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Washington, o~ NOTICE OF SALE OF SECURITIES
103 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock and the underlying common stock issuable in connection therewith

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 DX Rule 506 [] Section 4(6) [ ] ULOE |
Type of Filing: D New Filing Amendment ‘
A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08064358
Interactive TKO, Inc, '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1505 1.BJ Freeway, Suite 250, Dallas, TX 75234 877/289-4856
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Briet Description of Business ‘
Development and sate of software
Type of Business Organization PROCESSED

corporation D limited partnership, already formed D other (please specify):

D business trust D limited parinership, to be formed JAN 0 9 20049

Month Year

Actual or Estimated Date of Incorporation or Organization: IIEI Actual D Estimated TI_IOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed insiead of Form D (17
CFR 23%.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment o such a notice in
piper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendmenls using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T. :

Federal:

Who Mus: 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 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Two (2} copics 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 Required: 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 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 securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must {ile 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
canstitutes 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.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) arc not required to respond untess the form displays a currently valid OMB
control number.



L A. BASIC IDENTIFICATION DATA

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

e 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.

*  Each executive officer and director of corporate issuers and of cotporate general and managing partners of parmership issuers; and

e Each general and managing partner of partnership issuers.

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

D General and/or

Managing Parmer

Full Name (Last name first, if individual)
Michelsen III, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Interactive TKO, Inc., 1505 LBJ Freeway, Suite 1250, Dallas, TX 75234

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Oificer B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bock, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Silicon Laboratories, 400 West Caesar Chavez, Austin, TX 78701

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

General and/or
Managing Partner

Full Name {Last name first, if individual)
Coffey, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hunt Ventures, L.P., 1900 N. Akard, Dallas, TX 75201

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hinck, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vesbridge Partners, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55035

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

General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Bonner, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Interactive TKO, Inc., 1505 LBJ Freeway, Suite 1250, Dallas, TX 75234

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

General and/or
Managing Partner

Fuell Name (Last name first, if individual)
Mittal, Shridhar

Business or Residence Address (Nuniber and Street, City, State, Zip Code)
c/o Interactive TKO, Inc., 1505 LBJ Freeway, Suite 1250, Dallas, TX 75234

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mackay, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Interactive TKO, Inc., 1505 LBJ Freeway, Suite 1250, Daltas, TX 75234
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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;

®  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 issucr.

®  Each executive 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 [X] Beneficial Owner X Executive Officer [] Director [ ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Vickers, Ruston

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

¢/o Interactive TKO, Inc., 1505 L.LBJ Freeway, Suite 1250, Dallas, TX 75234

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

Full Name (Last name first, if individual)

CenterPoint Ventures and affiliated funds

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

13455 Noet Road, Suite 1670, Dallas, TX 75240

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

Full Name {Last name first, if individual)

Hunt Ventures Fund I, L.P.

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

1900 N, Akard, Dallas, TX 75201

Check Box{cs) that Apply:  [] Promoter [X] Beneficial Owner [] Exccutive Officer (] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Vesbridge Partners, L.P.

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

601 Carlson Parkway, Suite 600, Minnetonka, MN 55035

Chsack Box(es) that Apply: (] 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: D Promoter [:] Beneficial Qwner D Executive Officer D Director D 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 [] Exccutive 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......c.oeeoveceiiiiieeecee e

3. Does the offering permit joint ownership of a single unit? ..............

4. Enter the information requested for each person who has been or wn]l be pa1d or given, dlrectly or 1nd1rectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 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 onty.

Full Name (East name first, if individual)

$ N/A
Yes No
X O

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 Note: All solicitations have occurred outside the United States.
(Check "All States” or check individual States) .. ... ... o e [] Al States

[Jar [Jak [Jaz [Jar [Jea [Jeco [er
[T [~ [ha [ks [ky [Jra [Ime
[mr [Ive [Inv (e [ O [[wy

[ ke [Isc [Jso [~ [Jrx [Jur v

Full Name (Last name first, if individual)

DDE [Joc [Jrv [Joa
[vp [ma [m1 [ mw
[(Ive [y [on [Jox
[Jva [wa [Jwv [wr

[Jm [

[[Ims [ Imo
[[Jor [ Jra
[wy [ Jer

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check individual States) . .. .. ... ... e [] All States

[Jar [ax [Jaz [Jar [ca [Jeo [Jer
(e [~ [ha ks [y [Jea [Me
Clvr e [ e e T Oy
[Jre [Jsc¢ [dso [~ [x [Jur [vr

Full Name (Last name first, if individual)

[pe [Joc [ [oa
[(mMp [ Ima [ [ Jmn
[N [ [Jon [Jok
[ Jva [Jwa [ Jwv [w1

[l [
[ Ims [ Imo
[Jor [ra
[Cwy [er

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 States) .. .. ... ... . e e e [ Al States

