2254

FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30,2008
Estimated average burden

FO D tiours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR Prefix " Serial
fNIFORM LIMITED OFFERING EXEMPTION

PROCESSEDermcons
[ G2 ‘ |

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.) v THOMSON
Private Placement of Shares of Common Stock EIN ANCIAD
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 1 Section 4(6) O uLoE
Type of Filing: E NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

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

Progressive Gaming [nteraational Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)
(702) 896-3890

920 Pilot Road, Las Vegas, NV 89119
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

07076212

RO

Brief Description of Business
Supplier of integrated casino and jackpot management solutions for the gaming indusiry.

Type of Business Organization

[® corporation [ limited partnership, already formed 0 other {please specify):

3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 86
B Actual DI Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV

M

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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.S.C. 77d(6).

When to File: A notice must be filed no tater than 15 days aftet the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier 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

Jurisdiction of Incorporation or Organization:

certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: 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 photocapies of the manually signed
copy of bear typed or printed signatures.

Infarmation Required: A new filing must contain all informatian requested. Amendments need only repon 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 have adopted ULOE end that have adopted this form.

issuers relying on ULOE must file a separate aotice with the Securities Administrator in each state where sales are 10 be, or have been made. If o 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.

Potential 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) 1 of 8)
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' 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;

e  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

e  Each peneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Peter G. Boynton

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

¢/o Progressive Gaming International Corporaticn, 920 Pilot Road, Las Vegas, NV 89119

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

Full Name (Last name first, if individual)

Russel H. McMeekin

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

c/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check O Promoter [ Beneficial Owner O Executive Officer B9 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Terrance W, Oliver

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

¢/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check O Promoter 3 Beneficial Owner [ Executive Officer [ Director 0 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Maj. Gen. Paul A. Harvey, Retired

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

c/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Rick Sntith

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

¢/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check Boxes [ Promoter O Beneficial Owner O Executive Officer (® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Douglas M. Todorofl

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

c/o Progressive Gaming lnternational Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check Boxes  [J Promoter [ Beneficial Owner & Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Heather A. Rollo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119
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Check Boxes [ Promoter [ Beneficial Owner B Executive Officer 1 Director O General and/or
that Apply: Managing Pariner

Fult Name (Last name first, if individual}
Robert J. Parente

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 39119

Check O Promoter [ Beneficial Owner (& Executive Officer O Director O General and/or
Boxtes) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Thomas Galanty

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check Boxes  [J Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}
Neil Crossan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o F'rogressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119

Check Boxes  [J Promoter O Beneficial Owner [® Executive Officer O pirector O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Robert B. Ziems

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Progressive Gaming International Corporation, 920 Pilot Road, Las Vegas, NV 89119
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. B. INFORMATION ABOUT OFFERING
- .|
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........cocoriiiiccnc e Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual?. ...t 3 _NA
3. Docs the offering permit joint ownership 0F @ SINEIE UNIT ..ot e et es et e bbb et bs et er st eb st ebrssaarean s Yes _X No

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)

Roth Capital Partners, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza, Newport Beach, CA 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0F Check INAIVIAUAD SLAIES)......oiviiieiiegeriiriissii s esrteemsbsbersssbs s sssea s assesessemnsssemnsesbent s 4 e Eass s ea b s b ea b eA s se b s b eas e s EEse A s bas A TR sse s ra e s rbrRerebv e res 1 All States
AL] 1AK] 1AZ] [AR] lb(l [CO) ICT] {DE] IDC] IFL| [GA| (HI] 1D

(il IIN] [1A] [KS} KY] [LA] IME]| (MD] M IMI] [MN] IMS} IMO}

IMT] (NE| (NV] [NH] NJ] [NMj i}ﬂ [Nt?] INDI I0H] [OK] IOR] IPA|

IR1) [SC| [5D| fTN] ITX| [UT] VTl [VA| WA WV} [WI| {WY] {PR}

Full Name (Last name first, if individual) s

Stern Agee & Leach, Inc.

