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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM? Number: 3235-0076
Washington, D.C. 20549 Expires: ~ APRIL 30, 2008
Estimated average burden
hours per response ...........16.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ ‘ '

Strategic ion Grant

Name of OW check if this is an amendment and name has changed, and indicate change. )
Stoc

Filing Under (Check box(es) that apply): LJ Rule 504 [] Rule 505 [J Rule 506 [ Section 4(6) {1 ULOE _

L E——TTTTTT

1. Enter the information requested about the issuer 07 o 89221
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

ZeniMax Media Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1370 Piccard Drive, Suite 120, Rockville, MD 20850-4304 {301) 926-8300

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

Brief Description of Business
Interactive multimedia company creating and publishing entertainment software for PCs, consoles, wireless and other media,

Type of Business Organization

B3 corporation [0 limited parmership, already formed ] other (please specify):
O business trust [ limited partnership, to be formed PHOCESSED
Month  Year ‘
Actual or Estimated Date of Incorporation or Organization: 05 1999  [BJ Actual [ Estimated JUL 0 2 m?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) Delaware T
GENERAL INSTRUCTIONS ﬁchm

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 230.501 et seq. or
15 U.5.C. 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 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
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 1o File: U.S. 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 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 Parts 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 bave adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc 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 exception, 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 compieted.

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 available state exemption unless such exemption is
predicated on the filing of a federal notice.

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 currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
s 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
sccurities 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 Box{es) that Apply: ] Promoter [ Beneficial Owner [X] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Altman, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 Piccard Drive, Suite 120, Rockville, MD 20850-4304

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

Full Name (Last name first, if individual)
Del, Ernest

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Del, Shaw, Moonves, Tanaka, Finkelstein & Lezcano, 2120 Colorado Avenue, Suite 200, Santa Monica, CA 90404

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

Fuli Name (Last name first, if individual)
Moonves, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CBS Corp., 7800 Beverly Boulevard, Los Angeles, CA 90036

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

Fulli Name {Last name first, if individual}
Slean, Harry E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MGM, 10250 Constellation Avenue, Los Angeles, CA %0067

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

Full Name (Last name first, if individual)
Trump, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Trump Management, Inc., 2611 West 2" Street, Brooklyn, NY 11223

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

Full Name (Last name first, if individual)

Lesher, J. Griffin

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 Piccard Drive, Suite 120, Rockville, MD 20850-4304

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}
Leder, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 Piccard Drive, Suite 120, Rockville, MD 20850-4304

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner
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Full Name (L.ast name first, if individual)

Tallent, Cindy L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 Piccard Drive, Suite 120, Rockville, MD 20850-4304

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

Full Name (Last name first, if individual)
Weaver, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
13931 Esworthy Road, Darnestown, MD 20874

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

Full Name (Last name first, if individual}

SBS Broadcasting Europe B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Quintet Office Park, Rietlandpark 353, 1019 EM Amsterdam, The Netherlands

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

Full Name (Last name first, if individual)
Ardsley Partners Fund II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
262 Harbor Drive, 4¢h Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)

Ardsley Offshore Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
262 Harbor Drive, 4th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
ZM Investment LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9355 Wilshire Blvd., 4th Floor, Beverly Hills, CA 90210

Check Box(es) that Apply: U Promoter <l Beneficial Owner [J Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
The Gordon and Dona Crawford Trust, Gordon Crawford and Dona Crawford, Trustees

Business or Residence Address (Number and Street, City, State, Zip Code)
520 Georgian Rd., La Canada, CA 91011

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [] Director [J General and/or
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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ... d [
Answer also in Appendix, Column 2, if filing under ULOE,
2 What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... ....._. 54| O
4, Enter the information requested for each person who has bccn or wnll bc pald or gwen dlrccl]y or md:rcctly 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 persen 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 mare 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)
N/A

