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FORM D UNITED STATES
SECURITIES AND EXCUANGE COMMIY

_ Washington, 1L.C. 20549

|

DATE RECEIVED

ik G

PURS UANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMP

Name of Offering (] check if this is an amendrment and name has changed, and indicate change.)

QOpulink Corporation smalt Rule 504 accredited investor subscription
Filing Under (Check box(cs) that apply): E Ruie 504 [:] Rule 505 D Ruie 506 D Scction 46} D ULOE

Type of Fiting: [ New Filing [7] Amendment

627

A. BASIC IDENTIFICATION DATA

. ; ; T
[.  Enter the information requestied about the issuer .

Name of Issuer  ([7] check if this is an amendment and namc;has changed, and indicate change.}
1

Opulink Corporation
Address of Executive Offices
10320 Little Patuxent Pkwy, Suite 802, Columbia, MD 21044

Address of Principal Business Qperations (Number and Street, City, State, Zip Code)
rif different from Executive Offices) !

Telephone Number {Including Area Code)

410-897-7582
Telephone Number ({ncluding Ases Code)

(Ni.tmbcr and Strect, City, State, Zip Code)

Brief Description of Business !
Opulink Corporation is a contract service provider in the clinical trial and drug commercialization process with particular focus

on internet based clinical trial recruitment. ]
\ PROCESSED

Type of Business Organization

@ corporation [] timited partaership, llalrcady formed [ other (please specify):

[} business trust [3 limited pertnesship, fo be formed MAI_U_B_ZD.[]]

Mont Year .
Actual or Estimated Date of Incorporation or Organization: |} 5! [ofle Actual [] Estimated ) THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.5. Postal Service abbreviation for State: FiNANClAL
CN for Canada; W for other foreign jurisdiction) VA
|

GENERAL INSTRUCTIONS .l

Federal:
Who Must File; Allissuers making an offering of securitics in reltance;on an exemption under Regelation D or Section 4(6), 17 CFR 230.501 et seq. or [SU.S.C.

T7d(6).
When To File: A notice must be filed no Jater than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or, if received at that address after the daie 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. 20349,

Cupies Required: Five (3) copigs of this notice must be filed with the!SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or primed stgnprures.
{nformation Required: A new filing must contain all information teqyested. Amendments need only repor: the name of the issuer and offering, any chasges
thereto, the information requested in Part €, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendia need

nol be filed with the SEC.

Fring Fee: There is no federal filing fee.

State:
This nutice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOF) for sales of securities in those states that have adopted

ULQE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in eich state where sales

are to be, ur have been made. IFa siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount skall

accompany this form. This notice shall be filed in the appropriate S!.’I}tcs in accordance with stare law. The Appendix (o the notice constitutes a part of
|

this notice and must be completed.

ATTENTIDN
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemptien. Conversely, failure to file the
appropriate federal notice will not result in a loss of an av:';_\ilable slate exemption unless such exemption is predictated on the

fiting of a federal notice. \

b

T
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2 Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organiscd within the past five years:

»  Lachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more nfa cliss of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate generat and managir2 partners of partnership issuers; and

s Lach general and managing partner of pantnership issuers.

B Bencficial Quner g Exccutive Officer 54 Director [] General andfor
Maraging Paniner

Cheek Box({es) that Apply: [:] Promoter

Full Name {Last name first, if individual)
Smith, Mark T.

Business or Residence Address _{Number and Street, Citv, State. Zio Code)
10320 Little Patuxent Pkwy, Suite 802, Columbia, MO 21045

7] Beneficial Qwner B Executive Officer [} Director ] General and/or

Check Box{es) that Apply- C] Promater
Managing Partner

Full Name (Last rame first, if individual)
Geerken, Fredernick

Business or Residence Address  (Numbec and Street, City, State, Zip Code)
10320 Little Patuxent Pkwy, Suite 802, Columbia, MD 21045

D Bencficial Owner g Executive Officer  [] Direclor {1 General and/or
Managing Partner

Check Box(es) that Apply:  [] Promoter

Full Name (Last name first. if individualy .
Taliaferro, William |

Business or Residence Address  (Number and Street, City, State, Zip Code)
10320 Little Patuxent Pkwy, Suite 802, Columbia, MD 21045

7] Beneficial pwncr E] Executive Otfices  {T] Director {1 General andfor
Managing Pariner

