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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
SRR Washington, D.C. 20549 OMB Number: ~ 3235-0076
Expires: April 30, 2008
Estimated average burden
T FORM® [
050613 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEITED

Name of Offering ([_Icheck if this is an amcndment and name has changed, and indicate change.)

Common Stock
Titing Under (Check box(es) thar apply):  |JRule 504 [CIRule 505 BDARute 506 JScction 4(¢)
Type of Filing: XINew Filing CJAmendment Ly N
A. BASIC IDENTIFICATION DATA x\\’\\_\
l. Enrter the information requested about the issuer : R //‘ p
Name of Issuer ((_]check if this is an amcndment and name has changed, and indicare change.) ) ;
Donar Enterpriscs, fnc. . p r<\/}
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Tclcphone Number (Inc]udmg Arca Code)‘: a4
Concertgebouwplein 13, 1071 U Amsierdam, The Nethetlands (011)31-20-676-0304 W%
Address of Principal Business Opcrations (Number and Street, City, Stare, Zip Code) Telephone Number (lncluch Arca ode
same as above @é éSEﬁ
Brief Description of Busincss
Publisher of intcractive software. B 19 2005
Type of Business Organization
PXcorporetion [CJlimited parmership, elready formed [Cother (please specify) m
[Tbusiness trust Cliimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation ot Organization: May 2001 B Actual {3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN [or other foreign jurisdiction) DE
GIENERAL JNSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 584, or 15

U.S.C 774(6).

Whe 1o File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is decmed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlicr of the dule it is roecived by the SEC at the address given below or, if reccived at (hat address after the date on which it is
due, on the date it was mailed by United States registercd or certified mail to thar address.

Where to File: U.S. Securitics and Exchanpge Commission, 450 Fifth Street, N.W., Wasghington, D.C. 20549,

Copies Reguifed: 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 Requirgd: A new filing must contain ell information requested. Amendments need only report the name of the iasuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the inforination previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Eiling Fec: There is no federa) filing fee.

State:

This notice shall be nscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statgs that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a stasc requires the payment of u fee as a precondition 1o the claim for the exemption, a fke in the proper amount shall accompany this form. This notice shall
be Gled in the eppropnate states in accordance with siate law. The Appendix to the notice constitites a part of this notice and must be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fic the appropriate
federal notice will not result in a loss of an available state exemption unless sueh exemption Is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Epeerthein formation requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power Lo votc or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of
the issuer;
» Each exccutive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers; and

+ Each genersl and managing partner of partnership issuers.

Check Box(es) CJPromoter DdBeneficial Owner B<JExecutive Officer
that Apply: K Direcior [JGeneral and/or Managing Parmmer

Full Name (Last name first, if individual)

Smit, Willem M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Donar Bnterptises, Inc. Concertgcbouwplein 13, 1071 1l Amsierdam, The Netherlands

Check Box(es) [_IPromoter [XBeneficial Owner PDExecutive Officer
that Apply: ODirector [COGeneral and/or Munaping Partner

Full Name (Last name first, if individual)
Smil, Rogier W,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/c Donar Enterprises, Inc. Concerigebouwplein 13, 1071 1| Amsterdam, The Netherlands

Check Box(es) [_JPromorter ~ [JBceneficial Owner [_JExecutive Officer
that Apply: BDirector [ClGeneral and/or Managing Parmer

Full Name (Last namc first, if individual)

Simon, W.J,

Busincss or Residence Address (Numbcr and Sweeet, City, State, Zip Code)
/0 Donar Enterprises, Inc. Concerigebouwplein 13, 1071 Il Amslerdam, The Netherlands

Check Box(es) [Jpromoter [ JBencficial Owner [(Jexecutive Officer
that Apply: XiDirector [General and/ot Managing Partner

Full Name (Last name first, if individual)
van Emden, E.L.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Donar Enterpriscs, Inc. Concertgebouwplein 13, 1071 1l Amsterdam, The Netherlands

Check Box(es) [(JPromater IXIBeneticial Owner [IExecutive Officer
that Apply: [IDirector [General and/or Managing Parmer

Full Name (Last name {irst, if individual)
Sloterhof Investments, N.V,

Business or Residence Address (Number and Swreet, City, State, Zip Code)
Kaya Richard J. Beaujon Z/NCuragao, The Netherlands Antilles

Check Box({cs) [JPromater BJBeneficial Owner [JExccutive Officer
that Apply: [ IDirector [ JGeneral and/or Managing Parner

Full Name (Last name first, if individual)
Castilla Investments, B.Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 Donar Enterprises, Inc. Concertgebouwplein 13, 1071 ! Amsterdam, The Netherlands

Check Box(es) [_IPromoter [UBeneficial Owner XiExceutive Officer
that Apply: CIDirector [ClGeneral and/or Managing Partrer