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) ... .. O Al States
Dfa JOlak | Oaz | O[ar ]D|CA |D|co |I:I’CT ||:|1|)E ]|:||Dc ID[FL ]DIGA =R =R EEE

o Jjo[® Jofa Joks Joky Jofta JoMEJoMpJopMa]OM O ] OMs | DO [mo |
oM JoNe oW oM JON JokM]oRY Jokc JORD Jopi ook jopr] o]
ofR |ofsc Jopp Jofw Jofx Jor Jopr Jopbajowa]jopv]ow jopy]oek ]

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 individual States) .. . .. 7 All States
DlALlD’AI\]DlAZ||:||AR|[:IICA|D[C0|DCT D[DEID[DC||:||FL|DGA oD oo ]

ol jo[N |ofia |o[ks |Oofky |Ofta |JOME]DMD JOMA O M JOMN |OMS | OMo |
oMr JoNe |OoOfN O o Jopdm]opnN Jop jopNp JObe JO[ok [OPR | Ofra |
ofR Jofsc Jofp JomMlofx oot jap Jobalowa]jopv]aw Joky]o[r]

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 individual States) .. . O Al States

DIALIDIAkIDIAZlD’ARIDICAID'COID'CTIDDE D|DC|DEDIGAIDIHIJD|IDI
ofit Jo[wN |ofa JOKS |OKYy JOL,a |OME|OMD JOMA |OM |OMN JOMS | OMo |
oM JoRe jJofw ol Jo Jofm O JoNc oM Jopba]ofx]apr]ofea

ok Jofsc)opfpjomjom o Jofir|ova]owa]ow]ow |opy|o[er |

(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 J

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 “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.

Aggregale Amount
Type of Security Offering Price Already Sold
DIEDBE oot eeeee oot eb e g e e b RS e $ 0 $ 0
BUQUILY oottt e b o s b e b $ 0 5§ 0
O Common [] Preferred 0 0
Convertible Securities (inCluding WAITANS) ® .........coovormmnecmrensnnersenrnnr e ssssnnssnnens. $_ S28,000%% s _0*
PArINEISHID INIETESES .....vviiersiiiriirenrs e eiresieass et st ems e b ss s s e $ 0 $ 0
OREE (SPECITY) oot e b s ai b bt $ 0 $ 0
TOMAL c1vvivensiseseeem et es et sttt eat st £ e e em A A R AR R e bbb bt $ 525,000 $ 0
Answer also in Appendix, Column 3, if 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.”
Aggregate
Number Dollar
Investors Amount of
Purchases
ACCIEAIE INVESIOTS ©..oviviivetee e ees et ettt ettt s s e e ns et ees bbb s bt s e seb st st s ne s ams s b b e 07 1 $  525,000**
NON-2CCTEATEd INVESIOTS ...ovoiveticieie ettt e sab s sam b b b es s smms s emns b 0 5 0
Total (for filings under Rule 504 ONIY) ..o st N/A $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
) Dollar Amount
Type of Offering Type of Security Sold
RUIE SO oo sttt e e s es e oAb RS N/A $ NA
REBUIALION A ..ot e e e st b e e b e e N/A § _N/A
RULE S04 ..ottt ottt R s 1 sr e ean s sttt es b ne b ee e ne et N/IA § NA
TOM ..o eoe ettt ettt s bbb R e SR st N/A $ NA

4, a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

TrANSFET ARERES FEES .oorieiiiececicime et ren et rens et enr s s st bbb b0 O $ 0
Printing and ENELaVvIng COSIS ...o..oiuiiuiirniiisiiesresrssessmsseeseeesesmereistseirnssetsessessessensessesseseensiasssisans (] $ 0
LRAI FOES ... oo tisistseeitsssier e sse st es e se s e sttt et bbb X $ 1,000
ACCOUNURE FEES ..oovvvvesvrns s sssss s s sssas s oo st sesa st e84t ettt esmt bttt 00 J $ 0
ENEINEETING FEES ..vvvvvvrirrvienrsrsesrssmessresmesesss msessamssstsmsess et sessessos et esessensesisnsssecas s iestss s bisns O $ 0
Sales Commissions (specify finders’ fees separately) .....ooveeeiinncrcm e 0 $ 0
(filing fees)

