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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- . 3235-0076
Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden
FORMD hours perrasponse. ..... 16.00
NOTICE OF SALE OF SECURITIES WEEG USE ONL\:;"I_l
PURSUANT TO REGULATION D, (]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {'D check if this is an amendment and name has changed, and indicate change.)

4 534 736 shares of Series D Preferred Stock of LSF Network, Inc. _

R —

080753

1. Enter the information requested about the issuer

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

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Cede)
395 Qyster Point Bivd.; Suite 110 South San Francisco, CA 94080 {650) 616-8226

Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

-same- -same-

Brief Description of Business
Online Lottery and Gaming

PROCESSET,

Type of Business Organization

7] corperation [ limited partncrship, already formed [ other (please specify): .
[} business trust [] tlimited partnership, to be formed OCT 2 G Zﬂﬂ?
Month Year T

Actual or Estimated Date of Incorporation or Organization: [(1J3] [O18] Actual 7] Estimated E? H%OMSON

Jurisdiction of lncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: AN C’AL
CN for Canada; FN for other foreign jurisdiction) DE

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 230.501 et seq. or 15 U.S.C.
714(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the eddress given below or, if received at that address after the date on
whitch it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics not manually 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 aced 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 have adopted
ULOE and that have adopled this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 1o file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flie the
appropriate federal notice witl nat rasult [n a loss of an available state exemption unless such exemption is pradictated on the
fillng of a federa! notice.

Parsons who respond to the collection of information contalned in this form are not
SEC 1872 {8-02) required to respond unless the form displays a cusrently valid OMB control numbar., 10of9
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T

s  Each promoter of the issucr, if the issuer has been organized within the past five years;

3

s Each beneficia) owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and dircctor of corporate issucrs and of corporaic gencral and managing partners of partnership issuers; and
e  Each general and managing partner of pesinership issuers.

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

Full Name (Last name first, if individual}
Laury, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
395 Qyster Point Bivd.; Suite 110 South San Francisco, CA 94080

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

Full Name (Last name first, if individual)
Achach, Pierre

Business or Residence Address  (Number and Street, City, State, Zip Code)
395 QOyster Point Bivd.; Suite 110 South San Francisco, CA 94080

Check Box(es) that Appty:  [] Promoter /] Bencficial Owner  [_] Executive Officer

A

Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Courtot, Phllippe

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
395 Oyster Point Bivd.; Suite 110 South San Francisco, CA 94080

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [0 Executive Officer  [y] Director [ General andfor
Maneging Partmer

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
395 Oyster Point Blvd.; Suite 110 South San Francisco, CA 94080

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

Full Name {Last name first, if individual)
Information Communication Electron

Business or Residence Address  (Number and Strect, City, State, Zip Code)
21 Avenue George V 75008 Paris

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

Full Name (Last name first, if individual)
Habert-Dassault Finance

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Benoit Habert Groupe Industriel Marce! Dassault 9, Rond-Point Deschamps-Elysees Marcel Dassault 75008 Paris, France

Check Box(cs) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [] Director ] General andfos
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 10, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Mark Perry 2490 Sand Hill Road Menlo Park, CA 94301

(Use blank shect, or copy and use additional copies of this shect, as necessary)}
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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 votc or dispose, or dircct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issucrs and of corporate gencral and mansging partners of partnership issuers; and
e  Esach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Habert, Benoit

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Benoit Habert Groupe Industriel Marcel Dassault 9, Rond-Point Deschamps-Elysees Marcel Dassault 75008 Paris, France

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer [ Director [} General and/or
Mznaging Partner

Full Name (Last name first, if individual)
Herail, Jacques

Business or Residence Address  (Number and Strect, City, State, Zip Code)
395 Oyster Point Blvd.; Suite 110 South San Francisco, CA 94080

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [7] 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:  [J Promoter  [] Bencficial Owner [] Exccutive Officer [0 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)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive 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  [] Bencficial Owner [0 Exccetive 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 [} Excoutive Officer {J Director {7} 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 copics of this sheet, as necessary)
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Has the issuer soid, or does the issucr intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? e e $
Yes No
Docs the offering permit joint ownership of a SINGLe UNIY i risrsnires et e ¢]

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 persen to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1'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)

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 Putrchasers

(Check “All States” or check individual SEALES) vt st b s st e ar b O All States
(AL] (AR] (HI)
K3 [E] ] My [MS]
[NE} (’1] Y} (NDJ
{RT] (Sp]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 StBIES) wciienianmsrimmec s ssssissna e e s s s [ All States
GaAl [l
nd  [al kYl ME] MA] Ms]
1Y) (7] M) xCl Gu [©K] (OrRl [PAl
kO (¢ [5D] = T val Wwal (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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) ..o s s sne s gt s e e [ All States
(AL}
o0 M X3 [ME] MI] (M3)
MT]  [NE] (NH]
238

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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1.  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.

