OR ‘ : UNITED STATES ‘ OMB APPROVAL
FORM D - 'SECURITIES AND EXCHANGE comf;ém 4FOWE Number: 52350076
’ : Washington, D.C. 20549/ \E)%ines May 31, 2005
I | Estimated average burden
\ .
FO BRMD -. 4 Hours perresponse... ... 16.00]

\\ SECTION 4(6), AND/OR = \/ " DATE RECEIVED -
UNIFORM LIMITED OFFERING EXEMPTION | |

u check 1f1h|s is an amendment and name has changed, and indicate change.)

NMNNN§3O3 \

Filing Under (Check box(es) that apply): ©  [] Rule 504 [7] Rule 505 [R Rule 506 [ Section 4(6) [J VLOE
Type of Filing:  [g] New Filing D Amendment

W

w REW% S

A.BASIC IDENTIFICATION DATA

" 1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Midway Games Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2704 West Roscoe Street, Chicago, IL 60618 : 773/ 961-2222
- Address of Principal Business Operations- (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ) ’ : . .

Brief Description of Business

Interactlve Entertalnment Software

Type of Business Organization : ‘ T OCESSED
@ corporation . E] hmncd pannershlp, already formcd [ other (please specify): PR 4 :
[J business trust [ !limited partnership, to be formed ' / .
: arT 90 Qgg3
: ' Month Year P ‘ (\ UCT=o¢bo
Actual or Estimated Date of Incorporation or Organization: [glg]l [k Actual [] Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:’ ) ;II.INOA%%%
CN for Canada; FN for other foreign jurisdiction) ) - b
GENERAL lNSTRUCTlONS : ’
Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exempnon under Regu)auon D or Section 4(6), 17 CFR 230.501 et seq or15U.8.C.
774(6).

When To File: A notice must be ﬁ]ed no later than 15 days afier the first sale of securities in the oﬂ'enng A notice is dcemcd filed with the U.S. Securmes.
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 afier the date on
] whxch it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.'W, Washmgton, D.C. 20549

Copies Reqmred Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxes not manually signed must be
phomcoplcs of the manually signed copy or bear typed or printed sxgnalures
Jnformanon Required: A new ﬁ]mg 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 Parls A and B. Pant E and the Appendix need
not be filed with the SEC. .

- Filing Fee: There is no federal flmg fee.

. State:
This notice shall be used to mdlcate 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
aré 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 wuh state Jaw. The Appendxx to the nonce consmutes 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 g file the

appropriate federal notice will not resultina loss of an available siate exemption unless such exemption is predlctat d op'the
{iling of a federal notice.

Persons who respondio the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 0f9



2. Emer the mformanon uquesled fox the following:

e  Each promoter of the issuer, if the lssuer has been orgamzcd within the pasl ﬁve years;

o  Each beneficial owner heving the powes 10 vote or dl‘pose or direct the vote or disposition of, 10% or more of a class ofeqmty secumles of the issuer.

o Each executive officer and director of corporate issuers and of corporale general and managing pertners ofparlnexshlp issuers; and

s Each general and managmg partner of pannershxp issvers.

Check Box(es) that Apply: '[] Promoter [} Beneficial Owner  [] Executive Officer [] Director =[] Generel and/or
) Meneging Partner

Full Name (Last name first, if individual)

Redstone, Sumner M.

Business or Residence Address .(Nﬁmber and Street, City, State, Zip Code)
200 Elm Street, Dedham, MA 02026

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner - [] Executive Officer [ Director  [J General andlor
! : Mansging Partner

Full Name (Last name first, if individual)

National. Amusements, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Elm Street, Dedham, MA 02026

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [X] Director  [] General endlor
_ : Managing Partner

Full Name (Last name fisst, if individual)

Nicastro, Neijl D.

Business or Residence Address (Number and Street, City, State, Zip Code) B ‘ — ) o
c/o Midway Games Inc., 2704 West Roscoe Street., Chicago, IL G018

Check Box(es) thai Apply: [ Promoter  [7] Beneficial Owner * [} Executive Officer  f¥] Director JD' Generel and/or
‘ Menaging Partner '

Full Name (Last name first, if individual)

Bach, Harold H., Jr.

Business or_‘Residencc Address (Number and Street, City, State, Zip Code) .
c/o Midway Games Inc., 2704 West Roscoe Street, Chicagn, TI. 60618

Check Box(es) thet Apply: [} Promoter  [] Beneficial Owner  [] Exccutive Officer. [X] Director [ General and/or
) : - Mensging Partner

Full Name (Last name first, if mdmdual)

Bartholomav: William C.

Business o1 Residence Address (Number and Sureet, City, State, Zip Code)

c/o Midway Games Inc., 2704 West Roscoe Street, Chicago. IL 60618H

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [¢] Director [} General and/or

Managing-Pariner.

Full Name (Last name first, if individual)

McKenna, William E.

