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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008 ‘
Washington, D.C. 20549 Estimated average burden |

FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA:E RECIE]VED

Name of Offering  {[_} check if this is an amendment and name has changed, and indicate change.)
Affinity Media, Inc. - Series A and Series B Preferred Stock AN

LSl S T

1. Enter the information requested about the issuer Bo 0 4

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Affinity Media, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2800 West Olympic Blvd., Santa Monica, CA 90404 {310) 623-1988

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 Diversiflied service provider operating the world's largest secure network of buying and selling sites for massively multiplayer

online game (MMOG) virtual currency and assets on the Internet.

Type of Business Organization IP Hi Di EE
[ other {please specify): SSED

[ corporation (] limited parmership, already formed
[0 business trust ([ limited partnership, to be formed ' 7 o e 4 _
Month  Year 7 IUNT T
Actual or Estimated Date of Incorporation or Organization: X Actuai [ Estimated |
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON |
CN for Canada; FN for other foreign jurisdiction)  DJE | F‘NANCIA'- |

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23(.501 et seq. or 15 U.8.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
Conmission (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, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cornmission, 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 manuaily signed must be
photocopies of the 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 issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Paris 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 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
to be, or have 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 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 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 10f9
not required to respond unless the form displays a cument valid OMB control
number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  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;
e 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 partmership issuers.

Check Box(es) that Apply: [J Promoter ] Bemeficial Owner D3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pierce, Brock

Business or Residence Address (Number and Street, City, State, Zip Code)
666 71" Street, Miami Beach, FL 33141

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

Full Name (Last name first, if individual)
Borthwick, John

Business or Residence Address (Number and Street, City, State, Zip Code)
459 West 21*, New York, NY 10011

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

Full Name (Last name first, if individual)
Goldman, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 West Olympic Blvd., Santa Monica, CA 90404

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

Full Name (Last name first, if individual)
Parker, Bryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 West Olympic Bivd., Santa Moncia, CA %0404

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

Full Name (Last name first, if individual)
Maffei, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 West Olympic Blvd., Santa Monica, CA 90404

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

Full Name (Last name first, if individual)
Clarke, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 West Olympic Blvd., Santa Moniea, CA 90404

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

Full Name (Last name first, if individual)
IGE US. LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 West Olympic Blvd., Santa Monica, CA 90404

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

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 1o vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e 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 parinership issuers.

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

Full Name (Last name first, if individual}
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual}
0Oak Investment Partners X1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Gorham Island, Westport, CT 06880

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [J Directer  [J General 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.)

Jof9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferingT..........corrercrrommmrcermssscssiisrssssisisisrees L) X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......comremmieme s N/A
Yes No
3. Does the offering permit joint OWnErShip 0 8 SINEIE UAMT ......coocererveuurioresrearessosessessssessasssonssasssssorasssssssssesosscessecressnaseesecnsesearsereensseeeeere (04 O

4. Enter the information requested for 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 securities in the offering. If 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. 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 or
dealer only.

Full Name {Last name first, if individual)
Not Applicable

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 to Solicit Purchasers
(Check “All States™ or check individual States) ...........c.c.ceee.e... veevernmnenees L All States

OaL [J Ak Oaz O Ar Cca co Oct ObE Obc OFL OGa Ol Om
O OimN Ola [OKs OKky Ora O ME OMb OmMa O wmi O MmN O Ms Mo
aMT CNE Oxv ONH On CINM Ny O~ CND [CJoH ok CJor Opa
Ort Osc [dsn OTN OTx Our avr Ova Owa Owv O wi Owy [O°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 Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAT STAIES) ...vurv e st sess st eese s erss b st ssssrstsessseesste b sests st sarssssmsnssnnsssmsssomssssonseseessnramnssssssseonssseeneseeneene. L) All StatES
O AL O Ak Oaz O Ar Oca dco COct ODE ObcC O FL [acGa OH Oin
O OIN Oa Ks OKy Ora O ME O MD OMa O MmI COMN Oms OMo
OMT O NE Onv ONH N O NM ONY ONC COND CoH OJok Oor Ora
ORI sc Osb O Owx Qurt vt Ova Owa O wv O wi Owy Orr

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 to Solicit Purchasers

{Check “All States” or check individial SLALES) ......ccccviiiiiiiciiisir s s s sar s e sere s sare e e e e an e Rer e R s 3 All States
O AL Ak Oaz O AR Oca QOco act ObE Obc OFL OGa I HI O
awn OIN O ks Oky LA CIME OMD CMa Omi CIMN OmMs O Mo
Owmr OnNE Onv I NH (A OnNM OnNy ONC COND OoH ok Oor dPpa
Ori Jsc [dsp OTwN o Qur avr Ova Owa QOwv [Ow Owy [Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”if
answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common X Preferred Convertible

Convertible Securities (InClUdINg WAITANIS) ......ovvvviriimmrorisrorim s sstembas st sasss s ses s s s st skt b st sats b rs
PATNETSHIP HETESTS .o.ccoccaercrercrresersenseaseseeseesessenmensensrmsesssas s ems st e e ek AP R 4454544 TR ETA 787 g £ £ £ b bbb
e ___93135,046,585.00

TOLAL Lo vve e emceeemceeeeeeseuesens et eaens s seevessasaesesme st amseas et an s ems s es s ses e e dASbE RS FARESA SRR bR bR AR
Answer also in Appendix, Column 3, if filing under ULOE.

