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A | \ ™ NOTICE OF SALE OF SECURITIES SECUSEONY )

AR PURSUANT TOREGULATIOND, |71 | ™
SECTION 4(6), AND/OR DATE RECZVED
44 _ :
020662 UNIFORM LIMITED OFFERING EXEMPTION -

Name of Otfering (] check it this is an amendment 2nd name has changed, and indicate changs,

Private Placement Offering of 300,000 units consisting of 300,000 shares Overdrivs, Inc.
Filing Under (Check box(es) that apply): (] Rule 504 [T Rule 505 {j Rule 506 (7] Section 4() ( ULOE Series C Convertible

Typeof filing: ] New Filing [§ Amendmeat Preferrad Stock and Warrants to purchase

225.000 share Overdrive. Inc. common
A.BASIC IDENTIFICATION DATA stock

. Enter the information requested abaut the issuer

Name of Issuer  { [T] check if this is an amendment and name has changzd, and indicatz change.

QverDrive, Inc.
Address of Executive Offices Valley Tech Centi@ymbder and Street, Cicy, State, Zip Code) Telephone Number (Including Area Code)
Suite A, 8555 Sweat Vallev Dr.., Cleveland, OH 44125 216-573-6886

Address of Principal Business Operations (Number and Street, City, State, Zip Cods) Telephone Number (Including Arza Code)
(if different from Executive Offices)

Brief Description of Business Provider of eBook, digital rights meznzgazant.and media marxetplace
technologies enabling the secure management and distributicn of digital media over global

computer networks.
Type of Business Qrganization

[{] corporation (] limited partnership, already formed © g other (plexss specify):
(] business tust [7] limited partnecship, to be formed
Moath Year
Actual or Estimated Date of [ncorporation ar Qrganization: E Actual [ Estimated
Surisdiction of Incorporation or QOrganization: (Enter two-lctter U.8. Pastal Scrviee aboreviation for State:
CN for Canada; FN for other foreign jurisdiction) TE

GENERAL INSTRUCTIONS
Federal:
Wha Must File: Allissuers making an offering of securities in reliancs on an exemption under Regulation D ar Section 4(6), [ 7 CFR 230,501 etseq. or {3 U.S.C.
T74(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commissian (SEC) oa the earlier of the date it is received by the SEC at the addrdSs given below or, if received at that addrass after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addeess.

Where To File: U.S. Securities and Exchange Commissicn, 4350 Fifth Streer, N.W., Washington, 0.C. 20349,

Copies Required: Five (§) cqnies of this naticz must be filed with the SEC, one of which must S manually signed. Any topies not manually signed must be
photocopies ol the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must contain ali information rzquested. Amendments nezd aaly rezert e name of the issuer and offering, any cﬁ:ngcs
thereto, the informaticn requested in Part C, and any material changes from the information previcusly supslizd ia Parts A and 8. PatE and the Appeadix nesd
naot be filed with the SEC.

Fiting Fee: There is no federal filing fez.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOZ) for sales of securities in thase statzs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Sezurities Administeator in cach state whers s?lcs
are o be. or have been made. £ state requires the payment of 2 tee as a precendition o e ¢! cxemption, a fee in the proper 2mount sn:Ilv
accompany this form. This notice shall be filed in the appropriate siates in accordance wits s1ai2 law, The Appendix to the notice constitutey a gt ot
this notice and must be completed.

ATTENTIOM
Failure to file natice in the appropriate states wilf net resull in a loss of the {z<zral exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unl2ss such exemption is predictated on the
liling of a federal natice.



L . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promater of the issuer, if the issuer has been organized within the past five years:

s Eachbeneficial owner having the power to vote or dispase, oc direct the vote or disposition af, 10%% or morc of a class of equity sccurities of the issuer,

»  Each executive officer and director of corparate issuers and of carparate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {7 Promater {7} Beneficiat Qwner @

Potash, M. Steven

Executive Otticer

&l Director

{0 General and/or

Managing Partner

Full Name (Last name first. if individual)

8555 Sweet Valley Drive, Suite &

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

Cleveland, Ohio 44125

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

Leach, Ray

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

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

Cleveland, Ohio 44125

Check Box(es) that Apply: (7] Promoter (7] Beneficial Owner  [F] Executive Officar 7] Director General and/or
Managing Partner

Vantuskq, Michael

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

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

Cleveland, Chio 44125

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner (7] Executive Officer  [if] Director Genera! and/or
Managing Partner

Boguch, Geoffrey

Full Name (Last name tirst, if individual)

8555 Sweet Valley Drive, Suite A

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

Cleveland, Ohio 44125

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

Johnson, Kent L. - ¥

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A )

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

Cleveland, Ohio 44125

Check Box(es) that Apply: ] Promoter 7] Bencficial Owner  [7] Executive Officer ] Director General and/ar

Rosenthal, Edward

Managing Partner

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

(Number and Sireet, City, State, Zip Code)
44125

Business or Residence Address

Cleveland, Ohio

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [

Executive Qfficer

(0 Dseector

General and/or
Managing Partaer

Full Name (Last aame first, if individual)

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

(!se blank sheet, or copy and use additional copies of this shezt, a5 necessary)



Lﬁ - B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? vmorercennersens g &
Answer also in Appendix, Column 2, if filing under GLOE.
2. What is the minimum investment that Wil be accepted from any INGIVIAUALT ..o cessesecermesessssesseesesseseneeees $45,000
Yes No
3. Does the offering permit joint ownership 0f @ SINZIe URIT voveiivcvvvieienreeeceeeee e ereres s essseess st erersssseens O
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 connection with sales o securities in the otfering,
Ifa 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, {ist the name of the broker or dealer. [f more than five (3) persons to be tisted are associated persons of such
. @ broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Codz)
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) et et bttt b e e bensanennrnese {7 All States
G B EzZ B A @ c»m g B F Ga E 0
MIT [E] &V @®E O &M Ny I & ©F [k [OR] [EA
Bl O G0 O X @O0 0 A &8 @3 o0 @@ &
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 States) ... rrereteraetranes [ All States
-
R [36] (5D m 0% U0 MO Fa & &y mo &Y R
Full Name (Last name first, if individual)
Business or Rcsid:nccv 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 IRdIVIAUAE STALES) coriiiiniie i st O Al Suates

tt-nl- chaar ar copy and use additional copies of this shezt as necessary.)



.
hY
. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . l
i " 1. Enterthe aggregate otfering price of securities included in this offering and the total amount already
f‘ sold. Enter "0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
3 this box [Jand indicate in the columns below the amounts of the securities offered fur exchange and
_g already exchanged.
! Aggregate Amount Already
Type of Security Ottering Price Soid
DIDU cerevee e eeeevaess e cesssmasssasesssessmsssmas s s as s e s eeseeesenmeees s s oot sae s e s oo es e eeesr oo S_N/a S__N/A
- EQUITY wrvvomeeeeeeeereesseesessessseeresenee et e e et et st r st s N/A s N/A
% {0 Comman (7 Preferred o
b4 Convertible Securities (including warrats) ... $2,250,000 s ~0-
¢ "
ﬁ PArTACISAIP TICIESIS covuvemrrrrscmssscrisnresscsseemsssersssrsasssasssssstasssesss sessssssessssassesasemmosssesessses aosanesemsroneensen S_N/A S _n/a
& Other (Specify N/A ) J— e S_N/ A s_N/a
g’ Total . . et enes $2,250.000 S -0-
Answer alsc in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars 3 S_180,000
# Non-accredited Investors ~0- s —0-
: Total (for filings under Rule 504 only) N/A S_N/A
i Answer also in Appendix. Column 4, if filing under ULOE.
f 3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all szcurities
; sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) moaths prier ta the
first sale of securities in this offering. Classify securities by type listed in Part C — Questian 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1oiieiitii e ettt et et e e N/A S__N/A
REGUIBLION A L1iovvivireecie ervneceaes seers e eratnesenen ben eenoae e e Teereeeien N/A s N/A
RUIE S04 v e oo oo e et nee e . N/A s_ N/A
e __N/A S__N/A

4 a. Furnish a statement ot all ¢xpenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expeadiure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Aent's FEes ommmmmmseammresneoneen

Printing and Engraving CostS.mmmnnronnens

Legal Fees
Accounting Fees
Engineering Fees
Sales Commissions (specity finders’ fees separately)

Other Expenses (identify)



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

5. Enter the difference benveen the aggregate offzring price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.1 This difierencs is the ~adjust

pracseds to the issuer.”

