' S35

S UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
CE!V\\:}\p\\ Washington, D.C. 20549 gx»;?rer:umber' 3235-0076
//é_ \ ‘
NN FORM D

/ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  °( gcheck if this is an amendment and name has changed, and indicate change )

Filing Under (Check box(es) that applyl: (] Rule 504 [ ] Rule 505 [X] Rule 506 ] Section 4(6) [] ULOE
Type of Filing:  [X] New Filing [] Amendment!

A, BASIC IDENTIFICATION DATA

1. Enter the inlormalion requested about the issuer

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

Snap TV, Inc.

Address of Executive Offices 2450 Colorado (Number and Street. Citv. State. Zin Code) Telephone Number (Including Area Code)
Blvd., Suite 1000 West, Santa Momica, CA 90404 . 3‘10—828-1700
Address of Principal Business Operations ; {Number and Street, Clty State, Zip Code) Telephone Number (Including Arca Cade)

(if different from Executive Offices) !

Briel Description of Business

‘Snap TV produces and distributes DVD games for sale at retail outlets

Type of Business Organization ‘ u%@ﬁm —

X} corporation [ timited pdrtnership, already formed [ other (please specify): h UESSL:D

[J business trust ] limited partnership. to be formed

Month Year S&Uw ey
Actual or Estimated Date of Incorporation or Organization: [0T9) [UT3] KJActual [ Fstimaled g ? 2 <
Jurisdiction of [ncorperation or Orgamznuon {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadas: FN for other foreign jurisdiction) (] THOMS@N

GENERAL INSTRUCTIONS A
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D ar Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and FExchange Commission (SEC) on the carlier 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 dale il was mailed by United States registered or cestified mail to that address.

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

. Copies Required: Eive (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 Required: A new filing 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There 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
ULOF and that bave adopted this form. fssuers relying on ULOF 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 cxemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in thc appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state sxemption unless such exemplion Is predictated on the

filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valld OMB control number. I of 9
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2. Enter the information requested for the following::

e Fach promoter of the issuer, if the issuer has been organized within the past five years.

e  Each beneficial owner having the powcr to votce or disposc. or direct the vote or disposition of, [0% or mare of a class of cquity sccuritics of the issuer.
e  [lach exccutive officer and director ofcorpor‘ltc issuers and of carporate gchrul and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(cs) that Apply: 3 Promoter m Bencficial Qwner E Exccutive Officer B Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wodtke, Nicholas
_Bq‘sines‘s. or Residence Address (Number and Street. City, State, Zip Code)
2450 Colorado Blvd., Suite 1000 West, Santa Monica, CA 90404

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

Full Name (Last name first. if individual}

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

213 E1 Camino Drive, Beverly Hills, CA 90212 .

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

Fult Name (Las} name first, if individual)
Challiet, Martial '
Business or Residence Address  (Number and Strect. Ci!y. State. Zip Code)
c¢/o MediaWin I, SCA,Avenue Jules-Crosnier 8, CH-1206 Geneva, Switzerland

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

Full Name (Last name first, if individual)

ric
Business or Residence Address  (Number and Street. City. State. Zip Code)
37 rue Jeanne d'Are, 51100 Reims, France

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

Full Name (Last name first, if individual)
Riahi, Sep

Business or Residence Address  {Number and Street. City. State, Zip Code)
604 River Drive, Lancaster, PA 17603

Check Box(es) that Apply: ] Promoler [J Beneficial Owner C] Executive Officer E Director {0 Ceneral and/or
‘ Managing Partner

Fult Name (Last name first, if individual)
Ross, George
Business or Residence Address  (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, New York, New York 10105-4300

Check Boxies) that Apply: [} Promoter Beneficial Owner [ Execwtive Officer  [[] Director [ General and/or
' Managing Partner

Full Namc (Last name first, if individual)

__Berfin Ltd.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
37 rue Jeanne d'Arc, 51100 Reims, France

(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:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [X] Bencficial Owner [[] Executive Officer [] Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Media Win I, SCA

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

Avenue Jules-Crosnier 8, CH-~1206, Geneva, Switzerland

Check Box(es) that Apply: {J Promoter E Beneficial Owner  [] Executive Officer D Director [J General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

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

1345 Avenue of the Americas, New York, New York 10105-4300

Check Boxfes) that Apply: [T} Promoter  [{] Beneficial Owner  [7] Executive Officer [T} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Westerland Partners LLC
Business or Residence Address (Number and Street. ‘City. State, Zip Code)
812 Anacapa Street, Suite A, Santa Barbara CA 93101

Check Box(es) that Apply:  [T] Promoter ~ [] Beneficial Owner 7] Executive Officer [7] Director [ General and/or
b ! Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter  [T] Beneficial Owner  [] Executive Officer  [T] Director [0 Generat and/or
‘ Managing Partner

Full Name (Last name first, if individual) !

