FORM
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

WASHINGTON, D.C. 20549 Expires: April 30, 2008

Estimated average burden hours
per form........c..ooverveccnen: 16.00
FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

2 DY D25

Name of Offering (D check if thiz is an amendment and name haa changed, and indicate change.)
Coda Octopus Group, Ine, -- Common Stock & Warrants Private Placement

Filing tinder (Cheek hox(es) that applyk D Rule 04 D Rule AD5 E Rule 506 E Seetion 4(6) D 1IL.OE
Type of Filing: New Filing D Amendment CESSED

A. BASIC IDENTIFICATION DATA
i Enter the information requested about the issuer E—/\ MAY 7 3 230'7

Name of Issuer (L__] check if this is an amendment and name has changed, and indicate change.)

Coda Octopus Group, Inc. T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number FWAN A e)
164 West 25t Street, 6 Floor, New York NY 10001 (212) 924-3442

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

Bricf Description of Business

The Issuer is an internationally recognized leader in marine technology with a primary focus in maritime and crit.ica'l infrastructure, defense,
gecurity and oil and gas markets.

Type of Busineay Organizarion

corporation D limited partnership, already formed Dother (please apecify):
businces trust D limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m IZ' EActua] D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbm\{iayiop for State:
CN for Canads; FN fur other foreign jurisdictivn} z

General Instructioas
Federal: A

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D
seq. or 16 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 daya after the firet sale of securities in the offermg Ar

Securities and Exchange Commission (SEC) on the eatlier of the date it is recaived hy the SEC at th dress 07054333
address after the date on which it is due, on the date it was mailed by United States registered or ccruﬁui mail 1

Where To File: U1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5} copies of thia notice must he filed with the SEC, one of which must be manually signed. Any copiea not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need paly report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materia) changea from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Foe: There i no federal filing for,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptivn (ULOE) for sales of securities in those stutes 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
state where sales are to be, or have been made. If a state roquires the payment of a foe as o precondition to the ¢laim for the exemption, a fec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with atate law. The Appendix to
the notice constitutes a part of this notice and must be completed.

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 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 unless the form displays a
currently valid OMB Control number,
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" A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Ench promoter of the issuer, if the issuer has been organized within the past five years;

« Hach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of

the issuer;

o Huch executive officer and director of earporate issuers and of eorporate general and managing partners of partneeship issuers; and

» Each general and muanaging partner of partnership iusuers.

Check Box{es) that Apphy: D Promoter D Beneficial Owner mExecutive Officer

E Director

D General and/or
Ma=naging Partner

Full Name {Last name firat, if individual)

Reid, Jason

Busincss or Residenee Address (Number and Street, City, State, Zip Code)

164 Weat 25% Streect, 6t Floor, New Yark, NY 10001

Check Box(es) that Apply: 7 Promoter DBeneﬁcial Owner D Executive Officer

Dircctor

|:] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Nusrshaum. Paul

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

1.0, Box 1125, 11 Kirby Hoad, Washington, C'1' 06792

Choek Hox{es) that Apply: Crromoter { THeneficial Owner [ lisxccutive Officer BJ vircetor [ Jtienerat andior
Managing Partner

Full Name (Last name first, if individual)

Pencock. Rodney

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

24 Syonchill Road, Headley Down, Hampghire GU35 8ET, United Kingdom

Chack Box{es) that. Apply: I:Il’mmnl,er Dnmmﬁcial Owner E Executive Officer D Directar D Genaral and/or
Munaging Partner

Full Nume {Tast name first, if individual)

Davis. Anthany

Business or Residence Addreas (Number and Street, City, State, Zip Code}

161 West 25' Street, 6 Floor, New York, NY 10001

Check Box(es) that Apply: E' Promotor D Beneficial Owner E Executive Otticer D I Yirector D General andfor

, Managing Partner

Fall Name {Last name first. if individuah

Cunningham, Blair

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

164 West 25" Street, 6™ Floor, New York, NY 10001

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director L__I General andfor
Managing Partner

Ful! Name (Tast name first, if individuab)

Cavle, Annmarie

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

161 Wost 25% Street, 6 Floor, New York, NY 10001

Check Box(es) that Apply: [:l Promoter D Beneficial Owner Executive Officer I:I Director D General and/or

Managing Partner

Full Name {(Last name firat, if individuah

Moaore, Frank

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

164 West 25™ Street, 6™ Floor, New York, NY 10001

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3

A. BASIC IDENTIFICATION DATA

4, Enter the information requested for the following:

« Each promoter of the issuer, if the issver 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 class of equity securities of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partuer of partoership lssuers.