Check Box(es) that Apply: D Promater

|
Full Name (Last name first, if individual} A
|

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

D Execcutive Officer D Director E] General and/or

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner b
Managing Partner

Full Name (Last name first. ¥ individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Ou?:cr (] Exccutive Officer [j Dirccror [:] General andsor
Magraging Partner

Full Name E’l:asl name first, if individual)

{Jusiness or Residence Address  (Mumber and Street, v, State, Zan Code)

D Heneficial Owner D [Ixccutive Officer D Director 3 Generat andfor

Check Bux{es) that Apply: [} Promoter
AManaging Pariner

Full Name (Last name first, if individual)

Busingss of Residence Addeess  (Number and Street, City, State, Zip Code)

{Tlse blank sheet, ur copy and use additional copes af this sheet, as aesegsary)
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I Has the issuer sold, or daes the issucr intend ke scll, to non-aeeredited investers in this offering”? i [ &

Answer also in Appendix. Column 2, if filing under ULOE.
25,000

What is the minimum investment that will be accepted from any individual? ..o B

12

1. Docs the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directiy or indirectly, any
commissionorsimilar rcemuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa persontobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assaciated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first. if individual)
Baidwin, Greg

Business or Resideace Address (Mumber and Street, City, State, Zip Code)
270 Tranquility Place, Hendersonville, NC 28739

Name of Associated Broker or Dealer
Mountain Capital, LLC

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual States) e ereetteresereeneseateneeeasatarserteREa R e e e R R nearrrTE
ALl (Ag] (A7) ARl €& (CO Bg
I XS] ME MD MA Ml
5 [
] 0om w1

Full Name {Last name first. if individual}

Rusiness or Residence Address {Numbher and Street. Citv. Stare. 7Zin Coded

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SUALES] oot sttt ssssssmsiesssmssesnneeenens L) A1 SlBLES
V] [OR]
TX

Full Name (Last name ficst, if individualy

Business S;-Rcsidcncc_:ﬂx_d;i;é;;(‘ﬁ)_r;{l.):rﬁa;d_-s_l;mct, City, Suate, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed flas Solicited or Iniends to Solicit Purchasers

{Check “All States”™ or eheek IRdividual SEIES} v L) A Siates
E ®E E m [T
KVl [N

Rl Ur WA WV WY,

of this sheet, us necessary.)

&

d use additional copic

B

(Usc blank sheet, or copy
Jorg



2,

3

4

Enter the ageregate offering price of securities included in this olfering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns betow the ameunts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Fype of Sceurity Offering Price Sold
)
Debt ........... PR emem e st ta 1 s eae e bA e m e fher e g et saraea s eeeres e eSSt SRR £ eCenece et et s e pen e e aee et e eeemanisbe s b 0 hY __
Equity RN Sttt §_73.000
Common Preferred 0
. . . X O 50,000
Convertible Securitics (Including WarmaRIS) ..o o st snse e senems s een T ——— S s
PAMNELSNID IALGTESIS .ovoomoveveesssooeesseesoeereossmeeeeeseseseceresmaeseseeseasresssees meesseeseresesoserarmesrssossmar st mseressmerons 3 0
Ouher {Specify 5¢ 50
TOL oo ettt ...s 1000000 ;75000
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased szcurities and the aggregate dollar amount of their
purchases on the toral lines. Enter “0" if answer is “none” or “zera.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAINED TNVESLOMS ooio i ereer et e ien et e e et b sases et s e sems e sessa s et seant s st s e s ermss st 2 5 75.000
Non-accredited IMVESIONS .. ovceren . Q s©
Total {for filings under Rule 504 only) .......... e eeeeeeeebeeesoeeesr s sris b 5 75,000
Answer also in Appendix, Column 4, if filing under ULOE,
ifthis filing is for an offering under Rule 504 or 505, enter the infoermation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REIE 505 ..ot ettt et et 59
R su)ation A e e 0 g0
RUIE 504 ..o eeeeee et e 50
TOW e _o- oo oo oo ee s st s e s °
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics [n this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. o
Transtfer AZCNE'S FEES ittt s s 084 S g s
Printing And ENraving COSIS o . et cmetiemree st aasset o1 e e it e mpeg e e ees b e bbbt ade e bbb 00 IR 75.00 .
BB RS bt st e et b eS8 et oA S A s E SRR S s 9.410 .
ACCOUNIINE FEES (oot s e et er s s an e st e bses oL bbb e ] S,O e
Engincering Fees s O s Q
. e e e 50,000
Sales Commissions (specify finders’ fees SEParately) oo et 0 s
Other Expenses (identily) e 0 s®
O 559425

