* FORM D UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Nomber- 32350076

Washington,:D.C. 20549 Explres:
PROOESS a8 “g(;'.‘RM D Estimated ac;::ge burden

AUG 30 WRoTicE OF SALE OF SECURITIES hours per responsa
THOMSONRURSUANT TO REGULATION D,

FINANGIA SECTION 4(6), AND/OR . SEC USE ONLY
ORM LIMITED OFFERING EXEMPTION Prefix .Serlal

q q, DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Merger of Hidden City Games, LLC : _
Filing Under (Check box{es) that apply): LT Ruie 504 ] Rute 505 . B Rule 506 LI Section 4(6) J ULOE
Type of Fiiing: . & NewFiling O Amendment

A._BASIC IDENTIFICATION DATA A

1. Enter the information requested abput the Issuer ]
Name of 1ssuer ([T check if this is an amendment and name has changed, and indicate change.)
Hidden City Games, Inc.
Address of Executive Offices (Number and Strest, City, State, Zip Code} | Telephone Number (| 07075660
120 Lakeside Avenue, Sulte 100, Seattle, WA 98122 {206) 778-8836

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business — Design, produce and distribution of games and game accessorles

Type of Business QOrganization

& corporation (] timited partnership, already formed [ other (please specify) LLC
O business trust [] imited partnership, to be formed :
Month Yoar
Actual or Estimated Date of Incorporation or Organization: 08 07 i
B Actual [ Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must Flia; All issuers making an offering of securities in refiance on an exemption under Regutation D or Saction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

When to Fils: 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. Sacurities and Exchange
Comumission (SEC) on the earlier of the date It is received by the SEC at the address given below or, if recelved at that address after the date on which it is due, on the date it
wag malled by United States registered or certified mail to that address.

Where fo Fife: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copies Required: Five (5} coples of this natice must be filad with the SEC, one of which must be manually signed. Any copies 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 repart the nams 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 nesd not be filed with the SEC.

Fiiing Fes: There is no faderal fillng fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those states that have adopted ULOE and that have
adoptad this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state

requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shafl be filed in the appropriate
states In accordance with state law. The Appendix to the notice constitutes a part of this nolice and must be completed.

ATTENTION

Failure to fite notice in the appropriate states will not result in a loss of the federa) 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. :

SEG 1972 (2.97) 1018
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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;
+  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 corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers,

Chack Box(es) that O Promoter X Beneficial Owner 3] Executive Officar [ Director ] Genera! and/or

Apply: : Managing Partner
“Full Name {Last name first, if individual)

Adkison, Peter D,
“Business or Residence Addrass {Number and Streat, City, State, Zip Code)

120 Lakeside Avenue, Suite 100, Seattle, WA 98122

Chack Box(es) that LI Promoter T] Beneficial Owner L] Executive Officer & Director ] General and/or

Apply: Managing Partner

Full Name (Last name first, if individual)

Myrfors, Jasper

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

120 Lakeside Avenue, Suite 100, Seattle, WA 98122

Check Box(es) that ] Promoter [ Beneficial Owner T] Executive Officer ] Director [ General and/or

Apply: Managing Partner
“Full Name (Last name first, if individual)

Catuorl, Vince

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

120 Lakeside Avenue, Suite 100, Seattle, WA 98122 __

Check Bex{es) that {7 Promoter L] Beneficial Owner U Executive Officer B4l Director [ General and/or

Apply: Managing Partner
“Full Name (Last name first, If individual)

Cleworth, Kimberly Ackerley

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

120 Lakeside Avenue, Suite 100, Seattle, WA 98122

Check Box(es) that [T Promoter L] Beneficial Owner ] Executive Officer & Director L] General and/or

Apply: Managing Pariner

Full Name {Last name first, if individual)

Jordan, John W.

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

120 Lakeslide Avenue, Suite 100, Seattle, WA 98122

Check Box(es) that L{ Promoter ] Beneficial Owner ) Executive Officer B Director O General and/for

Apply: Mangging Partner

Full Name (Last name first, if individual)

Ederer, Dan

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

120 Lakeside Avenue, Suite 100, Seattle, WA 98122 '

Check Box(es) that T3 Promoter [J Beneficial Owner L] Executive Officer £ Director L] General and/or

Apply: Managing Partner

Full Name (Last name first, if individual)

Hill, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Lakeslde Avenue, Suite 100, Seattle, WA 98122

{(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering?.........cocoicnciiiinie Yes] Nofl
Answer also in Appendix, 0qlunn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s $ NA

3. Does the offering permit joint ownership of 8 SINGIE UNHT..........cc.omiimmmnirmss e ettt ves@ NoO

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 connsction with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or deater reglsterad 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.

