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1231 837
FORM D UNITED STATES

Expires: May 31, 2005

Estimatad average burden
FORM D :

hours perraspense. .. ...16.00:

. . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS{ON

TN E

fik NOTICE OF SALE OF SECURITIES SEC USE ONLY
03057983 ' PURSUANT TO REGULATION D, ey P
SECTION 4(6), AND/OR DATE RECEIVED j
UNIFORM LIMITED OFFERING EXEMPTION J | j
Namg¢ of(')l’fcring’ ([} check it this is an amendment und nume hus changed, and indicate change ) /\
VIRTGAME 2003 _IINIT OFFERING .- - A
Filing Under (Cheek box(es) that upply): [ Rule 504 ] Rulke 508 K Rule 306 [ Secction 4(6) D ULOLE < /’

3 N
Type of Filing: %) New Filing [T] Amendment /\RFCEIVEDQ
rﬁv

i
A.BASICIDENTIFICATION DATA

e \
1. Enter the information requested about the issucr Q & “\*AY @ i "“@g > )

Nume ol Issuer j cheek if this is an amendment und nume has changed, and indicate chunge.) \ & /
Sy
VIRTGAME CORP. /’A 104 A0

Address of Fxccutive Offices (Number and Street, City. State, Zip Code) Telephone \Jum\bc ‘(IRCiDE Arca Code)
6969 CORTE SANTA FE, SUITE A, SAN DIEGO, CA 92121 858-373-500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numberi(fficluding Areu Code)

(it different from Exccurive Offices)

Brict Deseription of Business

A NETWORKED_GAMING SOFIWARE PROVIDER TO THE REGULATED GAMING ANDLOTTERY INDUSTRIES.

Type ot Busingss Organization

[

X corporarion {1 timited partaership, abready formcd [ other (nlease specify):
:] busingss trust D Jimued partnership, 1o be formed PR@@&Q@WW
Menth A :
Actual or Estimated Date of Ingarparation or Organization [0} ] Xactual [ Esumuted O 9 ‘
Jurisdiction of Incorporation or Crganization: (Entsr two-letter U.S, Dostal Service ubbreviwtion tor State: ' MAY 2003
CN for Canada; EN for other foreign jurisdiction) —0

~ g e IONG .
GENERAL INSTRUCTIONS ?MNC&A&
TFederal:

Who Must Fife: All issverg making an offering ol securilics in relignce on an exempuan under Regulation D or Section 4(6), 17 CFR 230501 et seq.or 5 C.5.C.
77d(6}.

Hien To File: A notice must be {ded no luter than 15 days afer the first sale of securtties in the offering. A notice is deemed {ilca with the U.S. Sccurities
and Exchenge Commission (SECY on the carlier of the date (s received by the SEC at the address given below or, if received at that address after the date on

which it is du¢, on the date it was mnled by United States registered or certificd mail to that address.
Hhoere To Sile: U.S. Seeuritics und Exchunge Commission, 430 Fifth Sereet, NW. Washington, D.C. 20539

Copies Reyuired: Five (9) copies of this nutice must be tiled with the SEC, aue ot which must be manuully signed. any copics not manually signed must be
pholocopies of the munually signed capy or bear typed or printed signulures

Information Required: A new filing must contain all information requested. Amendmenis need only repart the name of the issucr and offering, any changes

thereta, the information requesicd in Pant C. and uny material changes from che information previously supplied in Parts A and B. Part E and the Appendix need
not be {iled with the SEC.

Filing Fee: There is no federal filing fec

Stute:

This notice shall be used to indicate reliance on the Unitorm Limited Offening Txemption (ULOE) for sales of sceurities in these states that have adopted
UT.OF und thut have adopicd this form. Issuers relying on ULCE mwst file a separate notice with the Sceurities Administrator in euch staie where sales
are o be, or huve heen made, 1€ a staie requires the pavinent of a tee as a precondition to the cluim for thic exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stuts faw,

‘The Appendix 1o the notice constitules » part of
this notice and must he completed.

ATTENTI|ON
Failure to tile notice In the appropriate states will not result in a loss of the {ederal exemptian. Coaversely, failure to tile 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.

e

L

Persons who respond to tha collection of information contained in this form are not
roquired to respond unisss the form displays a currontly valio OMB control number. Tof9
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' A.BASIC'IDENTIFICATION DATA

2. Enter the information requested for the follawing:

) Each promoler ol the issuer, 1f the issuer has been organized within the past five vears,

.

