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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 35350076
5@9@%\(\9 Washington, D.C. 20549 Expires: ‘
?‘0‘3 0 Estimated average burden
N\B\\ geux\ﬂ 1“\\% FORM D hours per response. ... .. 16.00
\\%\‘3 ‘ NOTICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLYS —
W go™ oC PURSUANT TO REGULATION D, Lo
ag‘i{\ ®% SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series A-2 Preferred

Filing Under {(Check box(es) that apply): #] Rule 504 [] Rule 505 [£] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 5th Ave., 12th Floor, New York, NY 10003 212-418-9393

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 PReeESS'E&

On-line entertainment and games

AUG 21 2008
Type 5 B:::;;‘:‘:lgrngamzano“ [J timited panﬂefshlp, atrcady for]HOMSON:Rm ” ” ” I I I I ”
08055842

[] business trust {1 limited partnershi

Month Year
Actual or Estimated Date of Incorperation or Organization: [G[5] [QI7] [ Actwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

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 etseq. or 15 U.5.C.
774(6}.

When To File: A notice must be filed no later than 15 days afier 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 thal 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 Reguired: Fivg (5) copies of this notice must be filed with the SEC, one of which must be 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 need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each 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 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 will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond untess the form displays a currently valid GMB control number. 1 of 9



T EL -k BASICIDENTIBICAFION DATA

1 ;. N .
¢f the :nformation szguesied Jar the Dllowing:

Zacn aromoersr 3t the wssuer, of The ssuer 225 3esn arganized wwithin the sast five years:

e 3ach beneficiai owaer 1aving Th¢ POWET 10 vOIE OF 3iSEOSE. OF irect tne vote of disgositian of, 10% or More of 1¢iass Of equity SETUMILTS AT IRE 15SUEr

e  Znch sxeculive dfficer and irector of corporate issuers and of corporate general and managing pamnsrs af paraersnip ssuess: md

~,

sy A

:) e Zach general and managing partner of jartnership issuers.
" Check Joxiesi at Apoly: 71 Promoter A4 Beasticial Cwner {5 Execunve Officer {71 Director {71 Generai anafar
Managing Pariner
Fyit Name (Last name firse. < maividual)
Kevin Forwna
Business or Resiaence Address  (Number and Streer, Cicy, Stare, Zip Coael
PO Box 61, Coid Soring, NY 10516
Check Boxies) ihat Appiy: lz Promoter Cj Senericial Jwner EZ Executive Officer D Direcior G General andfor
Managing Partner
Full Name {Last name first, if individual)
Brian Flynn
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
111 5th Ava., 12th Floar, New York, NY 10003
Cheek Box(es) that Apply: (7] Promoter 1 Beneficiai Owner (] Executive Officer {7 Director (] General andfar
Managing Partner
Fuil Name {Last name first, if individual)
Joay Fortuna
Business or Residence Address  (Number and Streey, City, State, Zip Code)
c/o PC Box 61, Cald Spring, NY 10516
Check Box(es) that Appiy: ] Promoter Bencficial Owner  [[] Exccutive Officer {] Director [0 General and/er
Managing Partner
' Mame (Last name tirst, if individual)
wadelus, LLC
Business or Residence Address  (Number and Strest, Ciry, State, Zip Code)
PC Box 61, Cald Spring, NY 10516
Check Boxies) that Apply: [ Promoter [} Bencficial Owner ] Executive Officer [} Dircctor [J Generai andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Resigence Address  {Number and Street, City, Stats. Zip Code!
Check Box(es) that Appiy: {0 Promoter [ Benericial Owner {7 Execuuve Officer [} Director {J General and/or
Managing Partner
ull Name (Last name first, f indivicdual}
Rusiness or Residence Address | Number anad Street, City, Staie, Zip Code}
Cueck Joxtes) that Appiy: ™ ’romoter ™ Yeneticial Lwner | Execulive (fficer Ditecior !: Ggnerak a0a/or
- - - ‘Managing Parner
Jutl Hame (Last rame st o ingiviaual)
SUSINESS or Sesjuence .wadress  lumoer and Sifect, by, Hlate Jio wooet
e ClanK . Aest. o7 00V A0 USE LOQIUONAL CODES C LIRS 2NECL L3 ICCCISAM)




. B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 i3]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... .. 3 5.000.00
Yes No

3. Does the offering permit joint ownership 0f @ SINZLE URILT cov.evcececeeee e sreece st e e e s rsrsssseserensreres a
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.

