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UNITED 8TATES OMBAPPROVAL !
SECURITIES r\\‘ll\dls)h!:.:f()ll:f'\lf;((;l‘,z‘(.')_:;‘lhllbthN OM[—i-Numbcr: 73235-0676
ashi y [2.C. 205 L. .
b Expires: April 30. 2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES . SECUSEONLY |
PURSUANT TO REGULATION D, Prefix Scnal__!
SECTION 4(6), AND/OR ' " patcRecenes 4i

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (7 check if this is an amendment and name has changed, and indicate change )

Filing Under (Check box(es) that apply): ™7 Rule 504 f*: Rule 505 T ARle 506 T 7 Section 4(6) ™ ULOE
Type of Filing: DNcw Filing ymnendmcm

A BASIC IDENTIFICATION DATA

1. Enter the information requested abowt the issuer

Name of lssuer f Check 1f this 15 an amendment and name has changed, and indicate change.)

_LFR COMMUNICATIONS, INC. 8101 SANDY SPRING RD, LAUREL MD 20707 301-4839500
Address of Executive Offices (Number and Street, City, State, Zip Code) , Telephone Number (Including Area Code)
8101 Sandy Spring Road, Laurel MD 20707 l
301-483-9500
Address of Principal Business Ciperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
{if different from Executive Offices) 8101 Sandy Spring Road, Laurel MD 20707
301-483-9500
Brief Description of Busingss : Online Payment Solutions
Type of Busgress Organization
\"_’/]’:orporntiun E limited parinership, already formed “ other (please specify):

™ business trust limited partnership, to be formed

Month Year

Actual or Estimated Date of lncotporation or Organization: 05 T 2003 i Acm*/ Estimated QR@CESSED

Jurisdietion of lacorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) -_ AUG i 3
GENERAL INSTRUCTIONS - T S I E 92007 -
Federal: TJ-tHORHSOi“

Who Must File: All issuers muking an offering of securitics in reliance on an exemption wnder Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C. FHNANCIAL
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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received m that address after the date on
which it is due, on the date it was mailed by United States registered or certified mazil 1o that address,

Where To fide: U5, Securities and Exchange Commission, 450 Fifih Strect, N.W., Washingion, D.C. 20549,

Copics Required: Five {5) copics of this notice must be filed with the SEC, on¢ 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 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 material chanpes from the information previously supplicd in Pants A and B. Part £ and the Appendix need
not be filed with the SEC.

Filingr Fee: 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
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. I a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state law. The appendix 10 the notice constitutes a part of
this notice and must be completed.

- e ATTENTION. . . ——

' Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
i
i
I

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.

Persons who respond to the collection of information contained in  this  form
SEC|972(5-O5) are not required to respond unless the form displays a  currently valid OMB 1 of9

control number.




— _— -
A. BASIC IDENTIFICATION DATA J

2. Eater the information requested for the following:
‘e Each promaoter of the issver, if the issuer has been organized within the past five vears;
. 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 or corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Beneficiat Owner " Executive Officer " ' Director " General andfor
Managing Partner

o

Check Box{es) that Apply: ™ Promoter

Full Name (Last name first, if individual) : Ojo Peter

Business or Residence Address  (Number and Street, City, State, Zip Code) : 8101 Sandy Spring Rd, Laurel, MD 20707

Check Box{es) that Apply: [T Promoter f: Beneficial Owner e Executive Officer

Director General and/or
Managing Partner

Full Naine (Last name first, if individual)

Business or Residence Address  {Nutmber and Street, City, Siate, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner L"J‘ Executive Officer ™ Director "7 General and/or
- -

Managing Purtner

Full Name (L.ast name first, il individual)

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

Check Box(es) that Apply: E‘ Promoter ] Beneficial Owner Executive Officer 7 Dircetor ' General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Executive Officer

Drirector " General andfor
Managing Partner

Check Box{es) that Apply: " Promoter " Beneficial Owner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promaeter [:] Beneficial Owner "1 Executive Hficer r = Director "" General andfor
’ Managing Pariner

Full Name {[.asl name first, if individual)

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

Check Box(es) that Apply: I:: Promoter v 1 Beneficial Owner Execative Officer " " Direclor " General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

