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UNITED STATES OMB APPROVAL

SECURITTES AND EXCHANGE COMMISSION S Nurber_ 32350078)
Vastingon. .C- 2056 Expires: [April 30,2008
: . | Estimated average burden
FORM D HOWS per response. ..., 16.00
NOTICE OF SALE OF SECURITIES mﬁi‘:EC USE ONLYse.w
PURSUANT TO REGULATION D, } |
SECTION 4(6), AND/OR DATE Recemven
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([} check if this i3 an amendment and name hes changed, and mdicae change.)

Warmants issued in connection with the setiement of a litigation i

Filing Under {Check box(cs) that apply):  [77 Rule 504 [7] Rule 05 [] Rulo §06 [ Scction 4(6) [J ULOE
Typeof Filing: [/} New Filing | Amendment

am———
e — 0 \\l\\1 M\‘\z\z\\\\\ |

Nams of lssver (] check if this is an amendment and name has changed, and indicate change )

Noizen, In¢, .

Address of Cxecmive Offjces (Nomber and Street, City, State, Zip Code) Telephone Number {inchuding Area Code)
1042 Divisadero Street, San Frandisco, CA 94115 445 595 1193

Address of Principal Business Operadons (Fumhcr and Street, City, State, Zip Code) Telephope Number {Inchrding Arca Code)
{if diffcremt from Executive Offices)

Rrief Description of Busincss
Internet based digilal music sales

PROCESSED

Type of Business Orpanizatica ] .
7] corporation [] limited parmership, alrcady farmed [J otber (please specify): JUN 0 5 2007
[ business wust [] limited parmership, 10 be formed h .
Mool Yew X TH
Acmal or Estimated Date of Incorporation of Organization: [ 5] [] Astmal [/} Extimated ‘ THOMSON
Jurisdiction of Incorporation or Organization: (Emter two-letter U.S. Postal Service abbreviation for State: FINANCIA.L
CN for Canada; FN for ather forcign jurisdiction) ol
GENERAL INSTRUCTIONS
Federal:

#Who Must File: All issuers making an offering of securities in reliance an an cxemption under Regulation D or Section 4(5), 17CFR 230.501 etgeq.or 15US.C.
774(6). :

Fhen To File: A notics must be filed no later than 15 days after the first sale of secwrities in the offering. A natice is deemed filed with the U.S. Roamites
and Exchange Commission (SEC) oo the earlier of the das it is reecived by the SEC of the address given below or, if reocived at tha addreas after the date on
which it is due, op the date it wes mailed by United Stnics regustered or centified mail to that address,

Where To File: 115, Sccuritics and Exchange Commission, 450 Fifth Street, N'W., Washingron, D.C. 20549,

Capies Reguired: Five (5) conies of this notics must be fited with the SEC, one of which must be manually signed. Any copics not mamzally signed must bo
photocopies of (he manuntly signed topy or bear typed or prinfted signanzres.

Information Required: A new filing must contain all information requasted, Amcndments need only report the name of the issuer and offering, any changes
ercag, the nformation requested in Pant C, and any material chamges from the informarion previously supplied in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

Fuing Fee: There is no federad filing foe.

State: )

Thisnotice shall be used to indicate seliacce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopicd this form. Issuers relying an ULOE must file 2 separate notice with the Securities Administrator in each state where sales -
e 1o be, or have beon made. 1f & state requites the paymen1 of a fee as 2 precondition to the claim for the axermption, a fee in the proper amount shall
accompimy Lhis furm. This notice shall be filed in the appropriae stacs in accardance with state law. The Appendix to the potice constnuics & part of
thns notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In @ loss of the tederal exemption. Gonversely, fatiure to fite the
appropriate federal nofice will not result in 3 losg of an availabls state exemption ontess sech exemptwu is pradictated os the
. filing of 2 federal notice.

i

Persons who rezpond to the collection of information contained in thig form are not
SEC 1972 (6-02) required to regpond unless the lorm displays a currenily valid OMB control number. 10f9
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2. Enter the infarmation requested for the following: ]
»  Each promoler of tha issuer, if the iscner has been organized within the past five years;

e  Fach henefinial owner baving the power to vote or dispase, ar direct the vole or disposition of, 109 ar mare of & alass of squity secumities of the ighuer.

