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FORM . UNITED STATES . OMB APPROVA. ]
SECURITIES AND KXCHANGE COMMISSION OMB Number: 32350076
Wahingrap, D.C. 20549 Exgires:
Estimaled average burden
FORM D hours per response. . . . . .16.00
NOTICE OF SALE OF SECURITIES P_:SEC USE ONL‘fm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Ofering ([ chwck if Lhis is an amendment end name has changed, und indicste change.) 1

Serles A and Series B Praforred Siock Financing_
Filing Undcr (Check boafes) that spply): [ Rule $04 [ Rule 503 [7] Rule 506 [[] Scaion 4(6) [] ULOD
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infommation ioquesied aboul the soer
Name of Issuer (D check if this iv 80 amencmen and name has changed, and indieate change )
Tetris Online, Inc.

Addrexs af Exceutive Offives (Number and Sueet, City, Stule, Zip Codc) Telephune Number {Including Arca Code)
2800 Woodlawn Or. Unit 251, Honolulu, H1 86822 {808) 539-3822
Addiess of Principal Busingss Qperations (Nunber and Suca, City, Swae, Zip Cade) Telepl Number (Including Arca Code)
(if difTerent from Execulive Offices)
Brief Desctiptioa of Buginess
Scitware Dovelopment
okmlia Y lokia a1
Type of Nusines Organization LR A Ly
] corporation B fimited partnership, sfready farmed (O oher (please specity):
business trus limited partneiship, to be fomed ~
{J buoincss o " p.1o7e om sy £1 2335
Moath Yeaur
Astual or Estimatal Date of Incurporation ur Ovganigativn; m m [ Actual D Estinated T{.' CiLrSUN
Jurisdiction of Incorperation or Organization: (Enter nwo-lentar U.S. Postal Servics obbreviation for Stata: ', rd "~
CN for Cannda; PN foc other lorcign jurisdiction) FH\I‘L:\VIAL
LY =TT E—yy— i
GENERAL INSTRUCTIONS
Federa!:

Who Must File: All issucrs making an offeying of securitics in reliance ¢n s examption under Regulation D or Section 4(6), |7 CFR 230.50] ¢4 3¢q. 01 15US.C.
T74(5).

When To File: A notice must be filed no [ster than 15 days after the fist sake of sccuritics in the offering. A notice is deamed fited with the U.S. Securiticy
andd Pxchange Commission (SECY) on the earlier of the daie it i received by the SEC st the address glven below or, if received 2i that address afler the date on
which it is due, oo the dnte it wos muiled by United Ststes registerod or canified mail to thot nddress.

Where To File: 1).5, Securitics and Exchange Commission, 450 Fiflh Suees, N.W., Washington, D C. 2049

Copies Requtred: Five [5) copics of this netice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed mut be
photocopies of the manualy signed copy ar bear typed ar printed signatures

information Required: A new filing must contaln all infomation requested. Amendments occd oaly report the aame of the iisuer and offcring, any changes

theretn, the infarma on requested in Pan C, and any maietial changes from the information previnusly supplled in Paris A and B. Pert F and the Appendi noed
not be (iled with the SEC.

Fiitng Fee: There ina fedetal filing fee.

State:

This notice shall be nted 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issucss relying on ULOE must filc » separaic notice with the Securitics Administrator in cach slate where sales
aro to be, or have been mode. 1f o staic requires the payment of a foe a3 0 precondition to the claim for the cxemption, & foc in the proper amount shall
eocompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a pat of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropsiate states will not recull io a loss of the federal exemption. Converssly, failuze 1o lile tha
appropriats federal notice will not resull in a lozs of an availabls state sxemplicn uniess such exemplicn is predictated on the
filing of a teder2) nolice.

Parsons who respond 1o the collection ol information coniained In this form are nol
SEC 1972 (6-02) 1equired to respond unless the form displays a currently valid OMB centrol aumber, 1of9




2. Entcr the information requested Tor thoe following:
e Eoch promoter of the issuer, 1f the issuer has bten organized within the past five years,
e Eschbeecficial owner having the power to vote or dispose, or direct the voto or disposition of, 10% or more of a class of equity sccurities of the issuer.
o Unsch excautiva officer and director of corporate issuers and of corparazs general and managing partners of pantpership ixsucrs; end
e  Fach genoral und managing partnes of pantnership isaucts,

Check Box{ex) that Apply:  [] Promoter [ Beoeficid Owner 7] Executive Ofics  [7] Direcuor O Oeoerl andror
Managing Partner

Fult Name (Last nane first, if individual)

Arakawa, Minoru

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 Woodlgwn Dr, Unil 251, Honolulu, Hawali, 58822

Chock Box{cs) that Apply: [ Promater ] Bedeficid Owner (A Execwtive Offica (7] Dircetr [] Gooerd endior
Managing Partner

Pul) Name (Last name first, if individual)

Rogers, Hank

Buineis or Residence Address  (Number end Suees, City, State, Zip Code)
2800 Woodlawn Dr. Unit 251, Honolulu, HI, 966822