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.”

NON-ACCTEAILEA INVESIOIS ......vieviciicer et et vesteesas e emees st (60481 E 1 b 14 s oL Eb e 1R 4R TR Tr S 5T R RS0 aas n bt bt st et er b aanaaneanas

Total (for filings under Rule 504 only})............c........
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 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.

Type of offering

REUIAHION A ..oooiirrcccisesrne v st ss et st s s st sn s s st st s s st s

RUIE S04 ..o s sne e s sss s rass s sre srrase ses v s es vnses seramesns orsavsvetsbas bab Sa a2 h e 1S b e ek st s e e ses b abe s s er R e

Total..ocnre
a. Fumnish 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 issuer. The information may be given as subject to
future contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box to the Jeft of
the estimate.

TEANSTET A OIS FBS et icemeeteeiee et et secnt s aessasee e e sa ks e e s s e ot st e e 88 e et AL SR AL b R bbb

Legal Fees ....oveinee

ACCOUNTINE FEES ..ottt ab et st e sb s s b b e e e s e84 A AR A b E A PR R LA e b e R Rt s s R s e s r s

Sales Commissions (specify finders’ fees Separately)...... ettt s b s s

Other Expenses (identify) Consulting and professional fees

TOMAL et et e e e e s s g d e e e e sa e

Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

135,946,585,00

$0.00
$0.00

$135,946 585.00

$0.00
$0.00

$0.00

$0.00

Number
Investors

8

$135,946,585.00

Aggregate
Dollar Amount
of Purchases

$135,946,585.00

$0.00

Type of
Security

Dollar Amount
Sold

BRXRXOOXKXROAO

$0.00

$0.00
884,502.11
$31,875.00
$0.00

$0.00
09.884.12
$1,326,261.23




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUET. " 111rrvrcremeeirerrrrrrresresesconase s st s bssebeastaseas s se e rant e sesse s bantebant e sem s ens bbb A bbb bbb

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish 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.

SAIANIES ANA FEES .ot a et sa e e b e e er e s T san e r e nr e ane e anns

Payments to
Officers,
Directors, &
Affiliates

O ___ $000

PUTCHASE OF TEAI ESALE ......vevveecsisiee st esses s semses st ssssars st essamsessssssssmssssssssssersssmsse s sossensensanbessnetasbans O $0.00
Purchase, rental or leasing and installation of machinery and equIPMENt ...o..coocreceercmeceenerecmecncensceens. L1 $0.00
Construction or leasing of plant buildings and FACIHHES ...ceveerveerernerrersesrsrsiosersmssresesmsrcenecererssosessaeee L) $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE L0 8 IMETEETYoc.voinririeitisiomiirisisase s st sb s bt sh bbb sa s saTb e ab s s b e b n s A eR e s s men T ranas

O $0.00

Repaymient OF INAEDLEANEss .....o..oveecvieeceeecteeee et s emme e s b s b s s sba i b seab e baar e bran s d $0.00
WOTKITLE CAPILAL .1vvenieicecccreieriesir s enecsasens s amssan st e seness e s s eme b s bbb sb b s s s bam s rasi O $0.00

Other (specify): Conversion of outstanding bridge notes and accrued and unpaid interest.

There are no cash proceeds.

$134.620,323.77

Payments to
Others

O %000
O___ 5000
g $0.00
O $000

O $0.00
BJ _ $15,000,000.00
K __ $13673738.77

| $0.00 < _ $105,946,586.00
COTUITIN TOTALS 1 ovvecve it sear s ree e e b b e s e e rb b b eas seae s rab e s e e abes ebe s Eab e s 1Aat e s 1A see eae s saresseanesresrnant [ $0.00 K _ % 34,620,323.77
Total Payments Listed (column totals added) ......ooiieiiire e scemiissr s st et X $134,620,323.77

l

D. FEDERAL SIGNATURE

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 constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Affinity Media, Inc.

Sign

Name of Signer (Print or Type)
Bryan Parker

Title of Si i ; <
Senior Vice President, Chief Fihe Ohficer and Treasurer

) ["eldjom

ATTENTION

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

END



