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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
e Washington, D.C. 20549 Expires:
Wi Estimated average burden
mﬁ“ Processhih hours per response ........... 16.00
Section FORMD
. SEC USE ONLY
JUN 114008 NOTICE OF SALE OF SECURITIES Prefix Serial
o PURSUANT TO REGULATATION D,
L 56 SECTION 4(6), AND/OR DATE RECEIVED
W&th?{g‘?ﬂ. UNIFORM LIMITED OFFERING EXEMPTION ’ ‘
UL

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

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

SN T

1. Enter the information requested about the issuer

Name of [ssuer (T check if this is an amendment and name has changed, and indicate change.)
ZeniMax Media [nc,

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 :
[nteractive multimedia company creating and publishing entertainment software for PCs, consoles, wirekss and other media

Type of Business Organization

B corporation [ limited partnership, already formed O other (please specify): PROCESSED

{3 business trust £ limited partnership, to be formed
Month  Year JUNTIZ008
Actual or Estimated Date of Incorporation or Organization: 05 99 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE THOMSON REUIERS
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. 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 to 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 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 need only report the name of the issuer and offering, any
changes thereto, the mformation 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 filng 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 Securities Administrator in each state where sales
are to be, or have been made. 1f 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 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 apprepriate 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 required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number, 1 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.
s Each beneficial owner having the power to vote or dispose, or drect 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
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer [X] Director [] 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 208504304

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Del, Shaw, Moonves, Tangka, Finkelstein & Lezcano, 2120 Celorado Avenue, Suite 200, Santa Monica, CA 96404

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [] Director [J 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, Rockyille, MD 20850-4304

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

Full Name (Last 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 [J Executive Officer [X] Director [J General and/or
Managing Partner

Full 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: O Promoter [] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sloan, Harry E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MGM, 10250 Constellation Avenue, Los Angeles, CA 90067

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

B3 Director ] General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trump Management, Inc., 8% Tenth Street, Garden City, NY 11530

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer

B4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ripken, Jr. Calvin E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Geier Financial Group, 2205 Warwick Way, Suite 200, Marriottsville, MD 21104

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

B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bruckheimer, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Jerry Bruckheimer Films, 1631 10th Street, Santa Monica, CA 81611

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [] Executive Officer

B Directer 3 Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Dominguez, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 18t Floor, Providence, RI 02903

Check Box(es) that Apply: L] Promoter [<] Beneficial Owner [J Executive Officer

[0 Director (] 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 B 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)
c/o ProSiebenSat. 1 Media AG, Medienallee 7, 85774 Unterfhring, Germany

Check Box(es) that Apply: [J Promoter B Beneficial Owner [J Executive Officer

[ Director [J General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
262 Harbor Drive, 4th Floor, Stamford, CT 06202

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer

O 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 Boulevard, 4th Floor, Beverly Hills, CA 90210
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Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
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 Road, La Canada, CA 91011

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

Full Name {Last name first, if individual)
Schow Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
4217 Del Mar Avenue, Carpinteria, CA 93013

Check Box(es) that Apply: 1 Promoter BJ Beneficial Owner {1 Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Providence Equity Partners VI L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 18h Floor, Providence, RI (2503

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

Full Name (L.ast name first, if individual)
Providence Equity Partners VI-A L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 18t Fioor, Providence, R]1 02903
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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? .._.............................. | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............cccoove e e eeen . 360,000
Yes No
3 Does the offering permitjoint ownership of asingle Wnit? ... & O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any N/A
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa
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)

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 iIndividual SAtES) .. .. ... e e O All States
OaL} O[ak] 0O[az]) OfaR] O[€ca] 0Ofco] OCcr] Ofpe] OfmC] afie] Ofcea] O] O0D]

O] O0N] 0O0a] Oxs] 0OKY] 0O[Ral OME] O(Mb] OA] OMM] O[N] OMs] O[MO]
Ot OMNe] O] ONH] O] OnM] O] O[Ne] Ofwp] Ofed] OCck] Ofor] O[FA]
O[] Ofc] Ofse] OfN]  Ofx] Ofor] Ofvil alva] OMwal QOwy] Q0w Owy] alr]

