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FORM D oMB APPROVAL

UNITED STATES OMB NUMDET: .........ooooerrreerrerenaecrencnan
SECURITIES AND EXCHANGE COMMISSION Expires:...........
Washington, D.C. 20549 Estimated average burden

hours per response ..........ccouivminnsiinns

NOTICE OF SALE OF SECURITIES SEC USE ONLY
NUMMARNNY  eiespseiehcediaren
SECTION 4(6), ANDIOR
07084930 NIFORM L NG EXEMPTION | I

DATE RECEIVED

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

Sale and Issuance of Unsecured Convertible Promissory Notes {and the underlying common and preferred stock issuable upon conversion

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Section4(8) [ ULOE
Type of Filing: B New Filing O Amendment A
-
A. BASIC IDENTIFICATION DATA /-’_;E-‘-‘«,, S :\:@t\
1. Enter the information requested about the issuer _ Nl _
Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.) e ;_' Z@ "U - \“§>\\\
’
Helpr, Inc. us
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephona Number (Includlng’Aria Code}
" ; N
1492 West HeddIng Street, San Jose, CA 95126 . 10U £
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Numbér (includmg Area Code)
(if different from Executive Offices) Same as above, ) -
Brief Description of Business: Website for service provider referrals 5 ™ HOCESSED
Type of Business Organization ' NOV3 0 2007
corporation limited partnership, already tormed other {please spec!
& compo [} timited p . already D other (please s Oms I
O business trust [ timited partnership, to be formed FIiN ANCH AL
Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 1 i] ] | 20 o7 l Actual {0 Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for Stale;

CN for Canada; FN for other foreign 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(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commissicn (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 mail to that address.

Where to File: U.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.

Filing Fee: 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a pan 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. Con-
versely, failure to tile the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collactlon of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enter the infomation 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 Box(es) that Apply:  [J Promaoter X Beneficial Owner Bd Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Kemp, Alson

Business or Residence Address (Number and Street, City, State, Zip Code): 1492 W. HeddIng Street, San Jose, CA 951256

Check Box{es) that Apply: [ Promoter & Beneficial Owner B Executive Officer B4 Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Cedar, Eran

Business or Residence Address (Number and Street, City, State, Zip Code): 1492 W. Hedding Street, San Jose, CA 951256

Chack Box{es) that Apply; [ Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partngt

Full Name (Last name first, if individual):

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

Fuil Name (Last name first, if individual):
|
]
‘ Check Box(es) that Apply: ] Promoter [ Beneticial 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(es) that Apply:  [] Promoter [ Beneficial Owner {1 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(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer ] 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{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O 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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

|
|
|
Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.... O |
Answer aiso in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any iINdividual? ............ccorviivrevrrmirenerrrer s $_2000
Yes No
3. Does the offering permit joint ownership of a single unit?................... & O

4.  Enter the information requested for each person who has been or will be pald or given, dlrectly or lndlrectly
. 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. 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.

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). .......vvv v st e e ae e e e eee e O Al States

Omla Ork OiAz1 O@A O Owcop Orcn Omeg Opc OFy Oiea OmMl 0o
Oog Opn Ooeap Oks) Oyl Owa OmE OMo) OM™MA Omg 0wy Oms] O (Mo)
Omn Omwe Owv OwnH Omep M Oyl One ONe) OH) Oex) O[R O(PA]
Own Oiscl ol Omy Omx Owum Ot Owva Owa Owy) Owy Owy) O(PR)

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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......cocoiviiinii i e te e O AN States

Oy Ork Ownzy Omle Orca Orcol Ofn Oree Ope OFYy Oea Ol Oor
O O Opa Owxs) Okl Oral OME OmMoy Omial Oy O OS] O(Mo)
Omn Ome Omwvi OwH O 9N Oy Owel 0ol OeH 8ok O0R CO(PA]
Owmn Oisc Osor Oy Omx Owpn Ovn Owra Owa Owy) Owy Owyl OPR)

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 INAIVIAUAN SIAIES). ...« - «vreerrerreri it et e et et seesesersetbatee e ee e e O AN States

Ofal Okl Ofaz) OlaRl Clea) Ofcol Ocn Ompg Oipcl OrFd Oleal CHHy [ po)
Opg Oy Opar OKs) Oyl Owa Owmel OmMo] OMA] O] OMN) Oms] OMo)
Owmm Owe Omwv OMNH O OV Oy ONC) O O©H Oox) O©R O[PA)
Omy Qisc) ol OmNy Omg Owm Ovn ONvAl Owap Owy) Owl Owy; O(PR)

