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FO H M » UNITED STATES M
SECURITIES AND EXCHANGE COMMISSION OMB gurgb/:tPROV;\gLas.oo76
Washington, D.C. 20549 . )
Expires:
Estimated average burden
FORM D hours perrasponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prafi
PURSUANT TO REGULATION D, Lo
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 Convertible Participating Preferred Stock Offering
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 D Scetion 4(6) [[] ULOE
Type of Filing:  [7] New Filing [] Amendment pHOCESSED
&L 4 ae
A. BASIC IDENTIFICATION DATA o MAY TR 700
1. Enter the information requested about the issuer . et pon
~ r .
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) H"IUMSﬁN
Moda Tachnology Pariners, Inc. NAN C'AL
Address of Exccutive Offices (WNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1255 Drummers Lane, Suite 202, Wayne, PA 18087 : {484) 253-1000
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephane Number {tnctuding Arca Code)
(if different from Executive Offices)
1255 Drummers Lane, Suite 202, Wayna, PA 19087 (484) 253-4054

Brief Description of Business
Software Development

Typt of Business Organization .
7] corporation [ timited partnership, already formed [ other {please specify):
[] business trust [} timited partnership, to be formed

Manth Year
Actual or Estimated Date of [ncorporation or Organization: [ 8] [ 15] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} (] PA

GENERAL INSTRUCTIONS.

Federal:

Whe Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.301 etscq. o7 !5 U.S.C.
77d(6).

When To File: A notice must be filed no ater than 15 days after the first sale of sccurities 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 it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: 11.8. 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 manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therzto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sates
ate to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate statcs in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be comptleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in @ loss of an available state exemption unless such exemption is predictated an the

fiting of a lederal notice,

Persons who respond to the collectlon of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9
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FIEICATION DATAY R

®  Each promater of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial awner 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 exccutive officer and dircctor of corporate issuers and of corporaie gencral and menaging pariners of partnership issuers; and

e Eszch genera)l and managing partner of partncrship issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner  [7] Executive Officer Director  [] General and/or
Managing Pariner

Full Name {Last name f{irst, if individual)
Melick, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
1255 Drummers Lane, Suite 202, Wayne, PA 19087

Check Box(cs) thet Apply:  [T] Promoter  [7] Beneficial Owner  [7] Executive Officer [J Directar [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Goetter, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1255 Drummers Lane, Suite 202, Wayne, PA 19087

Check Box(es) thay Apply: [} Promoter [T Bencficia) Owner  {7] Executive Officer  §f] Director [} Generat andlor
Managing Partner

Full Name {(Last name first, if individual)
Lipson, David

Business or Residence Address  (Number and Strecet, City, State, Zip Codc)
1255 Drummers Lane, Suite 202, Wayne, PA 18087

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [[] Exceutive Officer [/} Director  [T] Generat andfos
Managing Parther

Full Name (Last name first, if individual)

Gathman, David

Business or Residence Address  {Number and Street, City, State, Zip Code}
1255 Drummers Lane, Suite 202, Wayne, PA 15087

Checek Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Exccutive Officer [/ Direclor [0 Generai and/or
Managing Partner

Full Name %nst.namc first, if individual)
Elderkin, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
12455 Drurmmers Lansg, Suite 202, Wayne, PA 19087

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer  [/] Dircclor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Riegel, Richard

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1255 Drummers Lane, Suite 202, Wayne, PA 19087

Check Box(es) that Appty: [ Promoter  [7] Bencficial Owner (7] Executive Officer [T} Director [] General and/os
Managing Partner

Full Name (Last name first, if individual)
Osage Venture Partners I, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Monument Rd., Ste. 201, Bala Cynwyd, PA 15004

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

*See Additicnal Sheet 20f9
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ABASIC IDENTIFICATION DATA™ %

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbencficiat awner 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 exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Chesk Box(es) that Apply:

[[] Beneficial Qwner

Exeeutive Officer

Divector

D General andfor

Managing Partner

Full Name {Last name first, if individual}

Wallis, Darrin

Business or Restdence Address
1255 Drummers Lane, Suite 202, Wayne, PA 19087

{Number and Street, Cily, State, Zip Code)

Che:k Box({es) that Apply:

[ ®Beneficial Qwner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:

[C] Beneficisl Qwner

Executive Officer

[] Director

General andfor
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:

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

MNumber and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

[[J Beneficial Owner

Executive Officer

[]] 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:

[[] Beneficial Owner

Executive Officer

[] Director

a

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address

{Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

() Beneficial Owner

Executive Officer

7] Director

Geperail and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Strect, City, State, Zip Codc)

20f9

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)




Yes No
I.  Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offertng? .o, C 73]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted (rom any individual? ..o eoesssossesr,§, 34000.00
Yes No
3. Does the offering permit joint ownership of 2 SINBIE URIL? .iemsimsinscoieesmssisssse e aecesseeees e eesceseeeseeeesecessesenses & I/
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.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Hst the name of the broker or dealer. 1f 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,
Fuli Name (Last name first, if individual)
NIA
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 INdIVIAUA] SIALES) ..ot ee s 14 e E b et emee e b saesaneneesabiea b sime snenaes ] All States
(b1
M ME] Y §F F M Y M Ny DBE ©F ©OR  [FA]
Full Name (Last name first, if individual)
N/A '
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 Al States™ or check individual SIBIES) ..o s rssssssensees || A11 S1BIES
(ia]
il [BA]
Full Name {Last name first, if individuval)
N/A
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 SIALES) ..occoiviciic et ) AL Slales
[ME]
M1 [®ME] [N @ [®F [ S Ny [©NE @D [(0H (BK] [OR] ([FA]
&) [ [ MmN X O VI A A &Y & &Y [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

