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_ ﬂa gx? é / é . DATER /cswso
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) ,7 6
Issuance of subordinated convertible promissory notes with warrants S—

=iling Under (Check box(es} that apply): ] Rule 504 [ Rule 505 Pi Rule 506 O Sectlon 4 /6/ DﬁOE
Type of Filing: B4 Neiw Filing O Amendmenl '
_ ® D

. A. BAS|C IDENTIF ICATION DATA ‘/ ) 2 gm ) '
1. __Enter the information requested about the issuer . - / . ,
Name of Issuer [ check if this is an amendment and name has changed, and indicate change, THEASON '
V-ONE Corporation ' ' FINANCIAL
address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
20300 Century Boulevard, Suite 200, Germantown, Maryland 20874 301-515-5200
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business: The Company develops, markets and licenses a sulte of stand-alone and integrated network security products
that enable organizations to conduct secured electronic transactions and information exchange using public communication networks.

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify)
] business trust [ limited partnership, to be formed
’ Month Year

Actual or Estimated Date of tncorporaﬁon ot Qrganization: I o ' 2 I [ Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Pcstal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filted no later than 15 days after the first sale of secunnes 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 #t is due, on the date it was maited by Uniled States registered or centified mail to that address. -

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C, 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are to
be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shali be filed in the appropriate states in accordznce with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not resuit 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.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond untess the form displays a currently valid OMB contro! number

1of1 | ' \J‘/




A. BASIC IDENTIFICATION DATA

2. Enter the informaticn 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 ¢lass of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of parlnershlp issuers,; and
» Each general and managing partner of partnership issuers

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner &} Executive CHicer (X Director [0 General and/or Managing Partner

Fult Mame ({Last name first, if individual): Grayson, Margaret E.

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

Check Box(es) that Apply:  [J Promoter ) Beneficial Owner 3 Executive Officer &3 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Heiden, Heldi B.

Business or Residence Address (Number and Street, City, State, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

Check Box(es) that Apply: [ Promoter [7 Beneficial Owner {3 Executive Officer B9 Director . [J General andfor Managing Partner

Full Name (Last name first, if individual). - -Baytey, Molly G.

Business or Residence Address (Number and Street, City, Slate, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {4 Director [ General and/or Managing Partner

Full Name (Last name first, if indlvidual): O'Deit, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [J General and’or Managing Partner

Full Name {Last name first, If individual): Brook, Christopher T.

Business or Residence Address (Number and Street, City, State, Zip Cods): 20300 Century Boulavard, Sulte 200, Germantown, Maryland 20874

Check Box{es) that Apply:  (J Promoter [ Beneficial Qwner [0 Executive Officer 2 Director {0 General andfor Managing Partner

Full Name (Last name firgt, if individual). Qdom, William E.

Business or Residence Address {Number and Street, City, State, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

; Check Box{es) that Apply: [ Promater [0 Beneficial Owner X Executive Officer [ Director _[J General andfor Managing Partner

1
1

iFuH Name {Last name first, if individual). Mitler, Merle B.

Business or Residence Address (Number and Street, City, State, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

Check Box(es) that Apply: [l Promoter O Beneficial Owner & Exacutive Officer O Director [0 General andior Managing Partmer

Full Name {Last name first, if individualy: Hurt, Douglas, M.

Business or Residence Address (Number and Street, City, State, Zip Code): 20300 Century Boulevard, Suite 200, Germantown, Maryland 20874

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)




B. INFORMATION ABOUT QFFERING

Has the issuer sold, or dogs the issuer intend to sell, to non-accredited investors in this offering? .......ccococeeceeee O ves B&No
Answer also In Appendix, Colurnn 2, if filing under ULOE .

What is the minimum investment that wili be accepled from any Individual? ... svereenreeeseemeeeeeenes P ] $no minimum
Does the offering permit joint ownership of & SiAgI UNI?........oiiiiiririiee e reeenn oot BYes ONo

Enter the information requested for each person who has been ¢r will be paid or given, directly or indirectly,

any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person Lo be listed is an associated perscn or agent of a broker or dealer registered with the SEC
andior with a state or states, list the name of the broker or dealer, Iif 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.

‘ull Name (Last name first, if individual) H.C. Wainwright & Co., Inc.

