" FORM D 16 /60 /

UNITED STATES OMB APPROVAL
. CURITIES AND EXCHANGE COMMISSION
& Washington, D.C. 20549 OMB Number: 3235-0076
. c§§’ Expires: May 31, 2005

Estimated average burden

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

TICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
INIFORM LIMITED OFFERING EXEMPTION l |
DATE RECEIVED

Name of Offering (00 check il this is an amendment and name has changed, and indicate change.)
Issuanée of Series C Preferred Stock and the underlying shares of Common Stock issuable upon conversion of the Series C Preferred Stock

Filing Under (Check box(es) that apply): 3 Rute 504 O Rrute 505 [ Rule 506 3 section 4(6) O uLoE
Type of Filing: [0 NewFiling E  Amendment

\ A. BASIC IDENTIFICATION DATA

l. Et;ltcr the information requested about the issuer -
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) -

Doppelganger, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {} 07054510 -
500 Treat Avenue, Suite 100. San Francisco, CA 74110 (415) 5414500
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)

(i different from Executive Ofices)

Same Same

Video game and software design

Brief Dcscﬁpiion of Business PROCESSED

Type of Business Organization M AY 2 2 2007

B4 corporation O limited parmership, already formed O other (please specify):
O business tust O limited partnership, to be formed “(‘[HOM§UN
: Month ~ Year yFINANCIAL
Actual or Estimated Date of Incorporation or Organization: March 2005
‘ @& Actual 0O Estimated

Jurisdiction of Incorporation cr Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

) CH for Canada; FN for other foreign jurisdiction) DE

I T T
GENERAL INSTRUCTIQNS
Federhl:
Who Must File: All issuers makin an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et s2q. or 15 U.S.C. 77d{6).
When 1a 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 afier the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address,
Where fo File: 1J.5. 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 manuallty signed
copy or bear typed or printed signatures.
Information Required: A new filing must contain ail information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, pnd any material changes irom the information previousty supplied in Pants A and 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 o indiczte reliance on the Uniforr 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 Securities Administrator in cach state where sales are o be, or have been made. If a state requires the payment of a fee as a
precondition to the ¢laim 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,
R

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.
S S—

Potentlal 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) | of 9)
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A. BASIC IDENTIFICATION DATA

S O N S
2. Enter the information requested for the followirg:

e '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;

»  |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.

Check ' O promoter (% Beneficial Owner 3 Executive Officer @ Director O General andlor
Box(es) that Managing Partner
Apply:‘

Full Na}me (Last name first, if individual)

Littlefield, Audrew

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

c/o Doppelganger, Inc., 500 Treat Avenue, Suite 100, San Francisco, CA 94110

Check O promoter Bd Beneficial Owner B Executive Officer O Director O Genera! and/or
Box(es) that Managing Partner
Apply:.

Full Name (Last name first, if individual)

Lee, James

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

c/o Doppelganger, Inc., 500 Treat Avenue, Suite 100, San Franacisco, CA 94110

Check POXCS {0 promoter [x] 13eneficial Owner 3 Executive Officer O Director O General andfor
that Agply: Managing Partner
Full Name {L:st name first, if individual)

Entities and individuals affiliated with Draper Fiiher Jurvetson Fund VilI, L.P.

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

2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025 .

Check Boxes [ Promoter (] 13eneficial Owner Bl Executive Officer B Director B3 General and/or
that App]y: Managing Partner
Full Name (Last name first, if individual)

Stevens, Timothy J.

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

c/o Doppelganger, Inc., 500 Treat Avenue, Suite 100, San Francisco, CA 94110

Check|Boxes [ Promoter O 3eneficial Owner O Executive Officer ® Director O General andfor
that A[_)ply: Managing Partner
Full Name (Last name first, if individual)

Vanaelli, Vince

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

c/o KPG Investments, LLC, 3650 Mt. Diablo Blvd., Suite 201, Lafayette, CA 94549

CheckBoxes (] Promoter X Beneficial Owner O Executive Officer O Director O Generat and/or
that A?ply: Managing Partner
Full N:nmc (Last name first, if individual)

Entities and individuals affiliated with Trident Capital Fund

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

c/o Howard Zeprun, Trident Capital, 505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

Cheek’ O Promoter O Beneficial Owner [ Executive Officer B¢ Director O General and/or
Box(cf) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Stavropoulos, Andreas

Businéss or Pesidence Address (Number and Street, City, State, Zip Code)

¢/o Draper Fisher Jurvetsor, 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

ChCCkf O Promoter [ Beneficial Owner O Executive Officer & Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if" individual)
Toffler, Van E.

