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FORM D UNITED STATES OMB APPROVAL
Washingtan, D.C. 20549 . —
. _ S ashington Expires:  |April 30,2008
Estimated average burden
_ FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSM
T o
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

TUXEDGCDOG, LLC OCTOBER 2007 INVESTMENT QFFER

Filing Unc_ic.r (Cheek box(es) that apply):  [7] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) ] ULOE M&” Pr EC
Type of Filing: E New Filing D Amendment secﬂ 883]ng
A. BASIC IDENTIFICATION DATA ) "
1. Enter the information requested about the issuer w—"v u4 2008
Name of Issuer ([:I check if this is an amendment £nd name has changed, and indicate change.) Wasm
TUXEDODOG, LLC dton, po
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numﬁ’f(lncludmg Area Codce)
800 FIFTH AVENUE, STE 4100, SEATTLE, WA 98104 206-839-8541
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
INTERNET BASED SALE OF GOODS

Type of Business Organization W

[] corporation [J limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed LIMITED LIABILITY COMPANY (LLC) JAN 1 0 m
Meonth Year
Actual or Estimated Date of Incorporation or Organizution:  [Q]6] [0X7] [ZActwal [ Estimated 4 '“"'OMSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANCIAL
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS ~
Federal:
Whao Mus: File: All issuers making an offering of secur ties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or {5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A naotice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr 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 Required: Fjve (5} copies of this notice must te 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 muterial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the paymenit 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 tt e appropriate states in accordance 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 stales 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 predictaied on the
filing of a federal notice.

Persans who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




” A, BASIC IDENTIFICATION DATA

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 equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing pantner of partncrship issuers.

Check Box(es} that Apply: [:] Promoter @ Beneficial Owner

[} Executive Officer [7] Director [[] General andfor

Managing Partner

Full Name {Last name first, if individual)

PEGALOZI, LLC

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

800 FIFTH AVENUE, STE 4100, SEATTLE, WA 98104

Check Box{es) that Apply: ] Promoter [J Beneficial Owner

[0 Execcutive Officer [ ] Director {] General andfor
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

[0 Executive Officer [] Director [7] General andfor
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:  [] Promoter  [] Beneficial 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: {71 Promoter  [C] Beneficial Qwner

[[] Exccutive 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

E] 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 [T Beneficial Qwner

D Executive Officer [:] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

v, 13 - . « - - - 0
1. Has the tssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cccovrvireenniiiennns

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership 078 SINEIE UNILT oo sernes st st sbaba s nn

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,
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
&i |
$ 10,000.00

Yes No
x a

Full Name (Last name first, if individual)

Business ot 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” or check individual States) ..o iciircvencennnns OO

[J Al States

[AL] [AK] [AZ] [AR] [cAl (€O} [TT] [DE] [DC] [FL] [GA] [HI] [D]
] [N ([Ja] [Ks] [Y) (LAl [ME] [MD] M MN] [MS] [MO]
MT] [NE] [NV] NE  [N1) M [MY] [NC] [NDI [OoH] [OK] [OR] [PA]
®(] [8€] (sD] [x] va] WA [V [ &Y BRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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) oo ettt e eees et cse e s e re e s amn s s ss e s emsssantren

E] All States

BK] [&zZ] [AR] [ZA] ol [ EE D @GEI Ga o 0ol
(] N] (1Aa] {(Ks] [&] [LA] [ME] [MD] (Mal [Mi] MN] [MS] MO
&1 [NE] [NV] fNH] [NT] M [NY] [Ec] [Epl [©H [0K] [OrR] [PA}
[RI] [3C] [sD] ™ [x] {ur] [VT] [VA] WA [Wv] (Wil [WY] [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 Solicited or Tntends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES) .ooeveeeeeeeee et et errae s eee s saes e e esesssasea s s s abera b st bnasas b et be s ranneaseennenees [J All States
[AL] [AK] [AZ] [AR] [ZA] [CT] [[DEl [@mc [Fo {©a ] [O0]
[1L} [IN] 1A ] IKS] D] LAl IME] {MD] MA] (M1 MN] [MS] [MO]
M1 [NE] [NV] MH] [N MM [NY] ®] [ND) OH [[©K [OR] [FA]
[RT] [5C] [5D] (TN} [X] [UT] fVT] ~  [VA] WAl Wwv] (wii WYl [PE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING I'RICE,! NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the’aggrepgate offering price of securiti:s included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “iero.” I 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.