——— - — . - - . ——— e — 4

Yes No
1 Has the issuer sold, or docs the issuer intend (0 sell, 10 non-accredited investors in this olfering?.....co.oo.oovveieeenn. : W
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $10,000
Y*s No
3. Does the offering permit joint ownership of a single unit? ... YES. i ~ OJ
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 securitics 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 (3) persons (o be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual) 10% Commission will be paia l-o_pﬁ')ﬁme_r— - Promoters not 5-51 determined’ ST
Business or Residence Address (Number and Strect, City, State. Zip Codce)
Name of Associated Broker or Dealer
States In Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check "AH States” or check individual STALES) ...ttt © 7 All States

A K] ) MR [@r co) fer e} eel i &/ m w

O N DA KD OS] Al e RS MEL M WS, MO,
mOoO[RE[R 0 fW/ 0 awl oy NG OB o 08 OR)[PA]
W OSC Bh M un VD VAL WAL WV W Wy R

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 INAIVIAUAl SEAICS) ....o.oiiiiii et eb et ee ekt rmen bt s b v et bmeeesree e Al States
A W Az [AR] fGR, co  er TbET pel RL Ga wl D)
(1] N TA TKSS  RY’ LA _ME ™MD’ MA M ‘MN MS' MO’
% —~Io ro = fary s h r - T i : N y - LYY
M1 TNE | {NV LNH] NI NM~ WY NC~ _ND OH OK OR AT
(R 8¢5 SD (NS TX ML, VLD VAL WAL Wy W LA SN
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 STALESY ...ovoov oot ee et ee et s e ereeen " All States
A0 (@] [AZ, AR CA ol T De]  pC, R GA o mD D]
I [N] (A [(Ks,  [KY, A TMED MDD MA; MID MN MST MO
M7 [NE] [NV NH (N NMOINYD NG TND, Of,  OK  COR:  "PAT
[RO}SC] DsD) [TN) WG TUT VT VAL WAL WYD W WYD O TRRD

{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

-Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter "0" if the 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.

Type of Sccurity

Aggregate Amount Already
Offering Price Sold

$ $

- - Common — Preferred

Convertible Securities (INCluding Wartanls) ... et cv e ee et es et e saas e ses s st s es s s rren e in
PAMNETSRIP INTETESIS ..ooviii ittt 1 et e et ot et ars e ae b ee 4t e em e e oo sseaessees s smeseeeeemneetemns

Other (Specify __None B et e et e bbb b et e s
TOMAL L SIMIHHOM. ..ot e s et 1ttt e ettt eee et en e ee e e

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 secunitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 il answer is "none” or "zero.”

ACCIEAIEU INVESLONS. ..ovviiiinrivririie s NOTIEL ittt ee et em et st n e e e ee et e st s e
Non-accredited INVestors ... dNOMCL L it ee e e e e

Total (for filings under Ritle S04 00y Y ..t e e e

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Otfering

RIUIE S0 L e e et e
REBUIALION A Lot et e et e et et et e e ettt e

Total ........cooiiial

a.  Furnish 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 he given as subject to future contingencies. 1f the amount of an expenditurc is
nol known, furnish an estimate and check the box to the left of the estimate.

TransFer ABETIUS FEES ...ttt eb sttt et era e e ettt ee e tne et ae s enenes
Printing and EREraving COSIS... ..ot b ems e s e ens st es s s s saserarsse s

Sales Commissions (specify finders’ fees Separalely) ..o

Other Expenses (identily) __ Capital Expenditures

Marketing.........occooviriienn

$__0.00 s 0.00
$ 000 $_0.00

. $_0.00 $_ 0400

$ $

Aggregate
Number Dollar Amount
lnvestors of Purchases

Type of Dollar Amount
Security Sold

0

1 en o

_ $39.000

& o8 e A

$_500,000
$_ 81,500
$497.000

$___1117.300




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b. » Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCECAS 10 LNE ISSUCT. ", 1..1rocvureeroeteeescarsoetsseeme e reess et etsseas oot ose s bbbt be e er e es s ettt

Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, lurnish 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 1o Part C — Question 4.b above.

