FORM D D DV O D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
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aﬁJNlFORM LIMITED OFFERING EXEMPTION e Seri

AREEIERA o
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Name of Offering {Ocheck it this is an amendment and name has changed, and indicate change.)

OMB APPROVAL

Sale and issuance of Series A Preferred Stock and Common Stock issuable upon conversion thercof
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 J Section 4(6) JuLoE
Type of Filing: B New Filing O  Amendmem

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)

Peer News Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) l Telephone Number (Including Arca Code)
3660 Waialae Ave., #1208, Honolulu, U1 96816 {B08) 737-2300

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number ¢{Including Area Code)
(if different trom Executive Offices) PROCESSE])

Bnel Description of Business

Consumer internet services focused on social media JAN 1 3_2009

Type of Business Organization

B corporation O limited pannership, airmdymWSON REUTERS O other (please specily):

(1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organizalion: June 2008
B Actuat O Estimated
Jurisdiction of Incorporytion or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State;
CN tor Canada; FN for other foreign jurisdiction) DFE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501 ef seq. or 15 U.S.C. 77:4(6).

When io File: A notice must be filed no later Lhan 15 days after the first sale of securities in the offering. A notice is decined filed with the U.S. Securities and Exchange Commission {SEC) un the
carlier of the date it is received by the SEC a1 the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States repistered or
certified mail to that address.

Hhere to File: U5, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

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

Informativn Required: A new filing must contain ail infennation requested.  Amendinents need only report the name of the issuer and affering, any changes thereto, the information requested in Part
C, and any mnmeriat changes from the infonnation previcusly supplicd in Pans A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing lee,

State:

This notice shall be used to indicate reliance on the Uniformn Limited Otfering Excinpion {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonn.
Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales are to be, or have been made. 1T o state requires the payment of a fee as @
precendition to the claim for the exemprion. a fee in the proper amount shall accompany this fenn. This netice shall be tiled in the appropriate states in sccordange with state aw. The Appendix o
the notice constilutes 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,
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A. BASIC IDENTIFICATION DATA

e

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 equity securitivs of the issuer;

. Each executive officer and director of corporale issuers and of corporate general and managing partners ol paninership issuers; and

. Each genersl and managing partner of partnership issuers.

Check O Promoter (® Beneficial Cwner B Exceutive Officer ] Dircctor
Box(es) that

Apply:

O General andfor
Maunaging Pariner

Full Name (Last name tirst, if individual}
Pierre Omidyar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peer News Inc., 3660 Waialae Ave., #208, Honolulu, H1 96816

Check O Promoter [ Beneficial Owner X Exccutive Officer B9 Director
Box(es) that

Apply:

O General andior
Managing Partner

Full Name (Last name first, if individual)

Randall Ching

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peer News Inc., 3660 Waialae Ave., #208, Honolulu, H1 96816

Check Boxes O Promoter O Benceficial Owner O Exccutive Oificer B Director
that Apply:

O General andtor
Managing Partner

Full Name { Last name first, if individual)
Michael G. Mohr

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 The Pierre M. Omidvar Trust, 720 University Ave., Suite 200, Los Gatos, CA 95032

Cheek Boxes O promoter B Beneficial Owner O Executive Officer 0 Director
that Apply:

{1 General andior
Managing Partner

Full Name (Last name first, it individual)
The Pierre M. Omidvar Trust

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o The Pierre M. Omidvar Trust, 720 University Ave., Suite 200, Los Gatos, CA 95032

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

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

Check Boxes O Promoter [ Beneficial Owner [ Excewtive Offiger O tirector O Genenal andfor
that Apply: Managing Partner
Ful) Name (Last name first, if individual)

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

Check Boxes O Promoter [ Benelicial Qwner O Executive Officer O Director O General andfor
that Apply: Managing Purtner
Full Name (Last name first, if individual)

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

Check O Promoter [ Beneficial Gwner O Executive Otficer L] Director O General andfor
Box{es}) that Managing Pariner
Apply:

Full Name (Last name fiest, il individual)

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

2008
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B. INFORMATION ABOUT OFFERING
s —

1. Has the issucr sold, or does the issuer intend 1o sell, 10 non-accredited investors in this oflering? ..o Yes No X
Answer also in Appendix, Column 2, if hling under ULCE.