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

lame’of Associated Broker or Dealer

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

(Check “All States” or Chack iNGIVIAUA! STAIES)...............oveveerreesrssereseeressssesssessenseseens e ' O Al States

Jiag Ok Oaz) ARl Ocal Oco) Owen OPe Ooe OFy Olea Oml O
Juy Aen Opa OKs) OKyr Oy OmeE) Omop Oival O™y OMN Ops) O Mo)
Jivm Omel OV Ome DN ONv O ONC OND) Qo Otok CI{orR) O PA)
JRy O Owsol 08 O Own Ovn Ova Owa) 0w Owmi Omwy OIPR)

‘ull Name (Last name first, if individuai)

lusiness or Residence Address (Number and Street, City, State, 2ip Code)

lame of Assaciated Broker or Dealer

states In Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check “All States” or check NAIVIAUAl SEAIES).......cuoiiieiieiiis i s rr s esess e sesrneassernraesnssssasinas O Al States

Jiag Oa OAz) URR Owca 0oy O©n Ofpe Ome OFg OAr O Qo)
Jw Ome Oeat Oxsl Ov) O OMeE) Do) Oma) O O™ OMs) O o)
Jimm Omey v Owdl 0wy OmNv Oy OMNC Oinol OoH 0K O{0R) DiPA)
Jdmrn Qs diiso) OrN Omrxg Oum Ovn Ova Owa Owvl Omwg O wy) OPR)

‘ull Name (Last name first, if individual)

jusiness or Residence Address (Number and Street, Ci_ty. State, Zip Code}

Jame of Associated Broker or-Dealer

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

{Cheek “All States” or check iINAIVIURL STAIES)....veiiriveririeieseeieerie bt e eerressemeesssseesemesesreeseeeanans [ A States

Ja Ok Olazl DRl Bca 0ol &iEn Olpg Owc RIFGD OweA Om) Ouo
Jg O Ora ®iks) Oyl Oral OmeEl Ol Oma) Omy Oy OS] O(MO)
JiMmn OMNE Omv OmH BN DN @My ONe) OND) ®(0H) oK O©R] & IPA]
JRg Oscl Oisop dmg Omg Kem Ovn Ova Owa Owv Omwy Own O PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

Amount Already -

] , Aggregate
Type of Security . _ Offering Price Sold
Debt, e SO | s
EQUItY...vceerceremrerennnrens Cevereressranareesesrsreat SRR $ |
1 Commen [ Preferred
Convertible Secufities (INGIVFIG WAMANISY..wwr .o eceercrece e senras s ponsrsre s vasssenser s res s 3 1,200,000 $ - 1,200,000
Partnership T BT | $
Other (Specify) . | RO )
Total.. . 3$ 1,200,000 S 1,200,000
Answer also In Appendlx Column 3, if ﬁllng 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. Feor offerings under Rula 504,
indicate the number of persons who have purchased securities and the aggregale doilar amount of
their purchases on the total lines. Enter *Q” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
Accredited Investors........... E— vl veererensssnsr s 32 5 1,200,000
Nan-accredited INVeStORs ............coeeeenees rerreneserar e tan $
Total (for filings under Rule 504 only) ... - $
Answer also in Appendix, Column 4, if fi llng 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. i
’ - - . Types of Dollar Amount
Type of Offering . Security Sold
RUIE 505 ..ovooceencee i s s s
Regulation A ........coovvvennenn. T 3
Ruls 504 §
TOMA cruriettierees e e eeee st b ra s rea e e R Pae R e eERR bR OE SRR S 1RA1 SR8 e de e st ee e e et e naena $
a. Fumish a statement of all expenses In connection with the Iés;uance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be glven as subjact to future contingencies. f the amount of an expenditure is
not known, fumish an estmate and check the box (o the left of the estimate.
Transter ADENt'S FERS ... aversmremseersrereene .0 $
Printing and ENGraving COStS.......ourmremrererssnianssssnsi mmssssrmissss s sssnssssaresmsssssesscosseonessenssnesesntsonsennessens 1) $
LEGAI FEES .ooovoveeeeeeeereeresceneens . B $ 20,000
ACCOUNENG FEES ... ectsis st sassrasestrebe bt e e senss s sens st ss e saes st s s anre b reasesersbnsseranss L $
ENGINEEING FRES.......... covocvioseeasereessssssstrrstessmesnssns e borasesessessssessssmstsnssemrssnessesssesstrsasesnssensseessessstossonss L) 3
Sales Commissions (specify finders' fees separately)... . a $ :
' $ 104,975(plus
Other Expenses {idenlify) placement agent fees & warrants)
L (1T Ceaeemee Cens R 8RR A8 SRS b e eAE L enb et e e eeeraeeet et ] 3 124,975




-t By: V-ONE; 301 916 8804, Mar-12-04 4:42PM; Page 34

C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRbCEEDS

b.  Enter the difference between the aggregate affering price given In response to Part C-
Question 1 and iotal expenses !urmshed in responso to Part C~Question 4.a. This difference is the s © 1,075,025

radjusted gross proceeds o the issuer.”

Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed wobe
used for each of the purposes shown. i the amount for any purpase is not known, fumish an
estimate and check the box 1o the left of the estimate. The tota! of the payments listed musl aqual
the adjusted gross proceeds lo the issuer sel forth in response to Parl C = Question 4.b. above.

