UNITED STATES OMB AFFROVAL
SECURITIES ANDP EXCHANGE COMMISSION CMB Number: 3235.0076

PROCESSED Washington, D.C. 20349 Expires:  Decemiber 31, 2008

Estimated average burden
TEMPORARY hours per response. . ...... .. .00

FEB 11 2008 . TORMD
'[HON\SON RE\“ERS NOTICE OF SALE OF SECURITIES

PURSUANTTOREGULATIOND,

Mail Processirg

SECTION 4(6), AND/OR Raction
UNIFORM LIMITED OFFERINGEXEMPTION ™
Name of Offering (1] cheek if this is an amendment and name has changed, and indicate change.) [ j y
Series C Pretered JAW 7 7 7008
Filing Under {Check box{cs) that apply): [0 Rule 504 [] Rule 505 [ Role 506 [7] Sectien 4(6) [[] ULOE
Type of Filing: New Filing (7] Amendment Nas'ﬁlﬂgfﬁﬁa ac
A. BASIC IDENTIFICATION DATA ;‘@3‘

1.~ Enler the information requestcd about the issucr
Name of lssuer  { D check if this is an emendment and name has changed, and indicate change.)

Avatar Reality, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
$5 Merchant St., 17th Floor, Honoluhy, Hawaii 96813 808.954.6150
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepkane Number (Including Area Code)
(if different from Exceutive Offices) .

Brief Deseription of Business

Software Development
Type of Business Orgenization
[X corporation [ limited partership, 2lready formed (O] other (please specif:
[ businoas trust (O limited partnerehip, to be formed
Moath Year 09001885

Actunl or Estimated Date of lacorporation or Organization: [TFZ] [0 5] [RAcwal [[] Estimated
Jurisdiction of [ncorporation or Organization: (Bater two-Eetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1913

GENERAL INSTRUCTIONS Note: This is a special Temporary Porm D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 259.500) only to issucts that file with the Commission a potice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16. 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with sll the requirements of § 230.503T.

Federnl:
Wha Must File: All issuers meking an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 o

eeq. or 15 U.S.C 774(6),
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Socurities and Exchange Commission (SEC) on the carlier 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 dale it was mailed by United States rogistcred or centificd mail to that addreas.
Where To File: 11.5, Seeurities and Bxchange Commission, 100 F Streer, N.E., Washington, D.C. 20549.
Copiss Required: Two (2) copies of this potice must be filed with the SEC, one of which must be manuslly signed. The copy not monvally signed
must be a photocopy of the manually signed copy or beor typed or printed signatures.
Infermarion Reguired: A new filing must comtain ali information requested, Amendments need only report the name of the jvsuer and offering,
any changes therers, the information requested in Pan C, and any material changes [rom the information previously supplied in Parts A sod B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There i3 no federa) filing foe.
State:
This notice shall be used to indicote reliance oo the Unilform Limited Offcricg Exemption (ULOE) for sales of securities in thosc states that
have adopted ULOE and that have adopted this form. Issuars relying on ULOE must file a separale notice with the Securities Administralor in
each state where sales are 10 be, or have bezn made. IF 2 state requires the payment of 2 fee as a precondition to the claim for the exemption, s
fec in the propcr amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix lo the notice comstitutex » part of this noticc and must be compleled.

ATTENEFION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in 2 less of an avaflable state exemption untess such exemption is predictated on the

filing of a federal notice.
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficiol owner havizg the power to vote or dispose, or direct tho vote or dispotition of, 10% or more of a class of equity seenrities of the issner.

»  Each executive officer and director of corporate issuers and of corporate general and managing partacrs of partnership issuers; and

¢  Each general and managing parmer of partnership issners.

