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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber 323500578
_ Washington, D.C. 20549 Expires: May 31, 2005
FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES hours per response
PURSUANT TO REGULATION D
050484 ’
8443 SECTION 4(6), AND/OR SEC USE ONLY
UNIFORM LIMITED OFFERING EXEMPTION Prefix Serial
DATE RECEIVED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) /'\\
Series A Preferred Stock Financing //\ \\.u
Filing Under (Check box(es) that apply): [ Rule 504 B Rule 505 [J Rule 506 e”gtxon 4(6) -
Type of Filing: & New Filing O A,,/ RERENE” 5%, ..
A. BASIC IDENTIFICATION DATA /")/ _4‘ N
1. Enter the information requested about the issuer // APR 0 4 AL
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) Pheedo, ln\c%\ Q’.{\/ '
Ry L7
A i PN
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (IncludirgcAcga-Code)”’
117 NW Trinity Place #28 Portland, OR 97209 (503) 706-1737
N
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business — _
,L»Ae;:v\eﬂ- ge‘i‘dth /
Type of Business Organization /V APRT T 2005
& corporation [J limited partnership, aiready formed % [ other (please specify) —
THOMSON
O business trust 3 limited partnership, to be formed F]NANC]AL
Month Year
Actual or Estimated Date of Incorporation or Organization: March 21, 2005
X Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Must Fife: 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 15 U.S.C. 77d(8).
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 fited with the U.S. Securities and Exchange

Commission (SEC) on the earlier 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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, 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 Fee: There is no federal filing fee.

State:

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. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If 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 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 predicated on the filing of a
federal notice.

SEC 1972 (2-97) 10f8
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A. BASIC IDENTIFICATION DATA

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 securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that 3 Promoter & Beneficiat Owner
Apply:

] Executive Officer

X Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Smith, Charles M.

Business or Residence Address (Number and Street, City, State, Zip Code)
117 NW Trinity Pl #28 Portland, OR 97208

Check Box(es) that ] Promoter
Apply:

I Beneficial Owner

[ Executive Officer

] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Flitter, William R.

Business or Residence Address (Number and Street, City, State, Zip Code)
117 NW Trinity P! #28 Portiand, OR 97209

Check Box(es) that ] Promoter
Apply:

& Beneficial Owner

O Executive Officer

[J Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kalsey, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
117 NW Trinity Pl #28 Portland, OR 97209

Check Box(es) that [J Promoter
Apply:

[] Beneficial Owner

[J Executive Officer

[ Director

[ 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:

L] Promoter ] Beneficial Owner

'] Executive Officer

] Director

OJ Generaf 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:

[J Promoter [J Beneficial Owner

[] Executive Officer

O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that
Apply:

L1 Promoter [J Beneficial Owner

] Executive Officer

] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

SFO 266783v1 68191-1
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................ccccevvvirenenn. Yes[J] No[
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ........oovoveiveie i et see e $ N/A

3. Does the offering permit joint ownership 0f @ SINGIE UNIE?........cccoccoiiiiiiiiiiii ettt ettt es s ereen YesK No[]

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 securities in the 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, list the name of the broker or dealer. If more 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.

NONE

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 “All States” or check INAIVIAUA! STAEES)........cioiii i e e et e ree s eae e st e eae e e see s b b eateesesas e e e seesbantearenrsarbenenes [ Al States
[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]

[RI] {sC] (D) [TN] (TX]  [UT] VTl [VA] [WA] Wv] Wi [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 to Solicit Purchasers

(Check “All States” or Check INGIVIAUAI SEALES).......cciiii ittt e e et et e et e et et b et e st e st st e s et e e naee s aban e enr e [J Al States
{AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] {DC] (FL] [GA) (HI] (D}
[IL] {IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [(Mi] {MN] [MS] (MO}
[(MT] [NE] (NV] {NH] (NJ]  [NM] (NY] {NC] [ND] [OH] {OK] [OR] [PA]
[RI] (SC] [SD] {TN] [TX] [UT] (vT] [VA] [WA] (Wv) (wi [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 to Solicit Purchasers

