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M Pb SECURITIES AND EXCHANGE COMMISSION Expires:
J ro¢essmg Washington, D.C. 20549 Estimated average burden
Secﬂon FORM D hours per response . . . 16
JlJL 0/ 2008
‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
; PURSUANT TO REGULATION D Prefix Serial
ngton, DG ’
ashl%n ﬂ " SECTION 4(6), AND/OR DATlE RECE,JED
* UNIFORM LIMITED OFFERING EXEMPTION

Name of Offeﬂﬂg (m] check if this is an amendment and name has changed, and indicate change.)

1

Reality Gap, Inc. 1
Filing Under {Chéck box(es) that apply): [0 Rule 504 [ Rule 505 [J Rule 506 [ Section4(6) K ULOE
Type of Filing: [ New Filing ] Amendment

I A. BASIC IDENTIFICATION DATA

1. Enter the information fequested about the issuer

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

Reality Gap, Inc.

Address of Executive Ofﬁces (Number and Street, City, State, Zip Code)
701 5' Avenue' Suite'4200, Seattle, WA 98104

Address of Pnnmpal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Dcscnpt10n|0f Busmcss % PROCESSED

(800) 757-8510

Producer and dlstrlbutor of computer games

‘ JUL 112008
Type of Business Organization
B corporation j O limited partnership, already formed EH}Q %ON REUTERS
0 other: Limited ity Company
{1 business trust ; [ limited partnership, to be formed
] :
| [ol6] [017]
Actual or Esllmatf:d Date of Incorporation or Organization: & Actual [0 Estimated
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All i 1ssuers making an offering of securities in reliance on an exemption under Regu 30.501
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 /M///”/”WII/I/MI/MW with

the U.S. Secuntles and Exchange Commission (SEC) on the earlier of the date it is received by ' or,

if received at that addrcss after the date on which it is due, on the date it was mailed by United States r /W W /ll/ 3s.
08054629

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

Copies Required: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copivs ... .ually
signed must be ph(;)tocopiés 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 offer-
ing, any changes thcrcto the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendm need not be filed with the SEC.

Filing Fee: There i lS no fcderal 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 {;JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state whcrtI: 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 exemp-
tion, 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 notlce constitutes a part of this notice and must be completed.

ATTENTION

Failure to flle notlce 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 [predlcated on the filing of a federal notice.

Potential persons who are to respond o the collection of information
cohtained in this form are not required to respond unless the form displays SEC 1972 (6-02) 1 0f 9
a currently valid OMB control number.




| A. BASIC IDENTIFICATION DATA

2. Enter the.infd_rmation requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each benr:?ﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities lof the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each gencral and managing partner of partnership issuers.

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

Full Name (Last i'lamc first, 1f individual)
Williams, Michael A.

Business or Resit;ience Address (Number and Street, City, State, Zip Code)
701 5 Avenue, Suite 4200, Seattle, WA 98104

)

Check Box(es) that Apply: [T Promoter ;[ Beneficial Owner [ Executive Officer L[] Director =~ [ Manager

ull Name (Last name first, if individual)
Hood, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 5" Avenue, Suite 4200, Seattle, WA 98104

Check Box(es) that Apply: [] Promoter [ Beneficial Owner B3 Executive Officer [0 Director  [J Manager

Full Name (Last name first, if individual)
Weiss, Peter H.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 5" Avenue(, Suite 4200, Seattle, WA 98104

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

IFull Name (Last name first, if individual)
Carroll, Kim

;Business or Residence Address (Number and Street, City, State, Zip Code)
701 5" Avenue, Suite 4200, Seattle, WA 98104

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

Full Name (Last ﬁame first, if individual)
Bushnell, Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)
13515 Bayliss Road, Los Angeles. CA 90049

[

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

Full Name {Last name first, if individual)
Fields, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
215 E. 68" Street, New York, NY 10021

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

Full Name (Last name first, if individual)
Yoder, Brian K!

Business or Residence Address (Number and Street, City, State, Zip Code)
972 Cornell Road, Pasadena, CA 91106

| ~ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{ A. BASIC IDENTIFICATION DATA - CONTINUED

O Executive Officer

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

Director

{1 Generat and/or
Managing Partner

51-'u11 Name (Last name first, if individual)
Hennessy, Thomas G.

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
138 Manchester Way, San Antonio, TX 78249

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
CodeFire Studios, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3188 Airway Avenue, Costa Mesa, CA 92626
Check Box(es) that Apply: [J Promoter {1 Beneficial Owner [ Executive 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) thx:al Apply: O Promoter [Beneficial Owner [ Executive Officer [ Director [ General and/or
|‘ Managing Partner
Full Name (Last l?ame first, if individual)
i
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive 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 [ Executive Officer [ Director  [J General and/or
i 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 L1 Beneficial Owner [0 Executive Officer {0 Director [ General and/or
I Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
O Beneficial Owner [0 Executive Officer [ Director [0 General and/or

Check Box(es) thin Apply: O Promoter

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 copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

: ' Yes No
1. Has the issuér sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccocrieennne. 0 ®
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $£ 50,000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ® 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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, ym? may set forth the information for that broker or dealer only.

