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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1215-0076
Washington, D.C. 20549 E.xpires: September 30, 2008
Estimated average burden
TEMPORARY hours per response. . - .. 4.00
FORM D SEC
Ma”spfocesS
NOTICE OF SALE OF SECURITIES €ction
PURSUANT TO REGULATION D, agy 027
SECTION 4(6), AND/OR 008

UNIFORM LIMITED OFFERING EXEMPTION W&sh
Name eof Offering { E] check if this is an amendment and name has changed, and indicate change.) mﬂ-‘ﬂ@

7
Driftwood Ventures, Inc. (the "Company") issuance of common stock, $0.001 par value per share, in connection with a merger of DFTW Me@gr Sub, Inc,,

Filing Under {Check box(es)} that apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [] ULOE awholly-owned subsidiary of the
Type of Filing: New Filing [J Amendment Company, with and into Zoo

SIC IDENTIFICATION DATA

A. BASI(
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Driftwood Ventures, Inc. 08061255

Address of Executive Offices (Number and Street, City, State, Zip Code) Tele.,
2121 Avenue of the Stars, Suite 2550, Los Angeles, CA 30067 {310) 601-2500
Address of Principzal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Zoo Games, Inc., a wholly-owned subsidiary and the sole operations of the Company, is a developer and publisher of interagtiv
entertalnment products., PRéé ESS ED

Type of Business (rganization

corporation [ limited partnership, already formed [Q other (please specify): CT 0 820[]8
[J business trust [ limited partnership, to be formed .

Maonth Year UTERS
Actual or Estimated Date of Incorporation or Organization: [@13] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0B

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Pants A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal {iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULGE) 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
cach state where sales are 1o 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 shal 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

3 x

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the cellection of infermation contained in this form
are not required to respond unless the form disptays a currently valid OMB
contrel number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
&  [Gach 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ A Beneficial Owner  [] Exccutive Officer [ Bircctor [Q General and/or
Managing Partner

Full Name {Last name first, if individual)
Trinad Capital Master Fund, Ltd.

Business or Residence Address  (Number and Street, City. State, Zip Code)
2121 Avenue of the Stars, Suite 2550, Los Angeles, CA 90067

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

Full Name (l.ast name first, if individuoal)

Ellin, Robert S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Suite 2550, Los Angeles, CA 90067

Check Box{es) that Apply: [} Promoter F1 Beneficial Owner  [/] Exccutive Officer ¥] Dircctor [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Wolf, Jay A.

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Suite 2550, Los Angeles, CA 90067

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

Full Name (Last name first, if individual)

Regenstein, Barry

Busincss or Residence Address  (Number and Strect. City. State, Zip Codc)
2121 Avenue of the Stars, Suite 2550, Los Angeles, CA 90067

Check Box{cs) that Apply:  [[] Pramoter [T} Beneficial Owner  [7] Executive Officer [] Director [] General andfor
Managing Partner

Fult Name (I.ast name first, if individual)
Bentz, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Swite 2550, Los Angeles, CA 90067

Check Box¢es) that Apply..; [[] Promoter [] Beneficial Owner  [] Exccutive Officer /] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lamer, Drew

Rusiness or Residence Address  {Number and Street, City. State, Zip Code)
c/o Zoo Games, Inc. 575 Broadway, New York, NY 10012

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

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

Business or Residence Address  (Number and Street, City. State, Zip Code)
clo Zoo Games, Inc. 575 Broadway, New York, NY 10012

{Usc biank sheet, or copy and use additional copies of this sheet. as nccessary)

2o0f 10



A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each pramoter of the issuer, if the issuer has been organized within the past five years;

FEach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner [] Executive Officer

Director

[} General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Seremet, Mark

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Zoo Games, Inc. 575 Broadway, New York, NY 10012

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

Full Name {Last name first, if individual)

Fredmed, David J.

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

c/o Zoo Games, inc. 575 Broadway, New York, NY 10012

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [0 Executive Officer [] Director { ] General andfor
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  [[] Exccutive Officer {3 Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (l.ast name first, if individual)

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

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

Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address  (Number and Street, City. State, 7ip Code)

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

[ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use hlank 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 issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oorveveccii C |E)
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e ] Kl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncetion with sales of securities in the otfering.
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. 1f morc 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual ST1A1es) ..o {] All States
ME
NE
FFull 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 Tntends to Solicit Purchascrs
{Check "All States™ or check iNdividual STALES) ot 3 All States
a3
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 Tntends 1¢ Solicit Purchasers
{Check “All States™ or check iNdividual STAIES) ..ot s [ All Siates

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OEFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount alrcady
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.

