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SEC Mait Processing

g UNITED STATES MB APPROVAL
FORNI D Section SECURITIES AND EXCHANGE COMMISSION OME ﬂumben 35350075
Washington, D.C. 20549 Expires:  |April 30.2008

FEB 1 1 2008 Estimated law?rage burden

FORM D hours per response. ... 16.00
Wasnegon, DC - NOTICE OF SALE OF SECURITIES —SECUSE MY
' PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofisring ([ check if this is an amendment and name has changed, and indicate change.}

Moda Tec wnology Partners, Inc. Series B Preferred Stock Offering
Filing Under (Check box(es) that apply); [[J Rule 504 [T} Rule 505 [/] Rule 506 [] Section 4{6) [] ULOE
Type of Filir g: New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
) 08023092

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.
Moda Tech nology Partners, inc.

Address of E cecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1255 Drum ners Lane, Suite 202, Wayne, PA 19087 (484) 253-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
(if different f-om Executive Offices)

Same Addriss (418) 253-4054

Brief Descripiion of Business
Software D.:velopment

Type of Busit ess Organization E l io CESSED

E corf oration D limited partnership, already formed [:] other (please specify):
[[] business trust [J Vlimited partnership, to be formed FEB ﬂ q
Month Year - ‘jm
Actual or Estinated Date of Incorporation or Organization: [JQ] {0]5] [AActal [7] Estimated THOMSO
Jurisdiction o " Incorporation or Organization: (Enter two-letter U, S, Postal Service abbreviation for State; F‘NAN N
CN for Canada; FN for other foreign jurisdiction) [E]EI CIAL

GENERAL IINSTRUCTIONS

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.5.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 UJ.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot 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 File U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Requirid: 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 issver and offering, any changes
thereto, the infurmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Tterc is no federal filing fec.

State:

This notice shzll be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and tha: have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or heve been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany thi; 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 1o 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 predictated on the
tiling of a tederal notice.

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (€-02) required to respond unless the form displays a currently valid OMB control number. 1of9




' A. BASIC IDENTIFICATION DATA

2. Enter tie information requested for the following:

»  Eiich promoter of the issuer, if the issuer has been organized within the past five years;
&  Eichbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  E:ich exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  E:ich general and managing partner of partnership issuers.

Check Box(cs) that Apply: L—_] Promoter [\ Beneficial Owner Executive Officer Director [:] General and/or
Managing Partner

Full Name (I.ast name first, if individual)
Melick, Steven

Business or esidence Address  {Number and Street, City, State, Zip Code)
1255 Drurr mers Lane, Suite 202, Wayne, PA 19087

I Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer Dircctor [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Lipson, Dasid

Business or F esidence Address (Number and Strect, City, State, Zip Code}
1255 Drumriers Lane, Suite 202, Wayne, PA 19087

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

Full Name (L 1st name first, if individual)
Goetter, Mihael

Business or R:sidence Address  (Number and Street, City, State, Zip Code)
1255 Drumniers Lane, Sulte 202, Wayne, PA 19087

Check Box(es} that Apply: [J Promoter  {7] Bencficial Owner [7] Exccutive Officer [E Director D General and/or
Managing Partner

Full Name (L:st name first, if individual)
Gathman, D.vid

Business or Risidence Address  (Number and Street, City, State, Zip Code)
1255 Drumtaers Lane, Suite 202, Wayne, PA 18087

Check Box(es; that Apply:  [7] Promoter  [[] Beneficial Owner [] Executive Officer [/ Director [ General and/or
Managing Partner

Full Name (La:t name first, if individual)
Wallis, Darrin

Business or Residence Address  {Number and Street, City, State, Zip Code)
1255 Drumn ers Lane, Suite 202, Wayne, PA 19087

Check Box(ces) that Apply: [:l Promoter  [[] Beneficial Owner  [[] Executive Officer  [A Director D General and/or
Managing Partner

