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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 23915-0076
Waushington, D.C. 20549

PROCESSED ngi::\ft;d average burden
FORM D hours perresponss. ... . .. 16.00
JUN 302008 I\

NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
THOMSON REUTERS PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Sale and issuance of Series B Prelerred $Siock and the underlying shares of common stock UEC'

[ ]
Filing Under (Check box{es) that apply): (J Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [ ULOE Ma” PrOC

Type of Filing:  [] New Filing [} Amendment secﬁo'fsmg
A. BASIC IDENTIFICATION DATA JUN 7 Aaa

I.  Enter the information requested aboul the issuer ~u ‘UUU
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) WaSh[ﬁ
PlaySpan Inc. o gOn, Dec
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number {ifcfuding Area Code)
2900 Gordon Avenue, Suite 201, Santa Clara, CA 95051 (408) 617-9155
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
(if different from Executive Cffices)

(408) 617-9155

Bricf Description of Business
in-game commaerce solutions

Type of Business Organization
E corporation [:I limited partnership, already farmed [ other {please specify):
[} business trust [ timited partnership, te be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [4] [0I6] [AActal [] 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

GENERAL INSTRUCTIONS

Federal: AN
15U.8.C

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation |

77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccurities in the offeri Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address givel he date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. 08054018

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, 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.

Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B, PartE and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o 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 statc 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 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 witl not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1872 (6-02) required to 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:

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

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the iSSuer.

e  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [/} Executive Officer Director

O

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mehta, Kaushal (Karl)

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
c/o PlaySpan Inc., 2900 Gordon Avenue, Suite 201, Santa Clara, CA 95051

Check Box(es} that Apply: [} Promoter [ Beneficial Owner Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Fries, Alexander

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PlaySpan Inc., 2900 Gordon Avenue, Suite 201, Santa Clara, CA 95051

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Freidman, John

Business or Residence Address  {Number and Sureet, Cily, State, Zip Code)
c/o Easton Capital Partners, L.P., 767 Third Avenue, 7th Floor, New York, NY 10017

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Execulive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Carofan, Shawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Menlo Ventures X, L.P., 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 84025

Check Box{es) that Apply: [] Promotes [[] Bencficial Owner [] Executive Officer [/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Lee, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o STIC., 228, Hamilton Avenue, Suite 210, Palo Alto, CA 94301

Check Box(es) that Apply: [] Promoter [1 Bencficial Owner [[] Executive Officer [f] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hong, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo K2 Network, Inc., 6440 Cak Canyon #200, Irvine, CA 92618

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer {7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Pole, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Trilogy Studios, 5990 Sepulveda Blvd., Suite 600, Sherman Oaks, CA 91411

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC [DENTIFICATION DATA

J

2. Enfer the information requested for the following:

e Each proemoter of the issuer, if the issuer has becn organized within the past five years;

e  Each beneficial owner having the power to voie or dispose, or direct the vole or disposition af, 10% or more of a ¢lass ol equily sccurities of the issuer.

e  Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer [} Director [] General andfor
Managing Partner
Full Name (Last name firsi, if individual)
Easton Capital Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
767 Third Avenue, 7th Floor, New York, NY 10017
Check Box(es) that Apply: (7] Promoter  {f] Beneficial Owner [[] Executive Officer  [[] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Menlo Veniures X, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025
Check Box(es) that Apply: {] Promoter 1 Beneficial Owner [] Executive Officer [ Director General andfor
Managing Partner
Full Name (Last name first, if individuoal)
M Global Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
228, Hamillon Avenug, Palo Alto, CA 94301
Check Box(es) that Apply: [] Prometer Beneficial Owner  [] Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Source Ventures, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code}
2900 Gordon Avenue, Suite 201, Santa Clara, CA 95051
Check Box{es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Higgins, Kevin L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3873 Si. Andrews Ct., Mason, OH 45040
Check Box(es) that Apply: [ Promater /] Beneficial Owner [] Executive Officer [J Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Higgins, Debora A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3873 St. Andrews Ct., Mason, OH 45040

Check Box(es) thal Apply: [} Promoter [7] Beneficial Owner M}

Executive Officer

[ Director

[1 Generat and/or

Managing Pariner

Full Name (Last name first, if individual)
Magruder, Andrew M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10082 Somerset Dr,, Loveland, OH 45140