. Each general and managing purtner of purtnership issucrs.

Lach beneficiul owner huving the power ta vote ar dispose, or dircct the vote or disposition of, 10% or more ol a class of equity sccuritics of the issuer.

Each exeeutive offlicer and director ot corporate issuers and of carparate general and managing partners of partnership issucrs, and

Check Box{es) that Apply: ] Promoter {3 Beneficial Qwner [X Executive Officer

& Dircctor

{1 General and/or

Munuging Partaer

I'elt Name {Last name first, if individual)

MERATI, BRUCE

Rusiness or Residence Address  (Number und Street. City, State, Zip Code)

6969 CORTE SANTA FE, SUITE A, SAN DIEGQ, CA 92121

Check Box(es) thal Apply: [] Promoater [ Bencficial Qwner D Exccutive Officer

K] Director

[_—_] General and/or
Managing Partner

Full Name (Last nume first. i individual)

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

C| Promoter [ Rencficial Owner

Check Box{es) that Apply D Cxecutive Officer D Director [:] General and/os
Managing Partner

Fuil Wame (Last name first, il individual)

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

Check Box(esh that Apply ) Promoter ] Beneliciul Owner  [J Exccutive Officer  [T] Dircetor ] General andior

Manugiayg Partaer

Full Nume (Lust neme first, of individuat}

Business of Residence Address  (Number and Stree. City, State, Zip Code)

Cheek Box(es) that Apply: ] Premoter T Benelicial Owner [T Exccutive Officer

T Director

[ General sndlor
Manapiug Partner

Full Nume (Lust aume first, if individual)

Business or Residence Address  (Nuather and Street, City, State, Zip Cade)

Check Box(es) that Apply: D Promoter ] Bencticial OQwnes T} Fxecutive Ofticer ] Dircetos D General andfor
Munaging Partner

Full Name (Last namg first, if individual)

Business or Residence Address  (Number und Street. Cily, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficiut Owner  [] Cxecutive Officer  [7] Directos {1 General and/or

Managing Partner

Full Nume (Last nuine [irst, (0 individuul)

Business or Residence Address  (Number und Street. Ciwy, State, Zip Code)

(Usc hlank sheet, or copy and use sdditionsl copies of this shedt, as neecssany)

Tol8




= 19220852 #
e . B. INFORMATION ABOUY OFFERING % . . N
Yes No
I, Has the issuer sold, or docs the issuer intend to sell, to non-aceredited fnvestors in this offering? ..., O g
Answer also in Appeadix. Columa 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted rom any Individual? .o Ay 25,000
Yes No
3. Docs the offering permit joint ownership 0 a 5Ing1e UINIET it ee oot ee s s ssaesr e enone, X O
4. Cater the information requested for cach person who has been or will be paid or given. dircctly or indirectly, any
coramission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
Ifa personto be listed {s an associated person or agent af'a broker or dealer registered with the SEC and/or with a state
or states, list the nume of the broker or dealer. H'more than [ive (5) persons lo be listed arc associated persons of such
a broker or deuler, you may sct forth the intormatian for that broker or dealer enly,
Full Name (Last naine first, if individual)
LIGHTHOUSE FINANCTAL GROUP, LLC
Business or Residence Address (Number and Streer, City, State, Zip Code)
420 LEXINGTON AVENUE, SUITE 360, NEW YORK, NY 10170
Nanic of Associatcd Broker or Dealer
States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check “Al States™ or ¢heek IMIVIAURT STALESY oot ettt ee e ee e et et en e D All States

Xl ¥ & : ME. 15}
ISR 3 X EX o T [

Full Nante (Last name firsg, S0 individual)
KEANE SECURITIES CQO., INC.

Rusingss or Residence Address (Number ang Street, City. Statz, Zin Code)

50 BROADWAY, NEW YORK, NY 10004

Namme of Associated Broker or Denler

Statcs in Which Person Listed [las Solicited or Intends to Solicit Purchusers

(Check “AH Stules™ or check fndividual SIAICSY 7] All States
'DE

® &

Full Nume {Last namic first. if individual)

MCMAHAN SECURITIES CO., L.P.