Full Name (La:t name first, if individual)
Riegel, Richiird

Business or Residence Address  (Number and Street, City, State, Zip Code)
1255 Drumrm ers Lane, Suite 202, Wayne, PA 19087

Check Box(es) that Apply: [0 Promoter [7] Bencficial Owner [ ] Exccutive Officer  [i7] Director [ General andfor
Managing Partner

Full Name (Las: name first, if individual)
Kolb, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1255 Drummurs Lane, Suite 202, Wayne, PA 19087

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* See Attached 20f9



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Eich promoter of the issuer, if the issuer has been organized within the past five years;

s E:ch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

¢ Eich executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  E:ch general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer

(] Director

[ General and/or
Managing Partner

Full Name (1 ast name first, if individual)
Osage Ver ture Partners I, LP

Business or l'esidence Address (Number and Street, City, State, Zip Code}
50 Monum :nt Rd., Ste. 201, Bala Cynwyd, PA 19004

Check Box(e:) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer

Director

[0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Adams, Raoert S.

Business or Fesidence Address  (Number and Street, City, State, Zip Code)
1255 Drummers Lane, Suite 202, Wayne, PA 19087

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

Full Name (L st name first, if individual)

Business or R:sidence 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 (Le¢st name first, if individual)

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

Check Box(es; that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name {La;:t name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner [] Exccutive 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(cs) that Apply: [} Promoter  [7] Bencficial Owner [7] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Las: name first, if individual)

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

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

1. Has thz issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoevvcincviannnn YL'%S I%)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 3 10,000.00

Yes No

3. Does tie offering permit joint ownership of a Single URQt? .. [x] ||

4. 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.
Ifa person to be listed is an associated person or agent of a broker or deater 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 1 Last name first, if individual)
N/A

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 INdivIidual STIIES) . v irrirerirserrriiesrsres e resera e rgessseessasnas sesesesmssacssessssiasenseesesesrenes [ AN States
(1)
|
™

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

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

Name of Associated Broker or Dealer

States in Wh ch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA185) .ovivviicirrr s nne Frererete bbbt bt [0 All States
HI]
[R] |

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

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAIES) vttt eeeme ettt sese e smra s smeseensnt seeessesesmntsanen [J Al States
(Hr]

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

|. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Inter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchange and
alread:s exchanged.

Apggregate Amount Already
T pe of Security Offering Price Sold
DIIBU oottt a1 e s b et h AR R eSS nAA £ R e A AR e emen AR s s
QLY . oemeeoeeeseeeeeessseseeeeeeessesessoeeeesesoessssssssssse e 1845855502258 80 8EET8 §_3.950.500.00 ¢ 2.577,112.00
[Q Common [ Preferred
Convertible Securities (InClUding WAITANIS) .......cuveeeeerrresnsessisesiesssecissssessnessssrmseserssrsss st ssnsasssss 9 s
PACIEISRID INTEEESTS w.ovvviveeeiresessissaresemsesstsess st sssee s s stres b susaressa e are s b e arre bR ra R s AR SR en $ 5
Otaer {Specily } e b s $ L3

¢ 3.950,500.00 ¢ 2,577,112.00

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
offerinj; and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuriber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....... 4 s 2.5567,112.00

Non-accredited Investors $

Total (for filings under Rule 504 only) i ssrineas $_2,557,112.00
Answer also in Appendix, Column 4, if filing under ULQE.

3. [Ifthisfi ingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by he issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale: of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Typ e of Offering Security Sold
RESUIAION A Lottt s e e e e et s e s rer s e e re s e s s $
TOtal Lo e e e e s e rane b enaees $_0.00

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 insurer,
The info ‘mation may be given as subject to future contingencies. If the amount of an expenditure is
not knovn, furnish an estimate and check the box to the left of the estimate.