30f9
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1. Enterthe aggregate offering price of securitics included 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 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Alrcady
Type of Sccurity Offering Price Sold

DL sttt s §_ 1 2000000 g 1.500,000.00

(0 Common [ Preferred
Convertible Securities (including WRITANLS) ... vcuiierrmneiinnt s ierbsesens s ssesteeessss e sssesssssssssssssness B $
Partnership HITErESES ...ev.oovvevviirivemims et ctsesesant st an bt st ene s nenrae st eniree B L3

L) O U U O OO UOUTUOR SRR, | 1,750,000.00 s _1.500,000.00

Answer also in Appendix, Columa 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
i Investors of Purchases
| ACETEAILEA INVESLOES 1vvverrrreressanreesers snesssesses s ssssssss ot esrassass 1o sssst s sssssbans v s oeeses | 20 s_1.500,000.00
; NON-BECTEAIEEA TIVESTOTS covevv.ooesvuarsesoosecasssstotesmsoms et s st esesssss ers s esessssessesesees s essmmt s sras st sennsons 5
" Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, rff‘lmg under ULOE,
3. Ifthisfilingis 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) menths prior to the
first sale of securities in this offering. Classify securitics by type lsted in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
T LT . )
Rule 504 . ..o, L3
TOAT oo e —————— e e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... Vet O s
Printing and Engraving Costs.. 0 s
Legail Fees......... 21 $ 30,000.00
Accounting Fees .. 0O s
Engincering FEEs coooorrveorni et eceecen 0O s
Sales Commissions {specify finders’ fees separalely) e b 0 s
Other Expenses (identify) Costs of Osage Venture Partners L, L.P. M $ 20,000.00
TOLAD ooty ee st te e e resase s ses s e s e smt s et S e ene s e E 84 s £ aet £ e aEA e et e eSS Eenb e s e e en ¥ s =0.000.00
4 of 9




B Y TG OFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND'USE'QF PROCEEDS .. " - o . B

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.3, Ttus difference is the "adjusted gross 1.700.000.00
proceeds Lo the iSSUEr.” ..o, Cr e et bt et SRR Rt b1 § )

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, firrnish 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 ta
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ... e sttt [] 5 as
Purchase 0f real ESIRLE ...ttt s steesess [ ] ) s
Purchase, rental or leasing and installation of machinery
AN BAUIPIMICNT covvvocvirier st bttt st bbb s e bbbt snssnsss s srsnsecomsasentsenes L] B s
Construction or leasing of plant buildings and facilities ..o [ 3 O3
Acaquisition 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
ISSUIET PUTSUANE L0 8 MEIBETY woverivcriies st sasae s st snsg s bmssans st sms st s ssnssssssas | s
Repayment of indeBIedness ..ot sssstess s snssse e s snrtsesssotssessns L] 9 s
WOrKing CAPTAL ... s ittt ettt st tr s nsnent | 0.00 Vs 1,700,000.00
Other (specify): gs 0s
....... s s

COIIMN TOBIS ... ceeveescvoesitseessre oottt ensestssssst s eesesistnermssesissossnnties e oo [ 80700 7] s_1.700.000.00

Es170000000

Total Payments Listed (column totals added) ...

i .

. b, (T
R ﬁfi’u’"‘% e

i 4
'&‘ '?I' ,'—A'-"Ht‘.}.%\“ i}
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. M thisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, Date
Moda Technology Partners, Inc. - /; V4 /Z‘/ /07

vl

Neme of Signer (Print or Type) v ﬂ‘!‘%ignct {Print csrT"ypc}
Steven Melick President
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
5of§
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FELSTATE STGNATURF

1. Is any party described in 7 CFR 230.262 prcsenl.ly SUbjCCI to any of the dlsquallfcatlon Yes No
provisions of such rule? ... SO, - merensaree s

See Appendix, Column 5, For state response.

2. Theundersigned issuer 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 (o furnish (o the state administrators, upon wrilten 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 entitled 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 of establishing that these conditions have been satisficd.

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

Issuer (Print or Type) Signature Date
Moda Technology Partners, inc. / 4 /31/ /07

Name (Print or Type) Title (Prﬁﬁror Type)
Steven Melick President
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,

Gol9
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1 2 3 4 5
Disquelification
Type of security under State ULOE
Intend to seil 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}
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
I
sl NN | O
CA
| e e ]
co ] |
cT | |
DE ll |
ne
L |
GA [
e :
D .
IL |
N | '
wl
o
KY ] [ ;
LA | !
ME L
MD x | toebierant i, £59,163.39 | 0 $0.00
MA |
MI i
M [
MS ‘ f

Toi9
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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)
(Part B-Item 1) | (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
MT 301
NE | L
NV C_ 3
NH | I l
——_—-l NGT8 and Warrant =
I l X 7 $184,84394 0 $0.00 [ % X
NM || Hi | ]
b I |
NC | ] I N
ND I ] [ W
el I L]
| CK L I
S | . o
PA [ |Nowandiemnt by $1,255.992(6b © $0.00 N
Rl
s ] ]
sD | ] _ .
N | L
TX I [
urT ' |
T I
VA I l ' l , I____ i
WA L
wv _t l |
WI [: ‘...._.........:!

8 of9




S APPENDIXS
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
0 non-accredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)
{Part E-Item 1)

{(Part B-hem 1) (Part C-Item 1) {Part C-item 2)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amonnt Yes No

PR

C
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