Check Bax(es) that Apply:  [] Promoter [} Bencticial Cwna [ Executive Officer E] Directar O Oeneral mndvar
Munaging Pastnes

Pull Narme (Lost name firsy, if individual)

Dusincss or Residenee Addias  (Nurmber and Street, City, State, Zip Cuode)

Check Bux(es) thal Apply: D Promoter  [[] Beoclicial Owner [ Executive Officey D Direclor D Geueral mulror

Managing Partner
Full Name (Las name fint, if individual)
Business or Residence Addrets  (Nuwmber and Street, City, State, Lip Code)
Check Box{es) that Apply:  [[] P [0 Beneficinl Owner ] Exscutive Ollicer [0 Dirsctor [ General andror
Managing Partner

Full Name (Last nane first, il individual)

Business or Residence Address  (Nwuber end Street, City, State, Zip Code)

Check Boxies) that AppYy: [} Promoter E] Beaeficial Owner [] Executive Offeoy {:] Director E] Geperal and/or
Managing Partaer

Full Name {Last name firsy, i individual)

Dusiness or Residence Address  (Nurober and Street, City, State, Zip Code)

Check Box(es}that Apply: [ Promoter  [7] Meveficial Owner [ Execulive Officar [0 Dircctos [ Oeeral and/en
Managiog Fartoer

Full Name (J.ast name {irsL, if individual)

Ausinest of Residence Address  (Number and Siceet, City, State, Zip Code)

{Use blank sheet, of copy and use additions! copies of this sheet, as necessary)
20f9




1. Has the issuer sold, or docs the issuer intend 10 sell, to non-accradited investors in this offering? C
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepied from any individual? re H 23,520.00
Yes No

1. Docs the offering permit joint ownership of a single unit? f— [E— a8

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar rcmuncration for selicitation of purchasers in connection with sales of sceunitics in the offering,
If & person to be listed is an associared person or agent of a brokes or dealer registered with the SEC and/or with g state
or states, List the name of the broker or dealer. If more than five (5} persons to be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that broker or dealer anly.

Full Name {Last name (irst, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Lisied Hax Solicitzd or Intends to Snlicit Purchasers
(Check “All Stoles™ or check ipdividoal States) ... - [ AV Siates
(AR] G A o €0 b [mE o oD 0ol
ON] (&) Ma GO ME M
(MT) mEY] (Fm ()] EM  [EY) (N1} o] [OF] [Fa)
0 G G0 (U X O N A FE B &) £ @&

Full Rung (L nware lirst, i individual)

Buyviness or Residence Address (Nomber and Sueet, City, State, Zip Code)

Name of Associaed Rroker or Dealer

Statcs in Which Person Listed [Ias Solicitcd or Intends to Salicit Purchosers
(Check "All States” or check individual States) ....... L euear e st At s e S ERE TR YRR AR A RR PR R bt s R E S {0 All States
aZ] [AY) (€1) (FL) (H1)
D @ @ K K & M O H M E 6 &6
(RE] ED En ] EI 74 (EAl]
D X B M O 00 OO A F & G ¥ [FE

Fuli Name {Last name {irst, if individual)

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

Name of Assactared Broker ar Dealer

States in Which Porson Listed Has Solicited or Intends to Solicit Purchescrs
{Check “All States” or check individual States) 0 AN States
(AL} A A @ (€ B @RI [ gn 0m
oo (F) FE K ME] D] M) ©H M3 MY
M D & O M &  E ) CH O QR [FA
m 4 =] m M F N ) &Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enier the nggregale offering price of securilies included in this offering and the total amount ulready
sold. Enter “0™ if the answer is “nonc™ or “zzro.” If the transaciion is an exchange offering, check
thiz box [Jand indicatc in the columns below the amounts of the socuritics offered for cxchange and

alrcady exchanged.

Aggegne Amouni Already
Type of Security Offering Price Sold
5.7 J— RO )
BQUIY oottt e sns §_E0 361,00 g 2,352,841.00
£ Cumemen g Prefered
Coanvertible Securities {including warsants) ... st rp s S H
Partnership Inierests - ¥ s
Other (Specify b} . 8 5

Towd -

$ 2,352,841.00 5 2.352,941.00

Answer also in Appendix, Calumn 3, if filing under ULOE.

