VENIETS

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 Expre. 2942

Estimated average ...

FORM D hours perresponse. ..... 16.00)

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e sene
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ‘(D/oh'eck if 1his is an amendment and name has changed, and indicate change )

Series A-2 Preferred Stock -

Filing Under (Check bux{es) that apply): [] Rule 504 [7] Rule 505 Mlc 506 [7] Section 4(6) [] ULOE
Type of Filing: 7} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

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

Address of Cxccutive Offices {Numiber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 Crosby St., Unit 3B, New York, NY 10013 646-217-0864

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(i different from Executive Offices)

Same Same

Briel Description of Business S
Internet Commerce P@@@ESSED
Type of Business Organization

] corparation {7} limited parmership, already formed {J other (please specify): 0/ MAY 09 20[}?

D business trust D limited partnership, to be formed
- . o Month Year ] WG”‘TSON
Actual ar Estimated Date of Incorporation or Organization:  [[T53 {0IE] Acmal ] Estimated i
Jurisdiction of Incorperation or Organization: (Enter two-lciter U.S. Postal Service abbreviation for State: FIVANCIAE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in retiance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 ct seq.or 15USC,
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 nolice is deemed filed with the U.S. Sceurities

and Exchange Commissien (SEC) on the carlier of the date it is received by the SEC et the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stales registered or certified mail 10 that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strcet, N.'W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, onc of which must be manuvally signed. Any copits not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A wrew fiiing must contain all information requested, Amendntents need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siater

This notice shall 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o he, or have been made. If a state requires the payment of a fee as a precondition fo the claim for the exemption, a fee in the proper amount shat)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the natice constitutes a part of
this rotice and must be completed,

ATTENTION
Fallure to fils notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing ot a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valld OMB control number. 1of %




2. Enter the information requested for the follewing:

»  Cach promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial awner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

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

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [£] Promoter [ Bencficial Owner Exccutive Officer 7] Director [0 Generat and/or
Managing Partner
Full Name {Last name first, if individual)
Pelson, Daniel A,
Business or Residence Address  (INumber and Streer, City, State, Zip Code)
30 Crosby St., Unit 3B, New York, NY 10013
Check Box(es) that Apply: Promoter ] Beneficial Owner Exccutive Officer ] Directar [] General andfor
Managing Partner
Full Name (Last name {irst, if individual)
Fishman, David I.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
30 Crosby St., Unit 3B, New York, NY 10013
Checl Box{es) that Apply: 7] Promoter  [7] Beneficial Qwner {OJ Executive Officer {7 Dircctor [ General andfor
Managing Partner
Ful! Name {Last name first, if individual)
Digital Variant, Inc.
Business or Residence Address  {Number and Street, City, State, Zip Code)
35 Maln St., #441, Poughkeepsie, NY 12601
Check Box(es) that Apply: [J Promoter /] Beneficial Owner [7] Exccutive Officer ] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Pelson, Mark
Business or Restdence Address  (Number and Street, City, State, Zip Code)
294 Rumstick Rd., Barrington, Ri 02806
Check Box(es) that Apply: [J Promoter  [/] Beneficial Owner [T Exccutive Officer [} Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Woodward, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
1223 Wilshire Blvd., #1018, Santa Monica, CA 90403
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [[]J Execuotive Officer [] Director E] General and/or
Managing Partner
Fufl Name {Last name first, if individual)
Business ur Residence Address  (Number and Street, City, State, Zip Code)
Check Box(est that Apply:  [] Promoter  [7] Beneficiat Gwner  [7] Executive Officer [T} Director Generat andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? . vneennee [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ...oovoseecinseceecseeees e 8 10.000.00
Yes No
3. Deoes the offering permit joint ownership of 8 SiNZIE UNIT vttt s e e setse et s s ses st en b as et s B O
4. Enter the information requested for cach person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or deafer. If more than five {3) persons to be lsted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name {Last name first, if individual)
N/A
Buginess or Residence Address (Number and Street, City, State, Zip Code)
N/a
Name of Associzied Broker or Dealer
NIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SUALESY 1uitirecvvrmirimn e imreeins meisinnsserssmeesesse tresesseesseeessesemsasteessseemseeseseesrmnsesees [ Al States
(AL]  [AK] [AZ] [AR] [CA] - bC
MO}
M7 NE)] [’V FE &) MM Y] [ D ©m ORI ©R]  [FA]
™
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STES} oo s s s sbimssesseeneeenneee ] Al States
M) [NE] W]  [®H [N M FY [N [N [OH K] [OR]  [FA
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUAT SLREES) ...ooiiiirecir st e b sasta e sarb ettt bad s e s b e shsemimmesant [J Al States
(i}
(K8}
V] NC
") B8 B M X ©On G [FA WA & O 9 [FR