Business o1 Residence Address (Number and Sueet, City, State, Zip Code) )
c/o Midway Games Inc., 2704 West Roscoe Street, Chicago. TL 60618

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Offices B Director [ General andlor
. Managing Partner

Full Name (Last name first, if individual)

Menell, Norman .l

Business o3 Residence Address ‘(Numbel and Street, City, State, Zip Code)

c/o Midway Games Inc., 2704 West Roscoe Street, Chicaga, Tr'ﬁhﬁ1n'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. . Enter the information requested for the following:

e Each promoter of the issver, if the issuer has been organized within the past five years;

o Eachbeneficial 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.

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

e  Each general and managing pariner of partnership issuers.

_ Check Box(es) that Apply:

"[0 Promoter  [] Beneficial Owner [ Executivleﬁcer _[X] Director- . [] General andfor

Managing Partner

“Full Name (Last name first, if individual)

Nicastro, Louis J.

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

c/o Midway Games Inc., 2704 West Roscoe Street,

Chicago.

IL 60618

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer  [x]

Director . ]

General and/or .

Managing Partner

Full Name (Last name first, if individual)

Reich, Harvey

Busine;s or Residence Address (Number and Street, City, State, Zip Code) .

IL 60618

c/o Midway Games Inc., 2704 West Roscoe Street, Chicaqgo,
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer  [y] Director 3 General and/or ]
’ : Managing Partner
Full Name (Last name first, if individual)
Sheinfeld, Ira S.
Business or Residence Address (Number and Street, City, State, Zip Code) - ‘
c/o Midway Games Inc., 2704 West Roscoe Street., Chicago, IL 60618

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner - [] Executive Officer fg] Director [ General and/or
) . Managing Partner
Full Name (Last name first, if individual)
White, Richard D.
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Midway Games Inc., 2704 West Roscoe Street, Chicago, IL 60618
Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [g} Executive Officer: .[C] Director [ Genersl and/or
. : : © Managing Partner
Full Name (Last name first, if individual)
Zucker, David F.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
. c/o Midway Games Inc., 2704 West Roscoe Street, Chicago, IL 60618
[T General and/or

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Y

Director

Managing Pariner

~ Full Name (Last name first, if individual)

Fedesna, Kenneth J.

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

c/o Midway Game -2 2704 W i i
[ General and/or
Managing Partner

Check Box(es) that Apply: - Promoter Beneficial Owner Executive Officer
P

O

Director

Full Name (Last name first, if individual)

Powéll,.Thomas E.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, _Enter the information requested for the following:

) Each _promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power 10 vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity secumles ofthe issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership i lssuers and

e  Each general-and managmg partner of partnership issuers.

Check Box(es) that Apply: . [] Promoter [} Beneficial Owner [ Executive Officer [[] Director . [] General and/or
: : . o Managing Partner

“Full Name (Last name first, if individual)

Beaumont, Mark S.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Midway Games Inc., 2704 West Roscoe Street, Chlcaqo, IL 60618

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [g] Executive Officer [J] Disector - [7] General and/or
: o . : ) Managing Partner

Full Name (Last name first, if individual)

Nichols, David W.

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

..c/o Midway Games Inc., 2704 West Roscoe Street, Chicago., IL 60618

Check'Box(es) that Apply: [} Promoter  [J Beneficial Owner  fg] Execwtive Officer [] Director  [[] Genersl and/or
. Managing Partner

Full Name (Last name first, if individual)

Fulton, Deborah K.

Business or Residence Address (Number and Street, City, State, Zip Code) )
c/o Midway Games Inc., 2704 West Roscoe Street, Chicago, IL 60618

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner = [g] Executive Officer - [] Director [0 General and/er
‘ ’ Managing Partner '

Full Name (Last name first, if individual)

Iribérren, Miguel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Midway Games Inc., 2704 West Roscoe Street, Chicago, TL 60618

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Z‘ip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [7] Executive Officer [[] Director [J General and/or
. Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Ownes [ Executive Officer [7] 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 copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?

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

2 Whal is the 1 minimum investment that will be accepted from any individual?

‘Does the offering permit joint ownership of a single unit?

R I X
....... $__N/A
Yes No
dreessertierseneteaessbeasestasensesasaatinen O R

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 1o 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 o 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)

LLC

Banc of America Securities,
Business or Residence Address (Number and Street, City, State, Zip Code)
‘9 West 57th Street, New York, NY 10019

Name of Associated Broker.or Dealer ‘

States in Which Person Listed Has Solicited or Intends to Sohcn Purchasers
(Check “All States” or check individual States) erereessssssnens I —— O Al States
AL 3Z] [ER CaAlx [0 - @
X MD] MAlx (MO MN [MS] (MOl
NH NM X 3c] [p] [cH] | [OK]
®1] (D] N =X1x o . X

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 Slates O check INdiVIAUA] STATES) wriiniiiiierssiniinisiensiinnisnsnisssinssssessssssansssess srasssensssssesoss essnassssssssssstone shosss [ Al States
m EK &2 (AR] [cA] (cO] ,
ks] [KY] [LA] ME MD MN]  [MS MO,
B
WV

Full Name (Last name first, if individual)

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

- Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check individual SIA1ES) wmmriiseresensssrmserseseersonens [ Al States
:
MN]
MO M & @ M [ & KNY [{®] 3 ©H X1 ©r]  (PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.),
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1. Entertheaggregate 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 [ and indicate in the columns below the amounts of the securities offered for exchange and .

already exchanged.