[Jav [Jak [Jaz [Jar [Jea [Jco [ Jer
(e [~ [ha [ks [y [Jra [Ime
[t [N vy [va [ [Osv sy
[(Jre [Isc [sp [~ [rx [Jur [vr

[oe [ oc [ Jr. [ Joa
[Imp [Jma M1 [Jmn
[ Jne [no [Lor [[ox
[(va [wa [wv [w

[Jn [
[ms [ Jmo
[ Jor [ Jpa
[(Iwy [Jrr
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(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)

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

3

4

Enter the aggregate offering price of securities 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

0

DIEBE e te st s st st b bt enb bbb e a bbb e e b eba b e ehabres b ebe eten b s eb s e bt ebrsebebensessbnes D 0s
Equity....cccocvinnne . SO UTTOTOTTUTR 3

13,250,000.21 $ 13,250,000.21

Convertible Securities (including warrants) s $

Partnership [NETestS .........cooveveveeecereeccer e TS 0s

Other (Specify $ 0s

TOtAlL e

.. $ 13,250,000.21 $13,250,000.21

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 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.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

ACCTEAIEE INVESLOTS ..ot e et eee e e e enes e s et ts e bbbt sssabba b abss bbb st enb e brsssens 5 $13,250,000.21

INON-BECTEAIIEA INVESTOIS cvevivieiieieie et cee e et e eet e et e e raas et e ebe e s ereetae b enteeereeenessnsessseestessameeensensns 0 $

0.00

Total (for filings under Rule 504 only) .. ..o e e e e e e e b

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 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
Type of Offering Security

3 QT LT 1 USSR

Dollar Amount
Sold

ReEGULALION A Lottt ettt e et e e e s ae e st et eae ot eaeebe s sae e e e bene e
RUTE S04 ottt ettt seae e ire e e te e s bt et aae e s e e et e mea et a et e e e e st et estanet et ene e enntatenn

L7 I e

Total oo

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfer ABENT'S FEES ..ot e ettt s er b et res e bbb bt n l:l 3
Printing and Engraving COStS. ..ovi ittt et s e er et e et es esen e s en s e enenrenae e
LEEAI FEOS.....oee e s e e et s b bR R R E £ £ ettt Attt bt aaee e s een XK s
A CCOUNIINE F oS .ottt ettt s ae et rn s e st s bt e ree s b sr e b e re b sper e panssh s s e s ia b et s aassamras s )
ERZINEEIING FOS ..ottt et e e e bR s R er e em et sr s e s b e s e neeren e r e $
Sales Commissions (specify finders' fees separately) .....ocooeiiiiciiier e s een

Other Expenses (identify) O s

80,000.00

80,000.00




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

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 thE FSSUET." ..o e et e e e et e s enn em s enae smne e

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 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.

$_13,170,000.21

Payments 1o

Others
Os.

Payments to
Officers,
Directors, &
Affiliates
SAlArIES ANA FEES..uuiiiiuiiiiiiiii it i i s e e e s eh e e b eer e e b aat saneaee saeabans senarens e Os
| TN ol Tt N = I =21 £ (S [:l $

Os

Purchase, rental or leasing and installation of machinery
AN EQUIPITIENIL. .. ....ocuvi it e s e sbar s e sb s a1 e s e s e s m e s e e a5 s 8 s e b o1 s a8 b b a0 b b nm kst en b man s ente

Os

Construction or leasing of plant buildings and facHities ..........ccccviee i

Os

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 PUISUANTL 10 8 METEET) .....oe.coveecieeee et eeeateeeeeeeeeaeen sers eae e teses seemsten seeesens seeesebemeneeen sansars maen s Os Os
Repayment of indebledness. . ...cc..ooovioeiriees e s e e e sreenns st e eere e e nn s e e e Os (s
WOTKINZ CBPIEAL . ......ceceeeeeeeeeeeeseeeeeees eeeeeeseeeeeees e seeesee s eeeeses et seeesseessoe eetesees eeeeesee seneeeesseessesensee s B4 $13,170,000.21
Other (specify): Os Os

Os,

COMIMI TOBIS. ..o oot ce e et ot e et s st s se et et e aPam et 2emst et e et sttt s e se e st et s e se s snas

Xs 13,170,000.21

Xs

Total Payments Listed (column totals 8dded).......cooooveiei e e e

13,170,000.21

[ 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 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Interactive TKO, Inc.

Date

December 29, 2008

Name of Signer (Print or Type)
Shridhar Mittal

Title of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUEE? L. et eeeeeee et e e eeamreeeeesesatesseessaasanteessasnseessnsnmtnsassanneanesns D E

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to fumish 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.

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

4. 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
Iteractive TKO, Inc. /QM December 2 2008

Name (Print or Type) Title (Prir‘;t’ or Type)
Shridhar Mittal President and Chief Executive Officer
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.

7 0f 10