: Payments o

Officers, ’
Directors & Paymenis to
Affiliates Others
Salaries and fees.......eee e 0 $ O $
PUSChase Of real BSIBLE ......ciiviisminucsomienscanseis s s s ssdsssrassissssessee a $ O $
Purchase, rental or leasing and installation of machinery and equipment........... a $ (] 5 -
Conslrucuon or leasing of plant buildings and facilities .. 0O 3 O $ o
" Acquisition of other businessas {including the value of secunhes mvolved in ﬂus '
offering that may ba used in exchanga for the assets or secwities of another issuer
pursuant toa merger.. 0O $ (| $
Repayment Of INDEBIBANESS ..cv it st sttt e e O $ o s
WOTKINE CAPIAL e eescisnic s it e et ettt sebes s maareseresses e eeresana senaetea b Il | 3 hzd $ 1,075,025
Other (specity); 1] $ O & N
O ] c &= _____
COMUMIN TOMRIS e oeieees s sveememsesereemeeessees esere seenesse s semsresssemsstsestorne s sressearansesan s renes 0 $ R $ 1,075,025
Total payments Listed (column totals added) ... nisrsssn s O ® 3 1,075,025

D. FEDERAL SIGNATURE

sis issuer has duly caused this notice 10 be signed by the undersigned duly aythorized person. If this nolice is filed under Rule 505, the following signature
nsttuies an undentaking by the Issuer to furnish to the U.S, Secuntes and Exchange Commission, upon written request of its stafl, the infermation furnished
r the issuer o any non-actredited investor pursuant to paragraph (E}2) of Rule 502

suer (Print or Type) ' % tur Dale
.ONE Corporation . Mw_) : 3//,‘!%200 %

a_n:ne of Signer (Print or Type) Tme(of Signer (Print ar TypEJ_ .
orle B. Mitler Vice President of Administration
ATTENTION

Intentional misstatamants or omissions of fact constitute fedaral eriminal violations. (Se0 18 U.5.C. 1001.)




-7t By; V-ONE; . 301 918 8804; Mar-12-04 4:43PM; Page 4/4

E. STATE SIGNATURE
1. Is any party describad in 17 CFR 230. 252(c) {d). (&} ar {f) presently subject to any of the disqualification provisions of such rule?

See Appendlx, Column §, for state response.

2. The undersigned issuer héreby underiakes to futnish 1o any state administrator of any state in which this notice i filed, a notice on Form D

{17 CFR 239.500) a1 such timas as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by ths issuer to offerees.
4, The undersigned issuer represents that the Issuer Is familizr with the conditions that mugi be satisfied 1o be entitled to the Uniform limited Offering

Exemption {JULOE) of the state in which this nolice ia filed end undersiands that the issuer clalming the avallabmty of this exemption has the burcen
of establishing that these condilions have been satisfied. .

The issuer has read this notification and knows the contents to be true and has dul'y caused this notice o be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) . : . ignghyre ] . Date
V.QNE Corporation ' 5 ;‘ ;MW /-2/2004

Name of Signer (Priml or Type} Tillé of Signer (Print or Tépe)
Merle B. Miller Vice Prasident of Administration
Instruclion:

Print the hames and title of the signing representative under his sigrature for the state portion of this form. One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy of bear typed of prinied signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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 purchased in State waiver granted)
(Pant B - item 1) (Part C - Item 1) {Part C ~tem 2) (Part E ~ llem 1)
Subordinated
Convertible Number of Number of
Promissory Notes Accrediled - Non-Accredited
State Yes No with Warrants Investors Amount Investors Amount Yes No
" -
Ak.
AZ
AR .
CA X $1,200,000 5 ‘ $205,000 0 $0 X
co )
cT X " $1,200,000 1 $20,000 0 %0 X
DE
DCc
FL X $1.200,000 2 $45,000 0 $0 X
GA
Hl
ID
i
IN
1A
KS X $1.200,000 1 $20,000 0 $0 X
KY
LA
ME
MD
MA
M
MN
MS
MO




APPENDIX

1 . 3 4 5
Disqdaliﬁcation,
Type of secunity under State ULOE
Inteng to se!l and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in Stale offered in state Amount purchased in State waiver granted)
{Part 8 - ftem 1) (Part C - Item 1) {Farl C — Hem 2) (Part £ - ltem 1)
Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT '
HE
NV
NH
NJ X $1,200,000 3 $105,000 ¢ $0 X
NM )
NY X $1,200,000 16 $650.000 0 $0 X
NC
ND
OH "X $1,200,000 1 $50,000 0 $0 X
OK '
OR
“PA X $1,200,000 2 §50,000 | - 0 50 X
Rl
sC
sD
™
@
uT X $1,200,000 1 $25,000 1] 30 X
vT
VA
WA
WV
wi
—
E&N X $1,200,000 1 $30,000 0 50 X




