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0303 50 28 UNITED STATES OMB APPRQVAL
_— ATES AND EXCHANGE COMMISSION OMB Numbef. i 3235-(”76
I ==ums Washington, D.C. 20349 Expires:; May 31, 2005|
4 ‘ Estimated average burden |

NOTICE OF SALE OF SECURITIES
: e b PURSUANT TO REGULATION D,
— e SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION [ | |
Namie oTOffering (L] check 1F1kia 1s A smendment nd name Was Changed, snd ndiosis Sange) '
BAM! Entertainment, Inc. PIPE

Filing Under (Check dox(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) D ULOE
Type of Filing: i New Filing [] Amendment

“ OCTl 52009 ji FORM D hourspcrmsponumoo
| ; 8¢ , .
| |

_A. BASIC IDENTIFICATION DATA

L Emcr the mformanon rcquested about-the issuer

Natme of-lssuer ( [ﬂ check if- this is an amendment ahd-name has changed and indicate change.) o °
BAM! Entertainment, Inc. .
Address of Executive Offices “(Number and Street, City, State, Zip Code) |  Telephone Number (Inctuding Arca Codc)
333 West Santa Clarita, Suite 716, San Jose, CA 95113 ] (408)298-2800
Address of Principal Business Operations (Number and Street, City. State, ZipCode) | Telephone Number (Including Arca Code)
(if different from Executive Offices):

Brief Description of Business
develop and publish interactive entertainment software products

Type of Business Organization: T T e P e A P
corporation 13 timited partnership, already formed ] other (please specify): P A OC ESSE D
business trust 1] limited parinership, 10 de formed

Wionth - Vewr ) \) %6—28&3

Actual-or-Estimated-Date of Incorporation.or-Organization: 05} [E[03 A Actual (7 Estimated

Surisdiction of incorporation ce-Organization: (Enter two-letter U.S. Postal Service shbreviation for- State: THOMSON
ON for.Canada; EN for other. foseign jurisdiction). FINANCIAL

‘GENERAL INSTRUCTIONS ]

Federal:

Who Must File: Alissuets making snoffering.of securitics inreliance on snexemption.under-Regulation D-or Section4(6), 1 7°CFR 230.501 ot seq. or-15U.8.C.
17416).

When To File: Anotice must-be filed no later-then 13 days afler the first sale-of securitics in the.offering. A notice.is decmed filed with the U.S. Securities
and-Exchange Commission (SEC) on the- caclier of the date it-is received by the SEC at-the address givea delow of, if received at thal address afier the date on
which itis due, on the date it was mailad Ny United States segistercd of cortified mail to thet eddress.

Where To File: 10.8. Secwtitics snd Exchange Commission. 450 Fifth Stroet, N.W.. Washiagton, D.C. 20549.

‘Copies Required. Yixe{3).copicsof this-hotice must-Be filed with the SEC, one of which-must-be manually signed. Any copies not-manually signed must -be
photocopies of the manually sigaed copy or-benrtyped-ot-printed signstures.

Information Required: A new filing-must-contain all information requested. Amendments need-oaly report-the name of the issuer and offering, any changes
thereto, the-information.roquested ia 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: Therc is no federal filing fee.

State:

This notice shall be usedto indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
YLOE and that have adopted this form. Issuers relying on'ULOE must file a-separate notice with the Sccurities Administrator.in cach state where sales
are 0 be, or have been made. 1f 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 sccordance with state law. The Appendix to the notice constitutes a part-of
this notice and must-be completed.

e , - ATTENTION —
Fauun 1e file notice in the apmnﬂm states will not mull in 2 loss of the 1ederal exemplion. Cenversely, failure to tile the
appropriate tederal notice will not-resuit in a loss of an available state exemption unless such exemption is predictated on the
minn of a federal natice.

Peraons whe raspond 1o the collection of-intormation contained in this form are not
SEC 1972 (6-:02) required o respond unless the form displays a.currently valid OMB control Aumber. 1o0f9
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2 Euw he information rc«csm 1or-1he fo}!mng
o  Eschpramoter of the issuer, if the issuer-has been. organized within the past five years,
o Eachbeneficie) ownerhaving the powerto-vols or disposs, or direct the voie or disposilion of, 10% or more of a class of cquity securitics of (he issucr.
e Each executive officor and-director-of cerporate issucrs and of corporate peneral and-managing partrers of parinesship issuers; and
L Eacb gmrd m maqm; w‘mw cfpurmrmp issuers.