Full Name (Last name first, i individual)

Layer, Stefan

Business or Residence Address (Number and Sueet, City, State, Zip Code)
/o Donar Entcrprises, Inc, Concertgebouwplein 13, 1071 1} Amsterdam, The Netherlands

Check Box(cs) LIPromoter [JBeneficial Owner ~ XExecutive Officer
thar Apply: [IDirector [IGeneral and/or Managing Partuer

Full Name (Last narge first, if individual)

van de Voort, Leo

Business or Residence Address (Number and Strect, Ciry, State, Zip Code)
¢/o Donar Enterprises, Inc. Conccrtgebouwplein 13, 1071 1l Amsterdam, The Netherlands
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 10 sell, 10 non-accredited investors in this Offoring? -....verereensa: Yes[] No[lX
' Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?. ... ciminmieee $ N/A
Dacs the offering permit joint owncrship of & SIEIE WD ......ccvurinrsocecccsnsessirs e stsssrses st i Yes[] No

Enter the information requested for each person who hes been or will be paid or given, directly ot indirectly, any commission or similar
remuneration for solicitalion of purchasers in connection with sales of securitics in the offering. If e 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 stazes, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name (Last name first, il individusl)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Deuler

Statcs in Which Person Listed Has Solicited or Intends to Solieit Purchasers -

{Ch

eck “All S1aies” OF Check INAIVIGURT STALES).....urvvsuermeemomsrsaassrreeseerssetecersssasstsssesseesomsesrssisssosesseeome et stssssesssemseeeeessmssessse All States [

[AL] [AK] [AZ] [AR] (CA] [ca] (€ (DE] (oC] (FL] [GA] 1] (D]
L] {N] [1A] [KS] [KY] [LA]) [ME] [MD)]  [MA] M) [MN]  [MS] [MO]
(MT] [NE] V] (NH] N7] INM] [NY] el [ND] (OH] (0K} (OR] (PA]
[RI] [SC) [$P] [TN] [TX] UT) [VT] [Val [VA] wv]  (wg wy]  [FR]

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 Soli¢ited or Intends to Sclicit Purchascrs
(Check “All States” or theck NAIVIGUAL STAIESY....ueuruurerroree.cortescrssessveemseeeemsssasisesssstosssemsermssssesssossoeessesstssressstrsseaeeesmsessseses All States [}
[AL] [AK] [AZ] [AR] [CA] (Ol {cT] [DE] [oc] [FL) [GA] (HI) (D]

[iL]

[IN] [1A) [K3] [KY] [LA] [ME] (MD] [MA] M) [MN]  [M3] (MO}

(MT] [NE] NV] [(NH] [N} NMI - [NY] [NC] (ND] (OH] [OK] [OR] (PA]
[R] I5C] [SD] [TN] [TX] {uT] (V1] [VA] [VA] wvl W] (WY]  [FR]

Full

Name (Last name {irst, if individual)

Bus

iness ar 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
(Cheek “All States” or check INIVIAUAL STAES).uurr.ueamrmeerrsrisssserersimceesssrssiasssasssssesessssssties srseoeesossisssassssemseoeeeseesssansssarases All States [

(AL] [AK] (AZ] [AR] (CAl (ca] (CT] (DE] {bC] (FL] [GA] [6m (D)

(1]

™} [1A] [KS] [KY] [LA] [ME] (MD]  [mMA]  M]) [MN]  [MS] MO]

(Mr]  NE]  [NV]  [NH] N NM] [NY]  [NC]  [NDI  (OH]  [OK]  [OR]  [PA]

(R

[SC) [SD] [TN)] [TX} [UT] [VT) [VA] [Va) [Wv] (W) [(WY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the
total amount alrcedy sold. Enter *0” if enswer is “nonc™ or “zero.” 1f the
transaction is an exchange offering, cheek this box [ and indicate in the columns
below the amounts of the securities offering for exchange and already cxchanged.

Type of Security Aggregale Offering Price Amount Alrcady Sold
DIEDBEr111rnrre e et sersberveseasa e s arsaeeese b heRs veR<mcee bR A Re s eeesE AR as bR bR e $ 0 3 0
BQUILY c1rvsrmsreeecetstnassrsriam et arer s emen bR b e s TSR e R $743.000 $743.000
X Common ] Preferred

Converiible Securities (including Warrants) .....c.oimnmivemmreccmmmeeeeens 3 9 5 0
Partnership TNEEICELS v ctrrni v e bttt e e bsta s b s per e snent 3 0 $ 0
Other (Specify S TO Y PR $ 0 $ 0

Lo £ U SO PP P, $743.000 $743.000

Answer 8150 in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who havc purchased
sccurities in this offering and (he aggregate dollar amounts of their purchascs, For
offerings under Rule 504, indicate the number of persons who have purchased
securitics and the aggregate dollar amount of their purchascs on the total lings.
Enter 07 if answer is ‘none™ or “zero.”

