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Series A Preferred Stock of Fluid Entertainment

Filing Under {Check box(es) that appty): £] Rule 504 [ Rule 505 B rute 506 [ Scction 4(6) [J ULOE 1 2008
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i 7 t

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr TUOMS!““ KEB E"E !‘-s
Name of Issucr {1 cheek if this is an amendment and rame has changed, and indicate change.) L1 -
Fluid Entertainment

Address of Excoutive Offices  (Number and Street, City, State, Zip Code) Telephone Number (incl_
16 Buena Vista Avenue (415) 384-0533

Mill Valley, CA 94941

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (incl ”"H”,‘ml”m‘"”u‘.l‘“‘mm)”‘”m
(if diffcrent from Exccutive Offices)

Bricf Description of Business

Software publisher. 08062436

Type of Business Organization

B3 corporation Olimited partnership, already formed
O other (picasc specify):
[ busincss trust Climited partncrship, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)
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 Jater than 15 days after the first sale of securitics in the offering. A notice is dcemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address aficr the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address. .

Where to File: U.S. Sccurities and Exchange Comnussion, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be+
photocopics 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 issucr and offering, any changes thereto, the
information 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 filing fee,

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics tn those states that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sccurilics Administrator in cach state where sales arc to be, or have been
madc. [fa state requires the payment of a fec 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 Jaw. 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 predicated on the filing of a federal notice.

Potential persons who arc to respond to the collection of information contained in this form are not required to respond untess the form displays a currently
valid OMB control number.

SEC 1972 (5/91)



A. BASIC IDENTIFICATION DATA

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

Check Box{es) that Apply: [ JPromoter [] Beneficial Qwner  [X] Executive Officer B Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Jones, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Fluid Entertainment, 16 Buena Vista Avenue, Mill Valley, CA 94941

Check Box(es) that Apply: [[JPromoter [ Beneficial Qwner Executive Officer  [X] Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Mathews, Scott

Business or Residence Address {Number and street, City, State, £1p Code)
c/o Fluid Entertainment, 16 Buena Vista Avenue, Mill Valley, CA 94941

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

Fult Name (Last name first, if individual)
McAdam, Timothy

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Fluid Entertainment, 16 Buena Vista Avenue, Mill Valley, CA 94941

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

Full Name (Last name first, if individual)
Chapin, Jennifer

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Fluid Entertainment, 16 Buena Vista Avenue, Mill Valley, CA 94941

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

Full Name (Last name first, if individual)
Hovey, Jason

Business or Kesidence Address (Nunber and Street, City, State, Zip Code)
¢/o Fluid Entertainment, 16 Buena Vista Avenue, Mill Valley, CA 94941

Check Box(es) that Apply:  [JPromoter [X] Beneficial Qwner  [] Executive Officer  [] Director  [] General and/or Managing Partner

Full Name {Last name first, if individual)
Trinity Ventures XI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Trinity Ventures, 3000 Sand Hill Road, Building 4, Suite 160, Mcenlo Park, CA 94025

Check Box({es) that Apply: [ JPromoter [X] Beneficial Owner  [] Executive Officer  [] Director _[] General and/or Managing Partner

Full Name (Last name first, if individual}
Greg and Amanda Jones Living 'Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fluid Entertainment, 16 Bucn: Vista Avenue, Mill Valley, CA 94941

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

Business 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

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend 1o scll, to non-accredited investors in this Offering? .o Yes
a
Answer also it; Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? .o s S N/A
3. Docs the offering permit joint ownership of @ SinGle W .o e e s Es

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1£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. [f more than
five (5) persons Lo be listed arc 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 Codc)

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs

(Check "Al States" or check INAIVIAUA) SLAIES) ...vvviievirsesvarsserrrsss s e snsrsrevssass sessssessessmespessecusmssseesresarasesaessacarescreres [ Al States

[AL] [AK]  [AZ] [AR] [CA] [COl [CTI [DE]  [DC]  [FL) [GA]  [HI} (D]

[1L] [IN? [tA] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] NN {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD1 [TN] [TX] [UT] [VT) [VA] [WA] [Wv] W] [WY] [PR]

Ful!l Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States" or check INivIidual SALES)Y ..ot eie e e e e sa v oot e s s s s s s s ase et et s ee s esssessssstasesaraseseaesnssemsnsnsns O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [cT [DE] [DC) [FL] [GA] [HI] [1Im
(L} [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] - [NH] (N1 [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [5C) [3D] [TN] [TX] {UT] [VT] [VA] [(WA]  [WV] (W] (WY]  [PR]

Full Name (Last name first, if individuat)

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 SEAIES)Y oo et ser s s se st s et se s emssssssr s s nssrereser e smreamninens 1 All States

[AL] [AK] (AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] 1o}
(L] [IN] [1A] [KS] (KY]  [LA] [ME}  [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] (NN [NM] [NY] [NC] [ND] [OH] [OK] [OR}] [PA}
[RI] [5C] [(SD] [TN] [TX] [UT] [v1] [VA] [WA] [WV] (Wi [WY] [PR]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)



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

Enter the aggregaic oftering price of sceuritics included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero," I the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the sceuritics offered for exchange and alrcady exchanged.

