AYLTS

FORM D UNITED STATES OMB APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0078
ashington, D.C, 20349 .
Bxplres: |,
Estimated &verage burden
FO RM D hours per response. ..... 18.00
NOTICE OF SALE OF SECURITIES NSEC USE ONLY
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Wame of Offering ([ ] check if this it an amendment nd ngme has changed, and indicate change.)
Series B Preferred Ar . SEA
Filing Under (Cheek box(es) thet apply):  [] Rule 504 ] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOB U o
Type of Filing: New Filing [ Amendment secﬁoissing

A BASIC IDENTIFICATION DATA VAN 7. .
1. Eater the information requested about the iswuer ’ ‘WJ&
Neme of Issuer (7] ebeok if this is an amendment and name has changed, and indicate change.) Washin
Avatar Reality, Inc. Yl g_);on, O¢
Address of Executive Offices (Number and Street, City, State, Zip Codo) Telephone Number (Including Area Code)
55 Merchant Street, 17th Floor, Hanolulu, Hawaii 96813 {808) 854-6150
Address of Principal Busi 1i ber gnd § i Telophone Number {Including Area Code
M egees O DROCEGRED e
Bricf Description of Busincss JAN 2 5 m
Software development. ’
Typo of Business Organlzeation

é corporetion [J limited partncrship, already ﬁmuadF'NAN (please specify
[0 busizess trust [} limited partoorship, to be formed
Mooih  Voir 080208620

Actual or Estimated Date of Incorporation ¢ Organteation: [T1Z] [IE] Actusl [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-lstier 1S, Postal Service abbreviation for State:
CN for Cenada; PN for other foscign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. oriSUSC.
774(6).

Whan To File: A notice must be filed no Iater than 15 days efier the first salc of securities in tbe offering. A motios is deemed filed with the U.S. Securitics
and Exchengé Commission (SEC) am the easlier of the date it is received by the SEC st the eddress given below or, if received at that address after the date on
which it is due, on the date it wes mailed by United States registered or ccttified mai) to that address,

Where To File: U.S. Securitics apd Exchange Commission, 450 Fifth Streot, NW., Washington, D.C. 20549,

Copies Required: Fixc (5) copiey of this notice must be filed with the SEC, ons of which must be menually signed. Axny copics not manually signed must bo
photocopies of the manually signed copy or bear typed or printed signstures,

Information Requived: A new filing must contain afl information requasted. Amendments need only report the name of the issuer and offering, any chingu .
thereto, the information requested in Part C, and any materisl changes from the information previously supplicd in Paris A and B. Part E end the Appendix need
oot be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offaring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must filo a separste notics with the Securitiss Administrator in cach state whero sales
are to be, or have been made. lfasmmquﬁ-esthcpaymmtofatbeasnp:monditiontoﬂzcclahufnrmemmﬂon,nfecmmompernmnmtshﬂl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, Tho Appendix to the notics constitutes & part of
this notice end must ba completed.

ATTENTION -
Failure 1o tile notice in the appropriate states will not reslt in a loss of the iederal exemption. Conversely, failore fo file the
appropriate faderal notice will not resuit in a loss of an avatiable state exemplion unless such exemption is pradictaied on the
filing of a federal nolice.

Persons who respond to the collectlon of Information contalned in thie torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Bach bencficial awner having the power 10 vote or dizposs, or direct the vote oz disposition of, 10% or mare of  class of cquity securitics of the issuer.
e  Bach cxecutive officer and direclor of carparets issners and of corporats penersl and managing partners of partnership issyers; and
e EBach genernl gnd meanaging partner of partnership issvers.

