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FORM D / OMB Number-................... 3235-0076
EXpires:........cccoommrrienns Aprll 30, 2008
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hours per form .........cceceveevene 16.00
UNITED STATES SEC USE ONLY
3 SEGURITIES AND EXCHANGE COMMISSION — p—
- Washington, D.C. 20549 A ' ena
FORM D DATE RECEIVED
NOTICE OF SALE OF SECURITIES
- PURSUANT TO REGULATION D, ! :
Name of Ofirng (0 cnouK (g 438 Y VY YE BB F P HING: EXEIPATEN)
Preferred Stock of Odyssey Technologies, Inc.
Filing Under {Check box(es) that apply): ] Rule 504 I Rute 505 B Rule 506 O Section 4(6) [ ULOE
Type of Filing: [ New Filing ] Amendment AR
A. BASIC IDENTIFICATICN DATA
1. Enter the information requested about the issuar )
Name of |ssuer [ check if this is an amendment and name has changed, and indicate change. 0706971 B
Odyssey Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) { Tetephone Number (Including Area Code)
14504 Greenview Drive, Sulte 100, Laurel, MD 20708
Address of Principal Offices {Number and Street, City, State, Zip Code) { Tetephone Number {Including Area Code)
(if different from Executive Offices) ]

Brief Description of Business: technology/financial security corporation ; /(ﬁﬁi @l] :ESSED

T\
Type of Business Organization \& ;gy ' u m
[ corporation O limited partnership, already formed [ other {ple: s'?bemfé
O business trust 0 limited partnership, to be formed THOMSON
y— Yot FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 9 l | 9 7 I K Actual [0 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 addrass 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: U.S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: 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
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 matenal changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: 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
ULQE 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 besn made. If a state requires the payment of a fae as a precondition to the claim for the exampticn, 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 notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice In the approprlate states will not result in a loss of tha foderal exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predlcated on the filing of a federal notice.

Persons who raespond to tha collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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) A. BASIC IDENTIFICATION DATA

2. Enter the information 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 class of equity securities of the issuer,
» Each executive officer and director of corporats issuers and of corporate general and managing partners of paninership issuers; and
+ Each generaf and managing pariner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficiat Cwner §4 Executive Officer O Director {1 General and/or Managing Partner

Full Nams (Last name first, if individual): Webster, John

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Odyssey Technologies, Inc., 14504 Greenview Drive, Suite 100,
Laurel, MD 20708

Check Box(es) that Appty: [ Promoter ] Beneficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Fuli Name {Last name first, if individual): Wang, Tom

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Odyssey Technologies, Inc., 14504 Greenview Drive, Suite 100,
Laurel, MD 20708

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last namae first, if individual): Tucker, Stanley

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Odyssey Technologles, Inc., 14504 Greenview Drive, Suite 100,
Laurel, MD 20708

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

Full Name (Last name first, if individual): MMG Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 826 East Baltimore Street, Suite 100, Baltimore, MD 21202

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

Full Name (Last name first, if individual): Maryland Small Business Development Financing Authority

Business or Residence Address (Number and Street, City, State, Zip Code): 216 Redwood Street, Baltimore, MD 21202

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [ Director [0 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: 3 Promoter [1 Beneficial Owner [ Executive Officer O Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter 1 Beneficial Cwner [ Exsecutive Officer [ Directer ] General anc/or Managing Partner

Full Name (Last name first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes ONo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccocreri e $

3. Does the offering permit joint ownership of a SINGIE UNIT...........covoooeiieeee et e esas e bsaes dvYes ONo

Enter the information requested for each 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/for 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 the information for that broker or deater only,

Full Name {Last namae first, if individual)

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 STAES)...... ... vieeereceimyearesc e e e e e e et e e e e eeneeeeeemees L] Al States

Oy O,k Omnz Om@A) Oca Oieo) Oien Oee) Owec Ory OwAa Omrn Co)
O OmN Opa OKs) OKy) Owa OmME) OO0l OmMa] Oy O(MN) Oms) O mo)
Omn One O OmH Ong O 0wy OWNC Owey OH Ok O©OR) O[PA]
Omn Oifsct Osor O O Own Owrm Owrva OwAl Dwvy Oy Owyl OPR]

Full Name (Last namae first, if individual)

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 chack INAIVIAUA! STATES)......vuvvererrieeieert e errerrressserresrsrrsssesenerrarrntrenaasaesaeeans O All States

Oau Ok Oz OwR) Orca Orce) Qe Omee Opc OrFg Oea OMHn 0o
om Opn Opap Lxs) Q) OrAa Om™e) Omop Owmar Oy O] OiMs) 0 (mMO]
O ONep OV ONH O ONvE Oy O OWo) OfoH Ofoxk] OoR) OJ[PA]
Oy Oiscr OOso) OrN Omx Own avn Owva Owa Owv) Own Owyl GPR]

Full Name (Last name first, if individual)

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 StAeS).........ccv i e re s s eeraerees [ AN States

Ol Ok Ofaz) OraR) Ocar Orcor Oen Owee Owec OFg Oa OMH) O
Omr Oone Opa) Oks) OKyl Owra OMe) OM™o) Cmal Ty TNy 0O (ms) O MO
O Omel Owv) OWH Ome Omv Oy OwNe) Owoy O(oH) 0K O[oR) OO(PA]
O Oscl Osop ON Omxg Own Owvn Owrva Omwa) Omwvl Ow) Owy) O(PA]
|

