UNTTED STATES /&7 OMB APPROVAL
FORM D SECURITIES AND EXCH. wcrz’ém’mussxon MB Number-  3235.0076

Washington, D.C.2 5& JUN 2 8 2004 |Bxpwes: May 31, 2005
FORM D \7\ / ohrsperresponse ...... 16.00

\@\
NOTICE OF SALE OF SEcﬁﬁiTms &
PURSUANT TO REGULATION\\D ;, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)
Sale of Shares cof Series B Preferred Stock and Warrants to Purchase Shares of Series A-8 Preferred Stock

Fiting Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [} Rute 506 [T] Section 4(6) [} ULOE
Type of Filing: [ New Filing 7] Amendment -

i ——— [ NN

_Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.)

Sportvision, Inc. : 04034220

SEC USE ONLY

Prefix . Serial

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4410 N. Ravenswood Avepue, Chicago, IL 60640 {773) 293-4300
Address of Principal Business Opéerations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

o Vsportsrpeaia technoloqy

Type of Business Organization : @
@ corporation D limited partnership, already formed D other (please specify): p FE% =
D business trust D limited partnership, to be formed

Month Year JUNZ 92?{,‘]3%‘

Actual or Estimated Pate of Incorporation or Organization: (1] 31 [ 8] [ Acwal [} Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) [BI8 Eﬂ!ﬂﬁﬂﬂm

GENERAL INSTRUCTIONS
Federal: ;

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50{ 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. Securities
and Bxchange 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 centified 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 (8) 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.

[nformation Required: A new‘tlﬁn? must cantain all information requested. Amendments need only report the namc of the issuer and offering, any changes
thereto, the information rcqucstcd in Part C, and any material changes from the information previously supphcd in Parts A and B. Part IZ and the A.ppcndlx need
not be tiled with the SEC.

Filing Fee: There is no federal tiling 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. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shal! 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 appropriate states wili not result in a loss of the federal exemption. Conversely, failure {o 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control numbetr, 1of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of'the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter  [y] Beneficial Owner {;_;] Exccutive Officer  [g] Director {71 General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Adams, Hank
Business or Residence Address  {(Number and Strest, City, State, Zip Code)

4410 N. Ravenswood Ave., Chicago, IL 60640

Check Box(es) that Apply: (] Promoter 3] Beneficial Owner  [7] Executive Officer  [g] Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

__Boney, Stanley
Business or Residence Address  (Number and Street, City, State, Zip Code)
12420 La Avenida, Suite C, Hountain View, CA 94043

Check Box(es) that Apply: {7} Promoter [:] Beneficial Owner E] Execcutive Officer [] Director [:] General and/or
Managing Partaer

Full Name (Last name first, if individual)
Jakob, Hichael

Business or Residence Address  (Number and Street, City, State, Zip Code)
4410 N. Ravenswood Ave., Chicago, IL. 60640

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

Fuli Name (Last name first, if individual)
Ackerman, Jeffrey

Business or Residence Address  {Number and Street, City, State, Zip Code)
572 Washington Street, Suite 17A, Wellesley, MA 02482

Check Box(es) that Apply: {0 Promoter  [7] Beneficial Owner [7] Executive Officer [X Direstor [J General andfor
Managing Partner

" Full Name (Last name first, if individuat)

Fox, Tom
Business or Residence Address  (Number and Street, City, State, Zip Code)
555 H. Monroe, Suite 10-2, Chicaqo, IL 60661

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner ] Executive Officer -{® Director [:] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Girgenti, Chris

Business or Residence Address  {Number and Street, City, State, Zip Code)
1603 Orrington Avenue, Suite 1600, Evanstom, IL 60201

"Check Box{es) that Apply: [ Promoter  [T] Bereficial Owner ] Exccutive Officer (3 Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Boltzberg, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
1303 E. Algonguin Road, Schaumburg, IL 60196

(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 issuer, if the issuer has been organized within the past five years;

e 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.

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

e  Each generat and managing partner of partnership issucrs.

Check Box(es) that Apply: {71 Promoter (7] Beneficial Owner (] Executive Officer X] Director {7] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Pennell, Keith
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Frank W. Burr Boulevard, Teaneck, NJ 07666
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer &} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Pizgani, Paul
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1266 Past Main Street, 4th Floor, Stamford, CT 06902
Check Box(es) that Apply: 7] Promoter D Beneficial Owner 7] Executive Officer [} Director General and/or
Managing Pariner
Full Name¢ (Last name first, if individual)
Rosenberg, Lee
Business or Residence Address  (Number and Street, City, State, Zip Code)
220 West Bubbaxd, Chicagb, TL 60610
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [Q Directlor General and/or
Managing Partner
Fuil Name (Last name frst, if individual)
Solomon, Steve
Business or Residence Address  {(Number and Strect, City, State, Zip Code)
‘125 East 84th Street, Apt. 3A, New York, NY 10028
Check Box{es) that Apply: ~ {7] Promoter  [¥] Beneficial Owner [T} Executive Officer [T} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lake Street Capital Fund I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Montgomery Street, 16th Floor, San Fransisce, CA 94111
Check Box(es) that Apply: {7} Promoter [ Beneficial Owner {71 Executive Officer {:] Director General and/or
Managing Pactner
Fulf Name (Last name first, if individual}
AIG Global Sports and Pntertaimment Fund, Lip.
Business or Residence Address  {Number and Street, City, State, Zip Code}
1266 Fast Main Street; 4th Floor, Stamford, T 06902
Check Box(esj that Apply:  [7] Promoter  (®] Beneficial Owner  [[] Exccutive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Dolphin Communications Fund II, L.P.