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 [ntends to Solicit Purchasers

(Check “All States” or check individual Stales) ... i e [ All States
O(al] Ofak] 0O[az} OfAR] 0Ofca] 0Ofo] OCcr] Ofpe] Ofec] OFL] olcal o] olo]

O] O] DO0Oal Oks] 0OKy] Ofa] OMME] O[mMb] O[MA] O] O[MN] OMs] OMo]
Ot Oxe] O[N] Oxe] O] ORM] QY] Oc] 0O[xo] OfcH] Ofok] dfor] O[ra]
OrilO[sc] Ofso} OfTN] Of1x] Ofut] Ofvr] Ofva]l O[wa] Owv] Ofwr] O[wy] OPrR]

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) ... et e [J All States

O[al) OfAK] 0O[Az] OfarR] 0Ofca] 0Ofco) O[ct] O[@e] Ofoc] OlFe] Ofea] Q] O0n]
O0c] O] 0oO0a] Oxs] 0OKy] 0Oal OMME] O] OMA] OM] O[N] OMS] OMO]
OMT OXeE] O] OfE O] O«M] ONY] O[ac] Oep] Ofon] Ofox] O[or] C[PA]
O[r] Ofsc] 0Ofsp] ON] Ox] 0Ofut] Ovi] Ova] 0OA] Owv] DO[wi] OWy] OCFR]

{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

I Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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.

Type of Security Aggregate Amount Already
Offering Price Sold
[T O POV O ST $
$ $
EQUITY oottt ettt ettt e s ettt ee e em e emraneans e et eee e e emmemnntensensenean
B Common [J Preferred $  360.000 S 360000

Convertible Securities (including warrants) Stock options to purchase common stock”........ 5 $
Partnership INTETESES ......oeirvveoiivemiririmariies s e e bbb r e e basnas b3 $
Other {Specify ettt ettt eae st s 360,000 360,000

TOAL ...oocvivicriree et bttt et b ettt A b ae et b enesee

Answer also in Appendix, Column 3, if filing under ULQE.

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
[nvestors Dollar Amount
of Purchases
Accredited INVESIOTS ..o..ci e e s e e s s sr e s r e 1 $ 360,000
0 $ 0
Non-accredited INVESIONS .......cc.oiiieiii ettt sr e e sasraesaa e b asr e s eae e ba e be s easenne $
Total (for filings under Rule S04 0nlY}..........cccovviveireiciicrce et es e

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 securitics
sold by the issuer, to date, n offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type tisted in Part C — Question 1,

Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 oo et e et et et e nn e g
REBULALION A ..ottt et sttt b bbb b s 3
RUIE SO% 1...vecvvvvsvvvsessssss s ssss s o800 3

O A e et ettt eat e b e a et eses e e been bt e

* Stock options to purchase shares of Common Stock of the Company were granted by the Company in exchange for
no cash consideration.

** Reflects the aggregate exercise price that would be paid upon exercise of all the stock options.
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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 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.

s
THANSTET AZENES FEES .....oovveiiveieereeteie e secae sttt s cas st se s esessaeesesneee s neeeeeeee e eennt oo dJ
$
Printing and ENGraving COSIS ....o.vuirenuriicmiiinsonsamiissseraas msenssmsssessses e smsssssnssessssssesssssanssssssonsssessssssanes O
$_1.000
LBAL FEES ..ottt s bt ettt e s e e ereeee X
$
ACCOUNIINE FEES ..ottt bt e g e e s et e rs e et e et neb s O 5
ENGINEETING FEES ..o.ooviiicii vt bbb bt s e e O $
Sales Commissions (specify finders” fees separately} ...........ccoovvovomiviminin e oo ese e O 3
: $_1.000
Other Expenses (identify) SOOI USORUU U |
TOUAL .ottt eeeee e e eee et et s s e aes s bt os e bt eere s et 442 e et m e rentee et e ene e ereee e eran 0
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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 fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 B ISSUBT. ... outeetetires sttt cereas et ettt et besa s s ems s sns s e sems e semas e sans s ems nms st emnsese e sessanssne e 359,000.00

5. Indicate below the amount of the adjtsted gross proceed to the issuer use or proposed tobe 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 to
the issuer set forth in response to Part C — Question 4.b above.

