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' ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 SEC Mail Processin MB Number: 3235-0076

. xpires: March 30, 2008
Section Estimated average burden

FORM D Ours per 10rnl.,.....
APR g2 2008 | "ou per forme-!

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Washi"ggms DC SEC USE ONLY
SECTION 4(6), AND/OR 1 e Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 & Rule 506 O3 section 4(6) O uLoE
Type of Filing: B NewFiling [l  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Circos.com. Inc. N
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {In¢ .

153 N. San Mateo Avenue, San Mateo, California 94401 (206) 399-9968
Address of Principal Business Operations (Number and Street, City, State, Zip Code) P Telephone Number (In:
(if differem from Executive Offices) RO('\E -
P SSr_-,D 08043937

Brief Description of Business

APR14208 O

Type of Business Organization

[® corporation O limited partnership, atready formed ;lHOMSON O other (please specify);
[ business trust 0 limited partnership, to be formed NANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: June 2006
® Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier 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 betow or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
cenified mail 1o that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five {3) copies of this natice must be filed with the SEC, ong of which must be manually signed, Any copies not manually signed must be photocopies of the manually signed
capy ar bear typed or printed signatures.

Information Required: A new filing must contain all infonmation requestd. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed o the SEC.

Filing FFee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance en the Uniform Limited Offering Exemption (LULOE) for sales of securtties 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. If a state requires the payment of a fee as a
precondition Lo 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 o
the notice constitutes a part 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. BASICIDENTIFICATION DATA
s

~ 2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote omisposition 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 partrership issuers.

Check O Promoter [ Beneficial Owner X Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

McDonzld, Kevin

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

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

Check O Promoter (] Beneficial Owner O Exccutive Officer & Director O Genera! and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name fist, if individual)

Sim, Morris

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

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

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer B4 Director O General andior
that Apply: Managing PPariner
Full Name {Last name first, if individual)

Smith, Scott

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

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes O Promoter [ Beneficial Qwner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes [ Promoter [ Beneficial Owner 0 Executive Officer €] Director ] General andfor
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

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

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

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

Check O Promoter O Beneficial Owner 0 Exccutive Officer O Director O General and/or
Box{es) that Managing Paniner
Apply:

Full Name (Last name first, if individual)

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

20f8
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B. INFORMATION ABOUT OFFERING
e R,

. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?.....cooccevviivicvvcsvciscssiesinee. YES No_v

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

2, What is the minimum investment that will be ceepted from any individual?.........c.coooiii e 3 NiA,
3. Does the offering permit joint ownership of @ SINEIE UNITT ..o e e snes Yes _v No
|

4,  Enter the information requested for cach 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 & person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. I more than five (3) 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 (Last name first, if individual)

Business or Restdence 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

|
{Cheek "All States” or ChECk NAIVIAUAL STBIEE)........coi ottt eea e e etceeem st eae ettt s e sret s s e s rebessassessesnmnssssrmssesaessnssrtsstsmssessotrassessnestssnressmnsnsreeesermneenoes LD A1 S121€8
|AL] {AK] |AZ) [AR] [CA] 1CO| {CT| |DE| |DC| |FL] |GA]) HI1) [}
I1L] [IN] 1A} [KS| [KY) [LA] [ME} MDY} IMA] M IMN] IMS} [MO)
IMT] [NE] {NV] [NH] INJ) [NM] [NY] INC]| [NDJ JCH} IOK] [OR] 1PA]
| [RI) [SC| (SD) |TN] ITX] |UTI IVTI IVA] [VA] IWv| fwi [WY] |PR]

Full Name {Last name {irst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends toSolicit Purchasers

(Check *All States” or check INAIVIAUAL STALES).............coovveiiieeceeeteee ettt cee et s te e st ea e eas et et s ssses e s see s sneets et stebetsbebessbetessosssensnassmsnansnsenssnsesnnnenseenns oo L] AL StALES
IAL] I1AK] 1AZ] IAR| ICAl ICO] ICTI (DE] IDC] [FL] [GAl [Hi| (o)

|1L} |EN] [1A] |KS] |KY] |LA] IME] [MD] |MA] |MI] |MN] |MS] |MO]

[MT] INE] INV] [NH] [NJ] INM} INY] [NC] IND) |OH] [OK| [OR] {PA]

IR |1SC] 1SD) |TN] ITX] |UT) IVT} [VA] |VA| |WV] |WI| |WY| |PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check *AH S12185” OF CRECK INAIVIAUAI STALESY.......covveeieeieieee oottt eeee e eeeeeeass et evteseeotessests e sertaearstessesesssosseesbens et aasessastassesbenassestatsesssseresssennsssonsssnas O All States
[AL} 1AK] I1AZ] IAR] ICAl ICO; I€T) {DE] 1DC] [FLI 1GAl [HI| o]
|1L] [IN] 11A) |KS} 1KY ILA] IME] [MD] IMA] M) |MN] |MS] {MO|
[MT] INE| INV] INH} [NJ| INM| INY| [NC) IND| [OH] [OK] [OR| (PA]
IR1) ISC] 1SD) |TN] |TX} JUT) FVT] |VA] IVA| |WV] |WI| [WY) IPR]
3ofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exhange and already exchanged.

