iy 3§77L

F D UNITED STATES OMB APPROVAL
ORM SECLRITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 :

Expires: [June 30,2008
AR Eetmate
hours per response 16.00

e

08053710 SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

SimplyShe, Inc.
Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 A Rule 506 [7] Section 4(6) [7] ULOE &" Prb
Type of Filing: New Filing [T] Amendment Ces s]ng
Sectj ion
A. BASIC IBENTIFICATION DATA LN 2
I. Enter the information requesied about the issuer <b (UUB
Name of lssuer  ( [Jcheck if this is an amendment and name has changed, and indicate change.) W
SimplyShe, Inc. ashfﬂgtcn
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lna@@g Arca t’ode]
1020 Keamy Street, San Francisco, CA 94133 {415) 904-9914
Address of Principgl Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Qfftces)

Brief Description of Business
The issuer produces content oriented products targeted towards women, infants and pets.

Type of Business Organization

PROCESSED M

corporation {71 limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed JUN 2 7 2008
Month Year
Actual or Estimated Daic of Incorparation or Organization: [{]Z] [§]9] Acial [7] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS
Federal;
Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 etseq. o1 1S U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securivies
and Exchange Commission (SEC) on the carlicr of the date it is reccived 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 Fife: U.8. Securitics and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549.

Caopies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manuzlly 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, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari £ and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice 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
arc to be, or have been made. 1 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 faw. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Failure to ffle notice in the appropriate states will not restit in a loss of the federal exemption. Gonversely, failtre to file the
appropriate lederal notice will aot resull in a logs of an availabfe state exemption unless such exemptien is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a cufrently valic OMB control number, 1 of 9
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2. tnter the information requested for the following:
*  Fach promoter of the issuer. if the issuer has been organized within the past five years;
s Kach beneficial owner having the power to vole or dispose. or direct the vote or disposition of. 18% ur more of a class of ¢quily securities of the issuer.
*  Each executive officer and director of corporate issuers and of corperate general and managing partaers of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter (8 Beneficial Owner Execntive Officer (A Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Peevey, Maria

Business or Residence Address  (Number and Strect. City, State, Zip Code)
2150 Hyde Street, #4; San Francisco, CA 94109

Check Box(es) that Apply: Promotcr Beneficiat Owner Executive Officer  §4  Direcior General and/of
V]
Managing Partner

tull Name (Last name first, if individual)
Peevey, Michael

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Cheek Boxfes) that Apply:  [[] Promoter [T} Benclicial Owner Executive Officer ] Dircctor [[] Gencral andor
Managing Partner

Full Name (Last name first, if individueal)
Lim, Dale

Business or Residence Address  (Number and Street. City. State, Zip Code)
1531 Camden Avenue, # 106; Los Angeles, CA 90035

Check Box(es) that Apply:  [] Promoter  §A Beneficial Owner  [] Exccutive Officer LA Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bicker, Lisa

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
1422 44th Street; Sacramento, CA 95819

Check Box(es) that Apply: 7] Promoter A Hencficial Owner [ Exccutive Officer Dircctor  [7] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kantor, Rick

Business or Residence Address  (Number and Street, City, State, Zip Code)
5389 East Provident Drive; Cincinnati, OH 45246

Check Box{cs) that Apply: ] Promoter [ Bencficial Owner [] Exceutive Cfficer [T} Director [ General andfos
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 {1 Beneficial Owner [] Exccutive Officer [] Director [J Generai 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)

20f9




[ R

Ty ‘gﬁ FOR) m’v“nmeur‘opm )}

b»i ré'&{:" \ .al-

n

\1-{}1 e .,u,

I.  Has the issuer sold. or does the issuer intend 10 scil, to non-aceredited investors in this offering? ...
Answer also in Appendix. Column 2, if §ifing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? .......oooicem e

3. Does the offering permit joint ownership of @ sINgRe WIET ..ot sttt

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 seeusities inthe 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, ist the name of the broker or dealer. IF more than five (5) persons (o be lisied are associated persons of such
a broker or deaier, vou may set forth the information for that broker or dealer only.

o ,\
Yr.:s No
C 7]
5 1,000.00
Yes No
=

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 [las Solicited or Intends to Solicit Purchasers

{Check Al S1a1es™ 07 check iIndIVIAUAT SIBIES) ..ot s vt st as s ee e s s e s e earse s pnprasemsenren

D All States

(T
{IL) 1) MS
(N11)
V1)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) oot ] Al SlateS
am
ONJ [KS] ME MS]
g

Fuil Name (Last name first, if individual)

Business or Residence Address {Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Lisied f1as Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STALES) .....ooovoooeceeeeeee sttt ettt see e ces b s ses e sne e se s e nas smsbbae s bt ee s ranesaberas

(K5] (ME] M [N

(NI

™ 0
{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i.  Lnterthe aggrepate offering price of securitics included in this otTering and 1he total amount already
sold. Coter “07 il the answer is “none™ or “zero.” Ifthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate
Type of Security Otfering Price

Amount Already
Sold

S

BQUILY oot e v s e e nnren .. §_363,000.00

¢ 383,000.00

Common 7] Preferred

Convertible Seeurities (INCINGINEG WaITANISY ..o et sereremse s sere et saees e vpanysesrecsnnees B

