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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO

DATE RECEIVED

I |

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

Filing under (Check box(es) that apply): [ORule 504 [JRule505 [ Rule506 [ Section4(6) [JULCE
Type of Filing: [1 New Filing [ 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.

Addrass 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 Number {Including Area Cade)
(if different from Executive Offices)
Brief Description of Business

Developer of online gaming software. PROCE_QQED
Type of Business Qrganization hadnd
B corporation {7 limited partnership, already formed [other {please specify): DEC | 1 zms
[T} business trust {1 limited partnership, to be formed j T
MONTH _ YEAR Fi
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual [] Estimated NANCIAL
Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
Federal:

Wheo Must File: All issuers making an offering of securifies in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. of
15 U.8.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 Fite: 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 Aand 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 refiance 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 separale 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 conslitutes 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 will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
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' + Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial 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;

v e 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 K Beneficial Owner Bd Executive Officer [ Director [0 General andfor

Managing Partner

Fuli 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: [ Promoter Beneficial Owner Bd Executive Officer & Director [0 General andfor

Managing Partner

Full Name {Last name first, if individual)
Yun, Taewon

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: O Promoter Bd Beneficial Owner X Executive Officer BJ Director [O 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: O Promater  [X] Beneficial Owner O Executive Officer Director [ General andfor

Managing Pariner

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) thal Apply: O Promoter B4 Beneficial Owner O Executive Officer 1 Director 1 General andfor
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: [ Promoter  IJ Beneficial Owner L] Executive Officer ~ [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Loomans, Jeffray

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer [ Director L] General and/or

Managing Pariner

Full Name (Last name first, if individual)
Sierra Ventures IX, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025
Check Box(es) that Apply: T Promoter  [J Beneficial Owner O Executive Officer O Director U] 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: I JPromoter L] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

B3283476.1 20f6

aent oot —




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 [0 Executive Officer Director {1 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 [ Beneficial Owner O Executive Officer Director [0 General andior
Managing Partner

Fult Name {Last name first, if individual)

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

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

Fuli Name {Last namé first, if individual)

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

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [0 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: [d Promoter 1 Beneficial Owner ] Executive Officer Director [J 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: {JPromoter [ Beneficial Owner [ Executive Officer Director O General andror
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: O Promater [ Beneficiat Owner ] Executive Officer Director [ General and/or
Managing Partner

Fult Name {Last name first, if individual)

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

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [0 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: [ Promoter O Beneficial Qwner O Executive Officer Director O 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: O Promoter JJ Beneficial Cwner ] Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E’s
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? TE?S héf
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
andfor 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 iNdiVIUI STAEES)........vuv v v eroceeeeiers e em et e (1 All States
Al O B O (a0 @wrRIO (A0 eopd cnd ped o O O a3 M O o 0O
g O Ny O pa O 1O kO a0 Mejd mojO A Omg O [MN) O ms) O Mo O
v O melQ mnviO mni O N O O O el O (Nop O foH O [0 O (R O PA O
R O (s 0 s 0 pn O mx0 v v 0O vaDO wa Cwy) D W] O wv O [prRI O
Fuli 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 STALES)........c.cuivueiiie ittt ns [ All States
AU O WO a0 WO (cabd cod (end o0 ¢ OF O ©a 0 [H) O o O
puy O oNp O Al O [Ksp O  (Kyl O a0 med Mojd [(MA] Omp O N3O [(Ms] O [MO] I}
mn O el O RO O O O (N O o) OoH O [OK] g or QO ra DO
R) O (sc O soj0 oM O 0 wnd O vaO wa Omwvi0 W) O wnQd rR_0O
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assactated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUal STAES).........cc...c.iriinieerr et st s [ Al States
A O O w0 RO a0 cood end eg 0O c OF O eA O M g mm O
g O MO (8 0O 1O O wa O MO o) O A O B [MN) O msp O o O
MO wnelO w0 RO O WO (Nwid el O (N B fod O [oK O [OR] g ra 4
Ri O (sc00 o0 oMO mid wnd vnO vad wa w0 w) O wn 0 rrR O
®) O s o0 ovyO ma O wnO vnO vaiOl waOmviO wo O wyg O (PR 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