Check Box(es} that Apply: [:l Promoter D Beneficial Owner Executive Officer E Directar D General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Geoff

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

164 West 25 Street, 6 Floor, New York, NY 10001

Check Box{es) that Apply: D Promoter I |Beneficial Owner E Executive Officer  |_] Director D General andfor
Managing Partner

Full Name {Last name first. if individual}

Lewis Richard

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

164 Wost 25% Street, 6 Floor, New York, NY 10001

Check Box(es) that Apply: D Promoter Bcneﬁciai Owner [:il',‘xccutivc Officer L___] Iircctor DGcncral and/or
Managing Partner

Full Name (Lagt name first, if individual}

Fairwater Technologv Group. Ltd.

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

Admiral House, 20-30 Maritime Strect, Edinburgh KH6 65E

Check Box(es) that Apply: DPromuter EBeneﬁcial Owner D Executive Officer l:] Director B (ieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Reid, Graham

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

Urbanisation Alkabir, Blogue 1I' Buzon 22, Campello 03560 Alicante, Spain

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer [:] Director D General andfor
Managing Partner

Full Name (T.ast name first, if individual)

Reid, Malenlm

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

2 (Greystone Mansions, Jalton-in-¥Furness, Cumbria LA15 8°X, United Kingdom

Check Box(es) that Apply- D Promoter D Beneficial Owner E Executive Qfficer D Director [:I General snd/or

Managing Partner

Full Name (Last name first, if individual)

Lugsdin, Angus

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

164 Weat 25t Street, 8 Floor, New York, NY 10001

Check DBox{es) that Apply: T promater ] Benaficial Owner D Faxecutive Officar

D DNirector

D Genearal andfor
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Streel, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, a8 necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the izgsuer anld, or doea the issuer intand to aell, to non-aceredited inveatora in thir offering? s o

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

2, What is the minimum investment that will be aceepted from any individual? ...

3. Does the offering permit joint ownership of a sINgle URILY ..o e et et nes

No

<

S_N/A
Yes No

0

4.  Enter the information requested for each person who has been or will be paid ar given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 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
atates, list the name of the broker or dealer. 1f more than five (§) 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.

Full Name (Last name first, if individual}

More than five (b) Aseocinted Persons

Rusinesa or Residence Address (Number and Street, City, State, Zip Cnde)

376 Main Street, Bedminster, NJ 07921-2613

Naune of Associated Broker or Dealer

T.R. Winston & Company, LLC

Staten in Which Parsan Listed Haa Solicited nr Tntends to Solicit Purcharera

(Check "All States™ or check individUal SEALEE) ... ..o ieree e e rees e ce e seesses s s s sees s e bt e b it s bR s o b e s nr e E All States
[AL] [AK] {AZ} [AR] [CA} [Coj [CT] [DE] [DC] [FL] [GA] [HI] mj
L {IN] {1a] (I58) [KY] [LA] [ME] I A [MT} [MN] HE]] M)
iMT] [NE] NV} [NH] [Nd] {NM] [NY] [NC] [ND] [OH] [OK]j [OR]} {PA]
[RI] [SC] |SD} [TN] [TX] fUT] [VT] [VA] [WA] {Wv] (wi [WY] [PR}
Full Kame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) !
Nutne of Associated Droker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "AH States” or check iIndividua] STAtAn)........ccooiiieirinis et reas e e ssrss ssnsrercasssssms sess sararess esesss sassssss it sasase reassssnn D All States
[AL) [AK] (AL} {AR) {CA| [CO) CT) IDE) [DC] [FL} [GA] [HI U]
{Lg (IN) (1A] (K3] [KY] [LA] [ME] [MD] [Ma] {Mi] [MN] IMS) (MO}
IMT] [NE] [NV] [NH] [NJ] (NM] [NY} [NC] {ND) [OH] {OK] [OR] [PA]
1] [SC] ISPl [TN]  [TX] (WM fVI) [VA} WAl [WV]  [WI  [WY] _ [PR)
Full Name (Last name first, if individual} '
Rusiness or Reridenen Address (Numhber and Street, City, State, Zip Codo)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicived or Intends to Solicie Nurchusers