®  Lach executive officer and director of corporate igsuers and of corporate general and manngmg partoers of partnecship issuers; and
* »  FEach general and mamaging pariner of partnorship issucrs,

Cheek Box(en) that Apply:  [f] Promoter  [4 Beneficial Owper  [7] Fxcowtive Officcr  |g] Director [ Cemeral and/or
Managing Partoer

. Pull Name (Last name first, if indtvidual)
Lazar Joghua David

Business or Regidence Address  {Number and Street, City, State, Zip Code)
1042 Divisadero Street San Frantisco CA 94115

Check Bow(es) that Apply: 7] Promoter  [] Beneficial Owner [] Exeemtive Qfficer [ Dhrector (] Geversl and/or
’ ' Managing Partner

Full Naroe {Last name first, if individos))

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

Check Box{es) at Apply:  [] Promoter  [] Beneficial Ownar [} Executive Officer  [] Direstor [ Gronoral ander
Mamaging Partner

Fuoll Name {Last name frst, 10 mdividual)

Business or Resideace Address  (Number and Street, City, State, 7ip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bemeficial Owner  [7] Executive Officer [[] Dircctor  [] General andfor
Mansging Partner

Fall Name (Last name Fret, if individual)

Business or Residence Address (Number and Streer, Ciry, Staie, Zip Code)

Chock Box(es) that Apply: ] Promote [ Bepeficial Ownae  [7] Executive Offiser  [J Director [ General andior
. Managing P

Full Name Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, 7ip Codc)

Chock Box{es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Offiosr [7] Director 7] General andier
Managing Partner

Pull Name (Last name first, if individual)

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

Check Box(es) st Apply: [} Promoter [T} Bemeficial Owner ] Executive Officer [J Uirectar (O Generad andior
. Mxnaping Partnar

Full Name {(Last name firss, if individoal)

Rusiness or Residence Address  (Wumber and Street, City, Stne, Zip Code)

(Use blank sheet, or copy and usc additiona] copies of this shect, as necessary)
Zof9
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Yes No
1. Has the issver sold, or does the issuer intend 1o sell, tn non-aceredited investors in this offering? - — e B &1
’ Answer also in Appendix, Column 2, if filing under ULOE. -
e i ey s 0.00
2. What is the minimum Investmen! that will be zeeepted fom apy mdividual?
Yes No
Doea the affering permit joint ownership of a single wnit? - g e

Enter the infoymarion requested for cack person who has been or will be paid or given, direetly or indirectly, any
cormmission or similarremuncration for selicitation of parchasers in connection with sales of securitics i the offering.
If & person to be listed is a0 associated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. [Mmore than five (5) persons Lo he Tisted are associated persons of such
a broker or dealer, you may set forth the infarmation tor that broker or dealer only.

Full Name (Layt neme first, if individual)

Business or Resudeace Address (Number and Street, City, State, Zip Codo)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o1 check IMAIVIARAD SIATES) cuerrossrrcmerersemrmresessers s ssssisarss s e st e aa1es {] Adl States
(aZl [H
X ME| BD |
(NE ®E (N ) E [GR]
Bl [N ] o

Full Name (I.ast name first, if individual)

Business or Residencc Address (Number and Swect, City, Suate, Zip Code)