{Use blank sheet, or copy and use additional copies of this sheet, us necessary. )
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L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter 0™ if the answer is *none” or “zcro.” If the transaction is an exchange offering, check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt wiisiiii e s v ¥ $
EQUItY (oo ..$_2:500,000.00 ¢ 1,050,000.00

[ Preferred

[} Common

Convertible Securities (including warrants) ... . $ $
Partnership INEerests ...c..ccvivivmreinimieniisinns .. § $
Other (Specify . § 5

TOMR vv vttt sissssomnns s s essstsss s s eseessesessssesmmsesssesoessssssoseesoeee oo oeeeeseeeeee oo, § 20900,000.00

§ 1,050,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchascd sccurities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dotlar amoumns of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Appregate
Number Dollar Amousnt
Investors of Purchases
Accredited Investors....... OSSOSO | $_1.050,000.00
NON-2CCrEdited TRVESTOTS coviiiiri it cecer et cents s vars st st sas sttt sbagant e pee s seae eemeees 3
Total {for filings under RUIE 504 0n1¥) i oo eeeeee e resst e reesas oo s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is foran oftering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, lo 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 [isted in Part C — Question t.
Type of Dollar Amount
Type of Offering Seccurity Sold
Regulation A L. s e e et e e e e e e ia 3
Rule 504 .o e e $
TOM ottt s 000
4 2. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Il the amount of an expenditure is
not krown, furnish an estimate and check the box to the lefl of the estimate,
Transfer AZEntS FEES oot sty e %
Printing and Engraving Costs............. 3
Legal Fees i, 7] $_20.000.00
Accounting Fees .mmmannnanes (7 s
Engineering Fees ..ovvieciiiniennennn. 0O s
Sales Commissions (specify fiINders’ [6es SEPArAtEIY) it reerees e eeeceeeserressassansses s sss oers oo 73
Other Expenses {identify) ] %
TOME Lottt ] s 20,000.00
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hlidal il

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the *adjusted gross 2 480.000.00
PFOCEEAS 10 THE T8SURT. ™ ...eoiroei s iesree s s st be s a0 5 at 12t ess s cs o S

5. Indicate below the amount of the adjusicd gross proceed to the issuer used or proposed {o be used for
cach 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. Thetotal 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
SalArIEs AN FEES revvvemeererrrssss st orssinsssossssssss s senon s [ 837 3,000,080 - §_85,000.00
PUrchase 0f TCAI ESIALE 1oeemiiviiir ittt s et s ens s | ] D 33
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities i [ 8 Mms
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 & METEEI} ittt it e s o s e sennnes [ ] D s
Repayment of indebledness i et | ) s
WOrking capifal .o e s () B 595,000.00 Os
Other (specify); s s

....... s s

COUMI TOWES 1o st s st ssr s ebseeens | S 965.000.00 (RE 65,000.00
Total Payments Listed {column totals added} ..o e s 1.030,000.00

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 censtitutes an undertzking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rulc 502.

Pa
[ssuer {Print or Type} Sighatule Date
uPlayMe, Inc. . April 23, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel A. Pelson CEO

ATTENTION

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

Sof%




t. [s any party described in 17 CFR 230.262 prcscnt!y Sl.lb_]CCt to any of the d1squa]lﬁcanon Yes Nao
provisions of such rule? .....coniiiiinnn S PPN

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes (o furnish to any state administrator of any state in which this notice is filed anotice on Form
D €17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

The issucr has read 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 Type) Si Date
uPlayMe, inc. April 23, 2007

Name (Print or Type) Title (Print or Type)
Danie! A. Pelson CEO
Instruction:

Print the name and title of the signing representative under his signature for the state poriion of this form. One copy of every notice on Form
D must be manually 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-ltemn 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-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(PartE-Hem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

CcT

DE

L ——

! SeriesA-2 100020

$100,020.04

$0.00

MA

{ SeriesA-2 250,020

$250,020.0¢

$0.00

MI

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt 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 waiver granted)

{Part B-liem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

NY 1 x I SeriesA-2 625,020 | 4 $625,020.00 0 $0.00 | Hox ]
NC l ]
el T S | —
oHf gl ] L]
oK | L
ok || L
af | C L
RI x || Series A-2 75,000 | 4 $75.000.00; 0 $0.00 I W ox
sef o [
--..-———--——! : .
b d_.__jl-..__.‘.w.,‘. LW
Gl D (-
! 1 1 ;
X !
. |
ur | L :‘

VT

VA

WA

A"

wI
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Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amopunt Yes No
wY

PR

]
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