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FORM D f . UNITED STATES . OMB &PROVAL
SECUR]T]ES AND EXCHANGE COMMISSION OMB Number: 3235-007¢
. . : | Washington, D.C. 20549 Expires: April 30, 2008
. : Estimated average burden
— 1 FORMD hours per response. . . . . . 16.00

e s v

! SECTION 4(6), AND/OR DATERECEVED
. __ .. ‘UNIFORM LIMITED OFFERING EXEMPTION o 1 |
Name of Offering (] check if this is an amendment and name has changed, and indicate change ) -
Series C Convertible Preferred Stock ,
T N
Filing Under (Check box{es) that applyy [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE. y %
Type of Filing: New Filing [] Amendment CENVE
‘ A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the i 1ssuer // LAKL 4 O An
Name of Issuer ((J check if this is an amendment and name has changcd and indicate change.) \ JAN L4
Orbid Corporation | ,a‘\
Address of Executive Offices i {Number and Street, City. State. Zip Code) | Telephone Number (Including?Area Cod
155 Momgomery Street, Suite 201 | San Francisco, CA 94104 415.421.2100 g\ |
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) | Telephone Number (Including Are M ‘
(if different from Executive Offices) : |
! : : :
Brief Description of Business | . ’ '
Development and licensing of anti-counterfeit, anti-piracy and fraud tracking and tracing technology. PR '
P g ; piracy ! g g gy QC Ecerm
Type of Business Organization ) =L L
X corporation [ limited partnership, already formed CJother (please specify):
[ business trust d limited partnership, 1o be formed JAN 2 2 298?
: Momh Year
Actua! or Estimated Date of Incorporation or Organizatiun' ‘B Actual O Esnmaled THOMSON
Jurisdiction of Incorporation or Orgmization: (Fntcr two-letter U.S. Postal Service abbreviation for State; ' FINANCIAL

| CN for Canada; FN for other foreign mrisdiction)
GENERAL INSTRUCTIONS i

Federal: !
Who Must File: All issucrs making an offering of securmcs in reliance on an excmption under Rtgulauon D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d{6).

When 7o File: A notice must be filed noflmer than 15 days after the first sale sceuritics 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

i

Where To Fife: U 8 Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies Required: Five (5) copies of this noucc must be filed with the SEC, one of which must he manually stgned Any copies not manually signed must he
photocopies of the manually signed copy or br.ar lyped or prirted signatures.

Information Required: A new filing must conlaln all information requested. Amendments need only report the name of the issuer and oﬁ'cnng any changes thereto, the
information requested in Part C, and any malcnal 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 filng fee.
' f

State: ! : B

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. ,Ilssucrs relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where salcs
ar¢ to be, or have been made. [f a state requires the payment of a fec as a precondition 1o 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 natice constitutes a part of
this notice and must be completed

ATTENTION
Failure to file notice in the approprlate states will not result in a lost 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 | ‘

i
SEC 1972 (6-02) : Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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| R 1 A. BASIC [DENTIFICATION DATA ' ]
9. Enter the information requested for the following: ‘

*  Each promoter of the issuer, ifthe issuer has been organized within the pst five years;

+  Each beneficial owner having the power to vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities of the
issuer. ' A

¢ Each executive officer and director of corporate issuers and of corperate general and managing panners of partnership issuers; and

Each general and managing partnerof partnership issuers.

Check Box(es) that Apply: ] Promoter 0 Beneficial Owner Bd Executive Officer B4 Director {{] General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Currie, P. Tracy

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

c/o Orbid Corporation, 155 Montgomery Street, Suite 201, San Francisco, CA 94104

Check Box{es) that Apply: [J Promoter X Beneficial Owner B Executive Officer Xl Director {1 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Simmons, Michael J.

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

¢/o Orbid Corporation, 155 Montgomery Street, Suite 201, San Francisco, CA 94104

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

Full Name (Last name first, if individual)
Tel, Teunis . .
Business or Residence Address (Number and Street, City, State, Zip Code)

13 Esserlaan, 9722 SK, Groninggen, The Netherlands
Check Box(es) that Apply: [} Promoter B3 Beneficial Owner [ Executive Officer {7 Director {71 General andfor
F . _ Managing Partner
Full Name (Last name first, if individual) ’ ; ’ .
TT Invest B.V. .'
Business or Residence Address (Number and Street, City, State, Zip Code)
13 Esserlaan, 9722 SK, Groninggen, The Netherlands
Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual} |
Drs. $.M. Ward Management and Consultancy, B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Zuidlaan, 2111 GB Aerdenhout, The Netherlands _
Check Box(es) that Apply: [ Promoter . [X] Beneficial Owner ] Executive Officer O Director . [J General and/or

Managing Partner

FFull Name (Last name first, i['individual)l

Komen, Cees J.W.A. !