Nume of Associatcd Broker or Dealer

States in Which Parson Listed Has Solicited or Infends to Selicht Purchusers
*  (Check “All Statex” or check individual States) ... S ————— ] Al States

e & @] [pEl Dd [Gal fn] -
m 0 X3} Ca ™ MY M BN
(NE] [NH] M) [ [ND)
. wal ®1]
Ful) Name (Last name {wst, if individual)
Business or Residence Address (Number and Sgeet, City, Staw, Zip Code)
Name of Associsted Broker ar Dealer
States 73 Which Parson Listed Has Solicited ar Intends to Salicit Purchasers
(Check “All States™ or check mdividual States) . w [ All States
AL B BE [ER - € K- Ga [mm @]
ON] xs ME) B My .
[NE] =] 1vd) (D) ©R ({FAl
' [ [OT val |
{{Use blank sheet, or copy and usc sdditional copies of this sheet, us necessary.)
Aof§
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1. Fnter the aggregate offering price of securities included i fifs vffering and the tatal amonnt already
sold. Enter “0“ if the answer is “none” or “zéro,” If the transaction is an exchange offcring, check
this box [ and indicate in the columns helow the amounts of the scourities offered for exchange and

alrcady exchanged.
Aggregate Amournt Already
Type of Security Offiring Price Sold
Debt ..ot " U b
Tiquity " wous 8
[ Commen [ Prefmed
S ) : 0.00 0.00
Convertible Securities (including warreants) et SRR oo e et A48 a8 R 5 . %
Partnership Miterests " 3 3
Other (Specify ) : S $
Total ‘ s 000 § 000
_ -Answer also in Appendix, Column 3, if Gling under ULOE.
2. Enter the number of aceredited und non-aceredited investors who have purchased securites in this
offering and the aggregate dollar amuunts of their purchases, For offerings under Rale 504, indicatc
the number of persons who have purchased securities and the aggregate doblar amount of their
purchases on the tofal lines. Enter 0™ if answer is “none™ or “zéro.”
Aggegme
Number Dollzr Amaount
Investars of Purchuses
Ageredited nvestors o rermee 1o e bt 5
4 . 0.00
Nop-accredited Investors ettt e et ibs i . 2 $
) Total {for fitings under Rule 504 only) 2 5 0.00
Answer also in Appendix, Column 4, if filing mder ULOB.
3. Hthisfilingis foran offering mder Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offorings of the 1ypes indicated, in the twelve (12) months priar 1o the
first sale of securitics in this offering. Classify scourities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offerimg Security - Sold
REEE 505 oo ceseoeeteeeuse s ces s os oo em et e bt sea e o e Rt e RO § 000
Regulation A .. . S § 0.00
RUIE 50 o1 1v. s eeteeseeoeemoon e eeeeoe e saessemanensene eenesas s eresem e e s 000
TOI -t veeseem e eemeeee eem e eevse ek sesrsemas s enbanas s s_0.00
4 a FPomish = statement of all cxpenses i connection with the issnance and distribution of the
scourilies in this offering, Exclnde amounts relating rolely to ofganization expenses of the insurer.
The information may be given as subject to fuhwe cantingencics. If the amount of ap expenditure is
not known. furnish un estimate and check the box to the left of the estimate.
Transfer Agent™s Fees ... JP— s
Printing and Engraving Costs........ R
' Legal Fees §_700.00
Accounting Foes eeer R4 e ee e eebere et s R R et e e+ 4 PR A e et £ B e e s
Hngineering Fees ... s
Sales Commisgions {specify finders’ foes separaicly)... 0 s
Other Expenses (identify) s
Total s 700.00
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b. Fter the difference betwoen the aggregate offring price given in response to Part € —- Question 1
and to1al expenses furnished in response to Part C — Question 4.2 This diffarence is the “adjusted gross -700.00
" S

proceeds to the issuer.”

5. Todicate 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 amount for any purpose is not known, fomish an extimats und
check'the box to the loft ofthe sstimate. Thetotal of the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response to Part C — Question 4.0 above.

| . Payments to
. Officers,
, ' ‘ Directors, & Payments to
Affiliates Others
Salaries and fees oo e et AASt e s Oos-
Purchase uftenl eStale o e et s s
Purchase, rental or leasing end Mnstallation of machinery
20d EQUIPIEDT ..o eeeers i : s st siens peermmetim et ranaten 0s s
Construction or leasing of plani buildings md facilities FR—— s 0=
. Acquisition of other busincsses {including the valuc of socurities mvolved in this
offering that may be used in exchange for the assets or securitics of another .
issuer pursuant to a merger) as os
Repayment of indebtedness s ds
Working capital st marsme i 0% s
Other (specify);_I eS8 wamants ware issued as part of a sefflement of a itigeted claim as g 000
against the company.
e 1§ Os

GOl TOLALS e cme e e emietst s s s nbnss s 0.00 @) s_0.00

Totul Payments Listed {column totals added) .....