2. What is the mintimum investment that will be accepted from any individual? ... ) NJA

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a persen 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. If more than five {5) persons 1o be listed are assoctated persons of such a
broker or dealer, you may set forth the infonmation {or (hat broker or dealer only.

Full Name (Last name [irst, tf 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 IMIVIAUEAL SIBIEE) ...ttt d e vt e s eeecae e eeeve rraseast o8 erseesesosseses s a2 e set s enet s eams e bserteae reere R e srobantemtsas s e artesbmsnssons O All States
AL [AK] 1AZ] I1AR] ICAl ICO| I iDE) Inc IFLI iGAl vl (1D}

[1L) [IN] [1A] IKS| [KY] [LA] IME]| {MD] IMA} [MI) |MN| |MS] IMO|

IMT] INE]| INV] INH]| INJ| INM| [NY] INC| IND| {OH| [OK]| |OR] |PA|

IR]) I1SC) |SD| ITN} CTX| [UT| |VT) |VAL IVA| [WV] |W1) |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 Intends 10 Solicit Purchasers

{Check “Al States™ or Check INAIVEGUAL SHIEE Y. iiiii e 1ttt e et et ettt rees et ees st eas e neneenereseterereereeeerensnseseesse e reesssrsesterssserenenieessmeeee e ] AN SlAES
1AL} [AK] [AZ] {AR| ICA) ICOI ICT} IDE [DCY {FL| |GA| [H1] 1oj

L] [IN] [1A} IKS] [KY] [LA} IMEI IMD] IMA] Ml iMN] IMS| IMO|

|MT] {NE] [NV] |NH| INJ) INM] INY] INC| IND] |OH) 1GK] IOR| jPA|

[RI| ISCI ISD| ITNI ITXI UT]| IVTI IVA] IVA| IWVv) Iwl| {WY] IPR]

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 Intends to Solicit Purchasers

{Check AT SEes™ oF Check IMAIVIAUIE SIAIESY .ottt m e st e eeeseseseasessbam s e st bt s smse s embne e eeese e 1e s a1 s et st e s et eseeseesms st e emeteee v amsenmnnns O All Siates
1AL) 1AK] iAZI IAR] ICA} ICOt ICTI I1DE] IDCY [FL) 1GA] Hn 1|

1 1IN] [1A] IKS) 1KY LA IME| IMD] IMA| IM]| [MN] IMS] IMO]

|MT] INE] INV] {NH} INJ] {NM] INY] INC| IND]| |OH| |OK| |OR] IPA|

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

Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Amount Already
Sold

W n
= |S

3 2,000,000.00
$ 0
$ Q

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter “07 il answer is “none” or “zero.” M the
trinsaction is an exchange offering, cheek this box O and indicate in the columns below the amounts of the secunities offered for exchange and already exchanged:
Type of Security Apgregate
Oftering Price
DIBE ovvivceevesissesssesesres e rmee e st e st a Rt e et e e s e me s aer RS e b 0
BQUILY oottt ettt b bbb b bbb bt et s 0
D Common E3] Prelerred

Convertible Secunities (including Warmants),......o.v i ettt sae e 5 2,000,000.00

PAANETSHIP IMLETESIS ..oooocooemvooe oo oo s smss s et 3 0

Other (Specify } s 0

TOBE et b et e et e b $ 2.006,000.00

Answer also in Appendix, Celumn 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 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 otal lines. Enter “0” if answer is “none”™ or “zero,”

Accredited Investors .

Non-sccredited Investors ..
“Tota! (for filings under Rule 504 nnly)
Answer also in Appendix, Column 4, |fh||ng under ULOE.