Check Box(es) that Apply: [} Promoter.  [X Beacficial Ownes [] Executive Officer
Rogers, Henk

[ Dircetor [0 Geueral andfor
Managing Parmer

Full Name (Last name first, if individuat)
55 Merchant St., 17th Floor, Honoluly, HI, 96813

Businets or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [} Executive Officer
Hashimoto, Kazuyuki

Q) Director  [] Geners) andlor
.- Managiag Partner

Full Name (Last name first, if individual)
55 Merchast St., 17th Floor, Honolulu, HI, 96813

Busincss or Residence Address  (Number and Street, City, State, Zip Codo)

Check Box(es) that Apply:  [] Prometer 7] Beneficial Owner  [[| Executive Officer
Kwock; David

Director [0 General and’or
Managing Partoer

Full Name (Last name first, if individual)
55 Merchant St., 17th Floor, Honolely, HI 96813

Business or Residence Addrens  (Number sad Swreet, City, State, Zip Code)

Check Box{es) that Apply: [} Pramoter  [] Beneficial Owner [[] Executive Officer
Chen, Li-han

[X] Director [] General andfor
Managing Partner

Full Namu'(La:t name first, if individual)
55 Merchant St., 17th Floor, Honoluln, HI 96813

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

Check Box(es) that Apply:  [[] Promoter  [§] Beoeficial Owner  [] Exceutive Officer
Avalor Investors 2007, LLC

[ Dircetor ] General and/or
Managing Partner

Full Nante (Last namc first, if individual)
55 Merchant 8t., 17th Floor, Honolulu, HI 96813

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

Check Bax(es) that Apply: D Promoter [B Beneficial Owner D Executive Officer
Avatar Investors 2008, LLC

[] Director [} Genersl and/or
Managing Partner

Full Mame (Last name first, if individual)
55 Merchant St, 17th Fleor, Honolulu, HI 96813

Business or Residenet Address  {Number and Street, Ciy, State, Zip Code)

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

[0 Dirceter [0 General andéor
Manaying Pariner

Full Name (Last rnme first, if iadividual}

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

{Use blank sheet, or copy and usc eddilional copies of this
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1. Has the issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering? ..o ceiiniviienn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individval? $.4.600,000.00
Yes No
3. Does the offering permit joint ownership of 8 ingle UNHT .ot e remreonscnssassimstt st st a v}
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remoneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa pexson to be listed is an g3sociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associared persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) ...coviiviieorsere e ioss e rrassssssser st sisssserter s ssesssis stssass asss s snsasss sesses sransran O Al States

[aL}
(i}
(M)
(i)

a] 3
vl [
(sb] M

EIEIElE]
g

HEIEE)
EEEIE]
5]
5]

BiElER

L3

131312
EIEElE

Full Namea (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

(Check “All States” or check individual States) ... ettt £ eSS R bbb e e

HEEIR]

HEFIB
HEER
SR
SEIEIR)
SRR
gl

[J All States

EIRIEIE]
EIFIEIB]

Full Name (Last name first, if individunl)

Business or Residence Address (Number ond 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 Siates” or check individual States) .viereecrenene s tprap et e seem st nera e nee

(az] [ar]l [cal [cal (O
Oa] XS Ky (al [ME
vl E O d [Ny
ol @ ™ [ OO 2

31313
FIEIEIE
SElE1E
131512

RIEIE]

HEIEE

O all States

EIRIEIE
ElEIEIE)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

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 “zero.” 1f the transaction is an exchange offering. check
this box [} and indicate in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregate Amocunt Already
Type of Security Offering Price Sold
Debt ..... . 3 $
Equity ... _$4,600,000.00 ¢ 4,600,000.00
[] Common {§ Prefemed
Convertible Securities (Including WamTaIIS) .....uveccvere v nimssas st e arss s s e s b
Partnership Interests . S~ . .5 by
Other (Specify ) 3 5
Total et s s RS e e $4,600,000.00 s 4.600,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the nggregate 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 tota] lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[avestors of Purchases
ACCTEAIEA IMVESIOTS «..coooecocoeevse e ereereecs e e e sreeesstan a2 40 48 s 28 2RER 18 4 s e e 10 k $_4,600,000.00
Non-acoredited INVESLOIS ...oooiceree e eaesenr cnesec ceems eem bttty e a R s 5
Total (for filings imder Rule 504 only) .o s s s e s sean $
Answer also In Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the rwelve (12) months prior to the
first anle of securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offoring Security Sold
RUIS 505 it et e e b e s it e b ettt s ssnan s
ReGUIAtIon A ... it e e e oo i es H
Rule 504 _.._.... 3
a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o orgenization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amounl of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENE S FRoS oo ettt s s e s e b SRR SR SO eS O s
Printing and Eagraving CoSIE. . et oramsemscas s sns s e bs st et s (R
Legal Fees.... 0o s
Accounting Fees O s
Engineering Fees ............ O s
Snles Commissions (specify finders” fees separately) ..o ccirecniccnraes s
Other Expenses (Idennify) e e e e o s
3 O O s 0