Amount Already
Sold

s

Aggregate
Type of Security Offering Price
Debt .3
EQUILY vovvovvernessrraneasrmsemsoniecssessesabaes st sosssasss sesssssnassesss sness ersras st sonsasanasas sosess ..§_2031,561.28

s 2,031,561.28

[ Common Preferred

s 507,890.88

b

s

Convertible Securities (INCUAIRG WATADS) ..o voneesrcorrrmrrorsossmsimsmmssssmrssmssss s §_ OO I000
Partnership INMETESIS o .ooeciicicrensersesnescrssnes FSVOUUUUUUIPRVOROY.
Other (Specify I $

TTOML e seerer e et e et e b S 01 5 2539.452.16

¢ 2,539,452.16

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.”

Aggregate
Dol{ar Amount
of Purchases

§ 2.539,452.16

-3

s

Number
Investors
Accredited Investors.......... SO
Non-accredited INVESIOTS .....ocniiioniiiiniiiiecisin it et s sassers st e anas she s st aRs e sbe s s eppnsEnEs SR
Total {for filings under Rule 504 only) ..ccoiverviirnenrmmmmens s isisnisssnismesssanes
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 508, 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
Type of Offering Security
RULE 505 v evr e ver oo cesees e soeeessss e sssera s s os s s s s essteies SO

Dollar Amount E
Sold

§ 2,539,452.16

Regulation A ..ot it s s e e s

s

s

TOtAE .. veiveeeet i ieetsaereeaenneranseeremmaeareereereaetaesbe a8 be SEr SR s e e ARt AR RSP RE A ARY emnes eenitemnensrenn

§ 2,530,452.16

4 a Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes ..o

Printing and Engraving Costs..

LeBal Fees . errmsr ey s sssenie sttt ssn st sans e

ACCOUDLIIE FOES oottt ittt bbbt e a5 e e 0SSR RO SR am TR r AP S ev s
ENBIBCETINE FEES oorrirrmeieioemrs oot ctesisamt s vasas sts st e s R s o A e b s b £ b0 —
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify)

Total

Doooamono

4of 9
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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 2,509,452.16
procecds to the ISSUER™ ..o marersrarsaeresenes deeearemere b seraee e sener e b b b Sa R SRR TS

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to 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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b shove.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees ... -8 as
PUICHESE OFf TEA] E5IALE ..ovvoveessoeeeeeeveemtese s sssesessessesssssasnssosessissssisssststsssmsssssssssssssssmssasssesssssessensess || 3 0s
Purchase, rental or leasing and instatlation of machinery
and equipment L) Oos
Construction or leasing of plant buildings and facilities ..o et as s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to 8 Merger) ... remsesbvetarasaerataasas s s bSO R R A SRR AR St s ontsme s b as
Repayment 0f indehtedmness ... mrecsursscarissasssrams s ssasarrsssrssarssss s seessssist bbb stasss s srssons s s
Working Capital........cccovverrvanrraessresserssormemessssanisssrstenss [R3 2,509,452.16
Other (specify): Oos

s

[]$_2509.462.16

0s 2,509,452.16

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 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.

Issuer (Print or Type) Signature Date
LSF Network, Inc. M"‘l/ e / 6/ 2007

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Danie! Laury President and Secretary
ATTENTION

Intertlonal misstatements or omisalons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscndy sub_]ecl to any of the dlsquallfcauon Yes No
provisions of such rule?. 4]

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state adminisirator of any state in which this 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 o furnish to the state administrators, upen 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 this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date

LSF Network, Inc. M“‘V /9 /16 / Zoo7
Name (Print or Type) Title (Print or Type)

Danie! Laury President and Secretary

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies oot manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL
AK
AZ [ ]
AR | | 1]
CA X | Sed vt | 1 $1,269.726.| 0 [ ]
C

. [
CT | |
- |
DC
FL

)

I

(]
b
| -

&
]

L_liﬂ

100000 UEEEE

11T

OHoCOROE0RCO0U 00000

!

pani
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VA | [
WA J__ [ ]
wv [ ] ]
Wl TR [ ]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate {if yes, attach
to non-accredited aoffering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Past B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT C L]
NV I —
ad I C L
N C L |
NM | I | ]
NY [ JC]
NC L] L]
ND L | | S—
OH L]
oK I [ —
OR | 1
2 L]
i
sC | | W1
[____:I
]
L
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1 2 3 4 5
Disqualification
Type of secutity under State ULOE
Intend to sell 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-Item 1) (Part C-Item 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
wl —
[ [

END
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