Full Name (Last n:amc first, if individual)

NIA ) )

Business or Resid;ence Addrcss (Number and Street, City, State, Zip Code)
|

Name of Associal:ed Broker or Dealer

\

States in Which P:erson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAES) ... s O All States

(AL) [Aliq (AZ] [aR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA] [HI]  [ID]
[IL]  [IN] [1A]  [KS]  ([KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] (MO}
M} [NE} [NV [NH] [N} NM) [NY]  [NC]  [ND]  {OH]  [OK]  [OR]  [PA]
{RI]  [SC]  [SD] [TN] [TX] [UT]  [VI]  [VA]  [WA] WV (Wi [wY]  [PR]

Full Name (Last n:amc first, if individual)

Business or Resid:ence Address (Number and Street, City, State, Zip Code)

Name of Associat;ed Broker or Dealer

'

States in Which P;crson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staltes“ or check iINdividUal STAIESY ......cviieics i eiir e serisrnrsssaersians v rerestesbe s s ameeebe e s ameeeabe s esme e e e sasteas O All States

[AL] [A{(] [AZ]  [AR] [CA] [cO] [CT] [DE] ([DC]  [FL]  [GA]  [HI]  [ID]
[IL]  [IN]  [1A]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI} MN] [M§] (MO}
M) [NE] [NV NH][NJ] (NM]  {NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (SC] [SD] [TN] [TX] [UT]  [VI]  [VA] (WA WV (W Wy}  [PR]

Full Name (Last riame first, if individual)

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

Name of Associat:ed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta;tes” Or Check INAIVIAUAL STAESY .vieeieeeee e e e s er e s e e e e e ss e b e s baeesressinesaas [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL] (GA] [HI] [1D]
[IL] [11}1] [1A] [KS] [KY] (LA] {ME] (MD] MA] [MI] MN] [M3] MO
(MT} [NF] [NV] [NH] [NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] fUT] [VT] [VA] [(WA] Wv] [Wi] (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

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 (3 and indicate in the colurmns below the amounts of the secunities offered for exchange and
already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
Debt .k.......... eeeeeeeees s e 1145 AR 8RR $0 0
EQUILY. oottt e 80 £0
O Common [ Preferred
Conveirtible Securities (including WAITANLS) ......c.oorvovceeeeeceeeeeeeeceee v ses s raraseenee $7000000 S125000
Partnefship IMETEStS.........ovevieceecee et o 4]
Other (Specify: Yottt £0 £0
TOUAL .. ceeeeeeeeeeier et ettt ee e bbb bbbt Rt e ae ke ket e Rt et e e s $£7000000 = &125000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the nur;nber 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, indi-
cate 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
Number Dollar Amount
) Investors of Purchases
[
Accredited INVESIOTS ... bbb sra e e 2 $125.000
Non-accredited INVESIOTS .......cocvveireie it b 0 {0
Total (for filings under Rule 504 only) .......c..cccoooviiiniiiininn s 0 10
| Answer also in Appendix, Column 4, if filing under ULOE.
] .
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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
Type Otf offenng Security Sold
RUIE S0 o111 0101010810830 55085 $
REZUIALON A corecoavrveveevsressesseessesssesesssssssssssssssssssssssesssmssssssssssssssssssssassssssssssssssesssssssssssessssssssssoeee b
RIULE 504 ..ottt er e g
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
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.
TrANSEEr AENE’S FEES .. ..oviviviieieiieieiecte e eetee e s st sses s s eessssnressssas e s sasass et e s sseesescsseerares B $0
Printixilg And Engraving COSES ......oeeiriviieriieerere s sre st esrerevncerenevaennssnsaennsres sesnserssasnersinsosen B $0
Legal EFees....: ................................................................................................................................... B $60.000
ACCOUNNNE FEES ... bs et bs e a s bbb s s e nss s senes B $60,000
Engin‘eering BB e e sttt B $0
Sales t‘ommigsions (specify finders’ fees separately) ....ooovvviviiiiiiiie s B $50000
Other Expenses (identify) = e B %0
TOAL ettt eeea s e e e et e e e ee e e et eteeeraeaea e m——eeteeesaaaa—neaeebeeeaeaeaentasbsssersnns X $£170.000
50f9
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1

l :
[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS [

b.  Enter tlhe difference between the aggregate offering price given in response to Part C —Ques-
" tion 1 and toltal expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET.” ........eiviviiiei e £6.830,000

