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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. __ 3235-0076

ROCESSED % Washington, D.C. 20543 Expires: [April 30,2008 |

. Estimated average burden

DEC 1 62008 FORM D hours per response. . ... . -6.00

. NOTICE OF SALE OF SECURITIES . ﬂSEC USE ONLYSM |
Tanx rl
THOMSON REUTERS; PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l
Name of Offering (] check if this is an amendment and name hes changed, and indicate change.) .
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE ) ?essing
Type of Filing: [[] New Filing [7] Amendment sECtlon
D=~ o~
A. BASIC IDENTIFICATION DATA ULl U /inn
I, Enter the information requested about the issuer
Name of [ssuer ([ T] check if this is an amendment and pame has changed, and indicate change.) Washmgto
n, DG
PLAY LA INC. ﬂ@ﬂ_
" Address of Executive Offices (Wumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Nerine Chambers, Box 905, Road Town, Tortola, British Virgin Islands (284)484-8790
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

" e g e o w5 l\“\““m\l\“}l(’)ﬂl%l‘ﬂ““mm“

ear
Actual or Estimated Date of Incerporation or Organization:  [§]9] [0J5] [ Actual [7] Estimated 0
Turisdiction of Incorporation or QOrganization: (Enter two-Jetter 115, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) Elv
GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al 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 ar certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Weshinglon, 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 nced 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 ts 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 2ppropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persong who respond to the collection of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a ctass of equity securitics of the issuer

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer  [/] Directar [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hallonquist, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
1355 Main Street, North Vancouver, B.C., V7J 1C4
Check Box{es) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Latham, Steve W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4731 Foxglove Crescent, Richmond, B.C., VTC 2K4
Check Box{es) that Apply: [ Promoter [:| Beneficial Qwner [} Executive Officer m Ditector General and/or
Managing Partner
Full Name (Last name first, if individual)
Matthews, Roger R.
Business or Residence Address (Number and Street, City, State, Zip Code)
Nerne House, St. George's Place, St. Peter Port, Guernsey, GY1 6LT, Channel Islands
Check Box(cs) that Apply: [j Promoter {7 Beneficial Owner 7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)}
Cole, H. Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 14, James Fort Building, Hincks Street, Bridgetown, Barbados
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [/} Director Genera! and/or
Managing Pariner
Full Name (Last name first, if individual)
Lidstone, Jamie
Business or Residence Address (Number and Street, City, State, Zip Code}
4/1 Lavender Street, Lavender Bay, Sydney, NSW, Australia 2060
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Chelten Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
Nerine Chambers, Box 905, Road Town, Tortola, B.V.1.
Check Box(es) that Apply: [[] Promoter [} Bencficial Owner {| Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, s necessary)
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B INFORMATION ABOUT OFFERING -

AN

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAL? .....oooerresersrsnsssseresneneenss | §_11000-00
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIT v e creceriesesreer sttt st e semsarantsenss 4]
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.
Ifa person to be listed is an asseciated 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.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ..o ] All States
(HI]
(i (Ks]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dezaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdUal S1ATESY .. n s e s e v e e ravanssbensesaes e rvarroneas

ALl [ax] [AZ) [AR] m [€O] (H0)
(XS] [Ei] [MDI (Ms]
mai|

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 individual States) ..o s s s || A1 St8LES
(H1]
¥5]
[RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CO¥FERING PRICE; NUMBER OF INVESTORS, EXPENSES AND.USFOF PROCEEDS -

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.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DEBE .o eeseeeesssees e e secestessnseeseeessemteessesmses s msessssesssesssmsssseessos e eessessseessesseeennes . 0700

Amount Already
Sold

g C.00

¢ 16,500.00

] Common [ Preferred
Convertible Securities (including WarTANLS) ..........cc.co.ececveeeemereeeeeeces et remssemsraeesessssrenssisesssrns sonne 3 0.00

0.00
$

s 0.00

Other (Specify OIS, S s

§ 0.00

TOMBL e eees s enresseesseneresesess et seesssseseessesseesssoesseereseee e sseeesessoes e, § 161900400

s 16,500.00

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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seccurities and the aggrapgate dollar amount of their
purchases on the total lines. Enter *0" if answer is “none” or “zero.”

Number
Investors

Accredited Investors..........

Aggregate
Dollar Amount
of Purchases

§ 0.00

Non-accredited Investors ........oceevveeviveeviencnvenee

¢ 0.00

Total (for filings under Rule 504 0N1Y) ..ot seet e ses

s 0.00

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

Ifthisfiling is for an offering under Rule 504 or 505, cater the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUFE S5 o..oov e eteeves et ee oot eeeeesere et eee et et st ere s e emsee sosessoessssssostesss e ssesesssnns O

Deollar Amount
Sold

s 0.00

REZUIBLON A 11vvie it ieriite et et ee e st v e eee et e s ee e ee eeeeeresssesesmasreseeemesepreesnerenss D

s 0.00

RUIE S04 .o ooi i iis e ieeee e e e et e eeeeereteere e eat e e ser oreteneneson meemsreesesesssssssssstensentsees e senses D

§ 0.00

AL .ot e et e s ns seeeaeera e ree s e a e o n s e s e e aran

§ 0.00

8. 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 insurer.
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.

