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FORMD UNTTED STATES OMB APPROV AL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0074
Washington, B.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response........eeeeeenaes 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6). AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ 1 check if this 5 an amendment and name has changed, and indicate change.)
Serdes C Preferred Stock

Filing Under {Check box(es) that apply): [ ] Rule 504 T ] Rule 305 [ X ] Rule 506 [ ] Section 4(6) [ ] ULOE

e BECHEMruy

Name of Issuer {[ ] check if this &5 an amendment and name has changed, and indicate change.)
OpenPeak Inc.

Address of Executive Offices (Number and Street, City, State, ZIp Code) Telephone Number (Including Area Code)
5355 Town Center Road, Suite 301, Boca Raton, Florida 33486 (541) 620-3580

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

Executive Offices) PRQCESSED e
Brief Description of Business OCT 2 3 m )

Computer software developer TH()M“R( IS
Type of Business Organization Y
[ X ] corporation [ ] limited partnership, already formed [ ] other {please specify): FINANC’AL
[ Tbusiness trust [ ] limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or QOrganization: [C]1T[0]2] [X]Acwal [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurkdiction) D E]

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All ssuers 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
WL.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice k 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 Fite: \1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Requirect 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the ksuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatlon previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There s no federal fiting 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. If a state requires the payment of a fee as a preconditon to the claim for the exemption, 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

lure to file notice In the appropriata states will not result in a loss of the federal exemption. Conversely, failure to fila the appropriats federal notice will not resutt in a loss of

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 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:
. Each promoter of the ksuer, if the ssuer 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 ksuer;
. Each executive officer and director of corporate ksuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuer,

Check Box{es) that Apply: [ 1Promoter [ X1 Beneficial Owner [ X ] Executive Qfficer [ X ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Gittleman, Daniel .

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o OpenPeak Inc., 5355 Town Center Road, Suite 301, Boca Raton, Florida 33486

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

Full Name (Last name first, if individual)
Kwon, Howard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 OpenPeak Inc., 5355 Town Center Road, Suite 301, Boca Raton, Florida 33486

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

Full Name {Last name first, if individual)
Alello, Andrew

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o OpenPeak Inc., 5355 Town Center Road, Sulte 301, Boca Raton, Florida 33486

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

Full Name (Last name first, if individual)
Krzyzanowskl, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o OpenPeak Inc., 5355 Town Center Road, Suite 301, Boca Raton, Florida 33486

Check Box{es} that Apply: [ 1Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name {Last name first, if individual)
Woods, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OpenPeak Inc., 5355 Town Center Road, Suite 301, Boca Raton, Florida 33486

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

Full Name (Last name first, if individual)
Gfoeller, Joachim, Jr.

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/0 GMG Capital Partners, 399 Park Avenue, 36% Floor, New York, New York 10022

Check Box{es} that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General and/or Managing Partner

Full Name {Last name first, if individual)
HINl, ]. Tomikon, HI

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o The Blackstone Group, 345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual)
Komoroske, Alex

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ritchie Capital, 801 Warrenville Road, Suite 650, Lisle, llinos 60532

{Use blank sheet, or copy and use additional copies of thi sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the ksuer, 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 ksuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pantner of partnership issuer.

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

Full Name (Last name first, if individual)
Robinson, James D., IV

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o RRE Ventures, 126 East 56™ Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Sculley, John

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Rho Capital Partners, 152 West 57™ Street, 23" Floor, New York, New York 10019

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

Full Name (Last name first, if individual)
Topfer, Morton L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Castletop Capital, 3600 North Capital of Texas Highway, Building B, Suite 320, Austin, Texas 78746

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

Full Name {Last name first, if individual)
GMG Capital Partners 1IN, L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o GMG Capital Partners, 399 Park Avenue, 36" Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
OP Special Purpose Management, L.P.

Business or Residence Address {(Number and Street, City, State, ZIp Code)
¢/o GMG Capital Partners, 399 Park Avenue, 36™ Floor, New York, New York 10022

Check Box{es) that Apply: [ 1Promoter [ X ] Beneficlal Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
OP Special Purpose Management [l, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o GMG Capital Partners, 399 Park Avenue, 36" Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
Ritchie Long/Short Trading, 1td.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Ritchie Capital, 801 Warrenville Road, Suite 650, Liste, lllinok 60532

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

Full Name {Last name first, if individual)
RRE Ventures llI-A, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/0 RRE Ventures, 126 East 56" Street, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the ssuer, if the ssuer 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 &suer;
. Each executive officer and director of corporate ksuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuer.