Genersl andlor

Chesk- Box(es) at Appty | Promoter | Bonefi cm Owncr 3 Executive Officer E Director [:]
Managing Pasingt
Fult Name (Cast aaas Turst, iT individual)
Musm Raymond C. ] .
Business or Residence Address (Number and: Street, City, State, Zip Code)
20760 Monte Sunset Dr., San Jose, CA 95120 L o o )
Check Box(es) that Apply: [} Promoter ) ‘Bencficia) Owner D- Executive Officer [ Director  [] General andvor
. ) . Menaging Partnes
Full Name (Last name Girst, 17 individual) '
Williams, Anthony R.
Busincss o¢ Residence Address  (Number and Street, City, State, Zip Code)
17 Burlington St., Bates, BAI 25B, United Kingdom o ‘
Check Bex(ss) lhﬂ'l\p,;}ly. [J Promoter {7} Beneficial Owner ') Exccutive Officer [} Director [ Generat and/or
Managing Partner
J?uI.IiNm (Last-name first, ifindividuat).
Ambler, Stephen M. . . ,
‘Busingss or Residence Addeoss  (Numiber and-Strewt, City, State, Zip Code)
1995 Vincent Drive, San Manin,CA 9_5046 ) o o ’
Chovk Box(es) that- Apply: o Promoter. (] Bensficial Owner E} Executive Officer EZ Director 1 General sndior
) ‘Managing Pariner
Full Name (Last woems first, Af individual)
Lloyd, Robert E.
‘Businsss or-Residoace Address (Num@cr and smat. City, Staie, Zip Cadc)
26707, Tang_l_elNood Lane Los Altos Hills, CA 90422 .. e T
Chiock Box(es) that Apply:  [] ‘Promoter ] Bmmm Owher \ Executive Officr [} Diréctor 7] General and/or
i " Managing Partner
‘Full Name (Last ngme first, if individual)
Legris, Yves
Business o Residence Address  (Number and-Streel, City, State, Zip Code)
854 Brookline Drive, Sunnyvale, CA 94087 =~ ‘ ) .
Check Box{es) that Apply: (] Promoter  [J BencficidOwner [ Exccutive Officcr [ Dircctor ] ‘General-and/or
Managing Partnes
Full Name (Last name frst, iFindividud) N
Sundheim, George, Il
Business of- Residence Address  -(Number and Street, City, State, Zip Code)
2111 Barbara Drive, palo Alto, CA 94303 . L
Cﬁi&--ﬁo’t(&s){io&Apply: ‘B ProrRotes- E} fBueﬁéiaf»diﬁ& ) ;":E;:cvéniwc‘ Officer- >‘Q":Dirrc'éi~d£ [:] :Gcncrll?l and/or

Mansging Pariner

Full Neme (Last neme first, (Findividusl)
Slezak Rober’tT

Bwaess of: lmdmcc Addms (Nunitier- and: Suecl Cuy. State, Zip Code)
6032 Country Club Oaks, Omaha, NE 68152

(Use blank sheet, or copy and use lddmonn coplcs of-this sheet, as necessary)
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2. Esterthe following:
e Each promoter of-the issuer, if the issusrhas been-otganized within-the past-five years,

inforination requested for the

e  Eachbdencficial owner Kavingthe powerto vole or dispose, or direci the vote or disposition of, 10% ormore of & class of cquity securitics of the-issuer.
o Each sxccutive officer and director of corporate issucrs andsof corporsie genersl and managing partners of parinership issuors; and
o Each genoril and managing partner of pastnership issuers.

Check Boxtes) that Apply: [ Promoter ] BencficiatOwner [} Executive Officer [ Director [ General sad/or
i - ‘Managing Paitner

Folt Name {Last-name first, i individusi)
Williams, Anthony G.
‘Business or Resilench Address (Nu:ﬁbcr and-Street, City, State, Z‘iﬁ Cé&) '
21 Highbury Place, London N5 1QP, United Kingdom ] o o e
Check Boxtes) that Apply:  [] Promoter  [] Beneficia) Owner [ ExecutiveOfficer [g} Director [ Generaland/or
" Managing Partner o

Full Name (Last name first, +f individual)
Dyne, Mark )
Busincss or Residence Address  (Numbcr and Street, City, State, Zip Code)
25200 Eldorado Meadow, Hidden Hi!ls,}}CA 917316

Check Box(es) that Apply: |j Promoter ,,K-Bcncﬁcial:OWn‘ct ‘Executive Officer 4 Dircctor [ General and/or
i ) © Managing-Pastner

Full Namgc (Last name first, if individual)
Tobin, David E. ‘ ) )
‘Business or Residence Address  (Number and Street, Cily, State, Zip Code)
32 Qakland Ave., Hanover, MA 02339 ‘ ‘ o
Cheek Box(es) that Apply: [T} Promoter [ Beneficial Owner- [] Exccwtivé Officer [T Disector  {T] General sadior
' B ) Managing Partner