Aggregate Amount Already
Type of Security Offering Price Sold
............................................................................................. $ 3
................................................................................................................................................... 3
[J Commen [T7] Preferred
Convertible Securities (IHCIUGING WaITANS) ....coovooeeeee e e e s s ssb s ssb s b3 $
Partnership INETESIS L.ooviiiiec et crrart s e s e e sen e s e s b a bbb 2R b a b st nssa e $ $
Other (Specify LLC UNITS S U UUO UV SRU VSTV 5 300,000.00 §_140.000.00
TOUAL . ettt e e st et eea A e et e n b s ena b s eean $ 300,000.00 $_140,000.00

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 dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
[nvestors of Purchases
ACCTEAITEd IMVESLOTS ..viiriiiisiicriec e ceeeeececee s ceee s ssvar e s ass b rasss et rass b bR bbb bbb s na b b ren 0 $_0.00
NOD-2cCTedited INVESIOIS o ..oooieecirevas ciietienissitetansstereseaesssesnes s e seeassssassssassesnssesemtersssnsssesessnasons 12 $_140,000.00
Total (for filings under RUIE 504 ON1Y) v.ooo.o.o.oeeeoeeeeeesseeeeeeee e eesseeeeeeeeseesseeessesesesseeeserneees 12 §_140,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali 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 securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sald
Rule 505 ..., $
Regulation A ........cocovvviiiinneen..n. $

RUIE 504 o e e e e e sr e LG UNITS

¢ 140,000.00

0 | SOV R UUT RSO RON

§ 140,000.00

a. Furnish a statement of all expenses in. connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to Juture contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfEr ABENETS FEES ..ot ieeare s tese st srss s st et sebe st emens st emsneesssssrsssemeesssssmnses s senesessanssasseas ersassens
Printing and ENZraving COSS ..o e eteee et e eseserarsssbrssaessserass ressssssersssssressnsssesasssssess assresssssasens
LERAI TS it ottt s b s £ b aa e s b bbb aras s
ACCOUNTINE FEES .ceoreeccccierrr e rves e resases s ere s see s bt bbb e sarssaembemas st st asababanas sbessbtsssmasrans
ENZINEETINE FEES oot cervee e s es s srm e s asn s b m b e bbb eAbas st et b e at e b s Anaea b s asat st aaa ansmtotessusamin
Sales Commissions (specify finders’ 1Ges SEPATALELY) ..cooervvvrivrreriieres s e srerssss s sserasesssseanes
Other Expenses (identify) POSTAGE
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I
§ 2,000.00

$
§ 2.000.00
s

$
§ 500.00

g 4,500.00




]
C. OFFERING l‘RlCE; 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 C — Question 4.a. This difference is the “adjusted gross 295 500.00
PPOCEEAS 10 THE ISSUBT. .e.rereereeceeeetie et eea et st eea s seae e ses e ss s e et eseem s s eesesea s resnsseners e rmer s cneeseerenens '

5. Indicate below the amount of the adjusied gross proceed 10 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.

Payments to

Officers,
Directors, & Payments to
‘ Affiliates Others
Salaries and fEes o o e reeeeeeeeeea e et e e re e eesme s ensme s s et s e e een s e enren 4 $_80.00000 s
PUrchase 0f TEa] ESLALE ...t ceemrieeeieei it ceea st ers st rrera st srsras st mens e st ssssasssseasaemnssns s ensnresees R 1%
Purchase, rental or leasing and installation of machinery
AN EQUIPIMERT ... rcccarerersenr rrer e sessts s essas ees s s e s seteassessntas s s sat s e sebanssbeatasabensabeassess sabesermsasans Os s
Construction or leasing of plant buildings And faCIIES . oo..e.eererosoocerersoesecerssrecseesseseeeesssssseeeeeresne 755000000 Mg
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for rhe assets or securities of another
TSSUET PUISUANT $0 @ INETZET) orvuereerrenerireereecaesssaiessesasseasssetesse st stsnssasescessanssessesssesasssasssesssssasesasesssssinstinns s s
Repayment of indebtedness ...t e sreemrerrnrees s s
WOTKING CAPILALL.1vereciie i cre st et so et e s eese s s s arsaar s en e smar s ara e st peran s enm b ennraces $ 2550000 s

Other (specify): WEB SITE DEVELOPMENT ¢ 140,000.00 0Os

-~[% Os
COIUII TOLAIS 1vvvtsecrrvereeseserrassssrsessesssossees s ssss st o5 sss 1588 85 s s s 1 []$.295500.00 Ms_0.00
Total Payments Listed (column totals Added) .....ooccieeecneceiecrerieccresiesesres e ssne e nsss st avsssassssaneasans Os 295,500.00

see L ' | D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr 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 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
TUXEDODOG, LLC 7ok 5 /% »_tasw, | DECEMBER 28, 2007
Name of Signer (Print or Type} Title of Signer (Print or Type) V
MARK S. PELOQUIN MANAGER
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
A

Saro Q‘)$