Other EXPenses (IAERHTY) ....covocvvieiiricinisnsnsim s ssrsssesmsseseesssssssees e sesess et santessnsssecmnen d $ 250
TOAL oovoveeeteee st e tessesreeeseeee e eaeeeeeteeeaeeeseeeeeeee e e e nsbessb et bt st s betse e aes s e b b st et entre e s easenesnteae bt ateas b abr s A $ 0

* Stock options 1o purchase shares of Common Stock of the Company were granted by the Company in exchange for no cash consideration.
*+ Reflects the agprepate exercise price that would be paid upoen exercise all of the stock options.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fummished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds {o the issuer s $523,750¢

5. Indicate below the amount of the adjusted gross proceed o the issuer use 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
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds Lo
the issuer set forth in response to Part C — Question 4.b above.,

Payments to Officers,
Directors, &

Affiliates Payments to Others

SALATIES AN FEBS oo oot er et es e s ere e e e e et sttt eee ettt E e O s o s o
Purchase of Real ESME. .......co.oooivveeorirossrsresens e emseeers e O s o O s o
Purchase, rental or leasing and installation of machinery
AN CGUIDMENE oo eseeseseerseensee e resemnssssessesresmssrisnne ] 80 1% 0
Construction or leasing of plant buildings and facilities ... O s o O s o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer s o O s o
Repayment 0f idebedness .......v..orivr.oceoescoeroes o emessieesesrnssesrenssirens s ensrecimnmerene 1 30 O s o
WOTKINE CBPILAL ..o ov ootk s bbbt m e sttt e O s o K § 523750%
Other (specify): O s o O s o

s o O s ¢

O s o O s o
Column Totals O s o 6I § 523,750*
Total Payments Listed (column tolals added) ... B $ 523,750*

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 503, the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of
its stafl, the information fumished by the issuer 10 any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

A n Ly
Essuer (Print or Type) \gripture Date
ZeniMax Media Inc. ) June 1'1(2007

Name of Signer (Print or Type) Wle of Xiénef (Print or Type)
J. Griffin Lesher Executive Vice President Legal and Secretary
ATTENTION

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

* Reflects proceeds from the aggregate exercise price that would be paid upon exercise all of the stock options.
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any ol the disqualificatien Yes No

PIOVISIONS OF SUCH TULET oottt st okt pa s 0 =

See Appendix, Column 5, for state response,

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

3. The undersigned issuer hereby undertakes 1o 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
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of the exemption has the burden of ¢stablishing 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 to be signed on its behalf by the
undersigned duly authorized person.

Issuer (P'rint or Type) Date
ZeniMax Media Inc. June?«_p, 2007

Name of Signer (Print or Type) {/flllc desigder (Print or Type)
J. Griffin Lesher Executive Vice President Legal and Secretary
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APPENDIX

1 2 3 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, gttach
to Non-Accredited and Aggregate Type of Investor and explanation of

Investors in State
(Part B-Item 1)

Offering Price
Offered in State

Amount Purchased in State
(Part C-Item 2)

waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

Options to
Purchase Common
Stock

$525,000

$525,000

$0

FL

GA

HI

1D

IL

IN

KS

KY

LA

8of 10




APPENDIX

Intend to Sell
to Non-Accredited
Investors in State
(Part B-lItem 1)

Type of Security
and Aggregate
Offering Price

Offered in State

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

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

ME

MD

MA

MI

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

Sof 10




APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)

(Part B-Item 1)

Offered in State

(Part C-Item 2)

(Part E-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi

WY

PR

gNP

10 of 10