Business or Residence Address (Number and Stree:, City, State, Zip Code)
¢/o MTV Networks, 1515 Broadway, New York, New York 10036-5797

. 20f9
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Check [J Promoter 0 Beneficial Owner [J Executive Officer B Director [J General and’or
Box(es) that Managing Partner
Apply:
Full Name (Lest name first, if individual)
Simoudis, Evangelos
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Trident Capital, 505 Hamilton Avenue, Sulte 200, Palo Alto, CA 94301
Check ' 0O Promoter {3 Beneficial Owner {3 Executive Officer O Director 3 General and/or
Box(es) that Managing Partner
Apply:.
Full Name (Lzst name first, if individual)
Halpern, Eric
Business or Residence Address (Number and Street, City, State, Zip Code})
160 Delmar Street, San Francisco, California 94117
Check O Promoter [ Beneficial Owner [ Exccutive Officer 0 Director O General andfor
Box{es) that Managing Partner
Apply:.
Full Name (Last name first, if individual)

i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check - {3 promoter [J Beneficial Owner [ Executive Officer O birector O General andfor
Box(es} that Managing Partner
Apply:
Full Name {Least name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code})
Check [J Promoter _ 01 Beneficial Owner 0 Executive Officer O Director O General and/or
BOX(CS? that Managing Partner
Apply::
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (L&st name first, if individual)

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

Jof9
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. Has the issuer sold, or dozs the issuer intend to sell, to non-accredited investors in this offering?........co....
| Answer also in Appendix, Column 2, if filing under ULO

wj

%

B. INFORMATION ABOUT OFFERING

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

3. Does the offering permit joint awnership of a single HIUT? oo eeeeeems s aresenntsessesnsesssmssarese b detasas 9 EF RS s b se R e AR AP ERA TR0 S bR st s s

Yes_X No

4, Enjter the information requested for each persor. 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 securities in the offering. [f 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, list the name of the broker or dealer. Lf 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.

None,

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 Iatends to Solicit Purchasers

{Check " All S1tes™ OF CHECK IMAiVIAUB] SAIES).ovcurvvrreverssrerass e ore e e ase 4444414888 R T L s O All States
(AL] IAK} 1AZ] IAR] [CAl ICOl [CT] IDE] (D [FLI 1GA] {H1) (ID]
(iL} [ [IN] 1Al IKS] [KY]  [LA] [ME| IMD] [MA] Mil [MN] [MS] (MO}
[MT] [NE] [NV] [NH] NI} [NM} {NY] INC] [ND] {OH] [OK] [OR] |PAJ
IR I5C] ISD| ITNI ITX] [UT] IVT] VA IVA] [wWv] iwil (WY] IPR}
Full N:@me (Last name first, if individual)
Busincéss or Residence Address (Number and Street, City, State, Zip Code)
Name <;>f' Asscciated Broker or Dealer
| States i:n Which Person Listed Has Solicited or Intends to Solicit Purchasers
1 (Check “All States™ or check individual S1A1€8)..c..c. v ... 0 All States
! IAL] IAK] IAZ] [AR] [CA] [CO| ICTI (DE] IDC] [FL] [GA] [HI] (ID]
‘ I [IN] a1 . IKs [KY]  [LA] IME] [MD] {MA] MI [MN] (MS] IMO]
| IMT] INE] INV] [NH] NJ] INM] INY] [NC] [ND] IOH] [OK] [OR] (PA]
| IR1) ISC| ISDI [TNj [TX] [UT] [VTj [VA] [VA] [Wv] (W1 fWY] (PR
| Full Name (Last name first, if individual)
|
| BusincEss or Residenice Address (Number and Street, City, State, Zip Code)
| i ‘
| Name c:tt‘ Associated Broker or Dealer
States m Whizh Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All S1ates™ OF cHECK TNAIVIAURE SIIES). ..ci.ooovurrersiiraessrrseres e es s ame st b1 R TR RS T e 0 All States
(at| IAK] AZ] [AR] [CA] [CO] €T IDE] [DC] (FL] 1GA] Hi] [ID}
nel [IN] [[A] [KS] [KY] [LA] [ME] {MDy [MA] [M1] [MN] (MS] [MO]
IMT] INE] [NV] [NH] [NJ} [NM] [NY} INC] [ND) [OH] [OK] |OR} [PA]
[RI] . [SC1 [SD] [TN] [TX] [UT] VT [VA] [VA] [WV] {Wi] [WY] {PR]
i
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I.  Enter the aggregate offering price of securities included in this offering and the total mount already sold. Enter “0" if answer is “none™ or “zero.”

]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security

O common B Preferred
Convertible Securities (inCluding WaITANIS) ..o st s bt s s
Partnership JNLETESTS .o e i ersirserciomrsisesreariseresnscbsbast e st sebe s b s e na e e e e B
Other (Specify )
Total ...

Answer .1150 in Appendix, Column 3 1[‘ I'Img undcr 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 “0” if answer is “none™ or “zero.”

ACCIEAIED [TIVESLOTS 11.eocee ettt stsrsasb i st ant st sermra e besses s s e s b sem e ans e b a0
Non-accredited Investors... e

Total (for filings under Rulc 504 only)

Answer ilso in Appendix, Column 4, if ﬁhng under ULOE.

3. If this filing is for an offering under Rule 504 ar 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.

4. a

in_ this offering.
mt’ormatmn may be given as subject to future contingencies.

