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UNITED 5TATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.

Washingten, D.C. 20549

S 1111

URSUANT TO REGULATION D,

& SECTION 4(6), AND/OR
’90\\‘;10 ?UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of Offering ([ che{)s is an amendment and name has changed, and indicate change.)

Preferred Stock

Filing Under (Ch :ck box(es) that apply): [] Rule 504 [] Rule 305 [7] Rule 506 [] Section4{6) [] ULOE
Type of Filing: /] 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.)

DigitalSports, I1c.

Address of Execiitive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 Corporate 1;enter, 10440 Little Patuxent Pkwy, Suite 300, Columbia, MD 21044 410-740-8722

Address of Princ pal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fron Executive Offices)

{same as abo e) (same as above)

Brief Descriptior: of Business
Online youth s ports

Type of Busines Organization PR%ESSED_

7] cerpor tion D limited partncrship, already formed [J other (please specify):
[] business trust [J limited partnership, to be formed CCR 97 2003
Month Year M ' LuuT
Actual or Estimi ted Date of Incorporation or Organization: m m [ Actual [ Estimated
Jurisdiction of I icorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ] THOMSON
CN for Canada; FN for other foreign jurisdiction) [BI[B EINANGIAL

GENERAL IN: TRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relitance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: .\ notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange C ymmission (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, m the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchanpge Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Requirec : 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 11e 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 issver and offering, any changes
thereto, the info mation 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 witl the SEC.

Filing Fee: Thire is no federal filing fee.

State:

This notice sha | 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 adopied this form. Issuers relying on ULOE muwst file a separate notice with the Securities Administrator in each state where sales
are to be, or ha re 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 thi: 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 {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriat:: federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a 12deral notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 {1-02) required to respond unless the form displays a currently vaiid OMB control number. o -




I A. BASIC IDENTIFICATION DATA

2. Enter the in ormation requested for the following:
& FEach p romoter of the issuer, if the issuer has been organized within the past five years:
e« Each b :neficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
. ach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each g zneral and managing partner of parinership issuers.

Check Box(es) tlat Apply: (] Premoter [ ] Beneficial Owner Exceutive Officer  [/] Director [} General andfor
Managing Partncr

Full Name {Last 1ame first, if individuval}
Kelley, Edwar| F_, 111

Business or Resi lence Address  (Number and Street, City, State, Zip Code)
10125 Glassh use Court, Ellicott City, Maryland 21042

Check Box(es) t at Apply: (7] Promater Beneficial Owner  [[] Execulive Officer /] Director [J General and/or
Managing Partner

Full Name (Last aame first, if individual)

Stavish, Mark

Business or Resi fence Address  (Number and Street, City, State, Zip Code)
17636 Canby F!oad, Leesburg, Virginia 20175

Check Box{es) t at Apply: [[] Promoter  [7] Beneficial Owner [} Exccutive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Biddle, A.GMW . il

Business or Res dence Address  (Number and Street, City, State, Zip Code)
c/o Novak Bidille Venture Partners V, L.P., 7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland 20814

Check Box{es) tiat Apply: [0 Promoter [} Beneficial Owner [ ] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chapin, Steve

Business or Res dence Address  (Number and Strect. City, State. Zip Code)
clo DigitalSpc rts, Inc., 30 Corporate Center, Suite 300, 10440 Little Patuxent Parkway, Columbia, Maryland 21044

Check Box{es) twat Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [/] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Richlin, W, Gir

Business or Res dence Address  (Number and Strect, City, State, Zip Code)
c/o DigitalSpc rts, Inc., 30 Corporate Center, Suite 300, 10440 Little Patuxent Parkway, Columbia, Maryland 21044

Check Box{es) 11at Apply: ] Promoter Beneficial Owner  [7] Exccutive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Las name first, if individual)
Novak Biddle Venture Partners V, L.P,

Business or Res dence Address  (Number and Street. City, State, Zip Code)
7501 Wisconin Ave, East Tower, Suite 1380, Bethesda, Maryland 20814

Check Box(es) that Apply:  [C] Promoter [ Beneficial Owner  [[/] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Las' namec first, if individual)
Toland, Rich

Business or Res dence Address  (Number and Street, City, State, Zip Code)
c/o DigitalSpc rts, Inc., 30 Corporate Center, Suite 300, 10440 Little Patuxent Parkway, Columbia, Maryland 21044

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the in‘ormation requested for the following:
e  Each | romoter of the issuer, if the issuer has been organized within the past five years;
o Eacht :neficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
»  Each ¢xecutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) 1l at Apply: [] Promoter  [] Beneficial Owner Exccutive Officer  [[] Dircctor [ General andfor
Managing Partner

