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" NOTICE OF SALE OF S¥ 4/ [_SECTEONY
04052762  PURSUANT TO REGULATIOND /2 T
SECTION 4(6), AND/OR ™\ | BATE RECEVED
UNIFORM LIMITED OFFERING EXE |

Name of Offerin: ( D check if this is an amendmem and name has changed, and indicate change.)

Master GameS 2004 Offering

Filing Under (Check box(es) that apply): D Rule 504 [} Rule 505 E Rule 506 [] Section 4(6) [] ULOE
. Type of Filing: K] New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([7] check if this is an amenidment and name has changed, and indicate change.)
Mastér Games Intermaticnal, Inc.

» Address of Executive Offices . ) (Number and Street, City, State, Z|p Code) Telephone Number (Including Area Code)
Address of Principal Business Operations ~ {Number and Street; City, State, Zip Code) Telephone Number {(Including Arca Code) '
-(if different from Executive Offices) B . '
Same as above.

Brief Description of Business
Provider of Internet games and related services.

- Type of Business Organization ) . . '
corporation - [ Vimited partnership, already formed [ other {picase specify):

i imi i . v =y ﬂ Vi ‘ AR
busmes_s trust . D limited pertnership, to be formed ) , i Im V) v/, 71@5{}
‘ ~ Month ~Year . '
-, Actual or Estimated Date of Incorporation or Organization: [Tl ] {9 7 E Actusl [T} Estimated . T Cri LS N
* Jurisdiction of lncorpom\on or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation fm State: e g AL
CN for Canada; FN for other foreign jurisdiction) . B@ : LA \U 3
GENERAL INSTRUCI'IONS '
Federal:
Who Must File: Al issuers making an offering of sccurities in reliance on an exemption undc: Regulation D or Section 4(6) 17.CFR 230, 501 et 5¢g. or 15U.8.C.

77d(6). . . .
When To File: A notice must be filed no later than 15 days after thc first sale of securities in the offenng A notice is deemed filed with the U.S. Sccurmcs .

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 1o that address.

 Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

“Information Required: A new filing must contain all information requested. Amendments need only ‘report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and any malenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed w»th the SEC.

Filing Fee Thcrc is 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 shal} be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be complexed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemplion is predictated on the
titing ot a tederal notice. 4

o Persons who raspond 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 number. " lof9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past ﬁvc years; _
e  Each bencficial owner having thc power to vote or dispose, or direct the vote aof disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate gencral and menaging partners of partnership issuers; and '

e Each gencml and managing partncr of partnership i issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner E] Executive Officer E Director [0 General and/or
S Managing Partmer

Full Name (Last name first, if individual)

‘Connoy, Patrick J.

' Business or Residence Address  (Number and suect, City, State, Zip Code}
26132 N. 104th Way, Scottsdale, AZ 85255

Check Box(es) that Apply: (7] Promoter [T} Beneficial Owner E Executive Officer E Directar [0 General and/or
. : . Managing Partner

Full Name (Last name first, if individual)
Heskin, John A. .
Business or Reéidencc Address  (Number and Street, City, State, Zip Code)
2707 Northport Road, RR #2, Picton, Ontario, KOK 2T0, CANADA

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  [] Executive Officer [€] Dircctor 7] General and/or
o . . Managing Partner

 Full Name (Last name first, if individual)
Church, George W. Jr.
Business or Residence Address  (Number und Street, City, State, Zip Code) v
9701 East Happy Valley Road, #16, Scottsdale, AZ 85255

_ Check Box(es) that Apply: [} Promoter D Beneficial Owner [T} .Executive Officer Ej Director [ General and/or
) ‘ : Managing Partrer

Full Name (Last name first, if individual)

Hammond, John F. C.
Business or Residence Address  (Number end Street, City, State, Zip Code)
1 King Street West, Suite 1500, Hamilton, Ontario L8P 4X8 CANADA

. Check Bon(es) that Apply: [T} Promoter [T Beneficial Owner [T} Exeoutive Officer E] Director {0 General andfor