Check Box{cs) that Apply: [ Promoter [ Bencficial Owner [7] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Lasi name first, if individuat)
Rogers, Henk
Business or Residence Address  (Number and Street, City, State, Zip Coik)
55 Merchant Street, 17th Floor, Honolulu, Hawali 86813
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [/ Executive Officer [] Directar {0 Qeneral endfer
Munaging Partaer
Full Name (Last name first, if individual)
Hashimoto, Kazuyuki
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Merchant Strest, 17th Floor, Honolulu, Hawall 96813
Check Box(es) that Apply:  [] Pramoter [ Bencficial Owner [} Bxecutive Officer [[] Director ] Qeseral andlor
. Managing Partoer
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strect, City, Stats, Zip Cude)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner O Bxecutive Officr [} Director O General andfar
Maoaging Partner
Full Name (Last name first, if individual)
Business or Residonce Address  (Number end Street, City, State, Zip Code)
Check Box(es) that Apply; [} Promoter  [] Bemeficial Owner [ bxecotive Officer  [[] Director O General and/ar
Managing Fartner
Full Name (Last name first, if mdividual)
Business or Residence Address  (Number and Street, City, State, Zip Codo)
Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Bxecutive Officer [} Director  [] General andfor
Managing Partner
Full Name (Lost name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cbeck Box{es) that Apply:  [J Promotes  [] Beneficial Owner [ bxecutive Officer [] Direstor [] Oentral and/or

Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, Stats, Zip Code)

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer Intend to scll, to non-zocredited investors in this offering?..omivemcscrserneicsiens
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2.  What s the minimum investment that will bs accepted from eny individuai?

Doces the offering permit joint ownership of a SIngle UNIT cenvs e st esrarsens s s

4. Enter the information requested for each person who has been or will be paid or given, dircctly or Indircetly, 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  broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. If more than five (5} persons to be listed ere associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

O
$ 10,000.00

Yes No

Full Name (Last nams first, if individuat)

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

Name of Associated Broker or Dealer

States In Which Person Listsd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[J Al States

[AL] [AZ] (AR] o 1 [@DE [BY [GA] [HD
0N KY] D] MO &N M3 MO
! {so] [N (V1] WAl W Y

Full Name (Last name first, if individuel)

Business or Residence Address (Number and Strect, City, Stste, 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 individusl States) ....... - {7 All States
[AL] [AzZ] [AR] €1l I [H1]
oo [ [OAl [xs] (LA Al (8]
M [EE] Y e M [NY] D) [FA]
K38 (5D] X1 0 I & [EFE

Full Name (Last name first, if individual)

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

Naime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intsnds to Solicit Purchasers
{Check “All Statas” or check individual States) .ommeerersnssrrissenee [J All States
(&m) [(AZ] [AY] €3 [CT] D& (f; (o]
O] X8} MA M) MR

(Use bianik sheot, of copy and uss additional copies of this sheet, &3 nocossary.) '
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4

Enter the aggregate offering price of securitios included In this offering and the total amount already
gsold. Enter “0” if the answer is “none” or “zer0.” If the transaction Is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sepurities offered for exchange and
already exchanged.

Type of Security
Debt

Equity

[[] Commen Preferred

Convertible Securities (including werrents)

Partnership Intercsts ...
Other {Spesify )

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchesed ssouritics in this
offering and the aggregate doller amounts of their purchases, For offerings under Rule 504, Indicate
the number of persons who have purchased securities and the aggrogate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accrodited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fillng s for en offering under Rule 504 or 505, enter the information requested for ell seouritlcs
sold by the issuer, to dato, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of seourities in this offering. Classify securlties by type listsd in Part C — Question 1.

Type of Offering

RULE 505 ennienceneecertct e crssenren meraas dasanrers s b esare nes g an annsees
Regulation A ......coooiiiiiiiiimninissrnes o senan s e ncaees sanssas

Rule 504 .......ccovv.

H
o B W W

Aggregate

Offering Price

$

Amount Already

$

Sold

$ 2:400,000.00  § 2,400,000.00

$

$

s

2,400,000.00 $ 2,400.000.00

Number
Investors

4

Dollar Amount

$ 2.400,000.00

Aggregato

of Purchases

$

s

Type of
Security

Dollar Amount

Sold

“ o o e

0,00

2. Fumish a statement of all expensos in connection with the issuance and distribution of the
securitics [n this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenciss. 1f the amount of an expenditure ig
1ot known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt'8 FEos v iiimmiierersermisairsesenn

Printing and Engraving Costs.......