TransTer ARENT'S FRES .ot cere st ceesase cesrs st stss s senes s ens s bese s st s es bart s snsesmanas b ss st asaes st e an
Printing and ENgraving COSIS.....iumiioiimins i inssssasesissmivasstsasrass st s 0msebasst ront s bessemssssbosesansessnsass e nas e
LLBEAT FRBE .. oomeeer ettt rere e e e e ent s st £ et s b st et s Sr ettt ee e

ACCOUNTIE FEES .oouivioriisirreiiintiiostsiasssesstsrastsrast s rsse b st bess bm sants b e samas samss s ems o s amss s seet fana s ans s Eamrssams b nm st et aebrsdarsnd

Sales Commissions (specify finders’ fees separately)..............
Other Expenses {(ideniify)
TOUB] oot st e

4 of 9
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$ 0.00

§ 0.00
§ 2.000.00

§ 500.00

s 0.00
5 0.00
§ 0.00

§ 2.500.00



‘OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in résponse to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 14,000.00
PTOCEEAS 10 TIE ISSUBT.™ ...t see et rn e s et ms s st b re st shebsbsnbma sb s em e ses o senms emrannessrssee

5. Indicate below the amount of the adjusted gress proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, famish an estimate and
check the box to the |eft 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 — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .. e st et ] 30200 ]800
PUrchase Of Fal ESLALE .. vcoow v rvnssssmms s sssssssssssscsiessssssen e sessinness s ssssssensssoonensens [ §__0:00 []s$_0.00
Purchase, rental or leasing and installation of machinery 0.00
B0d EQUIPIMENY oo et s s sessrsrsssenis || 0.00 s
Construction or leasing of plant buildings and facilities ... 18 0.00 as 0.00
Acquisition of other businesses (inciuding the value of sccurities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUANE 1O B METEET) .vviveesivvrecanesiansaserssssstenssseesesassessasssossssassssossessnensonsmsnessenenssseseeseseesesssmesssenses s 0.00 s>
Repayment of indebledness ... st sssssisssssseess ] 9 0.00 s 0.00
WOIKING CAPHAL..ocoovricitvt st vesbaarssm st sases st s bbb bbbt benren e evene ] B 0.00 s 14,000.00
Other (specify): s 0.00 as 0.00

-0 0.00 0s 0.00

COALUMD TOLBIS .cccoorrmvt et s s s s s b bp st bt b st s ] B 0.00 R 14,000.00
Total Payments Listed (column t0tals added) ... s e reeer s ors s st ess st emrses s 14,000.00

i, D.FEDERAL SIGNATURE

The 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 constitutes an undertaking by the issuer to furnishdo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non—accrcdil%vcstor pursuant to paragraph (b){2) of Rule 502.

Vi

Issuer (Print or Type) Signat

Pany LA /ne -

Name of Signer (Print or Type) Title of % (Print ot Type

David HALoNRUST pl?eéroem’ \

Date

ST Cor- 28, zoo&

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal vieclations. (See 18 U.S.C. 1001.)
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A SOATORE

1. Is any party described in 17 CFR 230.262 presently subjccl to any of the disqualification Yes No
provisions of such rule? ..o OO ST OSPDIOSOOONOR | pc]

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 contentsYQ be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

/
Issuer (Print or Type)} Signatur Date
PLAY LA INC. Oa—_ 2@;2006
Name (Print or Type, Title {Print of Typef Y -

DAUID RN AUGT Cecernd eor |

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 manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
1o non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

wn

Disqualification

under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Part C-Item 1) (Part C-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes Mo
AL |
AK | ]
]
AZ . J | __.,_...J
AR Il | [ ]
CA |
o8 Common Shares
| x Comm 4 $8,500.00 | 0 $0.00 %]
CT | [ :]
DE | [ ]
DC ) | ] | |
FL I1_x |l common shares |1 $5.000.00 | 0 $0.00 x|
T =] JGU S
GA i

HI

ID

IL

IA

JOO00

KS

J:WLW U
il

|

KY

LA

_

JOUHE

MA

i

Ml

OOOO0 0 00000000

i
]

MS

AT




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and apgregate
offering price
offered in state
(Part C-Item 1)

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

wn

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

Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
MO
MT | R i
NE | L
NV | - |
NH |-1_——L+————— L
NI i | |
n (i I ClC_]
NY N x g‘?r:;?]on Shares |1 $1,000.00 |0 $0.00 [: [Ii
NC [ I L ]
ol L [~
OH I H E__—J ]:__1
0K [l [ 1]
OR | L)
i ' i‘
scf | | [
so| ] L]
™ [ ]
X | ‘ x C:mon Shares | 1 $2,000.00 | O $0.00 X
-UT—#_ ] AV

VT I—ll

=== : ,
VA | [ JC 1
WA C L]
w =T L
w [ IC ]
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" “APPENDIX

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 granted)
(Part B-ltem 1) (Part C-item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY B
[ | [ C ]
9of 9 Z :N@