Managing Partner

. Full Name (Last name first, if individual)
Sun, Michael T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3304 West Pico Boulevard, Suite D, Santa Monica, CA 90405

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

. Full Name (Last name first, if individual)
Dato Tan Chin Nam
Business or Residence Address . (Number and Street, City, State, Zip Code)

Penthouse, Menara Tan & Tan, 207 Jalan Tun gg5QLA_5Q9QQ_Kggla_Lumnuz*_Malaxsia____

Check Box(es) that Apply: ~ [T] Promoter  [T] Bencficial Owner {7] Executive Officer D Director D General and/or
‘ Managing Partner

'

Fult 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 copics of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerimg?............. rveeasrnnsanes

i B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................... $
, Yes No
3. Does the offering permit joint ownership of a single unit? ................. B )= O
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 8 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 deaier. 1f more then five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.
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) ...... TR ‘[0 All States
RO BB M vt W1 (PR]
Full Name (Last name first, if individual)
Business or Residence Addx-'ess (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lxstcd Has Sohcncd or Intends to Sohcn Purchasers .
(Check “All States™ or chcck individual S18t€8) wuummerirerr e ' [O Al States
- K A & A [ (HD
™D Ms] M9
(RD) (SB] 0x :
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 STALES) ....vcviieviereiieities s essseessses sssse s b sssaerasses bt sesserssasaessarensinse [J All States
[€0) (HD)
o] (X5] . ME MDD
™ _

“(Use blank sheet, or copy and use additional copies of thisvsh_cet, as necessary.)
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1. Enterthe aggrcgaie 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 exchenge and

already exchanged.
Aggregate Amount Already

~ Type of Security - ) . Offering Price - Saold
Debt ......ou... - eresesbeere sttt e s e anres s b ek enasebeeret e $ $
EQUILY wooereoeesesesnsoreressnsns ' e sttt e e s $1,522,048 51,036,000
K} Common [T Preferred
Conventible Securities (including warrants)... .5 * §__ *
Partnership Interests » : s $
Other (Specify ) 3 $
. 0.00 s 0.00 .

' T s
. *Sold asﬂnits with " common stock at a grlce 0f $0.20 per unit.
Answer also in Appendix, Column 3, if filing un
2. Emer the number of accredited and non-accredned investors who have purchased securities in this
oﬂ'ermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securmes and the aggrcgate dollar amount of their

purchases on the 102! lines. Enter “0” if answer is “none” or “zero,” :
. Aggregate

‘Number Dollar Amount

Investors . of Purchases
Accredited Investors s 7 "$1,036,000

3. ) )
Non-accredited Investors 23 . ) 0

Total (for filings under Rule 504 only) .... ‘ ~ 0 - $_0.00
Answer also in Appendix, Column 4, if filing under ULOE, R

S If l.bls filing is for an offering under Rule 504 or 505, enter the information requested forall sccunnes
sold by the issuer, to date; in offerings of the types indicated, in the twelve (12) months prior to the
. first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Typ;: of Offering . ‘ . Security Sold
TRBIE S5 e et st $
‘ REZUIBHON A ...ooivoveeesoeeis oot oot cee e eee e ee e eoe oo ee et e e o smse e ' $
RUIE 504 ..o i cir e s et et e s aas e : , s
Total cooviiniiie e ' - $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the R
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 lefi of the estimate. '
Transfer Agent's Fees et LA e A S LR bt SRR 4SS TARA TR RSt Es e e mectan O s
Printing and Engraving CostS.....c.oeuuvveveennine Feereruer b et A a eSS e AR bbbt et e se e ereE ] S____; '
LEEA] FEES oottt et sesesc e st rrasisan s st b ens s e b et s sa s e b s e an s R s ne a2 SReEnEeeReeerabons e rsanes @ $.25,000
ACCOUNTING FEES ...cveitcereccceritine ettt et sb et s vt s sass e saabe s vas s sestshebaneatsen s s 2 saa s soe wnenen onbenaren @ s_ 1,000
Engineering FEes ...ocvimrireicrneenricrnsaninnn rr i erbene e e n et e e Rt na ek et as see R s Sbene s et en bR ebe e 0
Sales Commissions (specify finders® fees SEPArately) .ovveiirinreeniveesreeinsssssessssensseserrasnes cere s 0
Other Expenses (identify) __Mai1 j' ng, Miscellaneous. ... $ 500
TOMA) oeetreereve e etves e st st st b st s enesrrrene 0 s 202 26,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | ] -
and total expenses furnished in response to Part C — Question 4.a. This dsffcrence is the adjustad gruss 3 SSm 1,009,500