-----------

......

Legal Fees [

Accounting Pees ......
Engincering Pees

Sales Commissions (spocify finders’ foos separately) .....

Other Expenses (identify)
Total

4019

oOOoppooono
e W P O A W

0.00



b. Enter the difference between the aggregato offering price given In response to Part C — Question 1
end tota] expenses fumnished in response to Part C — Question 4.2, This difference ls the “adjusted gross
preceeds to the issuer.” - . $ 2,400,000.00

5. Indicats below the amount of the adjusted gross proceed to the issuer used or proposed to ba 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 ofthe estimate. The total of tho payments listed must equal the adjusted gross
procesds to the issucr set forth in response to Part C — Question 4.b above. :

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaties and fEE8 verrreviserrranne - os
Purchase of real cstate . s
Purchase, rental or leaging and instailation of mashinery
AN SQUIPIIENE ..ccvvsiesusmsmmmsssesssssssnnessssressssosss — Os Oos
Construction or leasing of plant buildings and facilities ...werueerrusiosenss . S— | 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sscuritics of another
fssuer pursuant 10 8 METEEF) w..cueciomesessusse T ———— . as as
Ropayment of indebtedness as 03
Working copital............ 0Os []$.2:400,000.00
Other (specify): “0Os s

w18 as

o el O ——— O g [ 0550 []$2:400,000.00
‘Total Payments Listed (column totals edded) . [J$.2:400,000.00

The issuer has duly cansed thisnotice to be signed by the undersigned duly anthorized person. Ifthisnotice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tothe U.S, Securities and Exchange Commiseion, upon written requost of its staff,
the information furnishad by the issner to any non-acoredited investor pursuant to paragraph (b)(2) of Ruls 502.

sy A L

Name of Signer (Print or Type) itie of Sigfer (Print or Type)
Kazuyuki Hashimoto President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001}
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1. 1z any party deseribed In 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIBT o -.o.cocoeereseusssmsmermssersensensasessarasemsseesres 4204 88313 e L nE RE 48115 R or 0 7RI AR S i

See Appendix, Column 5, for state regponse.

2, Theundersigned issuer heroby undertakes to furnish to any stats 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 hersby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer ropresents that the issuer i3 familier with the conditions that must bo satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esteblishing thet these conditlons have been satisfied.

The issucr has read this notification and knows the contents to be trus and has duly caused this notlce to be signed on ts behalfby the undersigned
duly sutherized person.

e A L

Name (Print or Type) 4Title (Print or Type)
Kazuyuki Hashimoto President
Instruction:

Print the name nd title of the signing representative undor his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopiss of the manually signed copy or bear. typed or printed

signatures.
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchaged in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I . —
] ] __
" -
ca ]
2 . [
cr [ L]
™ C ]
DC | E:l
FL C_ | ]
GA ' L
m x| Seooonec | 4 lsao0000|0 |
wl [ ] —
L l [ L]
IN [ L _J
ME e —
m 1
MA ] [ |
Ml | C [ ]
w ] ]
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3

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-Item 1) Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amoupt Investors Amount Yes No
vo .
MT - I |
NV | [—
va ; L]
v C L]
L | N C 1]
Ny |- L]
; CC
ND | —
- I
0K | I ] I I
OR I ] _E l
PA CC ]
SC i [ |
o C
ol [
X
o[ ] [
VT ] C_]
va L ]
WA

L
00T




1 2 3 4 5
Disqualification
. Type of security under State ULOB
Intend to sell and aggregate : (if yes, aitach
to non-accredited offering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-tem 1) | (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of - Number of
Accredited Noo-Accredited )
State Yes No Investors . | Amount Investors Amount Yes No
wi |
PR | ] I |
9of9