{Use blank sheet, or copy and use additional copies of thig sheet, as necessary}
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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 “none” or “zero.” If the transagtion is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.,

Aggregata Amount Already
Type of Security Offering Price Sold
DIBIIT .ot e e e e £ f et ne e £ nE et e mtARA S e b et mne e ne s aentaeans et e $ $
Equity.... $ 5
O Common [ Preferred
Converlible Securities (INCIUKING WAITANS) ..o rees e rersssensssssessssresssssnnsees 9 100,000 $ 100,000
Partnership INMEIESIS .....ieeiueeiieiereeee s vttiesceeeacsensseeeseseessesrsseeseesassesssseseesseesassessnssensenssens $ $
Other (Specity) R S
TOMAL et $ 100,000 $ 100,000
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 aggregate dollar amount of
their purchases cn the total lines. Enter "Q” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INMVESIOIS ....eevivresetiieesiieesati s sts st er st st eesmees bt essasseassssraessssensaeensssersesssnnssesrasssnras 12 $ 100,000
NON-BCCTEAIBT INVESIONS. ... ... ieeetieee et es et et reese st e e et e e easeaesbesaes b et aesseseeesseneasessansensans 0 $ 0
Total (for filings under Bule 504 ONlY)..........cccoriieeiervereerrsrersrereree reresrressesererresre sensensne $
Answer also in Appendix, Column 4, if filing under ULOE.
3. It 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB.....viiirinine it et o4 gt en e et e b e e e ere e e e nneene et e eeerans N/A $
REGUIALION A.....o..ootiiiiiiee i eeetsceenescsensereseeeassessasseteaa st eese s eeasseseeas st sessssseassesobabesssasresoranssnsane N/A $
Rule 504 N/A $
OB ettt nc e en b e e re e e e e s e e R e A e e R aA e e et $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating sclely to organization expenses of the issuer.
Tha information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatae and check the box to the left of the estimate.

Transfer AGENES FEES ..ot reeae st ss s e bestes s snasasena b esesesssesessrebsassasmenessamsnrennases L] $
Printing and ENGraving COSES ......cviriririorcenrt e cee et se e ee st emes e e et sras et sstsrenrssresassesne sen O $
LEOAI FEES ...ovveiieeeitceereeiee e earre et esescas et s ten st ees s sae et easbessesbesseassesenasessennssteneressensostrnesoressessssenserensre L) $
ACCOUNING FBES. ... rern s e e s s e e e a e ras s re e e ae et s s e e easn s raaes O $
ENQINEEIING FEES ....ceiiviecerrrereeiiveeniirrsineenssseresss et seesassserassns e sssssasssenasssssasasssntosasassssnesssssesssesasssresras L] $
Sales Commissions (specify finders’ fees separately)........cccv s ers s anas O $
OtherExpenses {identify) ___ e O $

TR et ces e et e ere s e AR e e e A s e AR eae s et ab bbbt st e a et sar b enntate O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and tota! expenses fumished in response to Part C-Question 4.a. This difference is the $ 100,000

“adjusted gross proceeds 10 the ISSUBL.” ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of tne purposes shown. If the amount for any purpose is not known, fumish 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 selt forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIRAES AN TS ..o e teesres et eensssiasseeeesesessnsassesssnssassessessmsansensseaersans O s O $
PUICHASE OF 18N BSTATE ...vevvevs ettt it ee e eee e eee s seeesemse st sas e nassesenmn s ems e a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 8 $ d $
Construction or leasing of plant buildings and facilities.............cccoovoreeiecnnce. O $ a b
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
PUISUANT 10 @ MEIGET} ...covvienriirerennceiaerssanerseaeseessesssnsenerasenssssonnssconnessssnesson | $ O $
Repayment of INEDIEANESS ........cccv i e O $ O $
WOIKING CAPHAL «.....eovvomeereeereceeeeseseeseseeseesseecensremss e es s ses e s e b sas st s seesa e saes a $ X s 100,000
Other {specify): O $ O $
O s O $
COlUMD TOMAIS.......ccoevamerrec e e esssrns e sens e e s e e sesraessssns e sessassens O s O S 100,000
Total Payments Listed (column tofals added)............cccoverreeeereeniemanrniersnsnns O $ 100,000

D. FEDERAL SIGNATURE

This 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 furnish to the U.S. Securities 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.

tssuer (Print or Type) Signature Date /é
Helpr, inc, ’/%? ” /Z) ;

Name of Signer (Print or Type) Title of S—igner (Print or Type)
Alson Kemp Prasident & CEQ
END
ATTENTION

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