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UNITED STATES
FORM D SEC SE(Tl?RI'l'IES'AN!) I-IX(JIIA;'(;I-?(Z()M!\IISSI(J:\' OMB grrgbAe‘::PHOV:;SS—OOTS
Mal' pmcesmng Washinglon, D.C. 20549 . ExPireT June 30,2008
stimated E‘VETEQEWMJ
Sectigh FORM D hours perresponse. ..... 16.00
JUN 2 62008 NOTICE OF SALE OF SECURITIES SECTSEONLY _
PURSUANT TO REGULATION D, ™
Waokia Ay ]2} SECTION 4{6), AND/OR DATE RECEIVED
\'ﬂ&? UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is 2n amendment and name has changed. and indicate change.)

SimpiyShe, Inc. PROGESSED ‘>/

Filing Under (Check box{cs) that apply): {J] Rute 504 [7] Rule 505 A Rule 506 [7] Section 4(6) [J ULOL
Type ol Filing:  jA] New Filing [T] Amendinent
JUN_2 72008

A, BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer THOMSON REUTERS

Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)

SimplyShe, Inc. .

Address of Executive Offices {Number and Strect. City, State, Zip Code) Telephone Number (Including Arca Code)
1020 Keamy Street, San Francisco, CA 94133 {415) 904-9914

Address of Principal Business QOperations {Number and Street, City. State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Exccutive Qffices)

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

Type of Business Organization

¥ corporation ] limited panncrship, ready formed (] ether (picase specily):
[ business trust [J Yimitcd partnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization:  [T]2] [8]9] [4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier 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,

Copiles Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 Fee: There is no federal fiting fee.

Staic:

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. [ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach statc where sales
arc to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shafl
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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure 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 infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar, 1of 9
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s Fach promoter of the issuer. if the issuer has been organized within the past five years:

e Each benclicial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of cquity securities of the issuer,

#»  Hach execulive oificer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  bach general and managing partner of parincrship issuers.

Check Boxtes) that Apply:  [[] Promoter  [¢f Beneficial Owner Executive Officer

 Dirccor

[] General and/or
Managing Partner

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

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

Check Box(cs) that Apply: D Promoter Reneficial (hyner E Executive Officer

Director

[] Genera! and/or
Managing Partner

Full Name (k.ast name first, if individual)
Peevey, Michael

Bustncss or Kesidence Address  {Nvmber and Street, City, State, Zip Codc)
72 Whalers Reach; Gualala, CA 95445

Check Box{es) that Applty:  [[] Promoter  [[] Beneficial Owner (7] Exccutive Officer

Lyirector

[ General and/or
Managing Parncr

Full Name (Last name first, if individual)
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 Owaer  [[]  Exccutive Officer

i Dircctor

[] General andror
Managing Pariner

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

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

Check Box{es) that Apply: [ Promoter Beneficinl Owner [ Exccutive Officer

Director

{71 General andfor
Managing Partner

Fult Name (Last name {irst, if individual)
Kantor, Rick

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

Check Box(es) that Apply: ] Promoter E] Beneficial Owner [ Executive Officer

[J WDirector

[J 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:  [7] Promoter  [T] Beneficial Owner 7] Executive Officer

[J Director

[ 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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L. las the issuer sold. or does the issuer intend to sell, o non-accredited investors in this offering? .o [C

Answer also in Appendix, Columa 2, if {iling under ULOL,

2. What is the minimum investiment that will be accepted from any individual? ..o 8 1.000.00
Yes No
3. Doces the offering permit joint ownership o8 @ SINZIC UNIE? (et vbe s st st et ran st bmaes K

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 ol purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent olf'a breker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer, 1t more than five (5) persons o be listed are associated persons ofsuch
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name fiest, 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 o Solicit Purchasers
{(Check Al Stat1cs” or Check IMdIvIAUAL SIALES) o.o....ocoooceeeee et eeemse e sast et seeeseree st rs e sesremsasssansnsebemseassnsnmnesn [] Al Siates

- (i1}
ST

Full Name {Last name ftrst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StALEs) oot ] All StaLES

D B F M & @ N 6 K [ G 00 05

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 Tlas Solicited or Intends to Solicit Purchasers
{Check “All States” of Check INAIVIAUAL STALES) ........coooveviicrer et st e s rsrsseesemseerbeee s sasee s sansesenesessansesensstbobessssasmnnas [ All States

[€1] (1]
NE (NH] [NY)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



PR I Ty 7 G B e L

e m;ﬁ:n.mp-—gﬁ#;ﬁm? P

ach
=

I. Enterthe aggregate offering price of securilies included in this offering and the wotal amount already
sold. Gnrter “07 if the answer is “nonc™ or "zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below Lthe amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

g 100,00000 ¢ 100,000.00

L1 TR

Commion  [] Preferred

Convertible Securities (INCHIGING WAITANISY .....vciicirinet e st sies s s s srsensessnns $

PartRership INETESIS oo et sunr s e ea s rass s esa st cs st bbe ees s baresbentsrabensss et sbasersntanspers B L)