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

1.  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 [[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DI, ettt e et et ae e R L e e eh S e 4 s aa e b nabea e R nae e A et e ennteResan s are ras 0 $ 0
QU —enieee et ettt ettt et s ottt e e g e e et e e gk e e e sh nas e ane se naseenbeeae e e natareeneeneena 750,000 $ 200,000
[J Common B Prefarred
Convertible Securities (including Warmrants) ... 0 $ 0
PanNership INEErESIS ......ccvveveeeve e e ee et ass st e e eessbeaeseeasbe et b et en st sem s eeaeantenasanee 0 $ 0
Other (Specify) Y ettt e 0 $ 0
TOMB e cveevrrecer e e rs e ren e ne e e 750,000 $ 200,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totat lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIEH IVESIOIS L.t iirii et tet s e s st srsaea b rassbebee e asssasaasass sasaabasseassbssasssvrnatese 2 $ 200,000
NOM-BCCTEHIEE IMVESIONS ... v euceciiiiaiaris st essraea b bessrass b essbesebebeasabaabbabensbnessbbessbsbeasserabsans o $ 0
Total {for filings under Rule 504 ONMY) ..ot nae e eaenes 0 $ 0
Answer alsa in Appendix, Column 4, if filing under ULOE
3. It 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.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOS ..o ris e asnters s vsss s e s eran s s s e s s rrne s aras e s e e s e r e e s s e e s e e e san s e pane s AT as s e ran e rraern N/A $ N/A
REQUIAHON A ....coeiieceicre e res e s ee e rs s s rea e e ea s re st et s s e st s b e aa b ean e b e snearsbeneessensessaraseaen N/A S N/A
Rule 504 N/A $ N/A
L= OO N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraANS OT AGENES FOES. .o ittt e a s e st s e e s e re e e et e srs e e s e s e s R e A a e nan e emrentea 4 $ 0
Printing and Engraving COsES.......cvvvoniierniricrre i ssenrsrr s ces s tms s tscssass s anms s s emsesssssssssnsenssssssnessnssnessnnanare O $ 0
LOGAI FBES........ccorercuceeeti et cacteeeee s seeasseseae et stassete s seseeeseaseesean st seabesasasseanssbesesenatesseaesssebesesanesasteantetenneen X s 25,000
ACCOUNTING FOBS .....crvvivrerireererisranirisascsssessissrrssissrnsseratsessssseressasenssssssssesmssisssssnssss sessssssinsssssmssssssrnsssesnens I $ 0
ENMGINGETING FBES ... e eccveeetreeeceeieaeseesessss e vesassass st eses st eae b s saebsaessbbessbmeas et abebeb ot besobsbesabaebotes s sraasesasebberats O $ 0
Sales Commissions {specify finders' faes separataly) ....... ..o e O $ o
Other Expenses (identify) ) PO O $ 0
TOHAL oot ee e et e ere s e eseeereeseee et et aeon e eeen et e retet e pe et e eeeat e aeameeenameameaorataresaentoseeneeseememnemnan = $ 25,000
40f8




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

4 b. Enter the ditference between the aggregate offering price given in response to Part C—
Question 1 and totat expenses fumished in response to Part C—Qusstion 4.a. This difference is the $ 175,000
“adjusted gross proceeds 10 the ISSUBI" ... e

5 Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furmnish an
eslimate 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.h. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES NG FBES ...ecveriivriireeiriveceess e e rss e e srerresrsssassesassssessssrssesesasasssassennens ] 5 0 ] $ 0
PUrchase of 1821 @STAL0 .......cc..ccevvecre e bt n b s e et nan O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment........... O $ 0 O $ o
Construction or leasing of plant buildings and faciliies ..........ccereerereenerrcncieen. O $ 0 O $ 0
Acquisition of other businesses (in¢luding the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUFSUBNE 0 8 MEIGEN ... coverecesriiiremsaiessersbeesrssssssinsesssenssssssssssneessansnressenessanes (M $ 0 (| $ 0
Repayment of INdBDEaNBSS ... et srncsasce st ases s e seessenesresseneseseans | $ 0 O $ 0
WOTKING CAPILAL.....c.oeivieereeeretiore et bsie e nssas s sses s ssasesesssavssssanenansenesennes O $ 0 X $ 175,000
Other {specify): O $ 0 O $ 0

O $ o O s 0

COIUMIN TOES ..vvevverviveresereersseressesnessinsereessinsessrsresssssssss ssssasesssensessassessensenssans O $ 1] & $ 175,000
Total payments Listed {cotumn totals addad) .........ceerraercrneerenrereressnersenserenees & $ 175,000

D. FEDERAL SIGNATURE
This issuser has duly caused this notice to be signed by the undersigned duly authorized pers’% if this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumnish to the U.S. Securilies and Exchange Commyjssion, upon written request of its staff, tha information fumished
by the issuer 1o any non-accredited investor pursuant to paragrapb«\‘b’ﬁ?} of Rule 502.

=
Issuer (Print or Type) Signat Date /
Odyssey Technologies, Inc. ( é ,?7 J 7

Name of Signer (Print or Type) Tifle of Signer (Print or Type)
John Webster President of Odyssey Technologies, Ine.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub|ect to any of the dlsquahflcatlon
provigions of Such rule? .............cceeeerrrrrnins rrveeereeenessessssrsnssennssennneness L] Y8 1 N0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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.
<N The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 (ULLOE) 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 satisfied.

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

Issuer (Print or Type) Slgnature }l/ Date
Odyssey Technologies, Inc. 14 ) 7 /7

Name of Signer (Print or Type) ng of Signer {Print or Type}
John Webster President of Odyssey Technologies, Inc.
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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Preferred Stock

Number of
Non-Accredited
investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

R

3

co

cT

DE

DC

FL

MD

$750,000

2 $200,000 0

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ

Tof8



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

sSD

TN

uT

vT

VA

WA

wv

wi

WY

PR

END
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