oA VVIB AFFRUVAL
UNITED STATES OMB Number. 3235-0076
»SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
% ‘ Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES A

3 /7% s T

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock Financing

Filing under (Check box(es) that apply): [JRule504 [JRule505 [X Rule506 []Section4(6) []ULOE
Type of Filing: I New Filing T] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Red 5 Studios, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
65 Enterprise, Aliso Viejo, CA 92656 (949) 330-6290

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone NumberLﬂncludlng’Aregﬁade)
(if different from Executive Offices) bt sl

Brief Description of Business @@3 o~ A
Developer of online gaming software. \\ \\ Sad by QJLJJQ
Type of Business Organization AAN T

X corporation [J limited partnership, already formed Clother (please speley)‘U.m\u_wme

(3 business trust [ limited partnership, to be formed

MONTH __ YEAR
Actual or Estimated Date of incorporation or Organization: [ 0 l 6 J 0 ] 5 J X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions J
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 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 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 to that address.

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

Copies Required: 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 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
ULOE and that have adopted this form. Issuers relying on the 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 shall 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 will not resuit 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 exemption unless such exemption is predicated on

the filing of a federal notice.

S C - A: BASIC IDENTIFICATION DATA
2. Enter the |nformat|on requested for the foIIowmg
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power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es) that Apply:, [J Promoter X Beneficial Owner ] Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Kern, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
Red 5 Studios, Inc., 65 Enterprise, Aliso Viejo, CA 92656

Check Box{es) that Apply: [J Promoter X Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Yun, Tagwon

Business or Residence Address (Number and Street, City, State, Zip Code)
Red § Studios, Inc., 65 Enterprise, Aliso Viejo, CA 92656

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

Full Name (Last name first, if individual)
Petras, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Red 5 Studios, Inc., 65 Enterprise, Aliso Viejo, CA 92656

Check Box(es) that Apply: J Promoter D Beneficial Owner [J Executive Officer X Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Gurley, William

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

2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: 1 Promoter BJ Beneficial Owner [0 Executive Officer [] Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Benchmark Capital Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [0 Executive Officer ['] Director [J 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: [J Promoter [C] Beneficial Owner [J Executive Officer [] Director [J 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 [J Beneficial Owner ] Executive Officer [J Director [ General and/or
Managing Partner

Fuli 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 [J Executive Officer [] Director ] General and/or
Managing Partner

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

B3248996.1 20of6



Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individua)

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

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner 1 Executive Officer Director ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer Director [J 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: {1 Promoter [ Beneficial Owner {1 Executive Officer Director [0 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: 1 Promoter [J Beneficial Owner [J Executive Officer Director [0 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 [ Beneficial Owner [J Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer Director [0 General andfor
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: {1 Promoter [] Beneficial Owner [J Executive Officer Director [J 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: [J Promoter [0 Beneficial Owner [J Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(1 Promoter [0 Beneficial Owner [ Executive Officer Director [0 General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

B3248996.1 30f6



. B.“INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
3. Does the offering permit joint ownership of a single unit? ES NDO
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 purchases 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 Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAI SEAES) ........cccioiiiiir i s e seaaas e see s saeenss e sresareesaasaanreesaaesnans ] Al States
AL O KO Az 0 RO A0 cod end el o OrF O ©AaAd W O o O
b O N O pap O kspO KO A O MejO (voiOO A Oy O (MNpO ms) O (mop O
O INefO (WO INNO NGO IO Nz O (NpOD (Nop OoH O [0kl O [orR) O (PA] O
Rl O (s o0 O mqp O wni v (vaald waOmwviOd pp O w0 PR O
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 INAIVIAUAI STAIES) .......c.cuviviiiiiee ettt et et e e ere s enreeaaeeaae [ All States
AL O KO w210 ARO [cAad cod cnd pgd oc OrF O ©ad m O o) O
p O N O pa O kO kO raQd e voi0 A Oy O MO Ms) O o) O
MO N0 w0 iN\IO N O WO WNDO (NGO (N OoHp O [0kl O [or] O (PA] O
RY O3 s 0 sop 00 o O mX 0O i v O vAl O wa OOwnO w) O wy) OO (PR O
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) ..........cccciiiiiiiiiiii st T All States
AL O KO wald wrRO [cAaAld cod end ©eerd oc O O ©A0d B O o] O
g O Ny O pap O k) O Ky O a0 (MO vojOd a) O] O mNpO ms) O mo) 0O
MO INEDO (NVIDO INHDO N O MO (N O INfDO (N OoH O [0k O [orR) O [PA} O
R O (s s oNO o0 wnDoD vnO vAIO wal Owid wp O mwvigd (PRI O
R O sc1D sob 0 o O ma 0O wnd v vADO waOmwviO wi O w O (PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B3248996.1

