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SEC UNITED STATES OMB APPROVAL
FORM D cess'"e SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

\ P10
wah gection Washington, D.C. 20549 Expires: {June 30,2008
) L““B Estlmatedlawragq‘onrd'en—l
,N“ 1 FORM D hours perresponse. . ... . 16.00

+.0C NOTICE OF SALE OF SECURITIES —SECUSEONLY _
was“\“g‘s) PURSUANT TO REGULATION D, " -
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Oftering  { {"] check if this is an amendment and name has changed, and indicate change.}
Turbine Series C Preferred Stock

Filing Under (Check boxces) that apply): [ ] Rulc 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —

Type of Filing: [J New Fiting 7] Amendment

e i WHRHRATAED

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) 0805123
Turbine, Inc.

Address of Executive Offices {Number and Sireet, City, State, Zip Code} ‘Felephone Number (Including Area Code)
60 Glacier Drive, Suite 4000, Westwood, MA 02090 7814074000
Addrcss of Principal Business Opcrations (Number and Strect, City, State, Zip Code) Teicphene Number {Including Arca Codc)

(if different lrom Executive Offices)

Briet Description ¢f Business

The company engages in the development and operation of online subscription entertainment, specifically massively multiplayer online
games.

Type of Business Crganization

[7] corporation D Itmited partnership, alrcady formed D other {please specify):
] business trust ] timited pannership. to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization:  [J[R] [@]7] [AActual [J Estimated JUN 2 6 2008
Hurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada: FN for other toreign jurisdiction) OEl THQMSGN-REHER

GENERAL INSTRUCTIONS s
Federal:

Who Must Fife: Allissuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 13 U.S.C.
77di6}.

When To File: A notice must be iled no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the 1).S. Securitics
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 alter the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

here To File: U.S. Securities and Exchange Commigsion, 450 Fifth Streer, N.W., Washingten, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuakly signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new (iling must contain all information requesied. Amendments need only report the name of the issuer and ofTering. any changes
thercto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal {iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securitics in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOL must fike a separale notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemptien. a lee 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 natice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate fedzral notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond ta tha 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. l of 9



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:

«  Fach 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.

s Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [:‘I Promoter [] Beneficial Owner |:| Executive Officer

Dircctor

D General andfor
Managing Pariner

Full Name (Last name first, if individual}
Nada, Hany

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Granite Global Ventures, 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Boxies) that Apply: [0 Promoter ] Beneficial Owner Executive Officer  [T] Director [0 General and/or
Managing Panner
Full Name (Last name first, if individual)
Faubert, Peter
Business or Residence Address (Number and Street. City. State. Zip Code}
¢/o Turbine, In¢., 60 Glacier Drive, Suite 4000, Westwood, MA 02090
Check Boxies) that Apply:  [[] Promoter  [7] Beneficial Owner /] Executive Officer [] Directar [ General and/or
Managing Parner
Full Name (l.ast name first, if individual)
Ra, Helen
Business or Residence Address  (Number and Street. City., Siate. Zip Code)
cl/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090
Check Box(es) that Apply: [J Promeoter  {_] Beneficial Owner ] Executive Officer  [] Dircetor |:] General andfor
Managing Partner
Full Name (Last name first, if individual)
Dyl, Christopher
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Turbine, Inc., 80 Glacier Drive, Suite 4000, Westwood, MA 02090
Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [7] Executive Officer D Director |:| General and/or
Managing Partner
Full Name (Last name Nrst, il individoal)
Alexander, Craig
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090
Check Boxies) that Apply: [] Pramoter  [] Beneficial Owner Executive Officer  [7] Director [Q General andfor
Managing Partner
Fuli Name¢ (Last name first, if individual)
Lailin, Jerome
Business er Residence Address  (Number and Street, City, State, Zip Code)
cfo Turbine, inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer [T} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Granite Global Ventures Il L.P. and GGV 1l Entrepreneurs Fund L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Granite Global Ventures, 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies af this sheet, as necessary)
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A. BASIC IDENTIFICA'TION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Fach cxccutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

&  Each general and managing partner of partnership issuers.

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

Full Name (Last name lirst. if individual)
Polaris Venture Partners IV, L.P. and Polaris Venture Partners Entrepreneurs’ Fund [V, L.P.

Business or Residence Address  (Number and Street, City. State. Zip Code)
clo Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [7] Executive Officer [7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Highland Capita! Partners V1 Limited Partnership, Highland Capital Partners VI-B Limited Partnership and Highland Entrepreneurs’ Fund

ML) Canidasd ™

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Boxies) that Apply: [[] Promoter  [F] Beneficial Owner [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Tudor Ventures Il L.P., The Raptor Private Portfolio L.P. and The Altar Rock Private Portfolio L.P.