Other {Specify O SO OUUOOSUTO PSR STP. 3 s
¢ 100.000.00 ¢ 100,000.00

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

2. Enter the number of accredited and non-accrediled investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total Jines, Enter *07" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA IIVESIOTS oo eovverivorieseseressonessssenetsmasses s sensasesssmamessessressassassssoanssssssssoamtssmenerssroessnssosensses | $_100,000.00

INOD-BCCTEAIIEd INVESIONS 1ocveiiiciie s ettt s ts e b are s st sabes bbb sneban e iR e s e sba st b anasen $

Total (for Tilings under Rule 304 0N1Y) oot ssss st $

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

3. [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 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 ¢ — Question {,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Loooit e e i e s e e $
REGUIBLION A L..oon i e ettt e b aes st t e s st et b b
TOUIL ..ttt e e et ettt e st et et e e e oo enrr et s b pes et et e $_0.00

4 a. Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject to future contingencies, 1f the amouni of an expenditure is
not known, furnish an cstimate and check the box to the lefi of the cstimate.

Transfer AZENL'S FEES wierrriceerier et sttttn e sttt same s s sttt st e e reras s ssnas

Printing and Engraving COStS ... ...t sressessssssss st ssasesscsssns bessesssansss smssssssassss s bassssassnees

Legal Fees i
Accounting Fees ...
Engineenng Fees .o iviaierrrrnerreereerseemerensecaeres

Sales Commissions (specify finders’ fees separatgly)..........

Other Expenses {identify)

0.00

[ I A o o O I
U I N TR S ¥ R S

TOTAL L1 vems s erereereemresnecreversesbens s ense s e eae et arn T enve s bar e s b s a3s e S saE S rans A ne s ea e s 48 S e £ €St R Rt ehee et et Erep e
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NUMBERDFINVESTORS:

TR Rl R Y I ! R

b.  Enter the difference between the agpregate offering price given in response to Part C - Question |
and total expenses lumished in response to Pant C — Question 4.a. This difference is the "adjusted gross 100.000.00
PROCECAS L0 LHE ISSULT. 1oervieeeeeer e eeeeeeaie st seee s ene s s st ees et seses s raen st 4o seeb sttt ens e ssrs e sen s arneasen ) _

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amouant for any purpose is not known, Jurnish an estimate and
check thebox to the lefl of the estimate. The total of the pavments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove,

Payments to

Ofticers,

Dircctors. & Payments 1o

Affiliates Others
SBFIES AN TECS cororrr s s s sesn i | ] B s
Purchase 0f real CSIALE .o s e pesta s abeents ] B s
Purchase, rental or leasing and installation of machinery
and EQUIPMENT .t ~[15 s
Construction or leasing of plant buildings and faciites w1 $ 0s
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
ISSUCT PUTSUANL 10 @ FETBEF) (oovienieieei e s ress s st rss et s ss st s bs st stonsssneens || s
Repayment of indebledness .o s ] []$
WOIKING COPTIALcctremmreoee et aressssisssrssaosscssmsmssenseecnsnsoens | ] s
Other (specify): s (3]

....... 0s 0s
COMUMN TOAIS cevvrvve s e s ans s sssssssss st esssssnsnes L) 8 0.00 as 0.00
s 0.00

Total Payments Listed (column totals added) ......covvoreereeeerenrerecrennns

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the ecuritics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited vestoff purdyant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Q Signature * Date

SimplyShe, Inc. I
Name of Signer {Print or Tvpe) Titleof Signer (Print or Type)
Dale Lim Chief Financial Officer
ATTENTION

Intentlonal misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b, Is any pany deseribed in 17 CFR 230,262 presently subject 1o anv of the disqualification Yes No

See Appendix, Column 5, for state response.

2. The undcersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this natice is filed a notice on Form
D (17 CFR 239.500) au such times as required by state law.

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

4. The undersipned issuer represemts that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (U1.OL) of the state in which Lhis notice is liled and understands that the issuer claiming the availabitity
of this exemption has Lhe burden of esiablishing that these gopditions have been satishied.

The issucr has read this notification and knows the contents to b d as duly caused this notice to be signed on its behall by the undersigned
duly authorized person,

LS
Issucr (Print or Type) \ Signature Date
SimplyShe, Inc. -~ T
Name {Print or Type) Title (Print or Type)
Dale Lim Chief Financial Officer
Instruction:

Print the name and title of the signing represcntative 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 manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2}

Disqualification
under 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 Yes No
AL J L :
AR |
wz| L
wd IR [
CA ; X gﬁ%n&%réswck 1 $100,000.0(
o
ct (.
bE _m.,wfl..._‘_ .......
e ..
FL |
oal
ull o e
oL (]
o e ]
N L | .
2 I ]
o T | ]
kv | [ | ——
LA I L]
ME . ] I |
MD § 1]
MA [
M | C 0]
M | L . I
Ms LI

Tof9




1 2 3 4 5
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 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 | ;
MT [ L

NE

NV

NH

NJ

,__
[A——
1

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

2

2

VT

VA

WA

Wi
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1 2 3 4 5
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 waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | | f
3 D LA
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