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O i
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., SN_,A_
Yes No
3. Does the offering permit joint ownership of a single unit? . ettt sneeneesssesisieness K] |
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,
Ifa 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. I 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check IndivIdual SEALES} v [ Al States
AL B @BFzl BRI ©&A €0 €1 mE [ S [GA [HE (D]
T M) M G M) M ®Y fo D o B8 [0R A
WA PR
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl StAteS) ..o [ Al Swtes
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLALeS) ..o s [ Alt States
(HT
(NH]
RO B o O X1 On Mo A & BB 0 Wy PR

(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

3

4

Enter the nggregate offering price of securities included in this affering 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
T TSI S i g 000
EQUILY oooeeceeieee s ot esbaec b ss s bsesseeensen s ssa s ease a3 8 088 ek bR s 000 $ 0.00

[0 Common [ Preferred
6,500,000.00
Convertible Securities (including WarTants) ... ... e b 6,500,000.00
PArtnerShip IMEIESIS .ooo.ovoiveimeeieeieec et sess e et b bR e s $.0.00 5 0.00
Other (Specify ) ST OSSOV U TR PPPROPION s 0.00 s 000
3T TRV D OO PSR PO TR PPP $ 6,500,000.00 ¢ 6,500,000.00 |

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounis of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total linegs. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS v v ovoveeee et isiisiissessessmsmassssssrerssas st bebebeb s £ sememsasmsar bbb s b e bbb s e e nen b bebas 3 s_6,500,000.00
NON-0CETEAIEEA ITVESIOIS 11rviviiiiisisreeresrrsesessesssssseesssset sttt citsbatssber e s b s b ar T st e saespnenessasasssnenbsssesnntsssras 0 s 0.00
Total (for filings under Rule 504 GRIY) oot s b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested forall 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 securilics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 ..ot et eetet et et ere e eems ee e s ea e ess oo s eh et e £t RRRRRRRRSReseResarer e $_0.00
ReEGUIBLION A Lot e et et e e e s $ 0.00
RUIE 504 ..o ee oo et e et s es et e et e e e e §_0.00
0T O UT U OUOUOU PP OPO AT PTON § 0.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABENES FEES oo e sas s seasans bbb bbb A s e b0 O ¢
Printing and Engraving CostS et s O s
L] FEES corvreecereeeeeoeooees e csmssse s sss s sss s 88t 7 $_120.000.00
ACCOUTIINE FEES 11rrririe e e b b bbb LR o2 ST b s O s
ENZINEERINE FEES 1oL s 0O s
Sales Commissions (specify finders® fees separately) .o O s
Other Expenses (identify) Form D iling fee e eereebetititethat st Eebe s s aseR R et = 3 100.00
TOUB .o v ssv st 0 ¥ §_120,100.00
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUET. oo e

5. Indicate below the amount of the adjusted gross proceed 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 to the issuer set forth in response to Part C — Question 4.b above.

SALATIES AN FBES ovvriieiceieiiite it ietet et e emets e e emeenretsesbssssessebesbeats e b e s e s ke sreaREaabasas et e s e s bea b e s b s e b s s b s ere et e b bt abeeres
PUICHASE OF TEAL ESIATE ..itiiiiiiiiii et rresesseser e er e e e s bbb e b b e e E AR RS SRR b e e R AR (e e e e e r e

Purchase, rental or leasing and installation of machinery
AN EQUIDPTTIENT oviviticsereerre et e ccscreecmece eSS4 aA1 L R4 SRRt

s 6,379,900.00

Payments to

Officers,
Directors, & Paymenis to
Affiliates COthers
s s

as gs
Qs s

Construction or leasing of plant buildings and facitities ..o s 0%

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

ISSUET PUTSUAML 10 B TIETEEEY 1ovviivaeseseeeseoeeseeeeneesesassassasses s sebis st bbb e b s bR bbb bbb 581 50 s 73 6,379,900.00
Repayment of INAEDIEANESS ........coocoovmrerrrinnrsiesrsies s ssrsererasessssocanesmrens s ssseenessessisssssssssssssssnsssrossss | 9 R
WOTKINZ CAPTLAL oottt ea e e sr et b bbb bbb bbb p e sb b e s s

Other (specify):

as e

.0Os s

COIUMN TOTAIS ..ottt e bbb ssbsssr s enp s s ssonnaes | $ 0.00 $_6.379,900.00

Total Payments Listed (column 101215 added) .o

vk 6,379,900.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, 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.

" ¥ oo

Issuer (Print or Type) Signature Date

PlaySpan Inc. . - June 23, 2008

Name of Signer (Print or Type) Title of Signer (Pri{l or Type)

Kaushal (Karl) Mehta Chief Executive Officer
: E
| N D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)
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