLP, 5§55 Montgomery Street, Suite 1650, San Francisco, California 94111 f

Cheek Boxtes) that Apply: ] Promoter Benelicial Owner Txceutive Officer THrector General anfifor
P LJ {
Managing Partner

Fubl Nuwme (Last name first. if individual)

Rusiness or Residence Address  (Number and Streed. Ciry, State, Zip Code) :

\

Cheek Boxfesy that Apply: [} Promaier [ Teneficial Owner ] Excoulive Officer ] Dircetor [ General an Vor
Managing Parlner

Fuehl Name (Last name first. if individuzsh

Business or Residence Address  (Nomber and Street, City, State. Zip Code r

Check Noxies) that Apph- [0 Promeicr ] Deaclicial Owner [T Bxvccutive Officer [ Divcctor ] General ant.»-.r
Minaging |

ariner

Full Name {Last name first. i individoal)

Rusiness or Residence Address (Number and Sireet. City State Zip Coded

HJse Mank sheet, or copy and use additional copies of (his sheet. as necessaryy |

Joto t



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccooveeees. [ bd
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ... '$ 1.00
I
Yes No
3. Does the offering permit joint ownership of @ Single BNHY .ot L]
|
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 sccuritics 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 statc
or states, list the name of the broker or dealer. [f 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) |
b
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 '
I
(Check “All States™ or check iNdividual SLALESY ......cccceieiiirrrrrr e rrere s eceremes e st s eeat s e emr e s e smeesseneseneasebesenes ] All States
cl (FC1 [6A ([HD [OpJ
(ME] (MD] MAl (M1 (MN] [MS]  [MO]
NE MM [NY] [NC] [ND]
Wa &Y @O

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 1o Solicit Purchasers

(Check “All States” or check INAIVIAUA] STALES) .ovvvriiiiiiii et isssarsss st re e s s R R srassaba bbb bbb st s b eb e O Al States
Ks] [KY) [LA] Mal IMI] MN [MS) (MO
MT] (OR]
g [¥al [Wwal W] Y] [PR]

1

Full Name (Last namc first, if individua!) }

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 iINAIVIAUAL SLAIESY ....oocoveeeei et seessssssssssesssssbes st s e eeas srmasrmnmnanenessasesensasssseres i:] Atl States
Al A [ BEROKA G ©A [ 0
([T L__l (a] (M1} {Ms]
\C] [NDl [©H [OK] [BRl [PA]
va] [wa Wy

{Use blank sheet, or copy and use additional copi

2

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.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securities offered for exchange and .
already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
t
TIEBE ettt ss et .....s 000 . 000
EUQUILY eeeoeceeeeie st srasr s e et se e cee e eas s easaeas e ee e s e s A rEnE e ettt earee SRS R AR RE bbb $_2,675,000.00 s 2,675,000.00
[} Common {J Preferred [
0.00 0.00
Convertible Securities (InClUAING WAITANES) ......c.ocoereriierre st seemerente s sss b bbb 5 3
PANNCTSRID LTSS -.....oeoeoeoeeascresevies st ss s baesssssessetmsesnmee e eee e mmmeemare s s eseseesensensserssebassss s saransane $ 0.00 g 0.00
Other (Specify B coeeeeeseeees e s 0.00 s 0.00
£ I § 267500000 ¢ 2675,000.00
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 I
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 dollar amount of their '
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
' Aggregare
Number . Deollar Amount
investors . of Purchases
ACCTEAIEA INVESIOIS ovvvvooveeeeeee e ese e ees e sssesesosseeeessessmesemeees s ee e eassesnmasesesasesrensesseseserene 11 'S 2,675,000.00
Non-accredited INVESIOMS L i et asss e e b b s oo s s s e s eaanaan g . ¢ 0.00
I
Total (for filings under Rule 504 only) et L3
Answer also in Appendix, Column 4, if filing under ULOE, !
I
[f this filing is for an offering under Rule 504 or 503, 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 I
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
" |
RULE 505 ..ot ess oo oo e e et oot tresssssssssssnns, LAY $_2,675,000.00
1
Regulalion A .....coccceivriiviniie it e . Wa  $_0.00
RUIE 504 1o.ooo oo oovoeeeeee oot n/a 5 0.00

O e e e e e et e e ar bt sneneasrnen

|
/§_2.675,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o

Printing and Engraving Costs.....cccooenmnnieconnennennereeeeresenen.