Enter the number of accrediled and non-accredited investors whe have purchased securities in this
offering and 1he agarcgaie dnllar amnunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the tal lines. Enter 0™ if answer is "none™ o7 “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCITRILEE [MVESTOIE 1oirnrmessimarer i ceom et abab e sessas bea b e B R aR o400 0R4 90030 PO07 8 P B8 b 0D 8 §_2.352,041.00
Non-accredited Investors e O s_0060
Total {for filings under Rule 504 anty) ... s 0.00
Anxwer also in Appendix, Column 4, if {iling under ULOE.
IF this filing is for zn offering undes Rule 504 ar 503, enter the information requested for all accuritics
s0ld by Lhe issucr, to dat, in offerings of the types indicated, in tha twelva (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 S5 oo eei et te ettt et e e sk st e s
Regulation A .. -
TOMY o0 ceoervar eareens e searesserees seaess1ad 431784041804 PrE emrmtanbente bk s RS SRR 00 5 000
a. Tumish o staicment of al} expensca in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely 10 organization expenses of the insures,
The information may he given as suhject to Gunirne contingencies. If the amoemt of an expenditute is
not known, furnish an ¢stimate and check the box to the lefl of the estimate.
Transfer Agem’s Fees . 144 A AR e b LR AR R RSB AR S R O s
Printing and Engruving Costs. a s
LEBAL FOOS oreeemieeesnibinsnse s seaiear s e sssasm s smavs st s s s ron o7 g s A HA BRI 1SR e LSRR RS2 2 O s
Accounting Fees R g s
Engincering Fees PT—— as
Sales Commissions (specify finders’ fees SEPAIBIEIY) i s et s s ey e 0 s
Oiher Expenses (identify) . R a s
TORE e e O g s_%%
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b.  Enter the diffaence between the agpregate offering price given in response to Pant € - Question 1
and rota) expomey fumished in response to Paxt € — Question 4.a. This dilference is the “adjunicd gross

2,352,841.00

proceeds to the issuer.” 5 35
Indicate bejow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of tbhe purposes shown. If the amounl fur wny purpose is nol known, fumnish an estimale and
check the hax intha laf ofthe extimate. The Imal afthe paymenia lisred must equal the adjusted groxs
procceds to the issuer sel forth in response 1o Pant & — Question 4.b above,

Povmeats lo

Officers,

Dircclurs, & Puymznts

Alfilistcs Others
Salaties and fees as as
Purchase of read estute...... 0s Os
Purchase, renta) or leasing and inswallation of machinery
ARG CYUITIIMEI eiovoesiarmsc i s essse imsrces v tass eras s st e st b e st s senbaabs S 0s as
Construction of lcasiog of plant buildings and facilitics ....eevee. Os as
Acguisition of other businesses (including the valuc of sccuritics involved in this
otfering thal may be used in exchange for the asse!s or securities of another
ISSUCT PUTSUANL 10 8 MEFGETY oo moeere e rerremscenmescecusemmsmsse et sneeocs romsees sessct reck s enm s e mnsss st srnssesamemmnbos s i Os s
Repayment af MUERIBIRESK ... i nim e rsassermr e sass e snrss srserasms sontsessrssrsarss e sinmen sovis 0s as
Working vupital AR AR R A R R SR AR R ——— 0s () 5_2:000,000.00

Other (specify): Arquisition of licensa and

distribtion rights

Qs 352,841.00 Qs

....... os

as

Culuman Tulads e e massmsnarnes

Tatal Pavments L.isted (column totals added)

0s 352,941.00 0Os 2.000,000.00

The issucr has duly caused thix notice 1o be signed by the undersigned duly suthorbzzd person, 1€ this notice is Oled under Rule 505, the fallowing
signaturc constitules an undcriaking by the issuer to furnish to the U.S, Sccurilics and Exchange Commission. upon wriften request of its staff,
the information fumnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Tetris Onting, Inc,

Daic
| April 20, 2006

Signature ; - Z -

Name of Signer (Print or Type)
Minont Arakawa

Title of Signer (Print or Type)
Presicani

ATTENTION

Intentional misstatements or omissions of fact constltute tederal criminal violations. (Se0 18 U.S.C. 1001.)

Sof®
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L

o
3 N L

1

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? - im] ®

Sce Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes 1o furnish to any stare administrator af auy state in which thia netice is filed a notice on Form
D (17 CFR 219.500) at such times s required by state law.

The undersigned issuer hereby undertakes to furnish to the state administratoss, upon written request, information furnished by the
issocr 10 efferzes.

The undersigacd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of 1his excmption has the burden of establisking that these conditions have been satisficd.

The isyver bus read this nutificstion and knows the contents  be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typs) Signaty Do
L)
Tatis Oniine, Inc. %ﬂ_ﬁ M"—-Aﬂﬂ 20, 2008

Namo (Print or Type} Title (Print or Type)
Minonu Arakawa President
Instruction;

Prini the name and tille of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the mannally signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate (if yes, atach
to non-accredited offering price Type of investor and explanation of
imvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Punt C-Item 1) (Part C-ltem 2) {Part E-liem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount
AL
AK {
{| Sartes A Proforred | g $2.352.541] 0 $0.00
| Qaring B Prafacad

Tol9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and apgregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
imvestors in State effered in state emonnt purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1} (Purt C-Item 2) (Part E-ltem 1)
Nuwmber of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No

ﬁffﬁs;!;e%a;%
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) 2 3 1 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Pan B-lItem 1) (Pan C-Trem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
St Investors | Amount lavestors Amount Yes No
e o { 1
wY i :
PR T -
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