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

2901 W, Coast Highway, Suvite 200, Newport Beach, California 92663

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF Check INAIVIGUA STAIES) ...ttt em e ettt st s em e e s eee s seem e s raes e e h e e remt s semt et eeenser e sanesrenarnren O All States
IAL] |AK] IAZ] IAR] @6 [COl ICT) IDE] IDC} (FL] (GA] (HI| (D}

1) [IN] (1A] IKS] KY] ILA] IME| (MD] IMN M) [MN] [MS] IMOJ

MT] INE] INV] (NHI INJ] {NM] M &€l INDI IOH] [0K| l0R] IPA]

iRI| [5C) [3D] [TN] ITX| (UT] VTl [VA] I%’\I wv| Wi WYl (PRI

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” 0r ChECK IMUIVIARAL SEBIES)......coiiiieiiiiiiiii ittt ssens et e s s s seas et sssss b seess s bast st bntesarensessbenat et s sbantasseas s satebassesantesmnssrans 0O All States
IAL] ) [AK] (AZ] IAR] ICA) €Ol ICT) IDE] 1<) (FL| iGA| (HI| (ID]

|IL) [IN] [1A] [KS| IKY] [LA] IME] (MD] (MA] MI] [MN| [MS] IMO]

IMT] [NE] INV} [NH] INJ| iNM| [NY] INC] INDJ I0H] [OK] IOR] IPA]

(RI| [SCI [SD] TN ITX] uT] VTl [VA] IVA] wvj W] wYl IPR}
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DD s et rcres s et e me st b e P bt b et s et nenaa s et SR AT R bt rs 3 $
BQUITY «ooove e erremev s er sttt b ra s sb st bt b et s et s e e s sasae e ra A A b e mnsenanesenes $_ 3126469050 3 1,244,998 .5
B Common O preferred

Convertible Securities (including WAITANES). .......c.o.vcvciiiieiiee e e rasnrs $_ 31.264,690.50 $ 31,244 998 50

Partnership [NErestS. ...ouoreiieniiii ittt ceee e rs b cmne s renteaaree s 5 $

Other (Specify ) $ $
TOUAL ...ttt bbb b et es e e nans e e et b bese e ntene $__31.264,690.50 5 31,244 998 50
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 “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILEA INVESLOTS ..c.ecver et eceeteeece s irm s et eee e e eem e bt es a1 24 b} 31,244,998 .50
NON-ACCrEdited INVESIONS ....ovvvie ittt ettt eers et eeee e s ens s et sens e benn e L) 0
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. W this filing 15 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 Dollar Amount
Security Sold
Type of Offering
RUIE 505 ..ottt ettt ettt st s et e bbbt s b e aes b s aar s et ebe s b
REBUIALON A ...t b et e e ems e ss e res e se e et e b b e b ses b abedabs e 3
RUIE S04 ..ot em ettt bbb ee e s s e sne s s et eassms e na s es s ren s benns 3
3

4. a. Fumish 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. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE ABENE'S FEES . oorenr et irerr ittt s ettt e seeseseee s et eeer e e st raa s s er e b e b s i3] S 700
Printing and ENgraving COsS ... ienssneers st seses e bmre s ens s sarsesensseanes s o 3
LEZAI FEES.....ooeeeetsre et esiasitsites b e et et et sesee s s eeme e reseeemsms e sana s s e e s st s e bensen 3] 3 80,000
ACCOUNTING FEES ... overmiieetevseesetrcre ettt et sss s sea bt ers s s s s s s es s bars s snmse s amaee g 5
ENINEEriNg FEES .......oviieieiicieciit e ssns s e s e O $
Sales Commissions {specify finders’ fees separately} ......ooo.oeciceevcvece i W] s
Other Expenses (Identify) Placement Agent Fee £ s 1.236.000
TOMAL. ..ottt sttt bttty ey b et bt 1] $ 1.316,7
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P 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 | and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUer” .......oovionimv e $ 29,947.990.50

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, 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 1o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Others
SalAries ANd FBES......ooveer e Os Os
PUTChASE Of TRl ESTAIE ....vivvie it besirsre et cens s s b s et oms e st ba b bbb b Os Os
Purchase, rental or leasing and installation of machinery and equipment...........coooierinnciecscceticcince Os Os
Construction or leasing of plant buildings and facilities ..o Os Os
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 iSsuer pursuant 10 @ MEFEETY ....vorvvrvirveerecerenesermee e 5 0 $
Repayment of INAEBIBANESS.......c...ovoiiri ettt et bbb bbb Os Os ()
WOTKINE CEPILAL......cocveeeeet et ab e bbb s e bt e bbb soE b erban st saen s e sbraas Os Os ()

Other (specify):

s Os
COlUMN TOLAIS. .......oeoeeee s L] § Os

Total Payments Listed {(column totals dded) ... e e e [x] 5
29,947 990.50

(1) Proceeds are to be applied toward the repayment of indebtedness and working capital; the exact allocation is unknown at this time,
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D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this netice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish 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.

{ssuer (Print or Type) Signature Date

Progressive Gaming International Corporation % // August 20, 2007
Name of Signer (Print or Type) Title®af Signer (Pyat azType)

Robert Ziems Executive Vice President and General Counsel

ATTENTION

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