P
-3

5. Indicale below the amaunt of the adjusted gross proce2d o the issuer used gr propased (o be usad a:
¢ach of the purposes shown. [f the amauat for any purpose is not known, furnish 23 estimate ans
check the box to the left of the estimate. The totzl ef'the payments listed must equal the 27385
procesds to the issuer set forth in respanse to Pant C - Question 4.b ahove,
Payments to
Ofticers,
Directors, & Payments to
Altiliates Others
SALAMIES AN LS .ncrevversmamasemsrsessssissmtsmsesseness s sssisssss s essssasassss s XIS -0 HS_o
PUCCRESE O TEAL ESLALE ..ovvvvrerressssssssessnssesensssesssae st ssss s ssss s ssssss st s sssssss s st oo o &S E‘is——@&.
Purchase, rental or leasing 2nd installzation of machinery
and equipment XS _=0= ¥S_=0-
Construction or leasing of plant buildings and facilities S0~ ES_cno
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
issuer pursuant to a merger) T RN W | Seg
Rzpayment of indebtedness g S =0= '
Warking capital &S _=0- (¥52,220 009
Other (specify): &S =0~ XS 0=~
....... KS_=0=_ RS _=0=
Column Totals Bs_=0~- __ [R52.200,000
Total Payments Listed (column totals added) §]s2,220,000
L L LT ey ' D.FEDERAL SIGNATURE Tt Tl Tl e J

The issuer has duly caused this notics to be signed by the undersigned duly authorized person. [£1his notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangs Cemmissian, upon written request of its staff,

the information furnished by the issuer to any non-aceredited invcsrqr pursuant to paragraph (23(2) of Rule 302,

Issuer (Print or Type)

OverDrive, Imc.

Date

\’iﬁ b/m/

Name of Signer (Print or Type)

Michael Vantusko CFO

Title of Signer (Print or Type)

’ {

r-_ ATTENTION

Stemiame af fact canstitute federal coiming! viclalions, (See 13 U.S.C. 1001.)



E STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication
pravisions of such rule?

Ses Appendix, Column 3, for state resgonse.

Yes No

O &

2. Theundersigned issuer hereby undertakss o furnish to any state adminisirator of any staze in which this notice is {iled a notice on Form
D (17 CFR 239.500) at such titnas 2s required by sidte law,
3. The undersigned issuer heredy undertakes to turnish to the siate administrators. eoor writen request, information furnished by the

issuer to offcrees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must sesatistied to be entitled to the Uniform

limited Otfering Exemption (ULOE) of the state in which this notice is filed aad unders:
of this exemption has the burden af establishing that these conditions have been sadl

ds that the issuer claiming the availzbility

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly autharized person.

Issuar (Print or Type)

QverDrive, Inc.

Dats

Name (Print or Type)

Michael Vantusko

Title (Print or Type)
CFO

Lﬁ/{; /;,,/(ﬂ/

Instruction:

r- sFrho cignineg rogrescniative uader his signature for the st




- APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to sell and aggregate ' (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state \ amount purchasad in State 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 laovestors Amount Yes No

AL

AK

AZ

AR

CA

CoO

CcT

DE

DC

FL

GA

HI

D

[A

KS

KY

LA

ME

™MD

MA

MI

MN

.MS




APPENDIX

il

9

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregatz
offering prica
offered in siaze
{(Pax C-ltem 1)

Type of invesior and
amount purchased in Seatz
(Part C-lizm 2)

——

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NI

NM

NY

NC

OH

Convargible
stock & warra

nt 2

$£135,00

oK

to purchase ¢

ommorn

OR

PA

RI

SC

SD

X

ut

VT

Va

WA

Convertible

stock & warrant: 1

—0=




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of sacurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

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-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