. 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 “zer0.” If the
Type of Security Aggregale Amount Already
Offering Price Sold
DIEDU oottt et e bbb bbb L S || $_ 0
EQUILY +ovvoovoeoeeeeeeeeeeesesesseesesecsssssesssssesonssss s esses e e sms oo eoemeeerer s et 1838 58S S SRS RSB $ 225.000.00 $_ 57500000
O Common ®  preferred
Convertible Securities (including warrants)., $ 0 $ 0 i
PATINCTSIIP INLETESIS ... oovv vt ene s ene b eas et ettt st et o st ot b b et $_ 0 3 0
Other (Specify ) $_ 0 3 0 ‘
TOUL oo eeeote e s e ebe s $__ 22500000 $ 75.000.00 |
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 amoums 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 tolal lines. Enter “0” if answer is “none” or “zero.”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESIONS vttt st bt e bbbt bbbt 3 b 75,000.60
Non-acerediled INVESIOIS ..ot e ] $ 0
Total (for filings under Rule 504 only)... 0 A3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an effering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior (o the first
sale of securities in this offering. Classify sccurities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO et ettt are bbbt s et s secee et e e s et g e s bnat b aaet s b 0
Regulation A... b 1]
RUIE SO Lottt se s e st s e em e e e e b b g ab bk b $ 0
TOLALL ..ottt et et eea ety et ena bt be e et et pa et et n e er s 0
4. u  Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely Lo 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 1o the left of the estimale,
TrANSIET AZENUS FEES ..ot ties e ems s et ems e sens s srs s ses st et b b r bbb ner b serare s O S 0
Printing and Engraving COSLS .......oov.vrvrmuiereirsismmseceeesessesessess s eras s sasessessessmessssrsssmsssines ] s ¢
LCBAl FROS ..ottt sb st s e et st e e a s ek b e bt s [ $ 5.000.00
ACCOUNINE FEES oottt e srvs b et s ece e st bemsb e b s sa b bca et =] s 0
ENgineering FEes..coivovrivimmrmiminiasernirnsimssrsmsrsenns 8 s 0
Sales Commissions {specify finders” fees separately) oo, [ $ 0
Other Expenses (ldentify} Investment Advisor and Management Fees...............cooie m; $ 0
AL 11 cvevetrires st a e et 84S 1S £ e e e bbb ] S 5,000.00
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Queslion 1 and total ¢xpenses furnished

in response to Part C— Question 4.a. This diffcrence is the “adjusted gross proceeds (0 the 5SULT s 3 70.000.00
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 1o the Iei of the estimate, The 1o1al of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C- Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and FRES.....covve e ] § o Os o
PUrchase 0F Fea) €5EALE. ..o bbb e e b Os ¢ s 0
Purchase, rental o1 leasing and installation of machinery and equipment........cccccciicie. [J'g o s o
Construction ot leasing of plant buildings and facilities ..o [ § o s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another ISSuer pUrsUant 10 8 METEEM......covuireenrrssinnmsse e rsissen Os g Os ¢
RepaymMEnt OF IMCBEUNESS. ..ottt e me e eee s e et srme s eemeesemmse s etene e snesesamrassbessen Os o Os 0
Working €apital.........coooooiiiii s L} § o s 70,000.00
Other (specify):
Os ¢ Os 0
....................................... Os__ ¢ Os 0
COMEMII TOUAIS..c... ettt et v st e s ben s ben s b s bbbt erab e R ean b b s e bt a st st s st s s b e R aae et e b e bt st et en b asb et Os o [1s i
Total Payments Lised (column totals added). ..o srer sttt baer s are s 3] 3 70.000.00

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly authortzed person. If this notice is filed under Rule 503, the following signatute constilutes
an wndertaking 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

Issuer (Print or Type) Signature Date
Circos.com, Inc, / . March 13, 2008
. e ————
“Napmage————————
Name of Signer (Print or Type) ‘Fitle of Signer (Print or Type)
Kevin McDonald Chief Executive Officer

ATTENTION

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

Page Sof 8
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-ltem 2)

. 1 2 3 4 5

Disqualification
vnder State ULOGE (if
yes, attach
explanation of waiver
granted (Part E-ltem
1)

State

Yes No

Number of Amount Number of

Accredited Non-
Investors Aceredited

Investors

Amount

Yes No

AL

AK

AR

CA

Series A-1 Preferred Stock
$225,000.00

3 $75,000.00 ]

$0.00

co

cT

DE

bC

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

702416 v1/HN
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APPENDIX
Pt ——
1 2 3 4 5

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited affering price Type alinvestor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

{Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

™

X

ut

VT

VA

wa

wv

Wi

wY
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