Apggrepate Amount Already
Type of Security Offering Price Sold
10 1 TR PSSO OHOTUPIRCP PP PPN SRR | b3
S o $.65,245757.50 ' § 65,245,757.50 '
J Common [] Preferred
! Converlible Securities (INCIUiNg WAITANLS) ...c.oiiiiiiiiiinrrer st b s s s
PAMNETSRIP TIIETESTS wouvrrureeareeereeareeseerssmmressressres i osssesssessees s s E4 R SRt om b AARRS R0 $ 3
Other (Specify ) eteriesestiee s bees e sarra et AR S R R ae R $ $
TOLAY coovceteeee e set s e e e a s e R e R g § 85245757.50 ¢ 65.245,757.50

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

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.”

Aggregale
Number Dotlar Amount
Investors of Purchases
ACCTEILET TIVESLOTS cooveiieieceere et e bbb sbanare st b ar e 82 $_65.245,757.50
I Non-accredited Investors 0 s _0.00
| Total (for fitings under Rule 504 0n1Y) it 5
Answer also in Appendix, Column 4. if filing under ULOE.
3. 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 securitics by type listed in Part C — Question 1.
Type ol Dollar Amount
Type of Offering Security Sold
| RUEE 505 .+ ov.eseve e eee e eee e e oot e et et s e $
REBUIBHON A L. oot it e e e e ee e e s et e b b s s
LRV T 1 SO DTS PRT $
| TOUAL +. o+ et e e e oottt et et e e Re et r £ eeheR i R s_0.00
| 4 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. 1fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the Icft of the estimate.
THANSTEr AZENETS FEES L. tiiieiecmeicamensrmmmserrsesss s ssse s esases st bR TR e ¥ 3 1,500.00
Printing and ENGraving COSIS .o rririiemient et ees st s s s s s o s
LEEAI FEES ovveneemeemciisisiimisses s etas st RS AT ViR 100,000.00
ACCOUNIEINE FLES rvrvrrreeeeeere ettt sbtstb s st bt ra s s e 4848 E 40T R e S LA 00 O s
FEREINEETINE FEES cooiiiiiminmmrrrrssrrrssrrsssessesss sttt s e 1 %
Sales Commissions (specify finders’ fees SEparately) .. ... s
Other Expenses (identify) _ s O s
TIODY +oreeee e ses st s 2888580588305 AR AR SR g §_101.500.00

{1) Represents 26,098,303 shares of the Company common stock, $0.001 par value per share, issued as consideration in the
merger of Zoo Games, Inc. with and Into DFTW Merger Sub, Inc., a wholly-owned subsidiary of the Company.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference hetween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUCT. ™ oroeeececeeeemssssmsassrirrrrrrreoresssssssssass AR AR AT b $ 65,144,257.50

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimatc 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 sci forth in response to Part C — Question 4.b ahove.

Payments to

Officers,

Directors. & Paymenls te

Affiliates Others
SAIREIES AN TEES 11v1evsereesrerereeresiresstsssssssssessssisesstsessesessssssssese esmess s sasbssasnsTasetsarssesens A b AR s LS a ) s s
Purchage of 1l E5LALE ....vooveeececeeeeeecieersire e e [] 8 s
Purchase, rental or leasing and installation of machinery
BN EQUIPITIEN oo oevusssses oo seeeseceseeseess s AR R S 8RR R EGSEEbr s s
Construction or casing of plant buildings and facilitics s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METEET) ooiruemrsessorses oo eressssseme st se s s 531 252 RS b 2 i b 0 h
Repayment OF INAEDIEARESS couuiiviieeeeseee s ss st bbb e s s
TVOTKITIE CAPTLAN ooeeeeeeeereesecerserersrereecress st s nss s ees et es b4 bbb bbb bbb AR TSR b s §_65,144,257.00
Other (specify): as 0s

....... Os s

COLUITI TOLAIS oo oo oo et s s e eest st s e es st et e et et b s e e bbb bbb ekt eb e se e e ereesseb s s re e £ LR TR AR s S pEna s im0 s 0.00 §_65,144,257.00
Total Payments Listed (column totals added) - 5 65,144,257.00

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 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 pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Driftwood Ventures, Inc. é— ‘ —~ Q ('Lq ] oY

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles Bentz R4 Chief Financial Officer
ATTENTION

Intentlonal misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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