.~ FORM D [20210] SEC

UNITED STATES OMEB APPROVAL
) _URITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ‘ OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

\ FORM D hours per form.......1

' NOTICE OF SALE OF SECURITIES
' PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefin
UNIFORM LIMITED OFFERING EXEMPTIO | |
DATE RECEIVED

Serial

Name of Offering (O check if this is an amendment and name has changed, and indicate cha ,
Series C Preferred Stock Financing 3 ‘\\Q‘\

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 O] 'R 5657 O Section 4(6) O ULOE
Type of Filing: . [X] NewFiling O  Amendment

A. BASIC IDENTIFICATION DATA ¥ / D O-GESSED-

. Enter the information requested aboun the issuer . \ / nT )

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

Double Fusion Inc. ' / JAN 2 2 2007
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Includidé Area Code)THOMSON
300 Beale Street, Suite D, San Francisco, CA 94105 (415)975-9991 E

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) .

Same Same

Brief Description of Business
Provides in-game advertising and marketing solutions. In-game advertising refers 1o advertisement through the medium of interactive video games.

Type of Business Organization

X] corporation O limited partnership. already formed [T other (please specify):
O business trust O limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 06 03
X Actual I Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

s S
GENERAL INSTRUCTIONS

Federal: :

Wheo 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 1o 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 piven below or, if received at that address afler the date on which it is due, on the dafe it was mailed by United States registered or
certified mail to that address.

Where o File: U.S. Securities and Exchange Conunission. 450 Fifth Street, N.W._, Washington, D.C. 20549,

Capics Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signafures.

Information Required: A new filing must contain all information requested. Amendments need only repon 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. Pan E and the Appendix need not be filed with the SEC.

Filing FFee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in (hose states that have adopted ULOE and that have adopted this form.
Issuers telying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Il a state requires the payvinent of a fee as a

preconditton 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 result in a loss of the federal exemption. Conversely, failure to file the approprizte 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9}
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been orgamzcd within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or dispositiomof, 0% or more of a class of equity securmes of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

O General and/or

Check O Promoter %] Beneficial Owner 2 Executive Officer X1 Director

Box(es) that Managing Partner
Apply:

Full Name (Last name [lirst, it individuah)

Rom, Hillel

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

c/fo Double Fusion Inc., 300 Beale Street, Suite 1, San Francisco, CA 94105

Check 3 Promoter I Bencficial Owner [X] Executive Officer X2 Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Epstein, Jonathan

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

300 Beale Street, Suite D, San Francisco, CA 94105

Check Boxes [0 Promoter ] Beneficial Owner O Executive Officer [ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual}
fien Dov, Guy

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o Double Fusion Inc., 300 Beale Street, Suite D, San Francisco, CA 94105

Check Boxes [ Promoter X1 Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name fitst, if individual)
JVP Studio, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢f/o Double Fusion Inc.. 300 Beale Street, Suite D, San Francisco, CA 94105

Check Boxes [ Promoter Beneficial Qwner (1 Execative Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)

Accel Europe, L.P.

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

c/o Accel Partners, 16 St. James® Street, London, SW1A 1ER, United Kingdom

Check Boxes [ Promoter X] Beneficial Owner 3 Executive Officer 0 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jerusalem Venture Partners |V, L.P.

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

7 West 22™ Street, 7™ Floor, New York, NY 10010

Check Boxes [ promoter =] Beneficial Owner O Exceutive Ofticer O Director J General and/or
that Apply: Managing PPartner
Full Name (Last name first, it individual)

Norwest Venture Partners X, L.P.

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

525 University Avenue, Suite 800, Palo Alto, CA 94301

Check O pPromoter Beneficial Owner O Executive Officer {1 birector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Time Wamer Inc.

clo Tlmc Warner Investments, I2"‘ Flonr One Tnme Wamer Center, New York, NY 10019
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2. Enter the information requested for the following:

BASIC [D

ENTIFI

s Each promoter of the issuer. if the issuer has been organized within the past five years;
e 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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of paninership issuers,

CATION DA

TR N

I."\

X Exceutive Officer

3 birector

O General and/or
Managing Partner

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

Full Name {Last name first, if individual}

Sood, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Beale Street, Suite D, San Francisco, CA 94103

Check O Promoter [ Beneficial Owner O Executive Officer X Director O Generat and/or
Box(es) that Managing Partner
Apply:

Frdl Name {1 act name firet if individual)

Levin, Peter

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

c/o Double Fusion Inc., 300 Beale Strect, Suite [D. San Francisco, CA 94103

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer X1 birector O General and/or
that Apply: Managing Parner
Full Name (Last name first, if individual)