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

Komen Vastgoed Beheer B.V., J.J.P. Oudweg 6, 1703 DE Heerhugowaard, The Netherlands

Check Box(es) that Apply:  [J Promo_icr B Beneficial Owner ] Executive Officer X Director [J General andfor
Managing Partner

t

Full Name (Last name first, if individual')
Koops, Jacob Jan i
Business or Residence Address (Number and Street, City, State, Zip Code)
Van Lennepweg 50, 2111 HV Aerdenlllout. Holland
| {Use blank sheet, or copy and use additional copies of this sheet, as necessary)

i
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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the fol]m\}ing:

. Each promoter of the issuer, ifthe issuer has been organized within the pa#t five years;

+  Each beneficial owner having the power to vote or dispose, or direa the véte or disposition of, 10% or more of a class of equity securities ofthe

issuet.

\

»  Each exccutive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

»  Each general and managing partnerof partnership issuers,

Check Box(es) that Apply: [] Promoter Bd Bencficial Owner

O Executive Officer ] Director

[T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Max Power Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fortis Intertrust, Berg Arrarat 1, Curacao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [J Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Ward, Scott M.
Business or-Residence Address  (Number and Stwreet, City, State, Zip Code)
31 Zuidiaan, 211 GB Aerdenhout, The Netherlands R
Check Box(es) that Apply: L Promoter [] Beneficial Owner [J} Executive Officer O Director ] General and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L] Promoter [] Beneficial Owner [} Executive Officer O Director [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) .
Check Box(es) that Apply: O Promoter [} Beneficial Owner '] Executive Officer [ Director [J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Qwner [ Executive Officer ] Director [ General andfor
' ’ Managing Partner
Full Name (Last name first, if individual)
i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer {7 Director L] General and/or

Managing Partner

Full Name (Last name first, ifindividuall)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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( | B. INFORMATION ABOUT OFFERING

i

|

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mveslors in lhlS Offering? ..o e D E
i
Ansxrvcr also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that v;vil! be accepted from any individual? ..o, N/A
I‘ ) Yes No
3 Does the offering permit joint ownership of a Single unit? ..o T X O
|
4. Enter the information requested for ¢ach 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.
If a 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, 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 th information for that broker or dealer only.
Full Name {(Last name first, if individual) ,
: i
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer l'
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... S NS [ Al States

[ay Rk A4, [AR] FL
; (Y] - A

b M [NH] (M) RM] Y ot
(s}, v wv

5]
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&
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5

BEEE

Z

Full Name (Last name first, if individl'ual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has SO]ICIted or Intends to SO|lClt Purchasers
(Check “All States” or check md_wndual SLALEE) ©ooeiieiice it e e e b a e e e et ges s rare e [3 All States

hl kY B pci  [FL]  GA [1D]
Al ME MO MA " MN
Mt NE] NV [NH] [N Y (PA
[RD (5] - [N} (X v Wy

Full Name (Last name first, lfmdmdual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has So]1c1ted or Intends to Sohcn Purchasers
{Check “All States” or check individual States)..viii O All States

@@@'co@
MI

Hi

&

S

EEE
BlEE
BiEE
HEE
H|S

{Use

O’

lank sheet, or copy and use additional copies of this sheet. as necessary.)
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*"’”@m‘%ﬁ?’c OFFERING PlifCE“‘NUMBEReOEslNVESTORS EXPENSES&ANrD USE OF PROCEEDS'

4.

"fype of Security

" Enter the aggregate offering pl‘lCC of securltles mcluded in this offering and the total amount already

sold. Enter “0” if the answer is * nonc or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities otfered for exchange