1f 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, 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 IndiVIdUAL SEALES) ..ot s s see s e s ais [] All States

1]
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 STALES) ..o eeeeree ettt tss e sess bbb bbbt [ All States

Z [Z( 2
HEER

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 STAESE) ..o s ar s an [} All States

[HI]

(XS]
(Uise 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 aggregate oftering price of securitics 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oot d 40 bbb bbb et $ $
Equity ........ . §_500,000.00 s _0.00
[} Common [/ Preferred
Convertible Securities (including WarTANS) .........oorrorieeeee e se et eb s nanssaas $ $
Partnership Interests retre e st serense B $
Other (Specify ettt bbb bbb e he et $ $
TOLAD ettt ae s ettt e st an s senenenans s 500,000.00 $_0.00
Answer also in Appendix, Celumn 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
Number Dollar Amount
investors of Purchases
ACCTedited INVESTOIS ..o et a s bbbt ren 0 s 0.00
NON-BCETEAItEA INVESLOTS 1.cvvvrrereemriscirece ettt ab bt et b bbb bt §_0.00
Total (for filings under Rule 504 0NIY) oot see e s s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Offering Security Seold
RuUle SO5 ... e e e e e e s ————————o bbb raas b
RegUlation A ...o.ooiiiii et e e e §

RUIE 504 oo e e e e e, 8T A=T Pref

§ 300,000.00

TOAL <o o ettt e e e e e e e ey s

$ 300,000.00

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 ¢stimate.

TrANSIET AZEIES FEES oot st e e e ns e e s s sttt b b erererees

Printing and ENGraving CosIS . ...ttt et sa st m s s

LERAl FEES ottt et s sa e reeerenenenenenenteseteas

Accounting Fees ettt ettt d st e e et ees e e A A E e AT e R et Ebanea st taReanennraraensenees

ERZINCEIINg FEES ..ottt e ettt st e e e f e s st bt s e e s rane b e e b e b oR e roron
Sales Commissions (specify finders’ fees SEPArately) ... ....coviirrrnrvrmrnnnvnn e ssssesesssrsersrss s sesssesesrn

Other Expenses (identify) _ e

Oo0O0oOoOoeO0dO

TOLAL e e

40f9

s
s
¢ 10,000.00

$
3$
$
$
3

10,000.00



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

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses fu.rmshedmrcsponsclol’mc — Question 4.a. This difference is the “adjusted gross 4?0.1 000

proceeds to the issuer.” ............. L EE 14 L4 e b4 st kb a s e ren e h 48 e s reemeameanene s emeanamea s searennsenateereas

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

procceds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fE85 ...

Purchase of real estate..................

Other (specify):

s
Payments to
Officers,
Directors, & Payments to
Affiliates Others

.£1$.25,000 pys_25,000

-8 s
Purchase, rental or leasing and installation of machinery
A0 CQUIPINEDT ...t sssssrssrerssersmesssssressnsrerssessaes ~[]% 5=
Construction or leasing of plant buildings and facilities ..., [ $, s
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
issuer pursnant 10 a merger) ....... SO ~J% s
Repayment oF inAeBIEANesS ..overcoimtieeecee ettt eeeeees e et ee e ee e saser e sensensassserssssreneen s s
Working capital it ebet et e bbbt ernen st anees M & $_4407_an
Os as
~[1% s

Column Totals ereeeseasereTeAsteebt oAbt bsebe bbb besreseene e esennreensatensea

Total Payments Listed (column totals added) ... csaressssesrerersnsins

.K]$.25,000 gs 465,000

XS 490 _000

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 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) Si (3 Date
Fameball, Inc. . % August }_2;2008
Name of Signer (Print or Type} Title of Simw{?ﬁﬁr?ﬁe)
Brian Ftynn President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcsently subjcct to any of the disqualification Yes No
provisions of such rule? .........occrvivnnne rerre st vrenreerar B

See Appendix, Column 5, for state response.

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 CFR 239.500) at such times as required by state law.

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

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 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) Sign Date

Fameball, Inc. W j;{ August /2 2008
Name (Print or Type) Titte (Print or Type

Brian Flynn President

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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