(Check "All States” or ChecK INAIVIAUAT STAIES). ... ..o e e e eae b et e et e eer s st e e e b e e ste e amee e s bbastbaemaeesneesebaesanesreesseene b [0 Al States
[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] [DC) {FL] [GA] [HI) [ID]
(iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] (MO]
(MT] [NE] [NV] (NH] [NJ]  [NM] [NY] [NCj [ND] [CH] [OK] [OR] [PA]

(R1] (SC] [SD] (TN] X} T V1] (VA] [WA] Wvi wij W] [PR]

(Use blank sheet, or copy and use
additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0” if answer is “none” or “zero.” If
the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offering for exchange and

already exchanged.
Type of Security

[J Common 4|

Convertible Securities (including warrants)

Partnership Interests

Other (Specify )

Answer also in Appendix, Column 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 total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

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

3. M 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 securities by type listed in
Part C - Question 1.

Type of Offering

Rule 505

RegUIAtioN A ...
Rule 504

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

Transfer AGent's FEES ....cc..ovviiivciiiiiccrer e e e
Printing and Engraving Costs

Legal Fees

ACCOUNEING FEES.....ooiiiiiiiiii e e
ENGINeering FEES ....ooocviiiii e
Sales Commissions (specify finders’ fees separately) .........cc.occvvverconciiiininin

SFO 266783v1 68191-1

Aggregate Amount Already
Offering Price Sold
$ $
$0 $0
$4,000,000.00 $4,000,000.00
$0 $0
$0 $0
$0 $0
$4,000,000.00 $4,000,000.00
Number Aggregate
investors Dollar Amount
of Purchases
1 $4,000,000.00
0 $0
Type of Dollar Amount
Security Sold
0
O $0
O $0
& $15,000.00
O $0
O $0
g $0
a $0
O $15,000.00




U l7ilocrobo323 P:6-9S

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

N—
b. Entar the difforenoe butwoen tha aggrepate offering price given in responsa o Pan G - Questian 1 and lotel cxpenses $3,985,000.00
Iumished In response to Part C = Question 4,a. Thizs difforence e the "adjusted gross proceeds Lo (ho ISSUSE v...c.u. 3

§. indieata below the amount of the adlusted qruss procesds 1o the issuor used or praposed to be used for each of the

purposes shovwn. Il the amaunt for any purpose le not knowr, fumish an eastimaie end check tha box lo the left of the

eslimale. TnA 1013} of tho paymenis listed must squs! the adjusted grass prnoeads to the lasuer gel forth in response 1o

Pan C - Question 4.b abovs.

Payment to Officers. Payrment To
Directora, & Affiliatos Cthers
Sulancs ond Feed.....ccoveeveiiiiveeieeaeistrrrnns rererereresnneaserstts P DI s pareeerenees 0 ) s0 O . $0
PUNCHABE OF IBA! ERIBIC ... .c0v1eeeeeeeseronsersnsecsenassssreescesshate 1aee LS REe s seebsareis et smeetbtesssssessseccassasnsaesosinrers ] 30 O 80
Purchase, rantul or leasing and inslaliation of mMAachinery and eQUIPMBM.. oo reeiesermcanmmennies L} g0 O 80 _
Construcion or leasing of plan buildings and faciliies......... ertreren s ene e aes s et s T so O $0
Acquisttion of other businessus (including tne veluie of securities invelved in this offering that may
be uscd In exchangs for the aeeats or securities of another issuer pursUaNt to a meryar) ... s0 O $0
Repayment of INdehledneas ..o crmmeniimeenie e . e a g0 O $0
WOTKIRG CIPHAL 1 veecveeereoee e eerremanesrsavansvonaesinnes sovsereans so 0O  $3.985.000.00
Other (speclfly ) vnniciinerieeen T P P P TP T T TR TP T IN -« 4d 30 a 50
o _ 0 O _ $0