* proceeds to the issuer.” e creeetnnaeneireres

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
' ‘ Affiliates . Others
SAIAMIES AN FOES ..iovrrerrermrrcorrcerenersen e Rt e £]$120.000 X]$520.000
‘Purchase of real estate........ A SR O O s 0 Os 0
Purchase, rental or leasmg and installation of machinery :
and equipment ...............ccovvenen s st OO POPSORRTIN 0s 0 £1¢ 20,000
Construction or leasing of plant buildings and facilities .......couvomrccnniiicsnsrinsiinsenss i [ 150 as 0
Acquisition of other businesses (including the value of securitics involved in this » i .
offering that may be used in exchange for the assets or securities of another - 0 ' 0
iSSUET PUTSUANL L0 B METZET) weourremnerrrreerenressereresssommessesssnersmssessnses . wreesedeen s ' Os
* Repayment of indebtedness ‘ 0os_ ¢ QOs_0 -
 WOKINg CDILal ..o f s : os_ 0 #1$349,500

Other {specify): : : v - [Os 0Os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lfthié notice is filed under Rule 505, the following
* 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 to any non-accredited ln‘)e/-s/tar pursuant to paragraph (b)(2) of Rule 502.

Name of Signer (Print or Type) 'i‘ltle of Signer (P@ﬁr Type)
nd CEO

Issuer (Print or Type) at e Date
" Master Games International, Inc. 12/21/04

Patrick J. Connoy President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification. : Yes No
provnsnons of such rule” ............................................................. B3 ]

See Appendix, Column 5, for state response.

The undemgned issuer hereby undertakes to 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.

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

“The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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.

Issuer (Print or Type)
Master Games International, Inc.

Sign e/7

Date

_ Namg {Print or Type)

Titfe (Prini or Type)

‘Patrick J. Connoy

Instruction:

. 2, ,yyzi}/zooé

President and CEQ . %

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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5

1 2 3 4 :
: 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-Item 1) (Part C-ltem 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
AL
: AK )
| AZ] X ("es™) ! 550,000 0 0
‘ =I¥Warranry —
| AR | | | 1 ,
' CA CS, Warrants 1 " $50,000 0 0

WGl

HI

'GA

co|
o[ C_ 1
Ds_j
DC ‘
FL —

L

:

KY

LA

000000600

ME

1T

sy

MD

MA

——

MI

I nain

1

I

_

MS

T

N
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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-ltem 2) (Part E-Item 1)
’ Number of Number of
: Accredited Non-Accredited '
State| Yes [ No Investors Amount Investors | Amount Yes No
MO
M C L
el C_ 1
NH ) L]
N X CS, Warrants| 0 0 0 o [z
NMIL X I Il cs, Warrants| © 0 0 0 C_J Ej
N ; - 0 0 0 o L] -
NC ' | I i
ND_ [ —
OH , L]
oL C
OR I -
PA - C L]
R] :
sC | 1 i
sD | I
™ ‘ [
X X l l CS, Warrants| 0 0 0 0 [X l
uT X cs, Wérrantgh 0 0 Q Q X
VA X L CS, Warrants| 0 0 0 0 [X-—:]
wa B .
hd [ JL ]
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1 2 3 4 5
Disqualification
» Type of security under State ULOE
Intend 1o sell and aggregate _ (if yes, attach
1o non-accredited offering price Type of investor and | explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount - Investors Amount Yes No’
PR Bl [ 1T
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