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

Payments to

| Officers,

: Directors, & Payments To

' Affiliates Others
SalariTs and fé:es ....................................................................................................... B$ 471.000 K30
Purchzllse OF TEAL BSLALE .oviiiieiciiiicercieerrsrersrrees s s e st e e rnr e v e s e smeeebe e s ane e sabeesneeeares X5 0 s 0
Purchase, rental or leasing and installation of machinery and equipment ................ &% 0 X$ 495,000
Construction or leasing of plant buildings and facilities.........ocooooin. B33 ¢ X$ 213,000
Acqui§ition of other businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or sccurities of another
issuer pursuan:t LR 15111 2 ) OO OAPORTORIRTOO X$0 K3 0
Repay'ment of VL [ o a0 Lo S U SO K$0 s 1,795,000
WOTKING CAPHAL ...t ssssesessessssss e sess s sess s sesss s =3 0 [X$ 928,000
Other (specif);r): Development of Websites and Product K30 &3 2,596,500
Reserxlfe f K4111 500 Rl
Columln TOAIS oo eeeeeeeeeeee e e see s eeseesesesseeeresesemreeseerserensneneee 5802 500 (9% 6.027.500
Total Payments Listed (column totals added)........coooiiooi e & 6,830,000

[ . D. FEDERAL SIGNATURE ] ‘

i .
The issuer has du%y caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the |
following 31g11ature consmutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, thc mformatlon furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | Slgry Date /
Reality Gap. Inc. ' 5 /0 g
rd
Name of Signer (Pnnt or Type) Title of Signer (Pnnt or Ty'pe) -
Peter H. Weiss . Chief Financial Officer
[l
i
ATTENTION
intentional misstétements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6 0of9
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s any party dcscnbed in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatxon provisions Yes No
ofsuch rule? O K
See Appendlx 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
Form D (17 ;CF R 239.500) at such times as required by state law.

3. The undersiéned issiier hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offgrecs.

4. The undersig!ned 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 establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signa% % ; E Date
Reality Gap, Inc. » / /& 8’

Name (Print or Type) Title (Print dr Type)
Peter H. Weiss Chief Financial Officer
|
i
!
f
|
|
! i
!
r
|
f
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 marally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| APPENDIX

T 1z 3 3 5
i 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-Item1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)
| ‘ Number of Number of
; Accredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
AL X $7,000,000 0 $0 0 $0 X
AK X $7,000,000 0 $0 0 $0 X
AZ X $7,000,000 0 $0 0 $0 X
AR X $7.000,000 0 $0 0 $0 X
CA X $7.000,000 1 $25.000 0 $0 X
CcO X $7,000,000 1 $100,000 0 $0 X
CT X $7,000,000 0 $0 0 $0 X
l 1
DE | X $7,000,000 0 $0 0 $0 X
DC X $7,000,000 0 $0 0 $0 X
FL X $7.000,000 0 $0 0 $0 X
GA X $7,000,000 0 $0 0 $0 X
HI X $7,000,000 0 $0 0 $0 X
. _
D X $7.000,000 0 $0 0 $0 X
IL X $7,000,000 0 30 0 $0 X
N X $7,000,000 0 $0 0 $0 X
1A X $7,000,000 0 $0 0 $0 X
KS X $7.,000,000 0 $0 0 $0 X
KY X $7,000,000 0 $0 0 0 X
LA X $7,000,000 0 $0 0 $0 X
i i
ME ! X $7,000,000 0 $0 0 $0 X
MD X $7,000,000 0 $0 0 $0 X
MA X $7,000,000 0 $0 0 $0 X
MI X $7,000,000 0 $0 0 $0 X
MN l X $7,000,000 0 $0 0 $0 X
MS | X $7,000,000 0 $0 0 $0 X
| !
MO | X $7.000,000 0 $0 0 $0 X
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APPENDIX

1 L2 3 4 5
Disqualification
i Type of security undFr State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inves#ors in State | offered in State amount purchased in State waiver granted)
(Par‘t B-Iteml) (Part C-Item1) (Part C-Item 2) (Part E-ltem 1)
I Number of Number of
[ Accredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
MT ) X $7,000,000 0 30 0 $0 X
NE ! X $7,000,000 0 $0 0 $0 X
NV X $7,000,000 0 30 0 30 X
NH | X $7,000,000 0 $0 0 $0 X
NI : X $7,000,000 0 30 0 $0 X
NM \ X $7,000,000 0 $0 0 30 X
NY X $7,000,000 0 $0 0 $0 X
NC : X $7,000,000 0 £0 0 $0 X
ND ; X $7,000,000 0 o 0 30 X
CH X $7,000,000 0 50 0 $0 X
OK : X $7,000,000 0 $0 0 50 X
OR |l X $7,000,000 0 $0 0 £0 X
PA X $7,000,000 0 $0 0 $0 X
RI ]! X $7,000,000 0 $0 0 50 X
SC : X $7,000,000 0 $0 0 50 X
SD | x $7,000,000 0 $0 0 $0 X
™ | X $7,000,000 0 30 0 $0 X
X ; )F $7,000,000 0 30 0 $0 X
uT | ox $7,000,000 0 $0 0 $0 X
VT ) X $7,000,000 0 30 0 30 X
VA i X $7,000,000 0 30 0 $0 X
WA X $7.,000,000 0 30 0 $0 X
WV : X $7,000,000 0 30 0 $0 X
Wi X $7,000,000 0 $0 0 $0 X
WY ; X $7,000,000 0 $0 0 $0 X
PR ! X $7,000,000 0 $0 0 j | x