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

Full Name (Last name first, if individual)
RTL Options, Lid.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Ritchie Capital, 801 Warrenville Road, Suite 650, Lisle, llinok 40532

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

Full Name (Last name firsg, if individual)

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

Check Box(es} that Apply: [ ]1Promoter [ ] 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: [ 1Promoter [ ] 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: [ ]Promoter [ ] 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: [ ]Promoter [ ] 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: { 1Promoter [ ] 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)

(Use blank sheet, or copy and use additional coples of this sheet, a5 necessary.}
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B. INFORMATION ABOUT 0 FFERING

Yes No
. Has the issuer sold, or does the Bsuer intend to seli, to non-accredited investors In this offeriNg? ......ccccreireiesimniemrarerssisrsirssrsessrarssrsrrssssensens [1 [X]
Answer aso in Appendix, Column 2, if filing under ULOE.
. What & the minimum investment that will be accepted from any INAIVIUAIZ.......ccceiririirininesinresrrre e s resranrssssrenessnsmsssssmssessmrenssarensamramsin $  N/A
Yes No
. Does the offering permit joint ownership of 3 SINEIE UNILY.......c.cir ittt sissessieere e r s e et ba s e s sers saabRs shsenesea s anTe beabResisbrassastansersn [X]1 [1]
. 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 Isted & 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 {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.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Soliclied or Intends to Solicit Purchasers
{Check "All 5tates™ or Check iNAIVIAUAL SEATES)...oviiiriiiiiiuriissesissnsirsinsirssssrsesonssrsrnsssssasssessnssesinssrsssssessossssssrasssssassssssssassantansssssnesnssnsnns [ 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO1 [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[I] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [mMn [MN] [M5] [MO]
[MT] [NE] [NV] [NH] [N]] INM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R1] [$C] [SD] [TN] ITX] [UT] [VT] IVA]  [WA]  [WV] [wil [WY] [PR]
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™ OF Check INAIVEAUAl STABS)......ceeriiriericterererersrmsrerrssrsssreressssamrerensssssnseresanssnbansansrssnmtamsessnssrasresenssesnssnnssssnnsesssrnsnsnn [ 1Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [pC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] ILA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
IMT] INE} [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] ITN] [TX] [uT] IVT] [VA] WAL  [WV] [wi] [WY] [PR]
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 SEates”™ OF CHECK INAIVIAUAl STALES)......oviieiiriirierrereirsrserrerreriessnrarssrssatanserssrssnsesstestsssesnnsisssoessntarssrsssssnsressrasssssssnsarseisarassnsses [ 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DCI [FL] [GA] [HI] [ID]
(L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] INV]  [NH] [N]] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] {UT] [VT] [VAI [WA]  [Wv] {w1] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMEER 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
"O"™ if answer Is "none” or "zero.” [f 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
Type of Security Offering Price Already
Sold
DEDE  ceeieiieiieiisiaeiestseiasisas b b et ae b b e e sas bt esabbashasretae bbb e st baabRetbbbootan R e o s atesRaarabreshatratan $ $
EQUILY  eeiieieoiciiimioreceieembesteess e bstnsssnesesstnsaesesan bt b ansae s s kbt saesan s ba kbbb sansra b s bnabresharsarasnastassen $ 30,874,585. ¢ 30,874,585,
22 22
[ 1Common [ X ] Preferred
Convertible Securities (InCluding Warrants) ... oot s s ba s e as st $ $
PartnerShip IALETESIS iiiiiiiiiesicsiesiisiissisiisimssesossas s tasssesbsbasbessansbssssesiesbessstassasinssbntastessns $ $
Other {Specify J st ea s asr s s s ersnnen $ $
TOLA  creereercerermneneerermsrsarnsersensssararerssresnssanssssessossrusansensssssansessosrnaereressrnsanronssssssrsnsanessoss $ 30,874,585, $ 30,874,585,
22 22
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 aggregate 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 total lines. Enter "Q"
if answer & "none™ or "zero."
Aggregate
Number Dollar
Investors Amount
of Purchases
ACCTRAIBA INVESTONS ..oovciieiiisicsrcreeresrsrrrnsreaesarsmsssrarsassrassnssessonsantsnssanssnsassansassansnsearsnssnsenan 15 $ 30,874,585,
22
NON-aCCreditBd = orrrrerverrnienronresienrermsrrerssrenrerrtesssstensssenresratessessarassaneesrarresrassanressarense -0- $ -0-
Investors
Total {for filings under Rule S04 ONIY)  oioiiiiiiiiiiiiii it iestiaesssss st b et i st tastssisstostons $
Answer ako in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an coffering 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 I.
Type of Dollar Amount
Type of Offering Security Sold
2 TSSOSO $
505
REGUIGLION A i iesirie e riereasineirsariss s aetr s as s ass e s ransaabansan s s sreabansams s ssnssnssesnnssrsrssrnerasean %
RUIE 504 L oiiiririrriasirris s sarresrsesssassssesssarss s s st rrsre s rans e b e san s rassaabarssrsarsnssnnsnesresastesarnerasen b3
L O OSSOSO $
4. a. Fumih a statement of all expenses in connection with the ksuance and distribution of the securities in this offering.
Exclude amounts relating solely to organfzation expenses of the issuer. 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.
Transfer ABENUS FEES = iiiiiiteieeisiceeeesieseessesemsessnressamessssarse s s assnesesrassraenrensantassssrarensants I1 $
Printing and ENGraving COSIS .iceiueieiiiiicniccee e rreemsrerervnrsnsesrsnssssssaressarsssssersanrsssssessnssntsnssnssnserases I1] $
LERAI FEES  coiriivereirsiieireiisiiesenre st bteses st bin b ant nstme e sassmeassasensms e samsanassan e amteneansanensameeerarnesenranseanneon [X] $_ 85500.00
ACCOUNIINE FEES  riieiieiieiisiietieieeiosmrar i ee s e amremeessesmbans erenessnsssesen s sansansaasbssnnssnes sassabnsnessensnssnaar [1] $