Type of Sccurity
IIEBE R R S oSSR R s R b e e E e s bE e

Equity

Convertible Securities (InCIUdING WALFBILSY.......coviviii e ee e s e e emne s e ene s oo b s e
PartnerShiP THICTESES .vvviiiiiii i i1 s s e s s e b b ears s sr e snn s nnn

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering and
the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchascd securitics and the aggregare dollar amount of their purchases on the total lines. Enter "0" if
answer is "nonc” or "zero,"

Accredited [nvestors.....

Non-aceredited INVESIOrS ... st sttt s
Total (for filings under Rube 504 0nlyh....c.o e
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 securitics sold by
the issuct, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sceuritics by type listed 1n Part C - Question 1.

Type of offering

LT T N OO AU

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly to organization expenscs of the issuer. The information may be given
as subjeet to future contingenctes. [f the amount of an expenditure is not known, furmish an cstimate and check
the box to the lefi of the cstimate.

Printing ANt ERETavING COSES .ooi e eteoieieieeeie e sriiteeet e ter e et sees s s sessasas s tesessesesse s seestesesass ot aans st senssems emnt emae e e emeae

ACCOUNLINE FOCS 1 oeiietieiieeies s et s et eec et et e serese s ase bt e 1ot s se e aensamasasas eas ns e aeE s se s 2mnsaemsaeas sn e em et ot € amnt eemstace ar anre s

Engincering Fees ....... s
Sales Commissions (specify finders' foes separately )i

TOUAL e e ettt ettt et em et n s s s b ek ha s eSS A i Sar s rar st eand s ek bk ear et eae s

Aggregate Offcring
Price

$

Amount Already
Sold

5

£ 2,000,000

$ 2,000,000

$2,000,000

$2,000,000

Number Investors

Aggregale
Dottar Amount of
Purchascs

§ 2,000,600

$

b

Type of
Sceurity

Dollar Amount
Sold

Wil

ooooxROoOo

B

5

$

$ 31,000

s

$

]

5

531,000




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in respensc to Part C - Question 4.a. This difference is the "adjusted gross procecds to the

issucr." 5 1,969,000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of
the purposcs shown. If the amount for any purpose is not known, furnish an cstimatc and check the box to the
left of the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issucr set
forth in response to Part C - Question 4.b, above,

Payments to
Officers, Directors,

& Affiliates Payments To
QOthers

PUChase 0 FEAL CSIBIC ..ot ems s ses s s s s s s e s b bR Os Os
Purchase, rental or leasing and installation of machinery and equipment...........ocoviin s s s
Construction or Icasing of plant buildings and f2CTlHIES. .......coooco v e Os s
Acquisition of other busincsscs (including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or securities of another issuer Os as
PUFSUAIL FO 8 ITICTIECTY cev o vetcreserseetsceeer ot ecie s esa st sanes st sar e emse seme rase et oo e s et e sen et e ma et ba s se e sns s am e ens s s eman e e
Repayment Of IMACBICANESS . .o..ooeocve e et eee st et ss ettt senb et sess st sentenst st snsssnesstesstnsnersnensnensnens L] 9 s
WORKINE CAPIL o1 ss st s bsresssrsesssrseases ssss st sess s snsssneessns essonasesssesemtsecsamssentssasssnsesme s secssssncsesnceses g B $ 1,969,000
Other {specify): ' Os Os
COIUITIN TOUIS oottt et e eeteseemee e eseeem et e mme s e s e e eeeeeeeehnetA ber e E LA ER S he LS e R e NS b ei A bA SR e E s Eb e b e e s nre as . A $ 1,969,600
Total Payments Listed {column totals added) .. ..ottt st s e s 4 s 1,969,000

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. Sccuritics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b2) of Rule 502, ,

Issuer (Print or Type) Signatur Date
Fluid Entertainment /% October q' , 2008

Name of Signer (Print or Typc) Title offSign¥f (Print or Type)
Scott Elliott Secretary

[lmemional misstatemenls or omissions of fact conslitute federal criminal violations. (See 18 U.S.C, 1001.) I

ATTENTION