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢l/o Tudor Ventures, 50 Rowes Wharf, 6th Floor, Boston, MA 02110

Check Box(es) that Apply: [ Promoter [} Benelicial Owaer D Executive Officer [ ] Director |:| General andfor
Managing Partner

Fubl Name (Last name first, if individual)

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

Check Boxtes) that Apply: ] Promoter  [[] Bencficial Owner  [[] Executive Officer [ ] Director "] General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply: D Promoler D Beneficial Owner  [T] Executive Officer [] Director D General andfor
Managing Partner

Full Namc {Last nameg first, if individual)

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

Check Boxfes) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer ] Director [0 General and/or
Managing Pariner

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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[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
¢ Each promoter of the issuer. if the issuer has been organized within the past live vears:
e Each beneficial owner having the power ta vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities af the issuer.
. Each ¢xecutive efficer and dircctor of corporate issucrs and of corporaic general and managing partners of partnership issuers: and

& [ach general and managing partner of partnership issuers.

Check Box(esy that Apply:  [[] Promoter [ Beneficial Qwner  [[] Fxecutive Qtficer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name tirst, if individual
Andersan, Jeffrey K.

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

10 Kathryn Road, Foxboro, MA 02035

Check Boxtes) that Apply: D Promoter E Beneficial Owner D Exccutive Officer [} Director [ CGeneral andfor
Managing Partner

Full Name (East name firsk. if individual)

Pover, Mark L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Mitdred Circle, Sturbridge, MA 01566

Check Boxies) that Apply: D Promoter [] Beneficial Owner  [/] Executive Officer m Director [ General and/for
Managing Partaer

Full Name (Lasl name firsy, it individeal)
Crowley, James

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
cl/o Turbine, inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Boxies) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Otlicer Director O General andior
Managing Partner

FFull Name (Last name first, if individual)

Hirshland, Michael

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

cl/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waitham, MA 02451

Check Boxtes} that Apply:  [7] Promoter 7] Beneficial Owner  [] Exccutive Offier [/} Discetor [0 General andfor
Managing Puartner

Full Namc {Last namgc first, if individual)
Davis, Rohert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner (7] Exccutive Officer [/} Director [} General andfor
Managing Partner

Full Namc (Last name firsy, if individual)
Scarpa, Carmen

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Tudor Ventures, 50 Rowes Wharf, 6th Floor, Boston, MA 02110

Check Box(es) that Apply: E] Promoter [J Beneficial Owner [J Esccutive Officer  [#] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Patterson, Jeffrey

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
c/o Columbia Capital, 201 North Union Street, Alexandria, VA 22314

{Usc blank sheet, or copy and use additional copies ot 1his sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. [las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i [ Dt
Answer alse in Appendix. Calumn 2. if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .o S 0.00
Yes No
3. Does the alfering permit joint ownerShip of @ SINZE UM oo s 5]

4, Enter the information requested lor each person wheo 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.
Ifa person Lo 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. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set lorth the information for that broker or dealer only.

Full Name (Last name {irst, 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 cheek individual STAES) oo ] AL SLONES
[4K] (i
0]  [ON]
T 0 Y M0 M KM MY M B I "8 R
®g [Ed i Ut VA WA WV

Full Name {Last name first. it individual)

Business ot Residence Address {(Number and Sirees, City. Siate, Zip Codey

Name of Associaied Broker or Dealer

Statcs in Which Ferson Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States™ or cheek individual SGes) e ] Al Slales
A& (]
O3 (O]
NEJ 0K
e WA WV Wil WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “AN States™ or check indIvIdUAL SIBEES) «uooeeeeee ettt sees e e seaea e e s e eeeenemtaesemstses s s e esesees [J Al Suates

[AK]

o] ]
(NE] Y] [
X (sC] WA WV Wi WY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate oftering price of securities included in this ofiering and the total amount already
sold, Enter 0™ if the answer is “none™ or “zern.” [I'the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
aircady cxchanged.

Aggregate
Type ol Sceurity Ollering Price

Amount Already
Sold

)

5 40,045,025.56 ¢ 40,045,025.56

|:] Common [Z Preterred

Convenible Securities (InCluding WAITANIS] ....ooovivieeiire ettt eseone et et see e enere B $ )
PartiErShip IMEICSIS oot creireceereeceere et eenta et s seemae s e e e ee et et n et h) b
Other (Specify ] cverrerere bt oo D S

g 40.045,025.56 ¢ 40,045,025.56

Answer also in Appendix. Column 3. il 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 an the total Lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEUILED IMVESLOIS won ot terev e neem st ere e e rmmra e erremeesesesneessmmranasssaee e ertrneenrensnn 13 s 40,045,025.56
NON=BCEPEAIEA [NVESLOTS coetieeiieeec e rcree it e reset s s res s rarararsersssts srareereartersassssines reres g s 0.00
Fotal (for Alings under Rule S04 001%) ciiii st esss st st sereaerans s

Answer also in Appendix. Column 4, if liting under ULOE.