Full Name (Last name first, i individual)

Busincss or Residence Address ‘3(N;xm'be’r- anﬂ ‘Slté;!, City, State, Zi’ Cait)
Chock Box(es) that Apply: [} Promsier {) Bencficial Owacr [} ExecwiveOfficer [ Director [ Gonersh-and/or
Managing Parlner

Fal Name (Last name first, if individusl)

Businesa o Residence Address  (Number and Siweel, City, State, Zip Code)

Check Box{cs) that Apply: a Pramoier 3 Beneficist Owner 0 Excestive Officer Director D Gensral and/or
Mansging Pariner.

Bull Name (Last-name {irst; if-dndividual)

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

Chook Box(es) hat Apply: [ Promoter [, Bemeficial Owner ([} Exccwtive Officer [ ] Director  [J Genoral.and/or
Managing Pariner

Full:-Name (Last name fiest, i individuel)

Business or Residonce Address  (Mumber and Strect, City, State, Zip Code)

(Use blank sheet, or copy and vse ndditioﬁll -copies of this shect, as pecessary)
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. Has the issuer sold, or does-the issucr intend-1o sell, to non-accredited-investors in this offering? ccoreeenen.rrrrnssernens . [B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is-the minimum investment that will be accepted from: any iRAIvIAUAIY ... ccecrivnserssenrssessssrsssssrssssrissseans $ NA
Yes  No
3. Docslic offering permit-joint owneislhip of.a singlec unit? - ]

4. Enter the information fequested for each person who-lias been or will be paid or given, directly or indirectly, any
commission of similar remuneration forsolicitation of purchasersin connection with sales of secutities in the offering.
1f a person tobe listed is an associated person or agent.of a broker or dealerregistered with-the SEC and/or with a state
of states, listthe-name of the broker or dealer. Ifmore thanfive (5) persons to be listed ate associated persons of such
a 'bfakcr.-or-d‘ealgr, you may set forth thé information for that broker or dealer only.

Full Name (Last name first, if individual).

_HD Brous & Co,, Inc. . X

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

60 Cuttermill Rd., Suite 500 -

Name of Associated Broker or Dealer

Great Neck, NY 11021 . o
States in- Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ....... " D All States
A K B = G K 8 b B FEY 0B
m ® A & XY CI 2~ M) Ms]  MO)
T E M} Net [’ B 2 BK
R @ & WA &9 [

Full Name (Last-name firsy, if individual)

|

Business or Residonce Address (Number and Street, City, State, 2ip Code) |

Name of Associated Bmkcr 6: beéler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Clicck “AH-Sta1es™ 08 Check INGIVIGUBE STALES) ....coovusvrie e csssnssssisnssssessssnesssssssassbss s csesins sassassssssse e osssosssscsnsnessossess 0 All States

M K @ B A @ O B Kk E G 18123
m m @A 35 K A M M M M My B MY
mE @D @ @ @ @ W M E

Full Name (Lastname first, iFindivideal)

'Busﬁié’ss -intRésiderice Address (Number and Strest, City, State, Zip Code)

‘Name of Associated Broker-or Dealer

States in Which-Person Listed Has Solicited or Infchds 1o Solicit Purchasers
{Check “All States” of check individual S1ates) ....cvenieinicnrersnienionas B All States

@ & G < Cn
A B Ry & M

& EE Y]

HEEE
SREE
BEER
El5E

EEEE
EEls
s
e

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
3of9



2,

3.

P

Enter the aggregate offering price of securities includedin-this offering and the total amount alrcady
sold. Enter“0” if the answer is “sone” or “zero." 1fthe transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already sxchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DEBL oo ssesassts e verssesens vervssine $ S
EQUILY corcrsisessisssrissssisssssssissssosssssssisissnssssssssisssssss 1ssssssssass sstos s sobssasnossonsssssessssess sasassanas srssssrsssmsRS s e bR S §_1.850,00000 ¢ 185'000:00,,

Convertible Securities (Including warrants) ¢ 1.665,000.00 ¢ 0.00
Partnership INIEICstS .ooereriescresesenssssrsranesnnns ORI $.0.00
Ottier (Specify Additional Shares and Waants . ... g 3,135,00000 ¢