3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in oftferings of the types indicated, in the twelve (12} months prior to the first
sale of securitics in this offering. Classify sccurities by type listed in Part C - Question 1,

Type of OfTering
RULE 05 o ceeeeeeeeccer v s et et s e e e et e re e e sr e st ntas bt e banrtseaatessn s benes b tmneneane

4, a. Furish a statement of all expenses in connection with the issuance and d:slnbul:un of the
securities in this otfenng. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to fiture contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box (o the left of the estimate.

Printing and Engraving Costs ...

Accounting Fees ..

Engincering Fus ........
Sales Commissions (specify hm.'n.n foes scparaiely)
Other Expenses (Identify)

dof8§
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Number

Investors

N/A

Type of
Security

N/A
N/A
N/A
N/A

EOoOO000®00

s 2.000,000.00

Apgregale
Dellar Amount
ol Purchases
b 2,000.000.00
5_ 0
b 0

Dollar Amount
Sold

0

0
1]

L2 BT T I V]
[==)

h) {
$ ]
$ 10,000.00
| J—|
T
S B
$ ]
S £0,000.00

e ————



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer™ .. 3 1,990.000.00

5. Indicate below the amount of the adjusted gross proceeds 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 lefi of the estimate. The total of the
paymenis listed must equal the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
SALARES AN FEES .ottt e e R Os o [s 0
PUTCRASE OF TEA1 SIBIE ..ottt e ar s e ees bbb aE bbb 088 et Rt en Os o s 0
Purchase, rental or leasing and installation of machinery and equipment ..., Os o [Os 0
Construction or leasing of plant buildings and facilities ... ] °§ o Os 0
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another iSsucr PUrsSuant 10 @ METEEN)....vrinir Os o DOs 0
Repayment Of INACBLEUNESS oot rnr e et mesr e s s e e en e nrensoraer s Os o Os 0
WOTKINE CAPILAL .ottt er st s bbb s bbb Rt e b Sk bes s a0t 8 o4 b e s o5 b et st s E bbb ] $ o [Hs 1.990.000.00
Other (specity): Os o Os 0

....................................... Os o Os 0

L0 17 o T 0] 1 SO Os o s 1.990.000.00
Total Payments Listed (column totals added)...........covveviviriiei et et {x] $ 1.990.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the lollowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its stalf, the information fumished by the issuer to any
non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature . Date

Peer News Inc. December L3 2008
Name of Signer (Print or Type) Title of Signer (Pr@(@pc)

Randall Ching President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualilication provisions of such rule? Yes No
a %]
See Appendix, Column 3, tor state response.

3. The undersigned issuer hereby undertakes to furnish to the state administrator of any siate in which the notice is filed, a notice on Form D (17 CFR 235.500) at
such times as required by state law.

1. The undersigned issuer hereby undentakes to turnish to any state adminisirators, upen written reguest, information turnished by the issuer to ofterecs.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Unilorm limited Offering Exemption
{ULOE) 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 these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized
person.

Issuer {Print or Type} Signature _— ' Date

Peer News Inc. ' December !-_E 2008
Name (Print or Type) Title {Print or Typef v

Randall Ching President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this tonm, One copy of every notice on Form D must be manually signed. Any
copies nol manually signed must be phetocopties of the manually signed copy or bear typed or printed signiures,
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o

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

Type of sceurity
and aggregate
offering price
offered in state

(Part C-Item 1)

APPENDIX

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

Disqualification
under State ULOE
{if yves, attach
explanation of
waiver granted (Part
E-ltem 1)

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amouni

Yes No

AL

AK

AZ

AR

CA

$2,000,000

$2,000,000 0

$0

co

DE

FL

GA

KS

KY

LA

ME

MD

MA

MiI

MN

MS

MO

756059 vI/HN
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-
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State GLOE (if yes,
to non-accredited offering price offered Type of investor and attach explanation of
investors in State in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)
State Yes No Series A Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Aceredited
Investors

MT

NV

NH

N}

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

ur

VT

VA

WA

WV

Wi

wY

END
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