and already exchanged. -
' Aggregate
Offering Price

DIEDL oo e s $ 0
EQUILY.cocvrvessesssesssersmssnssnnne U $ 3,000,000.00
O common B Preferred
Convertible Securities (including WAITANIS}.........ccoiiir et $ 0
Parnership INIETESIS. ottt e e e $ 0
Other (Specify I OO OO USSP R S SISRVO 0
TOLB vt e st ess s er s sssssssnssnsssasessesessemesseenessessssssnsnnnene 9 3:000,000.00
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 doilar amount of
their purchases on the total lines. Enter “0™ if answer is "none” or “zero.”
! Number
I ' Investors
ACCTEAIED INVESION .....coeevvermsseseedcmsseessecesissassss s sas s s 9
NOR-ACCTEdIEd TNVESIOIS .ot ire ettt s eed s s s e s b 0
N “Total (for filings under RUIE S04 ONIY }...o...ooivvsreeeeseseesiese e sssssssssseesssrion
Answer also in Ap‘pcndix Column 4, if filing under ULOE,
If this filing is for an offering undcr 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 ofl'cnng Classnf‘y sccurities by type listed in Part C —
Question 1. ‘
Type of Offering ' Type of
. ‘[ Security

REBUIALON A .ot st sa b ae st es e e sra e barnser e
RUIE S04 ...t en b s b g bR Beb S bbb e e
TOMAL e veceres el eese st saeseses sttt et e

a. Furnish a statement of all ::xpenses in connection with the issuance and distribution of the
securities in this offering. hxcludc amounts relating solely to organization expenses of the insurer.
The information may be given ps subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees :
Printing and Engraving Coslts .................................................................................................................................
LAl FoBS it B bR ................................
Engineering Fees..............loiiciininnn, L PR e e

Sales Commissions (specify finders’ fees SEPArAlely oviv vttt

Other Expenses (identify) |
i

B 1 T O OO U PO OO T S T OO PSPPI TTOPT PN
* The Aggregate Amount A‘ready Sold includes $984,484.63 sold in offshore transactions.
! 50f9
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|

Amount Already
Sold |
; 0

3 1,072,579.85*

$ 0
$ "0
5 0
$  1,072,579.85%
Aggregale

Dollar Amount
of Purchases

$  1,072,579.85*

Dollar Amount
Sold-

' 25,000.00

BROOOKOAO
o

. 25,000.00




% .. .7 C. OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . - . =t ]

b.  Enter the difference between Ihe aggregaie offering price gwen in response to Pant C — Question 1 '
and total expenses furnished in rcsp&'mse toPart C - Qucsﬂon 4.a, This difference is the “adjusted gross b
procecds to the issuer.” . -$ 2’975’000

5. Indicate below the amount of the ad)nswd gross pmwed to the issuer used or proposed to be used for cach : -
of the purposes shown. 1f the amount for any purpose is notknown, fumish an estimate and check the box
1o the left of the estimate. The total of the payments listed musts equal the adjusted gross proceeds to the
issucr et forth in response to Pat C ~ Question 4.b shove,

'
1 Payments to i
; Officers, )
Directors, & Payments to
[ : Affilintes Others
I : ‘
Safaries and fees......................... T o O $ ' 0 3
Purchase of real estate............ et en e Ar SRRk Skt 4 st xRS A SA e st e R e 0O s 0 F
Purchase, rental or leasing and mstallauon of machmcry _ o § .
and cquipment ettt e e rasemsg e et aSE oA s RS RS FAYE PR Y HEAR R AT AR S RS Y A RE TR D, B8 ,
Construction ar Ieasing of plant buildings ANd FACHIHES ..eervreerienmermmssiins g s os
Acquisition of other business (mcludmg the value of securities involved in thls : .
oﬂ'enng that may be used in exchmge for the assets or securitics of another .
> . :
issuer pursuant to a merger),... A5 e S 5 (] $ s :
Repayment of indebtedness........... eeasaieeroenseerasrareessebsses s as S A R A ARA R SRRRS it ARt onb A 4R e SRR e ER RS b enet L bt at i s 0 s k
) ! .
Working eqma!l ................ R & $ 2,975,000
Other (spesify) { a § ] $ :
! .0 s ® $ 2,975,000

$ 2,975,000

. . ( . . :
The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Comemnission, upon written request of its sta.ﬁ‘ the information fumnished by the issuer 1o a.ny non-

zeeredited investor pursuant to paragnph {2y of R.ule .

Issuer (Print or Type)

{ { Signatu : ‘ : Date
Orbid Corporation ’ (‘ ) : . : January 452007
| .

Name of Signer (Print or Type) | | Title of Signer (Print or Type)
Presidént and Chief Executive Officer

P. Tracy Currie {
' !
! :
| |
I
I
. !
) . : . ,‘
| ]
| !
] ATTENTION .
: international misstatements or omisslons of fact constitute federal criminal v:olaﬁans (See 18 U.S.C. 1001.)

|
i
|
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