FQRM D UNITED STATES l "{ !“{ qu OMB APPROVAL

: SECURITIES AND EXCHANGE COMMISSION L

Estimated average burden

_ * Washington, D.C. 20549 hours per response....................

T el vy

7899 SECTION 4(6), AND/OR | |
070 NIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
P
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.) / \
Series A-1 Convertible Redeemable Preferred Stock, $.0001 par value of Makeover Solutions, Inc. Y:}L\N
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6¥6~ TIRRRIE=D
Type of Filing: X New Filing [J Amendment (’ o
UL
A. BASIC IDENTIFICATION DATA NSRS
1. Enter the information requested about the issuer \{’5’\
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) Q. 186
MakeOver Solutions, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone NumbeMuding Area Code)
416. .
509 Madiscn Avaenue, Suite 604, New York, NY 10022 6.590.9696
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business: Internet publishing and stofware developer. PRGCESSEB
Type of Business Organization OCT lm
& corporation O limited partnership, already formed O other (please specify): THOMSON
[ business trust [ limiteg partnership, to be formed .
Month Year —
Actual or Estimated Date of Incorporation or Organization: I 0 9 I | 0 | 7 I & Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Al 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(B).

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. 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 nctice 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.

infarmation 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 Uniforrm 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 in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice wlill not rasult in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federai notice.

Potential persons who are to respond to the collectlon of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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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 pariners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ 8eneficial Owner B Executive Officer B4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Chan, Alvin

Business or Residence Address (Number and Street, City, State, Zip Code): 509 Madison Avenue, Suite 604, New York, NY 10022

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Peabody, Wiliam "Bo" S.

Business or Residence Address (Number and Street, City, State, Zip Code): 214 Hopper Road, Williamstown, MA 01267

Check Box{es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer [d Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Grammer, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Rho Capital Partners, Inc., 15 West 57™" Street, 23" Floor, New York,
NY 10019

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}). McCormick, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rho Capital Partners, Inc., 152 West 57° Street, 23" Floor, New York,
NY 10019

Check Box(es) that Apply: [0 Promoter [[] Beneficial Qwner ] Executive Officer K Director {1 General and/or Managing Partner

Full Name (Last name first, if individual}: Keriakos, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 401 Hicks Street, Apt. B1D, Brooklyn, NY 11201

Check Box(es) that Apply: 3 Promoter [ Beneficial Qwner [ 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: [0 Promoter [ Beneficial Owner [0 Executive Officer [ birector [ General and/or Managing Partner

Full Narme (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer L] 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 coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O [ |
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivdual? ... $0
Yes No

3. Does the offering permit joint ownership of a single unit? .. X O
4.  Enter the information requested for each person who has been or will be pa|d or given, dlrect!y or |nd|reclly

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

andfor 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.
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 Sclicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIAUAL STATES). ... vivri ettt s rrr s iars e rerasras s rsereberenren [0 Al States
Oy OmlK Ol OrRl OcA Orwcol Orn Ome Opc OrFy OA Ol 0o
gdog aoNy Ora OKs) Ok Ora OmeEl Omop Oma Om) Oy Omms) O moj
OmT OmMnNel Omve OMWNAE O O Oy ONC OO OeH Ok OCR) O(PA
DRy Osc Omso Oy Omrqg Oum O Ovar Owa O Owl Owy] OPR
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 INdIVIBUAE SEatES ). ..v. i s r et e s re e ranss [ All States
Ot Okl Orzl OmrR OcA 0ol Odict Ope Oec Ory Oea OH) O
gy amN O OKksy OKy) Owa Omel OMol Oma Om™y OMN) OMs] O Mo]
gmm QNE) OMV) ONH O OV OMNY) OWNCG OMo) OmH QoK O©OR PA
Omry Blisc Qo O Oma Own advn Owva Owa Owy) Ow) Owy) OPR]
Full Narme (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 INdiVIdUAl SEaES). ... .cvvviir i e e e s e e e s e e sr e ren s ] Al States

Owmdg Omk Om|z) OrR OrAl Owrol Oen dee Opel Or Oa Omn O
Omn O O OKs) OKv) O@A Oivel Omop Oal Omy N O s O o)
OmT OMNE) Om ONH ONg DONv OONYD OINC) BINDD O (oH Dok O©R OPA)
OrRnl Oifscl Aol Oon Orx Own Owvn Owva Owa Owv Owl Owy] OPRI

(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

3.