Netis, Harry

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

¢/o Double Fusion Inc., 300 Beale Street, Suite D, San Francisco, CA 94105

Check Boxes [ Promaoter O Bencficial Owner O Exccutive Officer X1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Margalit, Erel

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

¢fo Double Fusion Inc.. 300 Beale Street, Suite 2, San Francisco, CA 94103

Check Boxes [ Promater 3 Beneficial Owner 0O Exceutive Officer B4 Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Golden, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Double Fusion Inc., 300 Beale Street, Suite D, San Francisco, CA 94105

Check Boxes [ Promoter 0O Beneficial Owner

that Apply:

[ Executive Officer

Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lussier, Jim

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Double Fusion Inc.. 300 Beale Street, Suite D, San Francisco, CA 94103

Check Boxes {1 Promoter 8 Beneficial Owner O Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first. if individual)

Bloch, Allon

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

¢/o Double Fusion Inc., 300 Beale Strect, Suite 13, San Francisco, CA 94105

Check O Promoter 3 Beneficial Owner O Exccutive Otficer [ irector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

{0 I O e
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?.........cooi e R $

4. Enter the information requested lor 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 sccurities in the oflering. 1 a person 1o be listed is an associated person or agent ol 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 (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth (he information for that broker or deater only,

Full Name (Last name first, if individuat)

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 1o Solicit Purchasers

(Check “AN Sta1e5"” O ChECK INAIVEAUAT SIAIES) .. ....vovuivi e risses i eorsrseres rames s emss e roes st es e eees e rescotaesseransessen e sasscstassasemsessemsesesseser dES1 AP ISR S YR PR 12828 sp e £ s et e O All States
' [AL] [AK] jAZ| [AR] ICAl Ol ICT) iDE| [DC) IFL (GA] [HI| (D]

[ IIN] [tA] IKS] IKY] ILA] [ME| (MD| IMA] IMI| [MN] IMS] MO

[MT] INE] INV] INH] INJI INM| INY] INC] IND] ICH| [OK] IOR] IPAL

IRl) ISC] ISD] I'N| ITX| IUTI IVT] IVA| IVA] Iwv) {wl| IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sereet, 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™ 0T Check iNGIVIAUAL STAIES}.....oi. i rrrser e sre e eane e oee e seres s st st st be b b ses s es ek smns et b oL AR 4RSS A et st ma s 0 All States
IAL] [AK] 1AZI IAR| ICA 1ol ICTI IDE| 1DC IFL| 1GA) (HI] (D]

(1L [IN] [1A] [KS] KY] (LA} IME} IMD| EIMA| (M) [MN] [MS] MO)

IMT] [NE| [NV INH) iINJ| (NM| INY] INC] INDJ [OH] [OK] [OR] IPA|

IRI| [SC} ISD| ITN| [TX] fUTE . VT IVA| IVA| WV [l IWY| (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 10 Solicit Purchasers

{Check "All States™ 0 CHECK IMBIVIANAL SAESY..ovrisivviisrssreseiior s cessseseseessssesssressems s e sssbssassseassseass st et ens st carss s s ensessvnsssissssssasssssnsssssssansssmssneensonssenn i Al SIAIES
|AL] |AK] |AZ] [AR] |CAl ICOJ ICT) |JBE] {DC) |FL} 1GA} [F) |ID]
. IN] 1Al iKS| IKY] ILA] IME] IMDj IMA] M1} {MN| IMS] MO}
IMT] {NE] [NV} {NH| INJ] INM] INY] INC| IND |OH] |OK] |OR] |PAJ
[RI] ISCt 15D i™I ITX] IUTI IVTI VA IVA] [WV| W) WY} IPR]
4 0f9
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| - ) [ R NS B ) o the I B L T 3 Lt
. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” If the

transaction is an exchange offering, check this box O and indicate in'the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity Aggregate Amount Already
Offering Price Sold
DIEBE .ottt et ettt s ek e et $ 3
EQUILY ettt e bR b o s $ 26,000.000.70 $ 26,000,000.70
O Common Preferred (1)
Convertible Securities (including Wartants)..........cccveeveermicinnciiee s sececne e eneec et $ $
PArNETSHIP INCTESIS ... ouii oot et e eeb e rans s sere s e $ $
Other (Specify } $ S
TOUAL. 1. vv1 vt srssibrssbnssbsessarats s s bs < et aseet s eone s et s s pos £ em e s £ttt et sttt aet ettt enn e $26.000.000.70 $ 26.000.000.70

Answer also in Appendix, Column 3, it filing under ULOE.