Business or Residence Address (Number and Street, Cily, Stute, Zip Code)

500 WEST PUTINAM DRIVE, GREENWICH, CT 06830

Name ol Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends o Solicit Purchasers

(Chreck “All States” 60 Check INAIVIAURL STAIESY 1iiieiiir e st rres s creeaeee e anere et r e aeese e e st eae s em e senrans (] Alt States
o AK (AZ TAR & Cco’ 11, GA, THI

L] ) A KS R A MS)
NE e g og NM! D] oK FA
Rl 3¢ SD1 TN TX UT WA WV W] PR

{Use blank shect, or copy and usc additional copics of this sheet, as necessury.)
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s= 3-035 7iZ4BPMISTUESEERG AND WEITH igzzlegt 2 5710
. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~~~
1. Enter the aggregate offcring price of sccuritics included in this oftering and the total amount aiready
sold. Enter #0™ if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check.
this box [JJand indicate in the columns below the amounts of the sceuritics ottered for exchange and
alrendy exchanged.
Aggregate Amaount Alreudy
Type of Security Ottering Price Suld
DDl e et bbb ot ettt e be st Br e et eb s e s S
EQUITY ottt ier i acrirn i taecee e eer et anssam s e oses et e s er s e sem eee s st e e et et es e e ee e e e et s e en e senee s e eeee e eenann b $
[} Common 7] Preferred
Convertible Scouritics (InClUdINg WAITANLS) ....ovveer e et eee e erereene S s
PArtnership IEETESIS ot s e et $ 5
Other (Speeify UNITS* Y e e e e r e $3,000,000 s__.. 0 .
STSTS OF 93 SHARES O SERTES A PREFERRED STOCK AN 557 0¢ ;
~ EACH UNIT CONSISTS . , > A ) .
Answer a%so in Appendix, Column 3, if filing under ULOE. 35,000 COMMON STOCK PURCHASE WARRAN
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggrepate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased Securities and the aggregute dollar amount of thcir
purchases on the tolal lines. Enter “07 il enxwer 15 “none™ or “zero.™
Aggregats
Number Dotlar Anount
v Investors of Purchascs
ACCICAITEA IRVESTONS 1 1ieurrieieit it ietiss st e e etee et b bt bbb s b e eres Bt n st naes ; -0 s_20
Non-uccredited Investors ... e e e e e e e e 0 S 0
Total (for filings under RUIC 503 ONLYY ot et $
Answer also in Appendix, Column 4, it fiing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505. enter the information requested for all sccuritics
sold by the issucr, 1o date. in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doflar Amount
Type of Offering Seeurity Sold
Regulation A Lo e e e s D
4w, Turnish 3 satement of all expenses in connection with the issuance and distribution of the
securities in this offering. Txclude amounts relating solely to orgamzation expenses of the insurer,
The information may be given as subject to tuture contingencics. If the amount of an cxpenditure is
not known, furnish an esumate and check the box to the leit of the estimase.
TPANSIEE SABBIIES FQCS coiiiitiiiiieieiiaite st e aaacst e sse s e s b area b1 araebassassasease e e b e e e e aban s et 11 ansesbe s ssanessassesennnsanesnnes 0 s
Printing and Tagraving COSUS e ettt ettt e it eb e ara b e b en bt er s X S__4,000
LAY FOOS ittt e e b e g gL bt es ea et = s 30,000
Accounung Fees T PO DT PO U TO RV UT U RO U PO PUIUIURN . 1'2{ hY 52000
ENSINCCIIIE FOOS wiiiiiiiiiiiiiiii i e e e b s st et e e s s
Sales Commissions (SPCCify FIACTS” £ECS 5CPATATEIY) oovcivrricrivervesensrerisieisras et svscrens s nesss essessseasssnese s R $.330,000 .
Qiher Expenses (idenlily) e e x $ 65,000
FOTAL eii ittt ier it e et e e ae s e e e b ee e aRae e L £ R e At 1 s s ets a2t e E Rttt beL S e ea e st e et et e e et eareas e X S5_434,000