4,

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE . o uireeiiercr et rrreer s e e e v re s s b s s A e e e e RS H e R A TR RS g SR et eeae st enne st et s $ $
B QUILY v evteveseeresnseistessseea setassbessateesats e s ae e sans e st aassEsbese b easae e bsat et ansaEbanseeeben bt eunntbeneeEebraererrarrrans $ $
[J Common [ Preferred
Convertible Securities (INCIUAING WAITANTS)....c...ccoveieeieieeees et see s eeenes 9 6,927,364 $ 6,927,364
PAMNEIShID IMIBIBSIS ..ottt st re s st st s e s esee et saaar s e sas s e sessaesseseesensnesnessesnines 8 $
Other (Specify) . $ $
O et e e e et e as $ 6,927,364 $ 6,927,364
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dofiar amounts of their purchases. For offerings under Rute 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.”
Aggregate
MNurmber Dollar Amount
Investors Of Purchases
ACCTEAHRG IMVESIOIS .. oo ceeicere e eeerscs s s e e e v e sm s et sns se e e en e s v ae s besmna e berassrebnesebras 6 $ 6,927,364
NON-BCETEAIRA INVESIONS ..iieiii et ere s ie v et b et re e e basssasshsmsa b et aeassben rmennin $
Total (for filings under Rule 504 ONlY) .cccvovverienrencnninesinsnnnns $
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 {o the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE 505 ..eeririeires e rensars eueaet e e b ahe L A e e bbbt bbb e es $
REQUIGHON A ..o ettt et s et r e ra s e e s sre s e s e s e b e s erensereresrenarsenssannenenen $
Rule 504 $
TR evcvveicer e r e s as e e s s sms e es b essas et ebs e At b bR RS eat bR R bt d e bt ee e e e see e $
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 AGENTS FEES ... st res e s e e et ssassrae s e s e b esseserns s sbastesssaressssnsssisnsserssens L $
Printing and ENGraving COSIS .....ccco. oo rieeririae s rermeseresierisasreiessoseresmsssasseserasss reness sassesnsssssasssesseresns (| $
LEGA! FBBS oviereveretierrrrressresesrssstsseseiessossseseiestossaesessseasssrassosenssesesnsnnserssessnnsosssnnsrscrssrasnssesssensrssessesnssres 08 $ 50,000
ACCOUNNG FEES .ooviviiiiisieieesriss e e rsb s rsssss st tssbas s thss st sesbsamsasbemsasbesmesssssmsanstossstsnonsssnsassinserers L) $
ENGINEEING FBES ... oot reeeeemete et et reresee e reacaeeeme s eenea s reeeasses e ntesaeeme s s nee b seseaea srem s mneesesensaeeet s O $
Sales Commissions (specify finders’ fees separately) ... e O $
Other Expenses (identify) e ——— N $
L 17 | PO PO OO OO OO OO $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-~

4 b, Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 6,877,364

“adjusted gross proceeds 10 the ISSUEBE." ... ... e s e e e

5 Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.h. above,

Payments to
Officers,
Direclors & Payments to
Affiliates Cthers
SAIANES BN FBS...ciiiii it iee st b s a s e et b s b e aeassbbat st sssabssbanbostn O $ 4 3
PUrChase Of r8al ESAIE........c..oeeeveeeeeceeetiee et e e e e eae e s e et sems s e snnsnaees O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of plant buildings and facilifies ........ccovveeriveeevrvrnncrenns a $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUENE E0 @ MBIGET) .....ceveeevcectecacereaceeeaeseesrecrsserssssnesssssstsenes e srerssssssstsessrasssen ] $ X $ 6,877,364
Repayment of iINAeDIEdNESS .......c.cecvvveciiereeiie s sers e e ssnssresassens ] $ O $
WOTKING CAPIEL....ce et crres et r e s se e e st sas et ner st n s ssaas c $ O $
Other (specify): 0 $ O 3
O $ O s
COMWMN TOMAIS .ot ere v b et a s bbb sas st sbe et smbe e s bne peesaes | $ ] $ 6,877,364
Total Payments Listed (C0lUMN totals 8dded) ........coivevivrrervrssnrsnmemsnsiessennes [Z< . 6,877,364

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to fumish to the U.S. Securities and angg/Commission, upon written request of its staff, the information furnished

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of %ﬁo , /

Issuer (Print or Type) Signature . | Date

MakeOver Solutions, Inc, C ¥ September 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Alvin Chan Chief Executive Officer

ATTENTION %

A

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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