Payments o

§_3.882.500.00

Officers,
Directors. & Payments 1o
Affiliates Others
SAIATIES QNG TCES 1vvv-ovvrosvsecrisssirecoemasnresssseeessessssassssasssessee et eeessseossssoras s e sssessssonssaesstssssrasn s oestaeeeeroreen -8 -8
Purchase 0F Tl CSLAIE. ...ttt e et e e e § ¢ 3
Purchase, rentat or leasing and installation of machinery
AN CQUIPITIEIIL 1.1ttt irisisecoe et rer e cebre e res e res res s se e ers e 2s s8££ a8 42t 12 st e s nms st e bsn s $ $
Construction or leasing of plant buildings and facilities ... % - $
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METEET) ..ottt e eme e e r e s e e e $ s
Repayment of indeblednEss ... .o e 3 8
WOTKINE CAPUAL 1o e i cer e st re et e s e e e aen e $ 1,643,500 %
Other (specify):_Rescrve — - _ $2.234,000 5
....... s 3
COLUTII TOMALS ...ttt ettt et e e emesaes e e et e et e e emenen e et e e e e e et e et ane st sat e eanantneeeeenen 9% . 5
Total Payments Listed (column totals added) ...kt "% 3,000000__
[ ) T Ty .’7"*'7(7.\[".7.7‘* - . T T T
L e [?.H?I)ER.\LMG: ATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

LY

o8| o8]

Issuer (Print or Type) ) H:Qignalure ’ Date-

Lfp. Comwmeedwd Lue,

Name of Signer (Print or Type}

Title of Signer (Print ORTyr—lc—)

DeeSheR

ATTENTION - -
(Sec 18 US.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.




f'l‘ypc) B " Title (Print or Type) w;
veter o (8ded

E. STATE SIGNATURE

1: Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
Provisions 0F SUCh TUIE? ... e et e e e " \ |

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any stale 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 satisfied.

The issuer has read this notitication 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.

Signaturc

Lee Conmwnedod ne. . C

issucer (Print or Type) Ojo Peter '

Name (l’rivlit'

AN

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this torm. One cepy of every notice on Form
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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APPENDIX

Disqualification
Type of security under State ULOE
and aggregate (if yes, attach |
oflering price Tvpe of investor and explanation of
offered in state amount purchased in State waiver granted)
(Part C - ltem 1} ! {Part C - tem 2) (PatE-hem 1) |
" Numberof .
‘ | Aceredited } . Non-Accredited |
State Yes No Investors Amount Investors Amount Yes

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

4

Number of

MT

I i f
NE | ‘. |
il e o o o !
X . |
} R — ——— R - |
NH : : : {
. ! —— s - . _ - |
NJ !
NM = '
- — . e e e e e — e me - ba - —_ — } S D
i
NY I ‘
NC _j
ND - f
_ —{——_ — A—-i———- bm e ——— L - - R — —-I—— _ [
OH : [
L _ : SV . |- .
OK . " b \ I
‘rﬁifi:v—_ﬁ - - - — . — - — _ = - [EE— - - —JI—-————l
OR i !
! - —+ - —_ ——— R — |
PA | T | [ !

RI I | | i

S , ' ‘. | !
; L R R,
TN | ! ! I I I ]
! I —_— l —_ —_ d: —— — - —— + —_— - —%
™~ | | ‘
\ . U, o o N
T : . ! N
uT | | ! ' |
| o ) . L . o
vT :
| A . . ; . S <
VA ! '
WA | ' , i
1 _—— - Lom - __J_. - - - . _ﬁffﬁ_T—_J
wv |
.y -, . N
Wi | ! |




APPENDIX
— -, .- = B . - N
S 1t 2 3 ' 4 5 .
) | Disqualification |
| Tvpe of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-aceredited offering price Type of investor and explanation of
investors in State offered in state ‘ amount purchased in State waiver granted) -
{Part B - [tem 1) {(Part C - ltem I) | {Part C - [tem 2) " (PantE - ltem 1) !
‘ T "Numberof 7 Numberof - R S
| + Accredited " Non-Accredited [ :

State Yes ' No Investors Amount Investors Amount Yes ‘ No
! _—— o . e e e g - - P ——— [, | |
wY | i | .
; — s — s —— -— — - - ——d

PR 1 : . g

— e o — - — _ —_——— —— - —_ [PUpE— 4

END
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