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INITED STATES " OMB APPRCVAL/J
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 312008
FORM D th)lerr'::er response. ..... 16.00

'JUN 122008, NOTICE OF SALE OF SECURITIES —SECUSE ONIY__
: PURSUANT TO REGULATION D, i
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

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

Series. A Stock Offering

Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 305 [/] Rute 506 [7] Section 4(6) [] ULOE
Type of Filing: [#] New Filing [] Amendment

afdeg L4 P cppdyqe.
T T R R R A

A. BASIC IDENTIFICATION DATA

1. Enter the informarion requested about the issuer

e m
ity
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘Wasm.g%a_ t

Little Busy Bodies, Inc.
Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
13290 SW Nahcotia Street 503-409-4142

Address of Principal Business Operations {(Number and Street, City, Staie, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Tigard, OR 97223

Brief Duscription of Business _

Marketer and distributer of consumer products, including nose wipes for children.

e ALRHAOR
[7] corporation [] limited partnership, alre sdy formed [ other {please spe i 3

[M] business trust [J limited partnership. to b: formed 080 5172

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [3] [qI8] [/ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State.
CN for Canada; FN for other foreign jurisdiction) DIE!

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 L5 U.5.C.
77di(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the otfering. A notice is deemed hled with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is receive 1 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: U8, Securitics and Exchange Commission. 450 Fifth Street, NW. Washington, D.C. 20549,

Copies Hequired: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informanion Required: A new filing must contain all information requesied. 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 Fze: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Seeuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accomparty this form. This notice shali be filed in the appropriate stiles 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 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 predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OME control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Erter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Each heneficial 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 issucr.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner  [f] Executive Officer Director [J General and/or
Managing Partner

Full Name (lLast name first, if individual)
Pickens, Julie

Business or Residence Address  (Number and Street, City, State. Zip Code)
13290 SW Nahcotta Street, Tigard, OR 97223

Check Box(es) that Apply: Promoter /] Beneficial Owner Executive Officer Director General and/or
‘ .
Managing Partner

Full Name (l.ast name first, if individual)

Doney, Mindee

Business or Residence Address  (Number and Street, City, State, Zip Code)
2625 SW 201st Street, Beaverton, OR 97006

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [T] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

3usiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Fox(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer  [[] Dircetor [[] General andfor
Managing Partner

FFull Name (lLast name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)

Husiness or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [] General and/or
Managing Partner

Full Narne (Last name first, if individual}

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

Check Box(es) that Apply: [7] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and ute additional copics of this sheel, a3 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? e [ x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 50.000.00
Yes No
3. Daoes the offering permit joint ownership of a single unit? e [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar reemuncration for solicitation ol purchasers in connection with sales of securities in the ofiering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the S1EC and/or with a state
or statcs, list the name of the broker or dealer. [fmore 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.
Fult 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 SELES) ..o ] ALl Blales
[AL] (nr]
(. ] MN
MT]
[RI] vT] Al WA BV WO WY [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “"All States” or check individual States)

[AL]  [aK] [AZ]  [AR] -
O] 0N [A]  [KS]
M7  [RE] V]
(RO X

Full Name (Last name firsi, if individuah)

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 SIALES) w.ooiieiii e ] ALL StALES

(AL}  [AK]  [AZ] [AR]  [CA] [€O] (Ga] [H1]

] [ XS]

MT] (NH)

RO (™) ur WA
(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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t C. OFFERING PRICE, NIJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e

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 “zere.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts ol the securitics ofTered for exchange and
already exchanged.
Aggregate
Type of Security Offering P'rice

Amount Already
Sold

$

EQUILY eveevversoeseseeeess s eeseeees e eeeeee e eeeoeesee et eeeeeseeneeee . s 1,000,000.60

¢ 0.00

| Common [#] Preferred

Convertible Securities (including Warranls) ... e e B

$

Partiership IOLEMESIS .ot et et cae et bme e et se oo uer e e meeneneac s

$

$

¢ 1.000,000.00

¢ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 apgregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

Number
Investors

ACCTEAIE INVESTOTS oot ee e e et e e et e e e et e e e eaeete et eamnrnete sreaneanns

Aggregate
Dollar Amount
of Purchascs

§ 1.000,000.00

NON-ZCCTEITIET TIIVESIOS c.ovvivivictieeeece s eees ettt sttt st sas bbbttt e bbbttt eebates snsersnses 0

by

Total (for tilings under Rule 504 0nly) ..ot nseres rrevesnin

L3

Answer also in Appendix. Column 4, if ftling under ULOE,
If1his filing is for an offering under Rule 504 or 505, enter thz information requested for all securities

sold by the issuer, 1o date, in offerings of the tvpes 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 |.

