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) . ' UNITED STATES OMB Number: 32350076
Expires: May 31, 2008
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i FORMD

NOTICE OF SALE OF SECURITIES —SEC USE ONLY |

PURSUANT TO REGULATION D,

o Sor oo NI

/ ?¢74¢3 068061553

Name of Offering (O3 check if tl-ns an amendment and name has chunged, and indicate change )
ThumbPlay, Inc. — Series C Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 Bl Rule 505 B Rule 506 01 Section 4(6) O ULOE

Type of Filing: New Filing O Amendment
N A. BASIC IDENTIFICATION DATA

1. Emter the information requested about the issuer

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

ThumbPlay, Ing.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area
399 Broadway, 8™ Floor, New York, New York 10012 ’ Code) (212)651-179%

Address of Principal Business ﬁpemlims {Number and Street, City, State, Zip Code) : Telephone Number (Inctuding Area
(if different from Executive Offices) Code)}

Bﬁemmipﬁ@ of Business - : PROC=5SSED
Sale of wireless entertainment products NUV i 5 ma

Type of Business Organization ’ I HUMISUN
corporation [ timited partnership, already formed O other FENANC'AL
o
O business trust ' 0 timited parinership, to be formed
Month Year
Actual or Estimated Iaie of Incorporation of Organization: o9 fa] 4] Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State): @
CN for Canada; FN for other foreiﬁ;u jurisdiction)
GENERAL INSTRUCTIONS
Fedcral:

Who Must File: All issuers malung un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.8.C. 77d(5).

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 deerned filed with the U.S. Securities and Exchange
Conmiission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address afier the date en which it is due, on the date it
was mailed by United $tates registered or certified mail 1o 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 manally 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 Pant 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 fedeml filing fee.
‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOE and that have
adopled this form. Issuers relying on ULOE must file a sepamte 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 sccordance 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemptmn unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

+  Eaclt promoter of the issuer, if the issucr has been organized within the past five years; .

¢ Each bencficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each execulive officer and director of corporate issuers and of corporale genersl and managing partners of parinership issters; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter Beneficial Owner Executive Officer Director D General and/or Managing Partner
Full Name (Last name first, i individual)
Tmasdahl, Arc Helge

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/o ThumbPlay, Inc., 599 Broadway, 8® Floor, New York, New York 10012

Check Box(es) that Apply: [ Promoter 0O Beneficial Ovwner 8 Executive Officer Director O Genemal and/or Managing Partuer
Full Name (Last name first, if indivedual) :
Farkas, Bradford L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Clo ThumbPlay, [nc., 599 Broadway, 8% Floor, New York, New York 10012

Check Box(es) that Apply: O Promoter {1 Benehicial Owner B Executive Officer Director O General andfor Managing Partner
Full Name (Last name ﬁrst, if individual) .
Schwartz, Evan

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

Cfo ThumbPlay, Inc., 599 Broadway, 82 Floor, New Yark, New York 10012

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer B Director O] General and/or Managing Pariner

Full Name (Last name first, if individual)

Hippeau, Eric

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

C/o ThumnbPlay, Inc., 599 Broadway, 8% Floor, New York, New York 10012

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director 3 General and/or Managing Partncr
Full Name {L.ast name first, if indtviduai) )
Agarwal, Ajay

Business or Residence Address  (Number and Street, City, State, Zip Code)
Cio Bain Capttal, LLC, t11 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner

Fuil Name (Last name first, if udividual)
Softbank Capital Technology Funxd 111 LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1188 Centre Street, Newton Center, Massachusetts 02459

Check Box(es) that Apply: . [ Promoter Beneficial Owner 3 Executive Offtcer O Director O General and/or Managing Partner

Fall Name (Last name first, if individual)
i-Hatch Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
599 Broadway, 8" Floor, New Yoik, New York 10012

Check Box(es) that Apply:  * O Promoter B Beneftcial Owner E1 Executive Officer [] Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)
Softbank Capital Technology New York Fund, LP

- Business or Residence Address  (Number and Street, City, State, Zip Code)
1188 Centre Street, Newton Center, Massachusetts 02459

Check Box(es) that Apply: O Promoter Benehicial Owner O Executive Officer 0 Director DO General and/or Managing Partner

Full Name (Last name first, if individual)
Verizon Investments, Inc,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3900 Washington Street, Wilmington, Delaware 19802

Check Box(es) that Apply: . O Promoter Beneficial Owner 0 Executive Olficer 0 Director 0 General and/or Managing Partner