TOUAL Lottt b7 e T b b a4+ SR A rE R eS e R R0 ent e
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b, Eater the diTerence between the aggregate offering price given in responsc to Purt € — Question |

and tial expenses tumished in response to Pan C - - Question 4. This difference is the “adjusted gross 940,515
PrUCEEUS 10 tHE ISSULT. ™ ...t oorireeeces creeetere e saesseeasansaere oo sos st areasotassesess eomeesesames eemmsssrasst s rnssteseneeantssta et by
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments Jisted must cqual the adjusted gross
procecds to the issuer set forth in response Lo Part C — Question 4.b above.
Payments (o
Officers,
Dircctors, & Payments 1o
Affiliates Others
S2ArIEs ARG TS . luuiu oo et e 1 rt e e e seraeet e et e b 00 s 00,000 (Js 150.000
PUrchase OF Feal €STAIE ... rtnrece e riasscecrecrs st e sessssaene e et e et st sns et b8t s o s 0
PurchasF. rental or leasing and instailation of machinery 0 15.000
) . e 40,000
Construction or leasing of plant buitdings and facilities ......coceruisivvmimnsnicsresmssissnerrsssssssseseesesnns [ SO s
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 0 0
(SSUCT PUFSUANT 10 @ METEET) covvririseervressriri s isb e e v rrrmvanns s s
Repayment of indebtedness o vovernnenan. s 250,000 s 20,000
Working capital.......cocececereriernnnnnnns e []80 As 365,515
Other (specifyv): s 0 s 0
0 v}
0% as
350,000
COMUIMN TOURIS o .ocveeeeer e erer e eameraenecestser et steres o eetneens . . os s 590,515
940,515

Total Payments Listed (Column to1als 28dAed) ... ouvcome i e essise s sesesess e beesee st ssssmse e Lrseras

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitufes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Comumission, upon written request of its staff,
the informaltion furnished by the issuer to any non-aceredited investor pursuant Lo paragraph {b)(2) of Rule 502.

Date

O# L[ S7

Issutr {Print or Type) gnat

OPwLiNk Corforarisny/

‘Name of Signer (Print or Type)

LMMARL IA1 /7

Title of Signer (Print or Type)

/’0/~ e+ CED

ATTENTION

Intentional misstalements or omisslans of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5009



1. s any panty Jdescribed in 17 CFR 230,262 prcsmll) meLct to any of the dlsquah.lcauou
pravisions ot such rule? . e etveeesaeeseiinresitengasntanesntesiressesatehias et e eresesna s se e enen b anes e e ek

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

1=

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoen written 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 avm!abm{)‘
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 behalf by the undersigned

duly authorized person,
G#- o7

Issuer (Print or Tvpe) Date

OF wi/nvK_Copfocazzon/

Name (Print or Type) Title (Print or Type)

SUARK DA /73 150y CED

Instruction:
Print the name and tle of the signing representative under his signature for the state portion of this form. One copy of cvery nutice un Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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{ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
affered in state
(Part C-ftem |)

Type of
amtount purchased in State

tnvestor and

(Pari C-Tterm 2)

lp' Disqualification !
, under State ULOE
: (if yes, attach

l uplanauon of i
b waiver granted) |
| (PenE-lem 1) |

State

Number of ]
Accredited
Investors

1

! Non-aAccredited
Amount

Number of

[nvestors

Amoune

AL

AK

AZ

AR

i

CA

cO

CcT

DE

DC

FL

GA




to non-accredited
investors in State

I 2 3
Type of security
Intend to sell and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE

(it ves, attach

explanation of

waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2)
Number of Number of
I's Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
l 1 =
MO q ;

NE

NV
i
nm [ il |
NY L]
NC Rl 5]
o ]
ol
= .
7}
sl L]
SD i |
S
[} I

uT | ,
i
val L]
o
Wi ] ‘
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f 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 ptirchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltemn 2) (Part E-liem 1)

' Nuraber of
Non-Accredited
State No fovestors Yes No

PR
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