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 [J and indicate in the columns betow the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[z ) DRSO U OO USSP PRI $0 $0
EQUILY et eereee ettt ec e oe eV b e b R EPESER e $18.467 480 $18,467,480
[} Common B4 Preferred
Convertible Securities (including Warmants) ... e 30 $0
PANErSHID INEEIESS ...voveveeeeceiceiereretniee e enerseces e b s s s e $0 50
Other {Specify | RO $0 $0
B 17 | U P OO USSR PF PRI $18,467.480 $18,467,480
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of greg
L " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
p : I " B - of Purchases
amount of their purchases on the tota! lines. Enter *0” if answer is “none” or “zero.
ACCTEAIET INMVESIOIS oovvvereeereeeeeeeeeevstsvereesesr e revs e v seaaeesssssiebe s e s e b e s mnanssanaranssasesensabssann 2 $18.467 480
NON-ACCTEAILEA INVESIOTS oo oee i cicitiirii it isisarrarrsre s e ras et as i nssr s s s v aaaese s mre s E R L e s E e es Q $0
Total (for filing under Rule 504 only} ..o NIA S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter 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 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S05. ooeeeeeeeeeeeeeeetsieteseesreeeeateeaeeessessseseesras rrssmseasesasenee 400 iasnsmn s R e T sa e T Ty s s eaameabsberat st b N/A $.NIA
REQUIALION A, ....eveeecmeerititir e b sa e smne e bR s N/A $N/A
(=T L= 1 SR OO OO PO PR PPPPPPPPPPOP N/A $ N/A
TOMAL oo eeemreesemmesese e seeemssssssmsesssseessrassessnnesssereessssssiinssnnssensenins DB $.N/A
4. a. Fumish 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.
TTANSTEr AQENTS FEES. ouvvvrrrrraeceeeeecoerecrresreeressissisinroriessssesbesassbans e amsesesn s e b LS sbe S Sh01 0 Sanbsb S s e O so
PrNtiNG and ENGraving COSIS. ....eiwovereereiiiiiarnisssstssss e sr st as sttt sassssas s s s nhes fabasasasissassssarsnee ] %0
LEGAL FEES. ..vuuverernraereresrssrssssssansssasseeesscsecresessesnes a4 4s Ao care AR SRR RE RS 80£eEsebLEnebs eERnEaeRRR LR {1 $85.000
ACCOUNENG FOES. .vurverarreersrsscseemcseemmteessssserssssrasrerssssassasessssse s esee b sas e s st c s shasEsbseraseresanes [1so
ENGINEEING FEES. ...oeueroerreeeeeiuaeemistsessssenanscssrasasssssesassreres s b5 aaa e st nE st s e nasbehas Shssasanr sy ss s O so
Sales Commissions (specify finders' fees Separately} ... e e Ol so
Other EXpPenses (IAENLEY) ........ccccoeriererrrrereernrrecrieaesistsiseariin s sas s et sebe bbb Sirersmiesnsnrabeneiass [ %0
TOtAL oot eerteatrasteressaeesaeease e e —aast et ionessbaREaeEEererRTrAseonteaneasEeesrreaeesihgeaias SEsetearnsesareiarens BJ $85,000

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 to the iSSUBL.” .,
$18,382.480
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LR C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 tota! 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***
SAIANES BNE TEES...oeeeeeererieeeeeeeeeee e e aeteeeseeeeesanssrbabe eseseseae s asens e e e bbb b e nr s naesnnias Os Os
PUrChase Of FEAl BSEALE. ....c.civece ettt ce et et vrs s sas s bt n e Os Os
Purchase, rental or leasing and instaliation of machinery and equipment............c.c....... % 0s
Construction or leasing of plant buildings and facilities ..., s 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
10 @ MEIGOY .. vverererereeoesseviresesssesssssssssessssssneesssseessstssesessssssssssasesessarermemssssssassssnsossssss (] 9 s
Repayment Of INAEDLEANESS. ..............ereeeeeesnreossssesssscssssssssssesssesaecermssssessssasssssssssssssnssses (3 9 Os
WORKING CAPILAL. ....vveverereeseereeeeeeesssesssssssnsrssssssessssesesscsssseseisimssssssrsssssssssssassoncsssssssssssssss L] 9 £ $18,382.480
OHNET (SPBCIY): __ coeeiieetsrresemserresee s seses e ces e bbb s Os s
COIUMIN TOAIS 1.1t veeeeeeeeeet st tet et es et senss b s s s s ens et sa s bbb r bt s e bbb e ns s [ $18,382,480
Total Payments Listed (column totals added) ... [0 $18.382,480

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed 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 igayer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signglure _ « Date
Red 5 Studios, Inc. Navember 21, 2006
L]

Name of Signer (Print or Type) Title of Signer (Print or Type) L\
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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