Amouﬁt'Already

40f 9

‘ - Aggregate
Type of Security _ , Offering Price Sold
012 S S s $
s s2Y,6923% s 24,652 358
- [ Common [7] Preferred . '
Convertible Securities (including warrants). - - . SONININS. | s
Parinership INErests .ouuuummnrimissmsrssnsssssssssnnssens evteredarenssasssesrin e eessessenes $ .8
Other (Specify ) trererseenerassr sttt seae s : $ s
Total S . 594,692,398 524 692 398
Answer also in Appendix, Column 3, if filing under ULOE. ‘ 1 o
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 1otal lines. Enter “0” if answer is “none” or “zero.”
S Aggregate
* Number Dollar Amount
Investors of Purchases
Accredited INVESIONS vuuuueeersiseecnessenns oot ssrenesensens eesensessensresesasns 12 $ 234,692 398
NON-BCCTEdIEd INVESIOTS cvvvossessommmssssmssmssmssesssssssmmesssssssssssmssssesssmsssssssssesees -0 s O
Total (for filings under Rule 504 only) ereseebrassnssaaeeaes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 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 Dollar Amount
Type of Offering ‘ "+ Security. Sold
Rule 505 ..vveiiiiiiiiiniininnennnes $
Regulation A ....ccovvvenns $
Rule 504 ...ooiiiiiiini i ire e, $
TOt] vovrerereiverieeneen i erertene Lo e e e s tasans , s
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES it svesniessssssssesss s sssssssssssssssnssess O s
Printing and Engraving COStS merenmmmmeisesnneesereninssissmsisssssseasssstssssassssssssnsns O s
28] FEES ierverrunmummmeeressssssssessseessscesisesesssoessesisssssssssssesses s sssbrs s ssssmssssmmsasss AR RSO atsRe S ts ARS8 B $__95,000
ACCOUNTNE FEES ..vvvriurecreesssssssessssssssssssssssssnssssssssssssssssesssssstsssssessttsssssssnassasssssssstsnssssssas <) 5,000
ENQINEEIINE FEES woorrirucricrcmnires e ssstiis s ssssesssssss b s sssth s s b et sbb s ssasasaabss s hsas R s SRR 0O ¢
Sales Commissions (specify finders’ fees Separately) o 0O s
Other Expenses (identify) Financial Advisory Fee and Other . K} $1.100,000
TOMA) vt b s b s S R R R RS R e K $1,200,000



b. . Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses furmshed in response 1o Part C— Question 4.a. This difference is the “adjusted gross ; 5
PTOCEEAS 10 THE ISSUEE.” 1uevsevesessssesssssssssssesssossssssssssssssessssssssessass88sssss 4444448541588 R R RRRRRRRRRSOASS4 s RRRRRER SRR SR SRR ERRRS - s 7 3{ ‘/79, 374

. 5. Indicate below the amount ofthe adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The 1otal of the payments listed must equal the adjusted gross

", procéeds to the jssuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
» _ . Affiliates Others
Salaries and fees. esresrtessasiesiaes N as s
Purchase of 168l eS121€ wuurimmeenrssisuisisrsersnmonsenmismsssnssssssrssassses : -0s s
Purchase, rental or leasing and installation of machmery ' S
and equlpment ................ T— bbbt st s ane s nen 0Os s
Construction o leasing of plant buildings and fCITHIES wuummmrreererssssesssssssssssssessssssssnsens ‘ 0O Ods
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 pursuant 10 a merger) ... et innssimsssansast e s Os Os_
Repayment of indebtedness e s ssr e s os_- - S
Working capita)...e.n ‘ o ‘ ‘ 0s $ 22 9?&3;!
Other (specify): ' L Os_ - Os _
....... Os Os

Column Tofals ....... sosnesenrasstatsatmneettts st ELLRases 0s__o X 23 6’293%7
Total Payments Listed (column 1015]5 L. L:) T IR E $ QSL 299 ?g

A et L RS Tl A B TS SRR I

B D FIDLRAL SGNATURE

The issver has dﬁly c'ausedlthis notice 1o be signed by the undersigned duly authorized person. If this notice is filed undes Rule 508, the fdll&w%ng
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursua?_ly;aragraph (b)(2) of Rule 5062, . .

-

Issuer (Printor Type) = .i e a : Date 2 :
Midway Games Inc. - v . - j/ 9?7 03
Name of Signer (Print or Type) TiTeoT Signer (Print oL P¥pe)
David F. Zucker President and Chief Executive Officer
ATTENTION

lnienhonal mnsslatemems or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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