Engineering Fees

Sales Commissions (specify finders’ fees Separately)  ooicccveivesrermsrrussrssnsressrersnrssrnssers s s s mresesssnsansens

Other Expenses (IAentify) it ies e rs et s v srs v e are s rsvenven venvans
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[X]

$
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price glven in response to Part C--Question 1 and total expenses

furnished in response to Part C--Question 4.a. This difference ks the "adjusted gross proceeds to the issuer”

................................. $30,789,085.22

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes
shown. If the amount for any purpose & not known, fumish 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.
S31arIEs ANA FBES .eveeiireievcrireirrirssrstsirrere s es st bnser s s re s s s rears e s b r e ar srarantarssrs s rnasessenrrntant [1
Purchase of real 51aLE i ere st ere s e e s e e s s s essessrssre s s e e e e arearearenrens [1]
Purchase, rental or lexsing and installation of machinery and  ......ocovvcrrircircnrerenrenrens [1
equipment
Construction or feasing of plant buildings and  .cocvvieivicrsreimres v erersresrenren s rarrassens [1
faclivies
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 ssuer pursuant to a merger).......c.eevee. [1
Repayment OF oo rrerererirereernrearesresrrnrnresresrarnare e s s e e sanr e sre s e ranraTesaessanTaare [1
indebtedness
WOTKINE CADITA] coierieeiciiceimrsre v cm e e resrrssmameemrrs s sn s s nasessesssntanesessrsrnsres snssansneasearsarasnanten [1]
Other
(specify):

I1]

COMN rririisicstenierrer e et e nres s restsrrersssraresrsbre sratas tearanssesbserantansarsstesesbnesentn [1
Totals

Total Payments Listed (column totals added}

Payments
to Officers, Payments
Directors & to Othes
Affiliates
$ [1] $
b] [1] $
$ [1] $
$ [] $
$ [1] $
$ [ $
$ [XI § 30,789,085
22
$ [1] $
$ -0- [X] $ 30,789,085
22

[ X $ 30,789,085.
] 22

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the ksuer to fumish to the LS, Securities and Exchange Commission, upon written request of its staff, the information fumished by
the ssuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer {Print or Type)
OPENPEAK INC,

Date
October /o, 2007

SignaturE: 7 /%‘ :

Name of Signer (Print or Type)
Howard A. Kwon

ite of Signer {Print or Type)
Vice President
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ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

ND: 4815-1412-1985, v. 3
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END




