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FOR M D UNITED STATES OMB APPROVAL
8EC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0078
i Pfocessmg Washington, D.C. 20549 Expires:
W gection Estimated average burden
QB FORM D hours perresponse...... 16.00
vER 19 0 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
oc PURSUANT TO REGULATION D, |
Wash'mgton' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering |_—_| check if this is an amendment and name has changed. and indicate change.)
Series A 5% Cumulative Convertible Preferred Stock

Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: 7] New Filing [[] Amendment _

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
08040016

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

eGames, Inc.

Address of Executive Offices {(Number and Sureet, City, State, Zip Codce) Telephone Number (Including Area Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047 215-750-6606

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if' different from Executive Oifices)

Brief Description of Business

eGames develops, publishes, markets and sells PC software games. PHOCESSE

Type of Business Organization

@ corporation |:| limited partnership, already formed D other (please specify): ;E 2 5 mg

[[] business trust [ timited partnership, lo be formed i

Month Year TTIN IV
Actual or Estimated Date of Incorporation or Organization: [ [7] [G]2] [ZActual [[] Cstimated H\ FINANCIAL

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

kBTl ¥ lafa¥ V]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation DD 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

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 thal 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, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Fivg (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain all information recquested. 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 gnd B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics 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 o 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of infarmation containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i of 9




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.
e  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  [] Beneficial Owner  [/] Executive Officer Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Klein, Gerald W.

Business or Residence Address  (Number and Strect, City, State. Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, it individual)

Murphy, Themas W,

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2000 Cabot Bivd. West, Suite 110, Langhorne PA 19047

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

Full Name (Last name first, if individual)
Siperin, Richard H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047

Cheek Box(es) that Apply: [] Promoter  [7] Beneficial Owner &) Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Furhrken-Batista, Lars

Business or Residence Address  (Number and Stree, City, State, Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [/} Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Mauro, Eugene H.

Business or Residence Address  (Number and Street, City, State. Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047

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

Full Name (Last name first, if individual)
Parente, Thomas D.

BRusiness or Residence Address  {Number and Street, City, State, Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 19047

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

Full Name (Last name first, it individual)
Thom, Lambert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 Cabot Blvd. West, Suite 110, Langhorne PA 18047

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invesiment that will be accepted from any individual? ... e

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

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f'a person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O fxdt
$ 10,000.00

Yes No
] (]

Full Name (Last name first, if individual)
Trenham, Noble B.

Business or Residence Address (Number and Street, City, State, Zip Code)
234 E. Colorado Boulevard, Suite M-120, Pasadena, CA 91101

' Name of Associated Broker or Dealer
| First Global Securities, Inc.

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

(Check “All States™ or check individual SEAESY oo e e s ebe s a st e s smemnscssesessnnne

ME M MN]
NH oK
WA WV Wi

[0 Al States

2
%

EEEE
EEER

IFull 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 Lo Solicit Purchasers

{Check Al States” or check individUal SUALES) o..oo et reer et ee e et e s et senne st e s e sssmeeessaesnsebeserssaannnerteen

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 individual SEates) oot e

ol ON)

EIElS

[J Afl States

MS

(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

3.

4

Enter the apgregate offering price of securitics 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.

Aggrepale

Type of Security Offering Price

Amount Already
Sold

$

BQUILY +.vcrnvtrtrsrrnesnsstnssntssrnts st ressstnssssstssstsscmstsssiostssnsnssns §_11009:000.00 g 120,000.00

[] Common Preferred

Convertible Securities (InCIUAiNg WArFANIS) ..oeecrvvecivmeirrrmimrs vt srssivrsssiensssr s ssssssnsssservsas $ s
PAMACISHID TRICTESES 1oooeieiitii et ee ettt cesess s eeet sttt en e et semnss e e r et et sasanms ot et st neenanns $ s
Other (Specify } ettt sttt ena st et e $ 3

TOUL ovvvreeseer oot oesoeeeeesssseessssstssssssssosssssseees st ors $_11000:000.00 g 120,000.00