COUMN TOMAIE .e..ooeoeeevrrsnsirssesess cesmsssr i eesessmratisessiasss sessssesst 11 aees s osen (PR8I ESsrgaRRYSS o eabetiErcssacbibbRR RIS Hen a g0 O 8]
Toal Payments Listsd {cuiumn t0%al8 800BU). . e iiinmeieiamninecanres ave e ar (e cevanctrssastararsspassoe [0.$3.865,000.00

D. FEDERAL BIGNATURE

Tho isaucr had duly caused this notiea fo be signed by tha undersigned guly aUtnonzea person. If thiz notice 1o filed under Rule BOS, the follswing
pignature constitutes an underaking by the iscusr to fu the U.8. Securitias and Exchange Cemmission, upon wiitien requeat of its stoff, the
information fumnishud by the Issusr to any non-accraditel invéistor pursuant 1o paragraph (b)(2) of Rule 502.

1001.)

lssusr (Print or Type) Signat ﬁ&\/ Dale
Pheedo, Inc. 6 N 1/ o<
Nurng of Signer (Print or Type) Tillo of SMrint or Type) ~t ’ -
Charles M. Smilh President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Seg 18 U.S.C.

SFO 266783v4 GB101-]

Received Apr=01-08 05:08pm From=

Te=Davls Wright Tremaln
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10: 14152766593 P:7-9
E. STATE SIGNA;URE
1. Is any party desdibed in 17 CFR 230.252(c), {d), (c) or {) presently subjoct to any of the disqualification pravisions of such Ees l‘é}
PUIBY thesttersceceniseerenes cedsestsnet st esee st s et s emsas RSN RS 88 pas smmeas 140484 em eV ERGEER IR DY oo hEemARA S Sb s simteas s eabi s sner cen

Tha issuer has read thia notification and knows the conten

authorizod perean.

Seo Appendix, Column 8, for state rouponse,
2. Tho undsreignud issuer hersby undentakes to fumnieh to the state adminlstrator of any state In which e nhotice IS nien, a natice on Porm D (17 CFR

238.500) at such times as rsyulred by stats (aw.
3. The undersigned ieeudr horaby undunakes to furnish to the state adminlstrators, upon written raquest, information fumished by the issuer to offeress,
4, The undersigned lssuer reprusents that the 1ssuer is famillar with tha condilions thet must be satisfiod to be anlitlad to the Unlform limited Offering

Exsmption {ULOE) of the state in which this notice is filed and undersiands that me Issuer claiming the availsbility of this exemplion hac the burdan
of establishing thal these ocndltions have boen satigfiad.

0 be true and has duly cauacd this notics 1o ba gigned on its behalf by the undursigned duly

1ssyer (Print or Typs)
Pheedq, Inc.

D
Ul

Nrme (Print or Type)
Charles M. Smith

I e W
S

Title (Prim o
Pragident

instruction:

Print the hame ang nue of i signing ropresantative under hie signalure for the stata portion of this form. Ona copy of cvery notica on Form © must be
munually signed. Any copies not manually signed must be pholocapics of the manuslly eigned copy or beer lypad or printad slgnatures,

SFQ 266783v! 68191-1

Recelved  Apr-01-08 05:09pm

From=-

To-Davis Wright Tremain
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APPENDIX

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-ltem 2)

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

State Yes

No

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

SFO 266783v1 68191-1




APPENDIX

Disqualification
under State ULOE
Intend to sell Type of security (if yes, attach
to non-accredited | and aggregate offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted (Part
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) E-ltem 1)

State Yes No Number of Amount Number Amount Yes No
Accredited of Non-
Investors Accredit
ed
Investors

WA X Series A Preferred Stock 1 | $4,000,000.00 0 0
$4,000,000.00

SFO 266783v1 68191-1