4 0f9



VG2Z0888E #
I " ... " "C OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. . . "
b, Tinter the diffcrence between the aggregate offering price given in response 10 Part C — Question 1 _
and wlal expenses fumished in response to Part C — Question d.a, This ditference is the “adjusted gross. .
Proceeds (0 the ISSUCT. ™ Lo OO POOON $2.,566,000°7
5. Indicatc below the amount ol the adjusted gross proceed 10 the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an cstimate and
check the box to the left af the estimate. The total of the payments fisted must cqual the adjusted gross
procccds to the issuer set forth in response 1o Part C — Question 4.b above,
Payments to
Ofticces.
Dircctors, & Payments 1o
Aftiliates Others
SUIBTIES AN TEES 1ttt oot ee e enee e erener s @31" 601,750
PUFCh2se OF rA) ©RLULE Lo et b bttt e s s s
Purchase. rental or leasing and installution of machinery
BTG EQUADIMICIT 1ttt et e bbbt et et e et s e e e e et et et e er et et ns et et eren e % L i_i] $_264.250
Construction or leasing of plant buildings and facilities ..o os s ‘
Acquisition of othcr businesses (including the valug of sccuritics invalved in this '
offering that may be used in exchange for the assets or sceuritics of another
TSSUET PUISUANE 10 @ MICTROTY cooeeiit oo cerecce et e st abas s 2o eet e crms e erae s enassn st s Os
Repayment oF indeBLedness o i et et os_ o o 3 s_700,000
WOTKINE CAPIEAL ottt et e b bttt sreeaerreas 5. s
Other (specily): s s
....... ds 0gs
Columa TORIS e et e ey oo een e+ et e earet e ren et namerrns X $.1.601, 750 X $_964,250
Total Payments Listed (column tolads added) oo e e K} $.2,:566,000:

D. FEDERAL SICNATURE

Theissuer has duly cauted this notics to be signed by the undersigned duly authorized person. I{thisnotice is filed under Rule 205, the {ollowing
signature constitules un undertzking by the issuer to furnish to the U.S. Securities and Fxchange Commission, upon written reguest of its staff,

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

Tssuer (Prinl or Type) Signature Date
VIRTGAME CORP. Fo~~ M 5/5/03
Name of Signer (Print or Type) Title of Signer {(Print or Type)
BRUCE MERATI PRESIDENT

ATTENTION

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

Sof@
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4- 3=030 TiZaAPMISTURSEERS AND WEITH S FAANICES £ 75 40
i ham e ol . " ESTATESIGNATURE - i :
I, Ts any parly described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
ProvISTONS 0F SUCH TUTCT Lottt e b 1440 et st et ea e e s g s e entas e e C X

Se¢e Appendix, Column 5. for statc response.

2.  Theundersigned issuer hereby undertukes to furnish Lo any state administrator of any statc in which this notice is filcd anotice on Form
D (17 CFR 239.500) at such times ax required by stute law,
3.

The undersigned issuer hereby underizkes 10 Turnish o the state administrators, upon written request. information turnished hy the
issuer to offerees. -

4. The undersigned issuer represents that the issuer is faniliar with thic conditions that must be satistied to be entitied to the Uniform
limited Qffering Exemplion (ULOE) of the staie in which this notice is filcd and undcrstands that the issuer claiming the availubility
of this exemption hus the burden of establishing that these conditions have been satistied.

The issuer has read this notification snd knows the contents Lo be true and has duly caused thisnotice to be sighed on its behalfby the undersigned
duly authorized peeson.

Issucr (Print or Type) Signature Date
VIRTGAME CORP. —Q/\,— M 5/5/03

Name (Print or Type) Title (Print or Type)

BRUCE MERATI !  PRESIDENT

Instruction:

Print the name and title of the signing representative under his signature for the statc 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
siphaturcs.

6of9
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. APPENDIX

Intend to sell
to non-accredited
mnvestors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in statc
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualilicution
under State JLOE
(if yes, attach
cxplanation of
waiver granted)
(Part E~ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcCo

CT

DE

DC

FL

GA

HI

D

7of9
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CAPPENDIX: T e ey

[a8}

Intend to sell
10 non-accredited
investors in State

(Part B-Itcm 1)

3

Type of sccurity
and aggregate
offcring price
offered in state
(Part C-Ttem 1)

N

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of E
Accredited
Investors

Number of
¢ Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA |

R1

SC

SD

TN

TX

uT

VT

VA

WA

WYV

Wl

gofs
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APPENDIX

Intend 1o setl
to non-accredited
investors in Statc

(Part B-Jtem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
arnount purchascd in State
(Part C-ltem 2)

5
Disqualification |
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of I Number of
Acercdited Non-Accredited
State Yes No Investors | Amount lavestors Amount Yes No
WY
PR

Yol
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