Type of
Type of Offering Security

Dollar Amount
Sold

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

TrANSTEr AU S FEEE Lottt ettt ettt et e e et e e s bttt ae s fmemnre e et eaneseesmenses e e teeeanbeseneseeeesamensestsaaessens
Printing and Engraving Costs ...

L B F S et ettt s e £ ee e a e e s e £ meneet st e e b £ eneane e eR e Rt s £e £ e nas s £t ee e e a seananes
ACCOURINE FEES oottt e sttt o2 s st s ssc s es s s s ara e s aese s es s senesses emsanarabes b abrses
Sales Commissions (specify finders™ fecs SEPAraledYY oot bans

Other Expenses (identify)

DOoCcCORNNOO
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$

$
s 65,000.00




1 €. 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 1

PTOCCEAS 10 L ISSUET.™ ..ot m e e e oA eSS ST A e LSS s ab et ns S 2epseasnnn

proceeds to the tssuer set forth in response o Part C — Question 4.b above.

SAIATICS AN O Lo tiiriiiireee et e e eeeeeeme e e teeeeeeeeueesees e saasse b eesseesassaasnsesemnasne e smsammneeneeres
PUrchase 00 1Al @SEALE ....ooooioo e e e et e te e et s e as e e as e essemmesn sr s ennseemnmamnssmnsean

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT L.ttt nt e s et eenms e e e e e ee e s emerere e e n e e emerere e b R e b bbb

Construction or lcasing of plant buildings and Facilities ... e

Acquisition ol other businesses {including the value of securitics involved in this
offering that may be used in cxchange for the asscts or securitics of another
ESEUCT PULSUANL TO A MICTREETY oovvreerieeeirarseiernteresesssseseasams ses et casseassssaes s sremnrnseesassssanasaessemseneseseseemorseensnes

Repayment 0 indeBledness . .o ittt e e e
WOTKINE CHPTLAL ..ottt et n e s resaeas rera s e s e snnr e s s s r e e a s essrm e e s emeae srsnamams £ s e eremn
Other (specily):

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

5. Indicate below the amount of the adjusted gross proceed 1o 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 lelt of'the estimate. The total of the payments listed must equal the adjusied gross

Payments Lo

936,000.00

Officers.

Directors. & PPayments to
Aftiliates Others
s 300,000.00 7 $ 200,000.00

s Cls

1%

s

s

s

0Os

0s

Os
0%

vk 170,000.00
K 265,000.00

s

Os

COTUMIN TOULS Lot e et e et ee e eeeae eubeeeaseesessseme aeteeeanneemsamsane sssesennnsannssbenrsns e sann

Total Payments Listed (column (01als added) ........oceeiiinies oo e soeeeeearas

~0s

Os

¢ 300,000.00

(7] $_635,000.00

[]s 935.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this rotice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-azceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si ure
Little Eusy Bodies, Inc. € 2;(@4 T e

- \Sj/_?/l/o?

Name of Signer (Print or Type) éﬂ itle of Signer (Print or Type)
Julie Pickens President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5o0l9



| E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prescatly subject w any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET oo et cee st ea s et e e s e et e e s s e s et st ememen s ae st resnenssanes M [

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to (urnish Lo any state administrator of any stale in which this notice is iled a notice on Form
D (17 CFR 239.500) at such times as required by stat: law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents thal the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {UJ1.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that 1hese conditions have been satisiied.

The issuer has read this notificatton and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly avthorized person,

Issuer (Print or Type) Signature Date

Litlle Busy Bodies, Inc.

Name (Print or Type) Title (I'rint or Type)
Julie Fickens President

Instruciion:

Print the name and title of the signing representative under his signature {or the state portion of :his 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

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

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

5
Disqualification
under State ULOL:
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

3

1N

AR

CA

co

gi

CT

——

DE

i

DC

N | [ (.

FL

—
L

GA

HI

AL

iD

IL

'—l —_— ———

‘
1
s +

KS

—tmn
'
1

KY

LA

ME

13

MD

MA

MI

MN

4~

MS

REARRRRERNE YRR RRRRENED

15810
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Parnt B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(il ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

-

NE

i
i

NV

NH

1

|
|
L

NI

|
L

NM

NY

NC

IR
A

ND

]
'
|

OH

OK

OR

PA

RI

sC

T
L

i
!
I
+

sD

X

uT

1l

|

vT

b

VA

WA

1]

wv

WI

|
:
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APPENDIX

Intend 1o 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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |
P || I [
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