2, 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 under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Number Apgrepate
Investors Dollar Amount
‘ of Purchases
ACCTEATIED INVESIOTS ......ovevves ettt st e sams s ees e s bbb et e 12 $ 26,000.000.70
NOR-aCCrEdited INVESIONS .......ociieeeirct e et ne s s e 0 $0
Total (for filings under Rude 304 0NIY) ..o.ooviriieriiei vt s er s nsrs s 5
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 564 or 505, enter the information requested for all securities
sold by the issuer. to date, in ofterings of the types indicated, in the twelve (£2) moaths prior to the first
sale of securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 oottt e ettt et et eet et aes st s o g an et e et b
Regulation A 3
RUEE SO4 (oot cebet et st h st e b
TOTAL .ttt ettt st e s s 5
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude ameunts relating solely to organization expenses of the issuer. The
information may be given as subject to tuture contingencics. If the amount of an expenditure is not
known. fumish an estimate and check the box 1o the left of the estimate.
TEANSTEE AENES FCES oot eeeteee et ses s cens et eet s eens et st ssne s e s s seesessnsns e sessenas bt =] 3
Printing and Engraving COSIS ...ttt = 3
Legal Fees ..o ] $ 58,000
ACCOUNTINGE FEES ...ooiviiovieicicsr et eetra st rese s er s sas s s sen s s esams e e bbb bbb e O 3
ENgineering Fees.........ooovvvvoveiee e ] 3
Sales Commissions {specify finders™ fees scparately) .. ] ]
Other Expenses (IQelifv) ___ e m} b
TTOTAL e ettt et et et seR R b = $ 58.000

(1) Includes aggregate value of warrants issued as a part of a unit consisting of shares of Series C Preferred Stock and Warrants to purchase shares of Series C Preferred Stock.

50f9
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- T A A R T i . A ) I et : .
C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the ditference 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 (0 (NG ISSUEN it $25,942,000.70

5. Indicate beiow the amount of the adjusted gross proceeds to the issver used ar proposed to be used for each of the purposes shown.
If the amount for any purpose is nol known. furnish an estimate and check the box to the lefl 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,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAAMIES AN0 FEES ... e Os Os
Purchase of 162l ESTAIE ...t L] § Os
Purchase, rentai or leasing and installation of machinery and equipment ..........coeerniccremencinisern e s Ogs
Construciion or leasing of plant buildings and RCHIEES ..o L] § Os
Acquisition of other businesses {including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another iSSUEr PUTSUATL 10 & METEETY...vvv.vvvir e $ Os
Repayment of indebledness. ..o L] § Os
WOKINGE CAPIAL ....ceortecr it ecreetrs e et ettt rer e r s et etk e e e r e s Os $25,942,000.70
Other (specify):
Os Os
....................................... Os _  Os
Column TOIAIS ...t L] § 0 £25.942.000.70
Total Payments Listed (column totals added).........ooooviiii e $25.942.000.70

D. FEDERAL SIGNATURE

The issuer had 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 1).S. Securities and Exchange Commission, upon written request of its staff, the intormation furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o
Issuer (Print or Type) Signature / Date
Double Fusion Inc. T /) Reo7
Name of Signer (Prim or Type) Title of Signer {Print or Type)
Alex Sood Secretary

ATTENTION

constitute federal criminal violations. (See 18 U.S.C. 1001.)

[ v | ¥ . i . T
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o e
E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..., Yes No
a x
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Ferm D (17 CFR 239.500} at
such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to-any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer ciaiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behall by the undersigned duly authorized

't person.

Issuer (Print or Type) Signature Date
Double Fusion Inc. ~ /, Ses?

Name {Print or Type) Title (Print or Type)
Alex Sood Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be ma:iually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Tyvpe of secority
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E=ltem

1) e

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

AL

AK

AR

CA

Series C Preferred
Stock and Warrants

$12,700,00 | O
581

Co

CcT

BE

FL

GA

HI

KS

KY

LA

ME

MD

MA

M

MN

MS

MO
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Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and

{Part C-ltem 2)

amount purchased in State

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-

Aceredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Series € Prelerred
Stock and Warrants

$9321.448. 1 0
10

NC

ND

OH

OK

OR

PA

™

TX

ur

VT

VA

WA

LAY

Wi

WY

Foreign

Serics C  Preferred
Stock and Warranls

$3.978.546. | O
19

\ .
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