Full Name (Last wame first, if individual)
Escaffi, Carlos

Business or Resi fence Address  (NMumber and Street, City, State, Zip Code}

2312 Highlant View, Finksburg, Maryland 21048

Check Box{es) tl at Apply: [] Pramoter  [] Beneficial Owner ] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) tiat Apply: [] Promoter [ Beneficial Owner [T Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

Check Box(es) tiat Apply: [] Promoter [ Beneficial Owner  [] Executive Officer (] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Res dence Address  (Number and Steeet, City. State, Zip Code)

Check Box{es) (1at Apply: (] Promoter (] Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Res dence Address  (Number and Street. City, State, Zip Code)

Check Box(es) 11at Apply: [J Promoter |:| Beneficial Owner D Executive Officer E] Director [0 General and/or
Managing Partner

Full Name (Las1 name first, if individual)

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

Check Box{es) 1aat Apply: |:] Promoter [:] Beneficial Owner  [[] Executive Officer D Director [J General andfer
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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r ' B. INFORMATION ABOUT OFFERING

1. Has the issi er sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..eniiisrnnees
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

Does the oifering permit joint ownership of a single unit? ... ieveerereraannnaenanae e ene

4, Enter the it formation requested for each person who has been or will be paid or given, directly or indirectly, any
commissiol . or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person i o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, 1i: t 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 ot dealer only.

Yes No
(] =
$ 1,000.00

Yes No
[

Full Name (Las name first, if individual})

Business or Re:idence Address (Number and Street, City, State, Zip Code)

Name of Assoc ated Broker or Dealer

States in Whicl Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A 1 States” or check individual States) .....overrnscorrirci st

E] All States

A A Rz B €A € E»m DE @B FEl G 00 (0Dl
m N (& K K [A MME MD MAl [M]  [MN ims] [MO]
M7 2 NE] MVl [NO [ MM [Nyl [®) [ [©n  [©x] [OR] [PA]
R 3] o0 [N X OO @ A A v O & [ER]

Full Name (La t name first, if individual)

Business or R :sidence Address (Number and Street, Cily, State, Zip Code)

Name of Assodiated Broker or Dealer

States in Whic Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “£ .11 States™ or check individual States) .......cvoevnnnmninccsninn

[0 All States

(AL} [AK] {aZ]  [AR] lcaA]
o) [N [0al XS

E
SEEIE

kL] [Gal Dal [ip]
M MN] (MS] (MO
OHl [©K] [OR] [PA]
wvi [W1] Wyl [PR}

Full Name (L: 5t name first, if individual)

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

Name of Asso :iated Broker or Dealer

States in Whis h Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “ \ll States” or check individual States) - vt etierere et ern R aa et a st san s e s

AZ @R A [0 ma G GA
ME] MO [MN [MS]
[NH]
Val WA v [@1 Wyl [PR]

[~
8
=
2
&

ect, or copy and use additional copies of this sheet, as necessary.)
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H C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aj gregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or *zero.” If the transaction is an exchange offering, check
this box [] wnd indicate in the columns below the amounts of the securities offered for exchange and
already exc hanged.

Aggrepate Amount Already
Type ¢ £ Security Olfering Price Sold
DEBL . oot eeses et oo ettt oot se sttt et g 0-00 s 000
EQUILY ©vvevuenemceceee e o eestecae e smetecc s asant et et ss ettt E et e ek £ ekt e ren e E R ¢ 6.043.776.00 ¢ 3,043,776.00
Common Preferred
N ki 121.88.00 60,994°00
Conve tible Securities (Inclueding WarTanTS) ........coceeeeirrnniiii s $ 'ﬁu
PATte SR IEEESIS -ooooeeevoseoeee s e oemeecese s sesas s sessssseasessseessnssseesesssssssesassesassesenssssseas s 0.00 s 0.00
Other 'Specify ) eeeeeeeeeeee e e et e eeeer e s s 0.00 s 0.00
Total oo ORI 1 6‘165'76‘00 b3 3-104-77’-00
Answer also in Appendix, Celumn 3, if filing under ULOE,
2. Enter the r umber of accredited and non-accredited investors who have purchased securities in this
offering ar d 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 in the total lines. Enter “0” if answer is “none” or “'zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accre dited Investors........... . 9 $ 3,104.77’-00
Noen-i ceredited Investors 0 s 0.00
Total (for filings under Rule 504 only) e e 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filin 3 is for an offering under Rule 504 or 503, 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 ¢ f securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Seld
RUIE 30 o it e e e e e e $
Regu alion A ..o e i e e s 5
RUIE S04 Lo i i et e e T —————— $
51 Y OO OU TS $_0.00

4 a.  Furn:sh 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 insurer.
The infori 2ation may be given as subject to future contingencies. If the amount of an expenditure is
not know:, furnish an estimate and check the box to the left of the estimate,