5

PARNETShIP INIETCSIS ...c.ooverecuvicenscss o cs s emss s ma s s sm e bt st s s ees s s mnn bbb e nvns

s

Other (Specify ) SOV OV PRORUROPTUU ORI, 3

b3

O -t es §_ O 00000

¢ 383,000.00

Answer also in Appendix, Column 3, if filing vnder ULOL,

2. Enter the number of accredited and non-aceredited 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 “07 if answer is “none”™ ot “zero.” ,

Number
Investors

ACCIEAUCA [IVESIOTS o eriieii it eceeees i srae s sresseseseseesemest sasarvarsssetess st sasecanereeesesssenses annnssseeransentenenre

Aggregate
Deollar Amount
of Purchases

§ 383,000.00

INOD-BCCTRAIE INVESLOMS 1uvivirreverarreirsriissatess reerrirsins srsrssrasas asssenssmsmss s stssaasess s sertessanes s ensrtsvaes seseners

5

Total (for filings under Rule 504 0N1Y) oo e vssese s ssnasesscac e

s

Answer also in Appendix, Column 4, if filing under ULOL.
3. If'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 ol 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 J.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A .............cooiiiieinnn

1 < | U U RO SU OO USRI

¢ 0.00

4 a. Furnish a statement ot all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion may be given as subject to fulure contingencics, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

TEANSTEr ABENLS FEES ..ottt enrersas s sr s ss s s st se e s asna e e s b s s s v pa s s ettt g am semrrsrnn
Printing and Eograving Cosls ..uiii it cecst st s s ba s e s 0 b bbb e bbb

LEBAI FRES c.vevrrrreenerne et emeeerurimrresrtese s eeee et acu gosdat b ma seme semot e me AL R At s d S E AR b e one b bbb aha b7

Accounting Fees ...

Engineering Fees ...
Sates Commissions (specify finders’ fecs separately)...

Other Expenses (identify)

go0oo0oooaoao

TO ettt e
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b.  Enter the dilference between the aggregate ofTering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difterence is the “adjusied gross
PrOCEEUS L0 H1E ISSUCT, ™ oottt ceire et n e rese b een et et e e nas o ekt b e b b s bbb bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amouat for any purpose is not known, furnish an estimate and
check the box to the lett of the estimate. The totat of the payments listed must cqual the adjusted gross
proceeds to the issuer set torth in response to Part C — Question 4.b above.

Payments to

383,000.00

Officers,

Directors, & Payments Lo

Affiliates Others
SAlAFIES ANA FEES oottt sttt e s s e s cenn s || s
PULERASE OF TEAF ESIALE oottt s st snnne s || B s
Purchase, rental or leasing and instalbation of machinery
AND CQUIPIMED o cevvceverecr et e oo cssss s sams s ast s sss s en s vena s s nnsanetsnsnssassssnse || B as
Construction or leasing of plant buildings and facilities ..o s ] $ s
Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange lor the assets or securities of another
issuer pursuant to a merger) ... ~[% as
Repayment oF iRDEDIEANESS v it et ssssessrss st ssssssssesss sosassosannsesns | 9 s
WOLKIDG COPITALcovoeviveoeeiri et e enes oo s s serse st s st eesemessat i messssss seamsssersss | B s
Other (specify): s Os

....... s Os

COMIMI TOUBYS ..o oo e e e 38900 1990
Totat Payments Listed (column totals added) ..ooovvvevrvcrnrvnvnincens s 0.00

the information turnished by the issuer to any pon-agefedited invdstor purguant to paragraph (b)}{2) of Rule 502,

Issuer (Print or Type) ( Signatur HBate
SimplyShe, Inc. :

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dale Lim Chief Financial Officer
ATTENTION

Intentlonal misstatements or omlssions of fact constitute faederal criminat violations, (See 18 U.S.C. 1001.)

50f9




Is any pany deseribed in 17 CFR 230.262 presently subject to any of the disqualitication Yes Na

See Appendix, Column 5, for state response.

The undersigned isswer hereby undertakes to furnish to any state administrator ol'any state in which this notice is (ited a nolice on Form
D {17 CFR 239.500) a1 such times as required by state law.

The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon writien request, information furnished by the
issuer 10 offerees,

The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this netice is liled and undersiands that the issuer claiming the availability

of this exemption has the burden of eswablishing that these

duly authorized person.

nditions have been satisfied.

¥ caused this notice to be signed on its behal by the undersigaed

Issuer (Print or Type)
SimplyShe, inc.

Date

Name (Print or Type)
Dale Lim

Title (Prin®or Type)
Chief Financial Officer

Instruction:

Print the name and title of the signing representatlive under his signature for the state portion of this 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.

6of 9



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-Item 1)

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

5
Disqualification
vnder State ULOE

(if yes, attach

explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
PYSTSE 1 I S
AK ;
AZ
AR il
CA Hox Common Stock | 4 $383,000.0C

$383,000

Tol%



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchascd in State

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
Number of Number of
Accredited ‘Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | | | i
MTy L i
NE . || . I
NSO || S— I |
N T
I
NH ,_____""_:L_ o ' i l _______ 1
NJ ; N 3 %
| ]

NY

i

s¢ ] } Lo
sof M. ]
™ [ i
™ ]

uT ::]

vT L]

v l [
WA L]
W] -
wi[ ] L]
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t 2 3 4 5
Disqualification
Type of security under State ULOE
(if yes, attach

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

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

explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1I) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
il [
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