Total §_6,650,000.00 ¢ 185,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the aumber 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 putchased securitics and the aggregate doilar amount of their

purchases on the total lines. Enter 0% if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEAIEA TAVESIOTE coovvvvuacrescerssssscssorsersasesssssnssassesseosssrssssonsasssssssassssssessssssonsassesssesessaseasesssssosins s 7 $_185.000.00
None-accredited TRVESIONS ...oinnvceunvrsnnsniicenie s
Total-(for filings under Rule $04.0nly) s
Answer also in Appeadix, Column 4, if filing under ULOE.
Af this filing is for an offocing under Rule S04 or 503, entertheinformation requested-forall securities
so0ld By the issuer, to:date, inofferings of thétypcs indicated, in thetwelve (12) months:priot- tothe
first salé of securities in this.offering. Classify sccusitics by type listed in Part C ~~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S08 sttt ietis e e et ee e rae h e e et sen 1as pae e e peeEerepeet e ERR e rene s s s
RIUIE 504 ...t seer e e cte ceeee e et e e et eee et e e res s eanee St oo S
2. Furaish a-statement of all cxpenses in-connection with the issuance and distibution of the
securities in this offering. ‘Exclude asounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1fthe smount of an expenditure is
not knews, fumnish an estimate and check the box to-the left of the estimate.
Transer AZENL'S FEES v ieiessesinssessssiessemssmsssntsssessrssens reteee st bbbt s bR R v arbbstes O $.2.000.00
Printing and ENgravifg CostS .. mommmsssisiosmissansssismsnimssisissssssssatiassases 0O s_
TBEALFOES coovv e msmssss s rsess e o aness s s asssess R ARt SRR SRR R RO £SO or e 545 st as e eSOt et s os 100,000.00
ACTOURING FLOS w.vvrvecrmnsrermnecrermamsssescasssssnmasssssssss sisssssaissssssssisssssimmssssisnasossesisns [J $_5.000.00
BRBIRBCTINE FEES oevvvuerrrerrensrrsrerosmaessasssesssses s msesssen iessbioss s bases s smtsss 4400 40581t as 01 00 s srermn e s bEareRasrabate as
Sales Commissions (specify finders’ fecs separately) {3 13866000
Other Expenses {(Identifv) _ = et 0 s
TO e irnicensacamsasnarisrencsssssssiineras [:] $ 245,660.00

¢



b, Enter the differcace between the aggregate offering price gives.in.responss to Past C — Question- 1
and total cxpenses fhrmshed it rEspanse to Part C — Question. &:a. This difference is the ad;ustcd £1055

proceeds to the.issuer,”

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to beused-for
cach of the purposes shown. If-tli¢ amount for any putposc 45 mol known, furnish a estimate and
chock the box to the left of the estimate. The total ofthe payments listed must equalthe adjusted gross

ptoceeds 1o the igsuer sct forth in responss @ Part C — Question 4.5 aliove.

§ 6.404,340.00

Payments 10
Officers,
Directors, & Payrents to
Affillates Others
Salaries and fecs ...onrirvinnn, s 2
PULCHESE DT PEAT @LA1E ..uvveesnrinrcreiniseceissesesesessesssssmmsssas sisisssssssssemstnssasssssassssasssestsosss st sossassasssassintsssssta 08 os
‘Purchase, rental or leasing and installation of machinery
and equipment ........ R . O% s
Construction or leasing of plant buildings and facilities .... as g3
Acquisition of other businesses (including the-value-of sccurities involved in this
offering that-may be used in exchange for the assets or sccurities of another .
FSSUET PUTSUZNT 10 & IMETPEEY oovvemrevionnsionsrsniresinrmossossonsessenesonssasssssnisssssssasssntrssrsssrestirtassbasnsesbnstssssnssases s Qas
Repayment of indeBltedAess ....ovoiirereccnnerinn e 38 Qas
Working capital ..o i s 5'494,;349'0,9
‘QOther -(specify): s . s
e — e s s
........................ ms 0.00 s 6,404,340.00
_____ (75_6:404,340.00

.. nnsmmmn SIGNATURK'

Theissuck has duly caused-thisadtice tobe signed by the undersigned duly-authorized personm: [fthis wotice.is filed underRule 505, 4he foUowm;
signature constitutes an undertaking by thic issuerte furaish to the 13.5. Sécuritics and Exchanges Coimmission; upon writien-request-ofits staff;
the information furnished by the issuer to any acn-accredited investor pursuant Jo pacagraph ( b)(2) of Rule 502.

lssncr (Prmt or Typc)
Bam! Entertainment, Inc.

ngnamu

A Qp.QfQ.Qrf

TDate

10/1/03

Name of Signer {Print-or Type)
Stephen M. Ambler

' Tnic of Signer-(Print of Typc)

| Chief Financial Officer

~ ATTENTION —

Intentional missiatements or omissions of fact constitute federal criminal viocistions. (See 18 U.S.C. 1001.)
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