.. ey o

H

am;
ok

,
A A bk

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constifules an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon writtcn roquest of its staff,
the mfarmation furnishad by the issuer to any nop-acerodited investor pursnant to paragraph (b)(2) of Rule 302

Issucr (Print ar Type) Si j Date
Noizen, Inc. /V% ,/d / 5/11/2007

Name of Sismer (Priat ot Type) ftle of Signer (Print or ﬁpc} -
Joshua Lazar Prasident
ATTENTION
intentinnal misstzlements or oMissions of tact constitinte foderal criminal violations. (See 18 US.C. 1001.) J

. . " osof9
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1. s any party deseribed in 17 CFR 230262 presently subject 10 any of the- disqualification Yes - No
provisions of such ruje? " 2} &

See Appendix, Cotumn 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administratur of any state io which this notice is filed anotice on Form
D (17 CFR 239.500) at such thmes as required by state law,

3. Theundersigned issucr horeby undertakes to furmich to the stare administrators, upon written raquest, information furnished by the

iszmer tn offerses.

4. The undarsigned issuet represents that the issuer is familiar with the conditions that most be sutisfied 10 be eniitled 10 the Uniform
. Limited Offering Exemption (ULOE) of the statc 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 besn satisficd.

Theissuer hay read this natification and knows the cantants 1o be true and has duly caused this notice 1o be signed on itsbehalfby the undersigned
duly suthonrized person.

. a i
Issucr (Print ar Type}. Signa}‘me ¢ Date
Nozen, Inc. ' AY N4 e §/1172007
Name (Print or Tvpe) Tille (Prinf or Type) 0’ _
Joshua Lazar F(residmt ’
Iustruction:

Print the name and title of the signing representative under his cignamre for the state portion of this fomf_ Ome copy of cvery notice on Pm‘m
D must be mannally signed. Any copies not menually signed must be photocopies of the manually signed copy or bear typed or printed
signanures. .

6ol
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1 2 3 4 5
Dasqualification
Type of security under State ULOE
. intend to rell and aggregate | {if yes, attach
to nom-aceredited offering price Type of investor and explamtion of
imvestors in State  { offered in siate amommt purchased in State waiver granted)
{Part B-Ttcm 1) (Part C-Ttem 1) (Part C-Irem 2) (Part E-Itzm 1)
Number of . Number of
Accredited Non-Accredited
‘State Yes No Investors Amonznt Investors Amount
4
ALy b
AK | i
S ey
Az T
H — B
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3 2 3 4 5
. _ Disqualification
Type of security under Stz= UL.OE
Tntend to s&ll and aggregate : (if yes, a_nach
to non-sceredited offering price Type of investor and explanation of
investors in State offered in stase amount purchased in State waiver granted)
{Part B-Item 1) (PartC-ltem 1) | (Part C-ltem 2) (Part E-Ttem 1)
Nuomber of Namber of
Accredited Nop-Aceredited
State] Yes | No ‘ | Investors Amount Investors Amount Yes No
MT : i i
NE
NV
NH
NI &
M
NY i |
NC
ND
OH ||
oK |
orR f i
PA |
RI

; ;
iy i
WA |
L ..
WV |
‘W1 i
8of9
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregatc {if yes, attach
to pon-accredited | offering price Type of imvestar and explamation of
investorsin State | offered in state amount porchased in State watver grantod)
(PartB-liem1) | (PartC-liem 1) (Part C-Ttem 2) (Part E-ltem 1)
. Number of Nomber of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | . ' f
! : ] |
PR i P
Qofd
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