(Check "All Sttes” ot cheek individual SEALEE). .oooooreeoererss oo eoeseeseessesssasssmsssmsssasssmsssssessssesssmssosssossesssesesssseeesoeeserssemmme e L) All States
[AL} {AK] IAZ) [AR] ICA] [CO [CT} [DE] [DC} [FL] 1GA] (HT} [0}
{IL] {IN} {1A] [KS] [KY] [LA} [ME] D] (RIEY M) [MN] [s) MO]
MT] [N} iNV] {NH] INJ| [NM| INY] [NC] IND] OH} 1UK] [UR]} [PA}
(RI) [SC] 18] {TN] [TX] [UT] [VT} {VA} wap ___[wWv) | Lid]| [wy] |PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Entor tha aggragate offaring price of securities includad in this offering and the tatal amount
already sold. Enter *0* if answer is "none" or "zero". If the trunsaction is an exchange offoring,

check this box I_—_l and indicate in the celumna below the amounts of the securities offered for
exchange and already exchanged.

Amount Abready
Type of Security Offering Price Sold
1 coiniion O peefericd
Convertible Securities (Inciuding WAITANEE)™ ..o ereeeeesreeeeeeeemescesereseeseeeseassnessnens $_15,000.000 $15, ==
Partnership IDEepests .o s ee s meceme e e mee s ot emes e et 3 $
TOLAL e ettt reeee e e e o e b e $_15,000,000 $_15000,000%*

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 ageregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securitiea and the aggregate dollar amount of
their purchases on the total lines. Enter "(" if answer is "none” or "zero”.

Accraditad INVESEATR ..o ceeee e reiss st s s s

Aggregate
Dollar Amount
of Purchases

§_15.000,000%*_

Non-aceredited Investors oo e et e e s e e

Total {for filings under Rule 504 only) .......covevririmnnininc e

Anawer alao in Appendix, Column 4, if filing under UULOE.

If this filing is for an offering under Rule 604 or 505, enter the information requested for all
seenrities wold by the tvsuer, to date, ie offerings of the types indicated, in the twelve {12) months
prior to the firat sale of securities in this offering. Classeify securities by type listed in Part C..
Question 1.

NOT APPLICABLE

Type of Offering
RUTE B et e ettt e st e e e e et e e A b AR e ennt

Regulation A _......

R 1 OO OO ORI

3 0
8
Nalar Amoumt
Sold
3
$
$
g

a. Furnish a statoment of all expensees in connection with the issuance and distribution of the
securities in this offering, Esclude amounts relating solely to organization expenses of the issuer.
The information may be given aa subject to future contingencice. [f the amount of an expenditure
ia not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Feea .
Printing and Engraving Costs
Legal Fees...........coveeeeeceveeereeevceiesrennens
Accounting Fees...
Enginecring Fees
Sales Comm.laswna (specify finders’ fees separate]y) ‘e
Other Expenses (identify) Blue Sky fees and Mlsrel.la.neoua Offermg Expenses

TOEAL e e ettt e ret e sttt oo e et s s et 2 e s e et e e e e

HMHROOXONO

$1 200 !!!!!!ttt
$__56,000

$1.205.000

*Units comprized of common stock and warrants: Each unit consists of one share of common stock ($1.00 per share), one-half warrant

exercisable at $1.30 per share and one-half warrant exercisable at $1.70 per share.
**[ncludes sales to five forcign investora totaling $1,250,000 not reflected on Appendix.