40f9




b.  Enter the difference between the aggrognts offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

POCeeds 10 thE SSSUET™ .. ..o e revsrms s essessnassasssmsss s eecemsesesssamm rss s cemeseeanssersa s e s s T e s 50 s $.4,600,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
ench of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -—— Queslion 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... e tttes e emeemmen e bt ot SRR PO EA a1 21 S AAnAR A SRR e e et s em AR e e SRR R Os s
Purchase of real 6818 ..o ceeerverrnrsrencrcssnssanieans SO Cis s
Purchase, rental or leasing and installation of machinery
and equipinent " GRSt kbbb ekt AT RSB bS8 s e -[]$ s
Construction or leasing of plant buildings nnd Facilities ... vt s rserrasarsse e on s (R
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUST PUNSUADE £ 8 TNETRLT) coooeeiroere et svesr s rsorarratssbnsbessa et enbieeny or a4 a0t 4 e nnms o v bom s e b Ao v 4800 s
Repayment of mdebtedness ....oounneone...o.... 0s
Working copital...... o [7 $_4,5600,000.00
Other (specify): os s
as
(] $.4.600,000.00
Total Payments Ligted (COMMN t01a1S AAALAY vuuuurreeusmvrsseesssresss s mssnssarsarssessassasass sssrasssesss s sessesness {7]3$.4,600,000.00

SRR T R e e
e A A s

The issuer has duly caused thisnolice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature canstitutes an underiakiog by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its staff,
the informaticn fumished by the issuer to any non-nceredited investor pursuant to paragraph (b)(2) of Rule 502,

lssuer (Print or Type) Signanir) Dae

Avatar Reality, Inc. M 7&\ Jaguary 9, 2009
Name of Signer (Print or Type) Thiesf Signwint or Type) -

Kazuyuki Hashimoto Prestdent

ATTENTION

Inteutional misstatements 01 omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




L Is any party described in 17 CFR 230.262 presently :mb]ucr. to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET oo erre e crmecinbae imsma s e rems e R 8 PR AR S 114 80 R AR bbb b S 001 O Vi

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adinistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to fumish to the state administrators, upon written request, informaticn fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfied to be entided to the Uniform
limited Offering Exemption (ULOE} of the siate in which this notice is filed and undersiands 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 snd knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person,

Issuer {Print or Typs) Signatur, Date
Avatar Reality, Inc. Bt A.—,ﬁ 4 /A January 9, 2009
Name (Print or Type)} Tﬁe {Print or T)p!f

Kazuyuki Hasimoto President

Instruction:
Print the name and title of the signing representative 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 moamunlly signed copy or bear typed or printed signatures.
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i 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 mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
= * (Part B:Item 1) (Part C-Item 1) (Part C-ltemn 2) (Part Elem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
CT
DE
De
FL
GA -
Senes C Prelemmed - -
HI X | 54.600,000.00 1 54,600,000.40 X
D
iL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
M3
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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-Item 1)

Type of investor and

amount purchased in State

(Pazt C-ltem 2)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Alnount

Yes No

MO

NC

OH

0K

OR

PA

5C

2

i

S

VA

WA

wv
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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 granied)
(Part B-Ttem 1) {Part C-Ttem: 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY
PR
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