Trar STEF ABENE S FRES ..ottt s sessss s e b b a s b saare s e s bbb bbb eeassnse bt es et are s ress O s
Printing and Engraving CosIS. ... reierntee et srssmssssessesssstes s s st sems s skt ss s sanasssssesessasasessanases O s
LEEI FORS ottt e e st e bbb a e SRR AR bR RS bbb HR bbb s rea st ¥ $ 60,000.00
ACCHUNTINE FEES oottt s sessseses bbb sbssasas e een e r e e b s barare st s arer e s e R esseer e e e et ot seaenamenssrtasrie O s
EDRINEErINE FEES ittt et ea s crma et see e s s s earaa ee bt da bt s e annnras a6 eseasmmnrsnsctetanerin 0 s
Sale: Commissions (specify finders’ fees SEPATAIEIY) v verrenrrinmrereirersiensssrms s eerese s ssrsssa s sssssessssesans O s
Other Expenses (Rdentify) e stsne s s res ettt senenenn O s
TOUA e cermeeerress s e85 55550 ) s _60.000.00

40f 9



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totl expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.860.500.00
PPOCEEHS 10 ThE ISSUEE." ...\ oveoereeeereveeoecsereesssessssesesmssessssses s oreseseessseeesresessenesemoee e eneessene st seetesseesemsnentenenssen s T

5. Indicat: below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check t1e box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeils to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAIES AN FEES oottt b oAbt a e e b e nn bt en b s s
Purchase of real cstate s
Purchase, rental or leasing and installation of machinery
AN EQUIPTTIENT oottt s e b s se b b b5 ST e e a2 e st s ee R e b eb it s b s enEs s e rtabat s an 0s 0s
Construztion or leasing of plant buildings and facilities ... [ $ 0s
Acquisiiion 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 PHFSUANE E0 @ MIEFZET) ..ooeiiinriti e reeeacrsrisesseseceens s e srrsesesar e g sre s rsrsssesesseaasresseasessssssessnrsseasssssterssenes 0s s
Repaym :nt of indebtedness ... L} B 0Os
Working capital s s 3,880,500.00
Other (specify): as s

....... Os s
Column TOALS ettt ssimseasrs s sssssssms s st e ssas s sss s s ssesssarns || 8 0.00 s 3.890,500.00
Total Payments Listed (column totals added) ...t ettt s 3,890,500.00
i 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 508, the following
signature conslitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon wrillen request 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
Moda Techor ology Partners, Inc. . .'2 J 5 } %
Name of Signer (Print or Type) < | Title of Sigher (Print or Type)
Steven Melick President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.)

S5of%




5[ E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvistONS OF SUCH FUIET et b e s b s st b ettt s nenmenrs s e n |

Sec Appendix, Column 5, for state response.

2. Thzundersigned issuer hereby undertakes to furnish 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.

3. Th: undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
iss 1er to offerecs.

4. Th: 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 availability
of 1his 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 azuthorized person.

[ssuer (Print or Type) Signar Date

Mada Techo 1ology Partners, Inc. ;)\ I < ] 4, S/
Name (Print or Type) Title WBfint or Type) ' i
Steven Melick President

Instruction:

Print the name znd title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaures.
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APPENDIX

Intend to sell
10 non-accredited
‘nvestors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

o
a

No

AL

AK

AZ

a
B

AR

CA

co

AT

CT

DE

DC

FL

GA

Hl

1A

KS

KY

LA

ME

ST T )]

MD

1
|

MA

MI

MN

RN nannnAnanninn

1

MS
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APPENDIX

[ntend to selt
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State

(Part C

-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

I

NV

1

NH

=

NI

NM

|

NY

NC

ND

OH

1

OK

OR

PA

Series B Preferred
Stock

$2,577,112(0

$0.00

SNNRNIN

RI

SC

SD

X

uT

VT

VA

WA

T

B

Wi

—
!
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APPENDIX

Intend to sell
ty non-accredited
investors in State

{Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i—
Y .
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