'

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [T} 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}

Check Box(es) that Apply: [ Promoter D Beneficial Owner ['_‘] Executive OfTicer D Director D General and/or
Managing Partner

Full Namc {Last name first. if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)

2019



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cc.covveiiriens C &5
Answer a‘lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $1 ,000,000
j Yes No
3. Does the offering permit joint ownership of 2 single Unit? ... =

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 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 (5) persons to 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)

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 [ntends to Solicit Purchasers

(Check “All States™ or check individual SEAIES) woveeerovnecrreersenseensessreesseeeessessesseesssess s sess et st sens s ssssesres s eser s entotns [J All States
:
SD UT

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STBIES) .cooiciiiiii it ettt es e e e te b e sssaeeb e rasseasasenron {7 All States

FFull Name (Last name first, if individual)
Business or Residence Address (Number and S;rect. 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 INAIVIAUAY STALES) coiviiiriiiiiiiier et erass sraes e e es o asebeete b ensaasrss e esransesasresan [Q All States

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

already exchanged.
Aggregate Amount Alrcady

Type of Security 3 Offering Price Sold
1 S A s O s__ 0
EQUIY et R 51,000,000 $1.000.000
‘ K] Common [T} Preferred
Conventible Securities (including warranis). s ane ATt s eAten e p e s__ 0O ] 0
Partnership Interests ........cocovuvnnn. - tves e AR R S RO R RS S S NG $ 0 s Q
Other (Specify S $_ 0 S__0
TOUB ceccvrrerensieeesssseessasiisssnessenssusssers s sesiassissesssbenessassbsssntassonssasassas s sensasasesosseosontsossn paemsessesnssens $1,000,000 $1,000,000

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
ofTering 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 doltar amount of their
purchases on the total lines, Enter “0" iflqswcr is “none” or “zero.”

Aggregate
Number Dollar Amount
. ‘ Investors of Purchases
ACCIEAILEd TNVESIOTS ... cvvvevecmvesircrsnens oersirearsias asesenstssessssssssnsssisssssosbibomssssssesasssssssasiesasssaresssnsatasans 1 $1,000,000
NON-ACCTEAItEd INVESIONS .ouvvvvvverreiresrercenneresrissressssssessisesssnssssssssasassssssosssssssssasearsssatsses 0 S__ 0
Total (for filings under Rule 504 only) N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
ficst sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 805 c..oooooee oo e eennssnsers s ees e e srssssssnssrsstatssssssssers _ I s_N/A
REBUIATION A ..ottt e ens s en s v ees ssmesssssssemsnsssssssssssssasssnnns _ N/ $_N/A
RUIE 508 .covr e e eer e eresssses e set s e e sesses oo o sosmsomssssmssssonennss B s_N/A
N/A s 0.00
8. 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 cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Vransfer Agent's Fees ... terarsareessisasrases g s 9
Printing and Engraving Costs os_0
LOBAE FEES ..ouc.vvirerersrvancaeesisanansanssasssnress issssesssnsenas resss sitssonsesanssssisos essos st sessemsed st sesasvms e sess assssssassssasssssisstsssssns $3,000.
ACCOUNTING FEES vervvrnvcriirennicciecsissmsmmsssssssssssssssssmsssesssssssssssmsssssssssssssesssmessismsmssssssssssisssssssssss s L] 9___0
Engineering Fees ..oy et st Ra eSS e e bbbt e eie bt O s 0
Sales Commissions (specify finders’ fees separately) ..o, 0O s 0
Other Expenscs (identify) | S__i_____
TOML cevrvvmerensessrs st sssesesssesesssessmses s sassessermnssssssomsassassonssosis. ] 834 000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 997,000
praceeds (0 the iSSUEL." ..ot ) ’

5. Indicalc 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 ta the Jeft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenits to

' Officers,

; Directors, & Payments to

; Affiliates Others
Salarics and fees : Oos__0
PUTCHESE Of TEAL ESIAIC ..ovvccvvvrninivsecrmmsicsesnserssessssnssmsesssss sossssssessssetstesepssssamessssstossassssases sasssensssnassnsssmssisninss 0s_0 0os_9o
Purchase, rental or leasing and installatianiof machinery 0
BI CQUIPIMENL .ovvrrceircrnicrncer rvesieacersenecesqeesereessensensseneiteseesoctsesasastessesecssessetassotins s sssereetreseessss ssencesressess 0os gs 0
Construction or leasing of plant buildings and faCilities ... (J $_0 0s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another 0 0
iSSUST PUTSUBAL L0 8 METEET) .covvieriresrisenssisensrrsisnsenissmssssssessssesssimisasarsssssssinssassrsnsss sassissensesssasessassssns ] § 0s
Repayment of indebtedness 0 as 0
WOTKING CAPIAL ... covrvveirmmssreessersrmissncsriossanesiereestsmessesss et siassssessstsess aestsmcnssssstotssnssnssasstsss s ssssessmass 0 [0$997.000
Other (specify): ‘ 0 0os__ 0

....... Os_Y Os_°
COMUIMN TOMAIS ..o sivecvcrenscenetsrenseessensascnees s sssssest s esscrstssmessssseessessesssisesesssessissossissescmeenoerss | 3 0.00 [38997,000
Os 997,000

Y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer {Print ar Type) l Sig g M Date
Snap TV, Inc. ' / - Poy 24, 2006

Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)
Nicholas Wodtke ‘ Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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