Tran: fer ABENL'S FEES ..ot s mna e ns e r e nresnan e s 0.00
Print ng and Engraving CostS . i s sssss e st e s n g d s 0.00
L8 FEES oottt ettt bbbk st bt e s e Sabas bbb e e s s s ke a b s e ee At ana bbbt et e nebibebasberi i $_30,000.00
ACCCUNINE FEES wovoviieceeeeictsiasessnssassasas st et cer s sessssssss s st sassesssms e sss s e sessesses s sesssssesnsssassasess sesessssssessnses g s 0.00
ENZLICETING FEES (.ot b s cecet e s ete e t s s taR st et st s O s 0.00
Sale: Commissions (specify finders’ fees SEParately) oot e O s 0.60
Othe - Expenses (identify) 0O s_000

Fotal .. 7l $ 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter te difference between the aggregate offering price given in response to Part C — Question 1
and total x| -enses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.135 76‘. 00
proceeds to he issuer.”. et ieeet e AT eeeeeeaee et Aest e e s At seesaesaerane e eea et b n bt T

5. Indicate be! ow the amount of the adjusted gross proceed 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 b ix to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds tc the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN L TEES 1.viveireeeireesirerire st et st ensssber st emassebasbebs st s e st e s s e s s s anb s ss s b e s s s s se s se s s ne st smns s ecanseeas s s
PURCRASE 0 TEAL ESLALE ...vvvieiciitei s ceretete e e vereressser s sererer e e s ses bt aeneetas st aebeb s acect et essenssesessressmmmnnrins s s 1%
Purchase, t 2ntal or leasing and installation of machinery
Fy T T VT o8 = 1Y RO PP OUOTOTOTRTRTRRTRRO 0Os 0s
Constructitn or leasing of plant buildings and facilities ... s s
Acquisitior. of other businesses (including the value of securities involved in this
offering th it may be used in exchange for the assets or securities of another
ISSUET PUTS 1ANE 10 B IMETEETY Lot eeceen e reeee s smrmrm e e bbb b bbb e e e e e T 0n s s
Repaymen' of indebledness ..ottt sssstssssssssssssssssnens ] 9 1%
WOIKITIZ C IPIAL et e et ecesesres oot e e emememememememeden bbb den s 1% 5.135.765-00
Other (specify): s (s

....... 1% s
COMIIMIN TS oottt cs s ce e s b en s b be bbb eb bbb s asebeba b ba AR A s bbbt e ne e saessbneanns s 0.00 1% 6'135]66-00
Total Payrients Listed (column 101als added) ... eersrnse e essssnsi s sisessesasssnansans $ 6'135'766'00
I D. FEDERAL SIGNATURE ]

The issuer has ¢ uly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature const tutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatior furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print ot Type) Date
DigitalSports, Inc. @Qr m fc} 4

Name of Signe ' (Print or Type) Title of Signer (Print or Type)
Edward F. Kell sy Il{ Chief Executive Officer
ATTENTION

Inte 1tional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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[ E. STATE SIGNATURE J

1. Isany |arty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISE NS O SUCH TUTET i b s e ahene s ]

See Appendix, Column 5. for state response.

2. Theun lersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 ¢:FR 239.500) at such times as required by state law.

3. The un lersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer 10 offerces.

4. The uniersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this zxemption has the burden of establishing that these conditions have been satisfied.

The issuer has re 1d this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or (ype) Si ure . = Date
DigitalSports, ir c. &Mﬁf . (1(‘ 9/ (a/ 09

Name (Print or ' 'ype) Title (Print or Type) t
Edward . Kell vy Il Chief Executive Officer
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 mai.ually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or printed
signatures.

6of9




~ APPENDIX

In end to sell
to n¢ n-accredited
invetors in State

(PatB-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

ID

Il

IL

]

|
IL

S

1A

KS

KY

|
L]

LA

ME

MD

Seriés § Vrokrral
0.0c¢1 par Vaue

73067249 0

$0.00

MA

o
s Lk

MI

Warn Pﬁa’n‘i

MN

{evies B
senes A Preferd
0-D0 pey vals

L

MS
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APPENDIX -

(0]

Int :nd to sell
to no-accredited
inves ;ors in State

(Par; B-Item [}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itemn 2}

5

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)

{Part E-

Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

MO

MT

I}

NE

NV

L

[_z

L

NH

il

NJ

NM

IIL__fj

I

NY

NC

JUIU

ND

OH

L

OK

OR

T

L_Il

PA

UL

Rl

S5C

|L

—

SD

]

OHEO00

X

uT

vT

i

VA

1l

[ Senes A Treferel]

131512

-

WA

I

|

Wi

g-¢00| Par vl

LT

.___..
—

-
1
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APPENDIX

In end to sel!
to n« n-accredited
inve;tors in State

{(PatB-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl | ]
PR | | il
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