Payments to Payments to
Officers, Others
Directors, &
Affiliates
SAlAries AN FEES ..ottt et e e sn e s e Os s
Purchase of Real ESTIE .......oooiii e ser s ass e ane e sane s smert s s sne s e m et s srene s s Os
Purchase, rental or leasing and installation of machinery
AN BGUIPITIENE ..ot sete st te et ee s te e ersserese saese e seraesaes et st etssrssseassesms e s sreess oo sa sbestnsensnnnas Cs Cs
Construction or leasing of plant buildings and facilities ...............cco v e s L
Acquisition of other businesses (including the value of securiies involved in this Os Os
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 IIETZET)..ocutiuisinicnieecee e e ecmse e ce e eece e e s e eme e rneesemten et n et nesraans Os Os
Repayment Of NAebtedness ... ..ot v s ens e e s e seeres s e b sraens Os (35 359.000.00%*
WOTKING CaPIA] ... e e e e Os .
Os___

Other (specify):

LS Os

Os___

[%359.000.00**

ColUMN TOTAIS ..ottt e e sttt st et st e s e e as e e aners
Total Payments Listed (column totals added) .............o.oc.oooviceverieoieseitetececeecees e B $ 359.000,00%*

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 furrish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information fumished by the issuer to any non—accr dited |nvcstor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Date
ZeniMax Media Inc. V June 6, 2008

Name of Signer (Print or Type) éf of S gnbr (Print or Type)
J. Griffin Lesher cutive Vice President Legal and Sccretary

** Reflects proceeds from the aggregate exercise price that weuld be paid upon exercise of all of the stock options,

ATTENTION

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

t 1. Is any party described in 17 CFR 230.262 presently subjectto any of the disqualification Yes No

PIOVISIONS OF SUCH TUIET 111vivitiieetiieisee et eee et eeeeeeeee s eeeeeerees e reeserees s sestesreeseantesseemsesranesereenn e s ransesrasmn O =

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 Ferm D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to 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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person,

A 01 Va"a) 21
Issuer (Print or Type) gngturgl ) 4 Date
ZeniMax Media Inc, . June 6, 2008

Name (Print or Type) Y Tile (Fint of Type)
J. Griffin Lesher xecutive Vice President Legal and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures,
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APPENDIX

) 1 2 3 4 5
Type of security Disqualification under
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No LP Interests Investors | Amount Investors Amount Yes No
AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

5
Ooooyooalgoaoaoaoaooodoooooaio
aio|ojolojo|ojo|o|go|ojgo|ojgjo|ajg|ajolalojglalo|a
oo ooogaoloooooooOogoog g oa oo oo oo
OO oogojgooooooooogoogag g aoaoaolagpalo

100f 12




APPENDIX
' 1 2 3 . 4 5
Type of security IDisqualification unded
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No L.P Interests Investors Amount Investors Amount Yes No
Mo [ O O O O
MT | O O (W 0
NE O O O a
N | O | a a
NH O a | 0
Nj O O Cl O
NM O O O |
NY O J O O
ne | O 0 O O
ND O a O a
OH O O O O
OK 0O O {1 O
OR O O O O
PA O O O a
RI O O O O
sC O O O O
SD | | O O
TN a O 0 Ol
TX O O O O
uT O O 0 O
vT O O O O
va | O | O O a
WA O O O L]
wv . [ O a O
WI O O O 0
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

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

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | [J O O O
PR O . O ad
12 0f 12
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