***Placement Agent will also receive warranta to purchase 2,400,000 shares of commaon stock at a strike prlce of $1.20 per share.

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

h. Enter the difference hetwean the aggregate offering price given in responae to Part. C-
Question 1 and total expenses furnished in respomse to Part C-Question 4.a. This
difference is the "adjusted groas proceeds to the I8suer.” ... $13,735,000
5. Indicate below the amount of the adjusted pross procecds to the issuer used or proposed to

be used for each of the purposes shown. If the amount for any purpose is not known,

furnish an estimate and check the box to the left of the estimate. The total of the

paymenis listed musl, equal the adjusled gross proceeds o Lhe isduer set forth in response

to Part C - Question «.b above.

Payments to

Olficers,
Directors, & Payments to
Affiliates Others
SAIATIES ATIE FBES .v.vivivasssrisasecems e ececasseas ecetenstesestsere st bt s e bt bbb bbb s $ §
PUrchase OF FRAL CBEALE ...o..oeveieeeeeeereeee e et et bre s ars s ra e ron e s eresananon g

49 o

Purchase, rental or leasing and installation of machinery and equipment...................
Construetion or leasing of plant huildings and faciHUes e e

Acquisition of other buginesses (including the value of securities involved in this oftering
that may be used in exchange for the assets or securities of another issuer pursuvant to a

Repayment of Indebledness ...ooooocovceeee et eee et se s st et e ser b s $ $
WOPKING CRPTERE .. ooeort s ecteecee et et ens seessema e s s sas e smee e b st e b bbbt nans 3 $11,735.000

Oooo0ag ogogfad
KXRO O O00a0d

iy

Other (rpecify):__Redemption of Prefarred Stock $_2.000.000

ORI TOALS ... cv oot s st as b bbb s s O s X $12.735.000
Total Payments listed (column totals added) ... vccr e E $13,735,000

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned dulv authorized person. 1f this notice is ﬁ.ledI under Rule 505. the followine
aignature conatitutes an undertaking by the issuer to furnish to the 1.8, Securities and Bxchange Commission, upon written requeat 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) Signature Date

Coda Octopus Group, Inc. - May 4, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Jason Reid President

TIARA GREEN
TATE OF NEW vORK

i3 Noomnv PUBLIC, §
UALIF} 1
REE(E IN NEW YORK COUNTY

- COMMKMGRBTSS?oo

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

Rnfa QEC 1972 (RN



E. STATE SIGNATURE

1. Ie any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
proviaions of such rule? Not Applicable. Rule S06 Offoring..... it e cians il D

See Appendix, Column 5, for state response

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

A The undersigned issuer heroby nnderfakes to furnish to the state administrators, npon written request, information furniched by the
issuer to offerees.

4. The underaigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ITLOE) of the state in which this notien is filed and understande that the issunr claiming the availahility
of this excmption has the burden of establishing that thesc 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 persom.

1ssuer (Print or Type) Signature Date

Coda Qctopus Group, inc. ’ ! May 4, 2007
S

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

Jason Reid President

Instruction:

Print the name and tiile of the signing representative under his signature for the sinte 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 ar printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security i 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 - Item 1) (Part C - Item 2) (PartE - [tem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Shares & Warrants Investors Amount Investors Amount Yes No

cA X 15,000,000 2 9,345,000

o |

CT

DE

DC

FL X 15,000,000 1 445,000 '

GA

ib

IL X 15,000,000 1 250,000

IN

IA

X 15,000,060 1 100,000

MN

MS

MO

K afy S 14972 (R0




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)
(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 Shares & Warrants Investors Amount Investors Amount Yes No
MT
NE
NV X 15,000,000 1 1,000,000
NH
NJ X 15,000,000 1 10,000
NM
NY X 15,000,000 11 2,350,000
NC
ND
OH
OK
OR X 15,000,000 1 100,000
PA X 15,000,000 2 150,000 !
Rl
SC
SD
TN
X
UT
vT
VA
WA
wv
WI
WY
PR
10504815.1

END
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