Type of Offering

RUIE 505 ....ooveveeseerecresessss it bsstsaassss rasas sams anera s sers s ns bepe pems panmsessnemesansseresserssrnsmbes s dsRERL RS RS TR S

Regulation A ..

Rule 504 ...
Total ..

Fumish a statement of all expenses in connection with the issuance and distribution of the securities

Exclude amounts relating solely to organization expenses of the issuer. The
If the amount of an expenditure is not

known furnish an estimate and check the box to the left of the estimate.

618139 V2HN

Transfer AZENUS FEES ..ot s et e e s
Printing and Engraving Costs........ooeercrccanes
LEEA! FORS 1ooreeerenceeeresisesssssrsas s snserbsims st et 2 b0 e s e s s s s BB RS e 0
Accounting Fees...

Engineering Fees....... .
Sales Commissions (SpCCIfy ﬁnder, fees sepAALElY) wuociicnr s s e e
Other Expenses (1dentify)

Sof%

Aggregate
Offering Price
5 0
5 4,999,999.20

$ 8,503.40
H 0
L J— ]
H 5,008.502.60

Number
[nvestors

17
S
s

Type of
Security

S NiA
H] N/A
5 N/A
) N/A

EO0000®800

Amount Already
Sold
$

5 4,000,006.44

=

8.503.4

lﬂ

s
$
$
$

—4,008,509.84

Aggregate
Dollar Amount
of Purchases
s 4,008,509.84
s
$

= =]

Dollar Amount
Sold

1 W e

31.000.00

=

=

L I T I B
= =

— 31.000.00

If the



I S S
' C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

N R
b Enter the difference between the aggregate offering price given in response to Part C - Qucstmn 1 and total expenscs furnished b3 4,977.502.60
in response to Part ¢ - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
[f the arnount for any purpose is not known, fumnish an estimate and check the box to the left 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
SAIATIES AN FBES urvvrueeresruseeraseessnssessrdasissetassssssass ass 1 axsEREFAFS ERTESSIEIRES R IR PARARS SR AR TRR 1SR Rt b e b s snmsnes Os 0o s 9
Purchase of real estate ............ et eaen e em s reen e b b oS bb b e R bd SRR eR RS e s - [Os 0 Os 0
Purchase, renzal or leasing and installation of machinery and equipment ................. Os 9 DOs . 0
Construction or leasing of plant buildings and FACHHIES .o.v.cwwereveic et st Os o [s 0
Acquisition of other businesszs (including the value of securities involved in this offering that may be used [ g 0 [Os 0
in exchange far the assets or securities of another istuer pursuant to & MEBET) ... ieiecsesseenssnesenrsssisoniens
Repaymens of indebtedness ... o s g Os 0
Workmg capiml. ........... D $ Q @ [ 4.977 502.60
Other (SPCCIf)’) ] D s 0 D s 0
Column Totals........csreermirresrmmree s sssssers s rasrsnsessnrs " Os o s 4,977.502.60
Total Fjaymcnm Listed (column totals added).... @ s 4,977.502.60

- { |
) . D. FEDERAL SIGNATURE

erson, [f this notice is filed under Rule 505, the following signature constitutes
uest of its staff, the information fumished by the issuer to any

I——_

The issuer had duly caused this notice to be signed by the undersigned duly authog
an undemklng by the issuer to furnish to the U.S. Securities and Exchange
non-actredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print ar Type) (

Date

Doppelganger, [nc. May 4’ , 2007

v

Name of Signer (Print or Type) Title of §i inttr Type)
Timothy J. Stevens Presid,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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E. STATE SIGNATURE
A T, R

N 1. I5 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule?......coomrernnemrnesseensnins Yes No

0 E3]

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to firmish to any state administrators, upon written request, information fumished by the issuer to offerces.

4, The undersigned 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 fil:d and understands that the issuer claiming 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 dfily cauled thié"ndtice tg be signed on its behalf by the undersigned duly authorized

person.
[ssuer (Print or Type) Date
May 4 , 2007

Doppelganger, Inc.

Nate (Print or Type) . \
Timothy J. Stevens

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 manually signed. Any
copies not manually signed must be photocopies of the: manually signed copy or bear typed or printed signatures.

Page 7 of 9
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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-ltem 1)

APPENDIX

Type of investor and
amount purchased in State

{Part C-Item 2)

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

1)

State

Yes No

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

AL

AK |

AZ’

AR .

CA

Serbes C Preferred Stock &
Caimea Warrsniy
$1.125172.4

11 $2,315372.44 0

co.

DE *

bDC -

FL

GA

HI

KS

KY °

LA

ME

MD

MA

Mi

MN

MS

MO |

618139 v2/HN
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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-ltem 1)

APPENDIX

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

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

Itetm 1)

SIaIéI

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH'

NM'

NY '

Serhia C Preferred Steck &
Coimen Warrants
51461945717

51,619,457.2
7

NC '

ND

OH

oK’

OR .

PA

Ri

SC

SO

TN

TX

Ut

VT

VA

WA '

WV

Wi

WY .

PR |

618139 v2/HN
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