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

750 Lexington Avenue, 16th FPloor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccooocinevvn 0 Q

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

2. What is the minimum investment that will be accepted from any indiVIGUALY ... eusecvessssses s sessesssesesees $ n/a
Yes Na
3. Does the offering permit joint ownership of a SIngle Unit? ... e O

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 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 (§) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
n/a

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) i iioeriiie i seseassessssns e e s esss et s s sasss b et et eamnssanens [] All States
AR : D
KY MO
(NE] NH NM NC PA
SC UT PR

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 S1ates) ... L] ALl States
[AK] ARl [Ca
TP R T (Xs} (MDI
NE NC
5D) ™ WY

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 iNAIVIAUAE STEIES) 1. oicorrrioriri ettt cncsinn e v sares e sressase s L aarasiesenen s seesasasesaresnsren ] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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J.

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 {Tjand 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
DIEDL «.oveerieccetraeesen e b eaeae s aas s et s a s Ra R Rs 8 e ve Rt aa s e aE e e Ch b e ar e $
EQUILY ottt et s e et st YR $ 3,500,003 $__ 3,500,003
(] Common [® Preferred
Convertible Securities (ncluding Warrants) ...t sttt stess st raeees B $
Other (Specify et e ve e teeas e et s arb s e bt b e e s A e e bt er e s et erns e seane 3 $
TOUAY .ot et ettt e e ras b€ R e b et Rt e e enies s 3,500,003 ¢ 3,500,003
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 securities and the aggregate dollar amount of their
purchases on the wotal fines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAICA INVESLOTS 1 evuiieriireceviiesusimnerrsess e arser e rs st suvesas st ass b s s s en b s bbb 4 e b b sa et e st enmer s 3 $3,500,003
NON-2CCTEdited TMVESTOTS oot i e et et et enn et 5
Total (for filings under Rule S04 0n1¥) .o scna e esesnannenas s

L Aunswer alsa in Appendix, Column 4, if filing under ULOE.

Ifthis tiling is for an offering under Rule 504 or 305, 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 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
R B UAE O A oo it i et e v e ey e e e et e e et st $
RUIE S04 o i e e e s ettt tea it $
Total $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEANSTET ABCIES TIEES 1oeriiriri et eerets e e b et ses s sasen s e er e e08 s s r AR bbb s bbb es e sb et s
PrinTing and ENGraviimg COSTS .o iiiiieicieriricrtriiessitsemoescesee st ctiesetsestoe st s biessemcaseeesstsencensaesesecsesessinencn 1s
LiEEBY FROS ot ir it ettt ot e e e R Rk she e et x $_350,000
ACCOUNLINE FEES oottt crereesraacas v e cas o ecaesesssns et sssemssonsas s e seses st as o eime an s eb et e bbb ar o st st sirraenabmens O s
ENZINEEIINE FEEY ooioriieecierieissesiscreirt s e ces e coees sttt neis s ssess et bt sr st e es bbb bR e bbb R T
Sales Commissions (specify finders’ fees Separately) .o e O s
Other Expenses (identify) s
TOTAL .oevevecueiecernre s ces e e sst s bt s sttt ARe s eSSt b S8 505 s b s s X $_50,000
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b.  Entr 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 “adjusted gross
POCREAS 10 THE ISSULE."” 1ovvuerreseersscersaasseesssoeesrmsesssceconsescsmsaanssaens s eessssssansesrensssssissasesensaesseremensontsssraseesicsees $_ 3,450,003

3, Indicate below the amount of the adjusted gross 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, furnish an estimate and
check the box to the left 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 — Quaestion 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ...oviennrrnen. S oot eeeere et e sosseeaes Os.__. _ s e
Purchase of real €51A1E oo e sy || D s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENT 1.ttt ittt es e oo et et oae bbb e e b e e b o b o rasane et ee s emsaseresea s : s
Construction or leasing of plant buildings and facilities -8 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
ISSULT PUTISUANT 10 B MBIBETY wiueuiieerieniiremseseirie ot rereaessaessastonss ettt banr s os s esfotbrsanaressssseessesbareessss seamnessssanse s L
Repayment 0f iRAEDIEdness oot s s s
WOLKING COPIIAL ... erueriiieniinii ittt e cas e scss s sttt s st sesssssassssossssesasssss rssssnnios || O K $_3,450,003
Other (specify): s 0s

-[1s 0s

COMIMN TOLAIS ..o eecisveeree e ceneeans b erns s ere bt ceees s va st cetr a8 e s as £ 0o 42518 nbs e r s Os_ ® $_3,450,003
Total Payments Listed (column 1o1als added) ... eessseens s Kl s_ 3,450,003

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Lo
Issuer (Print or Type) Sign N Date
SPORTVISION, INC. | é-{&-oL{-
Name of Signer (Print or Type) Title of Signer (Wpe)
Michael Jakob Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons, (See 18 U.S.C, 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject {0 any of the disqualification Yes No
Provistons of SUCK FUIET (i bbb e et b s ORI O X

B o Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice 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, informations {urnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

AT
Issuer {Print or Type) Sign Date
i N T
Name (Print or Type) Title (Print or Tym
Michael Jakob Chief Fipanci ficer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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