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 aggrepate 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 “07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA [NVESLOTS ottt e s e arE e s anenas 2 s_120.000.00
NON-BCETEAILEA IMVESLOTS ...ooeeeeeitetieitieeceereee et cesetet et et reeae s b e b e teatesebsbemesesse s enesss s s benenssesesabesenans $
Total {for filings under Rule 504 0nly) o sstis s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REUIALION A L i i e e e e h)
a.  Furnish a statement of all cxpenscs 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraAnSTEr ABCNT S FLOS toiiiiecet ettt et et eaet s et et ettt s e et s e e cemnns e creremene O s
Printing and Engraving CoSIS ..ot e b [ s
LLEBAN FEES ottt et et £ bbb e e 7] 3 35,000.00
ACCOUNTNE FEES Lottt et e e oot e s AR bbb b bbbt O s
ENBINCELINE FEES oo e e s e AR sr e ere st ar e O s
Sales Commissions {specify finders® fees separately) 0 s
Other Expenses (identify) Expenses of the Offering @ s 15,000.00
TOL oo ees st [] $__201000-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 950.000.00
PrOCEEAS 10 THE ISSUET. ™ o it iieititeteeeoeeeece oo eets b st Rt ese e e e emeeee e ee e emeee s eeeeneeee e e e seeneeeeeeeeeaseeen T

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.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
Salaries and FEES v et css s ] B s
PUPCHASE OF FEAL ESEALE ..o ettt aea et e e e e st eeteseeans s eabeeemnesesbeeas saesnntesbansanes Os [l
Purchase, rental or leasing and installation of machinery
AT BQUIPTIEIIL oottt e et s £ eeas £ retas s nE £ e e nas e et s erantenn Os Os
Construction or leasing of plant buildings and fRCilitIes ... s (1%
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
[SSUET DUPSUANL L0 3 TIETEET woviviririiaromrmsesssissisasssssesassssiaes s e saasre s a4e1 8 s2ast 14480 baa b e 8L bn st e 4 e b bnsee bbb b es s s
Repayment of IN0CDICANESS ovvvrvv i esssess s s rsesrs s ssssnrs s s nss s rs s e snses s 0s
WOLKINE COPITAL ..ottt a s e e ms st et beaass s s s sasn s s s s beasreets shenerrerees s 15 450,000.00
Other (specify): Development of new products. 0s ik 500,000.00
....... 0s s
COIUMI TOUALS ..ottt et s sem s et esene s e s e bessaatesesebeseast e s besessastanesebessasaressbesnn sessanearenson s 0.00 7]$ 950,000.00
Total Payments Listed (column totals added) ... $_950.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

£} 2
Issuer (Print ar Type) Sighature [ . Date
eGames, Inc. . February 4?2008

Name of Signer (Print or Type) (Title of Signer (Print or )I‘ypc)

C-,{Va_ﬁd Lu. K/@;H ?/("S-/Mf'f a,(g’ (E_O

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.}

50f9




E. STATE SIGNATURE

I. [Is any party described in |7 CFR 230.262 presently subject to any of the disqualification

Provisions 01 SUCKH TUIEY ... s bbb b s r e rsessrsns

See Appendix, Column 3§, for state response,

Yes No

.............................. n =

2. Theundersigned issucr hereby undertakes to furnish 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 offerces.

4.  The undersigned issucr 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 availabilily

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 behal{ by the undersigned

duly authorized person.

N
[ssuer (Print or Type) Sifyature k/
eGames, Inc. -

Date
February /§#2008

Name (Print or Type) )ﬂuc (Print or Type) \

bened /). Elein YDresidut acd CEO

Instruction:

signaturces.

6ol 9

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 lyped or printed




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

KS§

KY

LA

ME

MD

MA

MI

| I | P

MN

MS

7o0f9




APPENDIX

Tntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo| |_]
il A -
NE L
o [ ]
N [ ]
N _J B [ L :
NM | Il | ]
NY [ [ T
ne| ] [ 4
vl W | —
T o
oK . [
oR | ]
Pa |l || x_ |PreferedStock, | $120,000.0| 0 N
]| L
sC | 5 { |
SD | 1
T )
T | 1
uT [ | _!
vT : [ |
va | [ [ L.
wa L
wv | ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! ‘ !
i
« T I [—
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