Legal Fecs

Accounting Fees

Engineccring Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 0f9

ROOOO8OO

\

I
¢ 000

g 0.00
5 15,000.00

s 0.00

s 0.00

§ 0.00

§ 0.00

§ 15.000.00

|




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 |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross

[
I 2,660,000.00
proceeds to the iSSUEE.” ... ..ccveveermmervecriseasressisee s
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 purpose is not known, furnish an estimate and i
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross l
proceeds to the issuer set forth in response to Part C — Question 4.b above. |
Payments to :
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..[}$_110,000.00 : 0s 0.00
Purchase of real estate Os " as 0.00
Purchase, tental or leasing and installation of machinery |
B EQUIPITIENE -oecerceec et ceae st s ens bbbt e ee st ressasessees £ esees £ eeak R PERRS R4 ont R AR bbb 14 bbb ss o0+ Os 0.00 s 0.00
; : i i . ‘ 1,200,000.00
Construction or leasing of plant buildings and facilities ........ «~[]$ 0.00 (O%
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 ancther ' 0.00
iSSUEr PUISHANT 10 8 METEET) coroeoreeveeeeisrerssr s sttt ~[1% 0.00 as=
Repayment of indebtedness covvvveecieceiiemr e s 200,000.00 '0s 0.00
WOTKINE CAPILAL. 1. v erereeceease e sess et sttt rrss s rrs s et b et se s s st e bas s en e S e s e emrre s s arrreseanas se s snmesssseats s 0.00 s 850,000.00
Other (specify): Operating losses s 0.00 ‘D ¢ 300,000.00
I
|
....... s 0.00 Oos 0.00

Column Totals

[]5.310.000.00 5 2,350,000.00

[7s.2:660.000.00

I

D. FEDERAL SIGNATURE

—

The issuer has duly caused this notice to 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 U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Sigpature Date !

Peek, Aren't You Curious, Inc. é/\/v\A, October 25, 2007,

Name of Signer (Print or Type) Title of S@m’r {Print or Type) '
Karyn Smith Secretary

[

I

i

|

|

|

|

ATTENTION :

Intentional misstatements or omisslons of fact constitute federat criminal violations. (See 18 u.s.cé 1001.)

i
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E. STATE SIGNATURE |

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification  Yes No
Provisions of SUCh FUIET ... e e A e i n|
|

See Appendix, Column 3, for state response, |
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice 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 1o 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 fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '
I
The issuer has read this notification and krows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sigpdture . Date .
Peek, Aren't You Curious, Inc. -é‘LAM;Qﬂ_/ Octaber 25, 2007

Name (Print or Type) Title (Prigt g¢/Type)

Karyn Smith Secretary
|
|
]
i
1
|
{
i
|
|
]
|
|
i
|
I

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

t
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

|
5
Disqualification
under State ULOE
| (if yes, attach
, explanation of
waiver granted}

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) i(Part E-Item 1)
Number of Number of '
Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount \ Yes No
| Ll
—

AK | L
az [ —
AR [l | —
cA | x| GrefemedStock, | 10 167500010 oo [T [x]
ol ] |l
cT ] L L]
DE ? J | 1 !
DC R T
FL . T C ]
GA | [
HI | L |
ID [ f ]
w| - P
ol |
1A Il | |
s [ T
ol L o | —
LAl L]
e L [

MD | | : I_f [
MA | | I
Al [ ] |
v [T i
® 4]

7 0f 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
{Part C-1tem 2}

5
Disqualification
under State ULOE

i (if yes, attach

, explanation of
waiver granted)
|(Part E-ltem ()]

Number of Number of \
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount ‘ Yes No

MO *#| |_L_ |

MOp L .
Vel [
wl__ ] [—
| | .
s ] |
NY i x i:erf;:%dnglmk- 1 $1,000,000] 0 $0.00 | | ] | 4 1
NC L] [
ol [
OH | ‘ | |
OK | C_ ]
or [ [
PA L‘__J | ]
w | —
sC “ | ' jL,;J
o | -

1
™ | | I
=i L
ur I I i 1 .
M A Ll
VA | L I
wa [ _! [ 1
wv . ]
!
i I | IL_J ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

| 5
Disqualification
under State ULOE

‘(if yes, attach
explanation of
'waiver granted)

(Part B-ltem 1) (Part C-Item |) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of !
Accredited Non-Accredited ,
State Yes No Investors Amount Investors Amount . Yes No
|
wY il
PR | [ ]
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