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e et $0 $0
B UIY e ettt e bt et r bt et e eree s $18,467,480 $8,873,984
[J Common X Preferred
Convertible Securities (inClUAING WaITANLS) .........c.oooviiiiiieice ettt $0 30
Partnership INtErests ........oooiiiiiiiii et $0 $0
Other (Specify _ ) SR $0 $0
TOAD oo et e et st e et e e e stbeeeenes $18.467.480 $8,873.984
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aqaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
L " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEIted INVESLOMS ....oooioe it 1 $8,873,984
Non-accredited INVESTOIS .........cocoooiiiiiiiiii ettt et 0 $0
Total (for filing under Rule 504 only) ... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali
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
RUIE B05. ..o ettt e e e et st e s s e b e e artesabe s anbb e ae e araaeeas N/A $_N/A
REGUIALION A ..ottt ettt et ettt et btene e ee st sreenebean N/A $_N/A
RUIE B4 ..ottt cr et et a st e r e s s b e esse s ea s st b et e ree et aeaeansbe e aninnnaeas N/A $_N/A
TOMBL. .ottt N/A $N/A
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
issuer. 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.
TrANSTEE AQENT'S FEES. ...ccoiviii et ettt e et ettt a et s et eae st s e eae et ese e s s bt aaseanees s ans s assensnrnntann O s0
Printing @nd ENQGraving COSS. ........c..cvvivveiieeieerseiseetee et es sttt stsae s ssesssesesse s ssnenssessnanssss e sansss e (] so
LEGAI FBES. ..oooiieiieieet ettt et ettt ettt ettt ettt ea ettt e et es e e en e ten s ] $75.000
ACCOUNTING FEES ...t itieuiiiieieimenisieeteases sereasesseeseeeaeas s eese s ese et eseeaeasseseese e eas et eeb et et s ese et eas e eaeansenseceanenenns O so
ENQINEEIING FEES. ...vivivieeiie oottt ettt ettt ettt et een s e aan [ 1 so
Sales Commissions (specify finders’ fees separately) ..........ccoooviiiiiiiiiii J so0
Other EXPENSES (IBNEEY) ..ot ivieiiireees e ee et ctetes s eer bt esesesssssesasase e s ese e sesseseseesasasese et esasasesesasasnenenes [ so
TOAL oottt et ettty s sttt f et bttt X $75.000

b. Enter 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 proceeds tothe issuer.” ..o

50f6

$18,392.480
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5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. {f 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***
SAIAMES AN TEES. .....o.ovoveiecece et ds Os
PUrChase OF 1l @STALE. ................ocueviieeeeeeee ettt s Os
Purchase, rental or leasing and installation of machinery and equipment ....................... s Os
Construction or leasing of plant buildings and facilities.............cccooveiiirrcniee Os Os

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

B0 B MEIGET) ...vivieieiiee ettt ettt ettt a et ettt et en ettt ner e 13 Os
Repayment of INdebtedNESS .............ocooii ittt et s s
WOTKING CAPHAL .........oouiveeeniaensee et es st et s Os (X $18,392.480
O N (S ). oo e e s Os s
COIUMN TOAIS......cuetiiiteiiiitet ettt ettt bbb et s e ee Os []$18,392.480
Total Payments Listed (column totals added).................ocooiviiiiiiiiii e [0 $18,392.480

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to bevsigned by the undersigned duly authorized person. If this 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Red 5 Studios, Inc. 1S/ Richard A. Wiley September 2, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Wiley Assistant Secretary
ATTENTION

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