None

Full Name (Last name first, if individual)

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

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solick Purchasers

{Check “All States” oF CHECK INAIVIAUAI SEBIBS)........cc.v.cwwurermersrerierreasiomtisisststbsssrs sesmssssanse b1 s 4RSS EER LR 8188 e 000 {1 ANl States
[AL] [AK] [AZ) [AR] [CA]  [CO) [CT] [DE] (DC] (FL] [GA] [HI] (D]
[IL] [IN] [tA] {KS] (KY] LA] ME] (MD] [MA] M) (MN] (MS] [MO]
[MT] [NE] [NV) [NH} [NJ]  [NM] [NY] {NC} {ND] [OH] (OK] fOR] [PA]

[RI] (SC (S0 [TN} . I G vT) [VA] [WA] Wv) wij Wyl [PR]

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 INGIVIAUA] STBIES)........vcwrerre st s AL TSR et [ Al States
[AL] [AK] (AZ] IAR] ICA]  [CO] [CT] [DE] [DC] [FL] [GA] H1 - (D]
L] {IN] [1A] [KS) Kyl LA ME] MD) (MA] [MI] [MN] MS] MO}

MT] INE] iNV] [NH] INJ - [NM) (NY] [NC) [ND] [OH] [OK] [OR] [PA]
{RI] {SCl [SD) [TN] rx] [T vT} [VA] [WA] Wv] Wil . W] IPR]

Full Name (Last name first, if individual}

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

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Chock INAIVIAUAI SLAIES). ......c.c e s e b e e e D Ali States
[AL] (AK] IAZ] {AR] [CA]  [CO] (CT] [DE] [DC] [FL] [GA] (H) {I0]
L) {IN] (LA} [KS) [KY}  [LA] [ME] MO} MA] i [MN] [MS] MO]

T) [NE) [NV} [NH] (] [INM] [NY] (NC] [ND] [oH  [OX] [OR] [PA]
[RI] [SC) {0} [TN] > [ (V)| VAl WA) MWV w1 wy] [PR]

(Use 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

1. I-Enter the aggregate offering price of securities included in this offering and the total amount already seld. Enter "0 if answer is “none” or “zero." If
the transaction is an exchange offering, check this box D and indicate in the columns below the amounts of the securities offering for exchange and

already exchanged.
Type of Security i Aggregatle Amount Already
Offering Price Sold
(.71 OO OO $-0- $-0-
B Common B Preferred
Convertible Securities (INCIUAING WAITAMES)..........ccecerrveereseevsverrevesmsceeesensensas soenes $-0- $-0-
Partnership INEBIESES .........ocvoveveerurrer v vrrrs e sener s meneseemsm s saas e s sasaaan b e $-0- $-0-
Other (SPBEIY) .........eveeereernatrsasiemse st et enas s s s s s $-0- $-0-
TR ..oiiiiriiiie e cecrerr b s s e e s reat e e e ve e e sae s ana e e e nan e e r e ne e e eniid §-0- §-0-
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 thelr purchases on the total lines. Enter "0 if answer is “none™ or “zero.”
Number Aggregate
Inveslors Doltar Amount
of Purchases
ACCIRGIB IMVBSLOMS .......ceeoeece e et ceemsbens s sas st ss s st b snsbens st sesensaneserrans 138 $-0-
NON-ACCIETItOm VBSOS, .. cceivriveireeasrerrrsreresseeeee st ene e eans e basses o sas b sa s st s et sasmens 1 $-0-
Total (for filings under RUIE 504 ONIY).......cccoecirrrcnsesnnesieenesesssessscensrssoseas 149 $-0-
- Answer also in Appendlx, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requasted 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 lsted in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offerin
Yp 9 0 $0
RUIE S05... e vriirirres st s e e s b s s e b e s e ae s e aa e R g e pmsa s saae s ameann e batae 0 $0
REGQUIALION A.......ccveirereciraeeeiiestreeas e sescetseesresesserrssssosassesaresonsasssonsasssonsarenssaracsasns 0 $0
RUIE S04.......oooeeoeeeeeeactsvcssssssstessessenssetressessesses s eassssenaassesseserasaseeasnsrasa assiveas 0 $0
£ - PO O POV rererenen 0 $0
4. a. Fumish 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
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, fumish an estimate and check the box to the left of the
estimate. .
Transfar AGENT'S FBES ...........ccooerrerirearsiemessrssassioesrrsessseeasassebesssttsst sasssmssessnsses (M| $0
Printing and ENGraving OB ........cov.vvevveeeeseesreeseestsssssssesiossssssnssssssansronsassasesss O 30
LEGAI FEBS ....cevevverecraierrrretssnssssse s sesa e an e ass st ran s sas s rass esrassepesssasesassnsaresares X $15,000.00
ENGINEEING FRES ......eovvvrrserrircareseresnactsesessssessssesssssssstsenssssnsesessosssiseserse smaremses O 50
Sales Commissions (specify finders’ fees Separately) ... eeecvevemereecsensens 0 $0
0 $0
[¥%] $15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differenca between the aggregate offering price given in response to Part C ~ Question 1 and total expenses ..
fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™..........  § £-

5. Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANES BN FEOSB ........eooeoeoeeceeeeoiitsetse st sese b rassbessas b eass e s nesasssebtbbbAS bR e s bm s RSt E s s O [ 3 O $
PUTCHESE Of T88L BSIALA ..........cuveeeseseeeeeeearsreseerasssamseseareesoseee st oo bbb b e A b Las b chse b a8 e8 4 p s an s s anes a $ | $
Purchase, rental or leasing and installation of machinery and equipment............ccocmnnniicns a $ a $
Construction or leasing of plant buildings and faCHIIES...............cce.urrreseemrrerimsiinscsiommssssessssesses O $ O $
Acquisition of other businesses (including the value of securities involved in this offering that ma
be used in exchange for the assets or securities of ancther issuer pursuant to a merger)............... $ O $
Repayment of INAEBIBANESS ............wwiuurreesecemseemsnetss st O s 0 $
WVOTKING CAPILALL......veovrnrese s eeessesesrasns st sase s set s s e erms senesserss b sRES S B S s bR bR s b2 e st O s 0 s
DB {SPOTIY). ..o oeeereveere e sssasesssassssrs s s st sasastsnsssi s et besssscssssmssnsesssnssssssssssssasssss ) $ 0O $
O $ a $
COMIMI TOIB ....o.ooeeveesrreeenesrsene e saresoeese s eatsa s easss sensssseeas snratsBEre e aram e cecesneasebasas srbasb s reasbetussasboes O $ a s
Total Payments Listed (column totals added). ... e a s
0. FEDERAL SIGNATURE p

The issuer had duly caused this notice to be signed by the undersigned duly authoszed person. Hf this nojice Is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. ies and Exchange migsion, upon written raquest of its staff, the
information furnished by the Issuer to any non-accredited investor pursdant to paragraph (b)(2}jof Hule 5p2.

Issuer (Print or Type) ~| signat R Date
Hidden Clty Games, INC. i);//\ i )) AM(/\ 8/u/0
F i L 4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter D. Adkison President & Chief Executive Officer
ATTENTION

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

SEA 2070091v1 0067665-000008



E. STATE SIGNATURE

1. s any parly described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?................... YDas Ig
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, & notice on Form D (17 CFR

239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish 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 entitied 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

L

of astablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this not signed o half by the undersigned duly

authorized person. : Ih

Issuer (Print o Type) ' -~ naure Dgr

Hidden City Games, INC. 261

Name (Print or Type) Title {Print or ‘rype)

Peter D, Adkison President & 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.

SEA 2070091v1 0067665-000008



APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of security (If yes, attach
to non-accredited and aggregate offering Type of investor and explanation of
investors in State price offered in state amount purchased in Stato walver granted
(Part B-item 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-tam 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
investors
AL $ $
AK X 1 -0- ] - X
AZ X 3 -0- 0 0- X
AR
CA X 14 0- 0 -0- X
cO X 1 0- 0 0- X
cT
DE X 1 -0- 0 ~0- X
DC
FL X 1 -0- 0 0- X
GA
Hi X 1 -0- 0 -0- X
1D
IL X 3 £0- 0 -0- X
IN
1A
KS
KY
LA
ME
MD X 1 -0- 0 £0- X
MA
Ml
MN
MS
MO
|
7
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APPENDIX

Intend to sell
to non-accredited
Investors in State

(Part B-item 1)

Type of security

and aggregate offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased In State
{Part C-tem 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

100

Q- | 11
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