Full Name (Last name frst, if individual)
Bain Capital. LLC

Business or Residence Addreys  (Numiber and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, Massachusetts 02199
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acenadited investors in this offering? ... ecsesecnners 0]
; Answer alse in Appendix, Coiumn".’., if ﬁlingi:ndcr ULOE.
2. What is the minimum investent that will be accepled from any IndivIAUALT ..ot e ssrs s b ssr st $_nh
: Yes Ne
3. Does the offering permit joint ownership of a single unit?...........coooovvveoocoocorere . a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
renuneration 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 & 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. none -
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 individua) States) ..........cco.. v eeeeeeecceeeeeeeneees [] All States
[AL] [AK] 1AZ] {AR] [CA) [€O) ICT) IDE] IDC] (FL) [GA] [HI] (D]
(1) IIN] {IA) IKS] [KY] {LA] [ME] {MD) IMA] tMI] (MN] [MS} IMO]
MT) INE) [NV NH) ) INM]  [NY] INC) [ND} |0H) [OK] IOR) IPA)
[R]) [3C] [5D] [TH] 11X} _[uT] [vT) [VA] [WA] [WV] W1 [WY] [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 "Al States” or check MAivIUAT STAESY .....vuoeceerectioecraere et et seer st tees et sterans oot ess s sens et st sest e sess e e e b ams s [ All States
[AL] [AK] [AZ] [AR] [CA] ICO) [CT] [DE] 1BC] [FL] [GA]) [HI) [iD}
(L] fIN] Al {K5] {KY] [LA] IME] IMD)] [MA] (M1} [MN] [MS] [MO]
IMT) INE] NV] [NH] INJ) INM] iNY] [NC] INDj [OH] (OK] [OR] [PA]
_IR1) [5€) ] (] ITX) _UT} [¥T) VA [WA] jwv] W) WY} _|PR)
Full Name (Last name hirst, if individua}) : .
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 Punchasers
(Check "All States” or check MAIVIAUAT SEAEESY ... .....uvve. e ovrrevavere oot cces st teesecssmes s s ses et searneeesemesseetsnoasne s emssse8 s besemmemmanab st rmnmses O Al States
IAL] |AK] [AZ] [AR] [CA) €O} ICT] [DE] IDC] [FL] [GA] [H] [iD]
1] (IN] [1A] {K5) KY] (LA] =+ [ME] {MD} [MA] M) {MN] [MS3] IMQ]
IMT} INE] {NV] {NH] NJ] (NM] [NY] {NC] IND| [OH] [OK] IOR] _IpA]
IR . 18C] (sD] [TN} [TX] (U] VTl iva) [WA] {Wv] (Wl [wWY] [PR]

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

4.

Enter the aggegaw oﬂ“ermg 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.

Type of Security

* Convertible Securities (including WArTBLS) ............ccovoue.eeoseeesFees s eerecssemseessvenseresereens

¢ K . Aggregate Offering

O Common B Prefemad

PATNELSRID IMETESIS ... oooooeoeoeeeoeeoeeeeeeeemoese oo eeeeeoereesensoenesrasemeseseoeeesress s seeee s sonos et seesonmeeceereremerarerami e s 0

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 wnder Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of theit purchases on the total lines. Enter "0" if answer is

uml or wwo.n

Non-accredited I;:‘ms .....................................

Number
Investors

Total (for fitings under Rule 504 N SO n/a

 Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offmng under Rule 504 or 505, cater 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 |.

Type of offering

RUIE 505 e e e e

Regulation A ettt et erseee b e e s e e R s et s msan _._nfa_

RUIE S04 oottt et e mt s b e Ak e e e et e

TOMAL o ooee ettt s eess s b oo s b e et nR b st etk 5 ses et st b e sane e F St eerer eSS et ne rene st d e ment

nfa

nfa

a. Fumish a statement of all expenses in connection with the issuance and distribution of the socurities 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.

Printing a0 ENravit QOIS ..o oovuereerecerenrertisassemsesrssssseseas ssos contoe e raatssssssss sessesus sectsesessnsssasssntssemssesssssssassssassonasn
Engi.nccﬁng FOBS ..o moereeeeesereeees oo eee oot oo+ esete s os s on eeme et eaare s 514ttt et et e e st

TOMBL. .o s e ssnes e maesrs et R b 51 412k 8P 4ceenasAbR e st

B O O

B O O O 0O
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Amount Already Sold

Aggregate
Dollar Amount
of Purchases

$ 10,500,000

S0

Dollar Amount
Sold

b nfa




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter.the difference between the apgregate offering price given in response lo, Part C ; €uestion 1 and total
?cpens‘w furnished in response to Part C - Question 4.2, This difference is the "adjusted gross proceeds to the issuer.”... .

. 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, 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 adjusied gross proceeds to the issuer set forth in response to

Pan C - Question 4.b above.

PUICHASE OF FBAE E3UATE ... oo oo sesssesssss st e e eeeb oo reeeneeeereneee
Purchase, remal or teasing mnd mstatlation of machinery and equipmen .........cooooeecceee.

Construction of leasing of plant buildings and faciltes ...t

c o a 0o

Acquisition of other businesses (including the value of securities involved in this

offenng that may be used in c'xchange fot the assets or securities of another

issuer pursuant to a metrger) ... a
Repayment of indebtedness.............. “ ..................................................................................... a
a

Other (specify):

CORIII TOIS ..o oreee e oeeeer e soeeeee e seeees oo e eeseees e asreereresse s

Total Payments Listed {(column totals added).........cooveevneeoeeeeeeeeeeee e

$10.455.000 _
Payments to
Officers, Directors, Payments
& Afhliates To Others
$ 0 a ) 0
S0 0 $__ 0
s 0 a $__ 9
$ 0. (W] $ 0
$___ 0 o $__ 0
5 [1] 0o S 0
3 [1] & $.10.455,000
$ 0 0 3 0
$ 0 O s [t]
s 0 B $10.455.000
-B $10455,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the umi.cnigned duly suthonized person. If this notice is filed under Rule 505, the following sig}mm.re constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuanl to paragraph (b}(2) of Rule 502.

Issuer (Pran or Type) Slgm Date
ThumbPlay, In. \)\ M October. 7, 2006
Name of Signer (Print or Type)} Title of Signer (Print or Type)
Are Helge Troasdahl Presidem
50f8
N ATTENTION

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