Il'this filing is Tor an effering under Ritle 504 or 305. enter the inlormation requested Lor atl securitics
sold by the issuer. 10 date. in offerings ol the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of

Dollar Amount

Twpe of Offering Securily Sold
REUIBLION A L. e e ————— $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.

The informalion may be given as subject to future contingencics. If the amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.
Transfer ARBENETS FOUS ittt e e bes st et ra et ehs oot ARt Re bt en b b ] ¢
Printing and Engraving Cnsls 0 s
Accounting Fees e 0 s
ENRIineering FOES .ttt et e sras bt e sttt s ens b ettt 0 s
Sales Commissions (specify finders’ fee5 SEPAralely ) oot o s
Other Expenses (identify) Blue Sky Expenses (MA 5750, VA $250, CAS300y . M S 1.300.00

TOLAE i e rec et et et RS AR S ra eSSt b Ao i 0 s 251.300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregale ofifering price given in response to Pant C -— Question 1
and total expenses furnished in response to Pant C — Question 4.a. This diflerence is the “adjusted gross
POCeeds 10 HRE T88UEL. " i b e feemee s e SR p TSR Sy TSR e

wn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
cheek the box o the keft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 10 Part € — Question 4.b above.

Pavments 1o

S 39,793,725.56

Officers.

Directors, & Payvments to

Affilialcs Others
PUTChase 01 real C5ILE et essn s L 9 as
Purchase, rental or feasing and installation of machinery
AN CQUIPITIENT .ot et dRbe b s st e st e E S A e PP bbb b e bbb b b ea bbb bbb st as 18
Construction or leasing of plant buildings and faciliies ... s s
Acquisition of other businesses (including the value of sceurities invelved in this
offering that may be used in exchangs for the assets or securities of another
ISSUET PUISURNL 10 B MIEFZCT) wooviriierricmrmemenenssaereneressrseneserareses s eaesesesessassses s bese st ares st e asss et b s et snmnareaien Ol $ as
Repayment 01 iNAEBICANESS oo s errres e e esne et ss s s rasemeae et eke s ras e e ereve saeeensrrseen ns s
WOTKENE CAPIIAL Lottt ec e et e s o c st et seaer et et es e e st maeseae e as F1s 39,793.725.56
Other (specilv): gs gas

....... s s

COTUMIN TOUUS 1ottt sttt eae s s m e s e eE s s e s £n e e b bbb s amantens e sevanmssbntns []s 0.00 7S 39,793,725.56

7S 39,793,725.56

. FEDERAL SIGNATURE

The issuer has duly caused this notice to e signed by the undersigned duly authorized person. ITthis notice is ftled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issucr {Print or Twpe) Signapye - Date
Turbine, Inc. M\ June 17, 2008
Name of Signer (Print or Type) Title of Sggncr ﬁnt or Tvpe)
Peter Faubert Chief Financial Officer and Treasurer
ATTENTION

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

. Isany party described in 17 CFR 230.262 presently subject to any ot the disqualification Yes No
PLOVISIONS OL SUCH THLET Looicii e e e s er e s e e s rae e e s e sim b sssere s asceeian shenssrsb b aenaris | bl

See Appendix, Column 3, for state response.

2. Theundersigned 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) a1 such times as required by state law.

(¥¥3

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furrished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 availabilitv
of this exemption has the burden of establishing that these conditions have been satistied.

The issucr has read this notilication and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature e e Date

Turbine, Inc. %\ June 17, 2008
Name (Print or Tyvpe) Tiffe (Print or Tvpe)

Peter Fauben Chief Financia! Officer and Treasurer

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures,

6ot9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Past B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

h

Disqualification
under State ULOE
{if ves, aach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

No

AL

AK

1

AZ

AR

CA

Cco

Series C Pref,
£10 ’R/share

$20,054,997

$0.00

cT

DE

DC

FL

GA

HI

ID

I T s

T e T

T

MD

RRIRERR LA ARRARE

|

|

MA

n

Series C Pref,

L4 QAR troror

$8,782,571.

0

$0.00

Ml

MN

MS

T
T
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

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

(=]

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

pr—

NV

NH

NJ

NM

NY

x

=

Series C Pref,
$10 A¥share

$9,990,025,

$0.00

NC

ND

OH

OK

OR

PA

AR EARINNNAND

RI

SC

SD

™

>

uT

T

VT

VA

]
®

Series C Pref,

LT LY

$1,217,431,

$0.00

WA

Wi

e e e

AT
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APPENDIX

Iniend to sell
to non-accredited
investors in State

(Part B-frem 1)

-
3

Type of security
and aggregate
offering price

offered in state -

(Part C-ltem 1)

Tyvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR [ i
9 of9

END