Aggregate Dollar Amount
Accraditcd INVESIOPS.....ooveirrireveeeeciores 2 $743.000
Non-accredited Investors Q S 0
Total (for filings under Rule 504 only) e ceecccincimsmseoneeeccesenns - 2 $743,000___
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, cnter the information
requested [or all sceurities sold by the issuer, to dale, In offerings of the types
indicared, in the twelve (12) months prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Offcring Type of Sccurity Dollar Amount Sold
RUIE 505 oo ierinttrrinire e e s bt sab s are e e e e sesn e s B ererg e vp et me e emssbsane $
ROFUIATON A ..ottt rirrae e ecanieiastessasse e e 6001 s r a1 ve e s ee et d1eea e e s e en e srabeae $
RUIE S04 .t eeetca st s e eee e s s ae e s arE e emeeeee e b estnsaresremeae e ameebaans g
Total $
. a Fumnish a statement of all expenses in conncction with the issuance and
distribution of the securitics in this offcring, Exclude amounts rciating solely to
arganization expenses of the issuer, The infonmation may be given as subject to
future continpencies. If the amount of an expenditure is not knowmn, furnish an
estimate and check the box to the left of the cstimate.
TIANSTEr ABODL'S FEES..... . tivvvrrrrereecirmmsiations samemscensmsesstvatsnsessmms s et i sti savisarsaesens | 3
Printing and Engraving COostS. . e emimrinececsoemmrstissrimseessseeomsssisstsessessase [ 3
LiEB) FEES .ov.visrsarereeerers st smsresaecosssisssisessasensmesttstssasesssesses s abbssssnrpoen | $5.000
ACEOUNTING FOS.11vuceeetiitrssse e semsssinisstnreome s rrsieece st srrssssessseessesbesrsventyes e ] $
ERQINEeriNE FEES..ocveoor. cevcrrrirsrememeasssrvsnsessesssemmsisssssesascsssss s st st msnseeen O $
Sales Commissions (specify finders’ feos separately) .o vcvcmninnnmnee O $
Other Expenscs (Identify) BIuc SKY FEes.u o ivisssasrrees O $
TOTRL oot it st tcar s eeseme e tatbs sase st s e ab st shv s smemmems st aratasbemem s sesesu s baameanrertins X $738.000
b. Enter the diffcrence between the aggregate offering price given in response 10 $738.000

Part C - Question 1 and 10tal expenses furnished in response to Part C -
Question 4.a, This difference is the “adjusted gross procecds o the issucr”
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the emount of the adjusted gross proceeds 1o the issuer used or
proposcd 10 be uscd for each of the purposes shown, 1f the amount for any
purpose is not known, fumish an estimate and check the box to (he left of the
estimate, The tolal of the payments listed must equal the adjusicd gross procceds
to the issuer set forth in response to Part C - Question 4.b above.

Peyment to Officers, Payment To Others
Direetors, & Affiliatcs
SEIATIES AN TES..--o.ctsvereseemesesesasrsresessresesssssbss e semesEERR T bbb RS e bR Rt s Os__
PUICHASE OF TEAL ESTAE . evvervrrrreromortessssemeseeeesstbssaressesstbisostsrssseemecatsebsasyees essbsaeE et s ssens s s s
Purchase, rental or leasing and installation of machinery and equipment ........ceerees Os__ Os
Construction or leasing of plant buildings and Facilites. v umiee i isiiirennes s Os
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in cxchange for (he assets or securitics of another issuer
PULSUANE (0 & METECT) tuvuvirrerectsisrenssresesmsirantansss sesmses 101 r s ses 4T 1ot e bbb e
Repayment 0f INACBEANESS ..v.uuruuuureeresiiiissies s cssssssssses oo e bbbt v aaeaees Os Os
WOTKANR CAPIAL 1vvuvuvvessoreeesersssssesassssoeessssesses e ssas sts s et bs s s bss s Os 1 $738,000
Other (specify):
CONIIM TOUEIS- e cevevvisarsmsaenesreensesasssassers s ebss s e vesemm i ek R s s $738,000
Tortal Payments Listed (column totals added) ....courrmmminminmemncmssasssenmnsseceses B4 5738000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized pé on. If this notice is filed under Rule 5035, the following
signaturc constimtes an undertaking by the issucr to furnish to the U.S. Sccurities and Exclgnge Commission, ypon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) o/f/ ul’c 502

Issuer (Print or Type) Signature Date
Donar Enterprises, Inc. N July 11, 2008

Name of Si?cr (Print or Type) Title of Slgner (Pnnt or Type)

W e [T /e

ATTENTION
Intentional misstatcments ar omissions of fact constitute federal criminel violations. (Sce 13 U.S.C. § 1001.)




