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UNITED STATES MB A
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Washington, DLC. 20549 Expires: |AD|'|| 30 2008
OCESSED Estimated average burden
PR FO RM D hours perresponse...... 16.00
[ [ SEC
JUL 172008 NOTICE OF SALE OF SECURITIES e EC USE ONLYSM

PURSUANT TO REGULATION D,
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.)
Second Offering of Series C Preferred Stock

SEC

Filing Under (Check box(cs) thal apply): [] Rule 504 [7] Rulc 505 7] Rule 506 D Section 4(6) [ ] ULOE wial ProceSSEng
Type of Filing: z] New Filing [] Amendment SeCﬁOn
A. BASIC IDENTIFICATION DATA Al 14 008

1. Enter the information requested about the issuer
N fl heck if this is diment and ¢ has changed, and indicate ch .

ame of 1ssuer (.D check if this is an amendment and name has changed, and indicate change.) Washlngtcn, (9763
MVM Technologies, Inc. 401
Address of Executive Oitices (Number and Street, City, State, Zip Code) Telephone Number {including Area Coede)
940 Calle Amenecer, Suite K, San Clemente, CA 92673 {949) 366-1470
Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Tetephone Number (Including Arca Codce)
{if different from Executive Offices)
Same as above Same as above

.

Develop and preduce inkjet printer cartridge products and solder ball and solder cell technolo

By T

[ business trust [J limited partnership, to be formed 08053243
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ] 1] [A Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .8, Postal Service abbreviation for State:

CN tor Canada; FN for other toreign jurisdiction) |5
GENERAL INSTRUCTIONS
Federal:
IPho Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Scetion 416}, 17 CTR 230.501 etseq. or 13 U5.C.
77d(6). .

IWhen To File: A notice must be filed no later than 15 days after the first sate of sccuritics in the offering, A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC anthe address given below or, if received at that address after ihe date on
which it is due, on the date it was mailed by Unied States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commuission, 4530 Fillh Street, N.W., Washington, D.C, 20549,

Copies Required: 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
photacopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only repost the name of the issuer and oflering, any changes
thereto, the information 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 tiled with the SEC.

Filing Fee: There is ne federal filing fec.

State:

This notice shall be used (0 indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOLE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be. or have 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 shahl
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 appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A BASEC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past [ive years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ef, 10% or more of'a class of equity securitics of the issuer.

e  Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J promeoter [z Reneficial Owner  [7] Bxecutive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Loyer, Daniel

Business or Residence Address  (Number and Street. City, State, Zip Code)
940 Calle Amenecer, Suite K, San Clemente, CA 92673

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

m Director

[ General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Boden, Steve

Rusiness or Residence Address  (Number and Street. City, State. Zip Code)
940 Calle Amenecer, Suite K, San Clemente, CA 92673

Check Box(es) that Apply: [] Promoter [J Beneficial Owner |:| Executive Otficer

|:| 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

[Q Director

|:| General andfor
Managing Pariner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: [ Premoter D Benelicial Owner D Executive Oflicer

[] Director

E] General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Boxies) that Apply: D Promoter |:] Beneficial Owner D Executive Giliger

D Dvirector

[[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Benelicial Owner [:| Executive Otticer

D Director

[:] General and/for
Managing Parner

Full Name {Last name first, if individual)

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

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

2
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B. INFORMATION ABOUT GFFERING

1. tlas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer alse in Appendix, Column 2. it filing under ULOE.

]

What is the minimum investment that will be accepted [rom amy individual? e

3. Does the offering permit joing ownership o a single Unit? e

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 sccurities inthe offering.
Ifa person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, 1T more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C I
$ 5,000.00

Yes No

(= 0

Full Name (Last name first, tf individual)
NOT APPLICABLE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers

(Check “All States™ or cheek individual SIA1ES) .o

AK C

= Z] |
| [Z| >

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 IHas Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check Individual SULES) et

Al States

U

AZ (1]
OL] RY MO
NI ~D OK PA
SD T WA Wi WY

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 1las Solicited or Intends to Solicit Purchasers
(Check "All States” ar cheek individual SIA1ES) e || AL S10LES
(HT]
KS] [KY
NE PA
wal [V @) WY [

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
130875.1 3 of® 2320.006



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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter =07 if the answer is "none” or *zero.™ [t the transaction is an exchange oftering. check

this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate

Type of Securily

Offering Price

Amount Already
Sold

$

Equity ¢ 667,000.00

§ 112,500.00

{] Common Preferred

Convertible Securities (inCluding WIarTANIS) ... vvveenevre et sremeses e emenet s nbas

0.00
$

PArtNerSRIP LIIETESIS L....icire e e se s se et ssasts b sas s e b s b rans b smmmmms e ssb b sk bbb ra s $ 0.00

§ 0.00

Other (Specify }

¢ 0.00

Fotal

s 112,500.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 fines, Enter ~0™ if answer is “nonc™ or “zere.”

Number
Investors

ACCTEHIIEE INVESIOTS ..ottt ettt s e bbb beaa bbb et b s b s g rmns s smn s aarssbe e 2

Aggregate
Doltar Amount
of Purchases

¢ 112,500.00

NON-GCCTCHIIEN TRVESTOS 11voeecere oo eeeeee s ee e s veeeeeeesesee st sreeemenn e sbe s anss st seassssn st rsensersncns O

¢ 0.00

Total (tor filings under Rule 504 only) o

§ 0.00

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

Ifthis tiling is for an ellering under Rule 304 or 305, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of sceuritics in this offering.  Classify sccurities by tvpe listed in Part C — Question 1,

Type of
Sceurity

N/A

Type of Offering

Dollar Amaount
Sold

LB ]

0.00

L]

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, {urnish an estimate and check the boex to the lefit of the estimate.

Printing and Engraving CosiS ..o i e e

Engineering Fees

Sales Commissions (specily finders™ fees separalel¥) .. e s

Other Expenses (identify)

130875.1 d4of9
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% 0.00
¢ 0.00
s 16.000.00
5 0.00
g 0.00
$ 0.00
¢ 66,700.00
¢ 81,700.00
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b.  Enter the difference between the sggregate 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 585.300.00
proceeds to the issuer.” eetrpremetaetisbesimsee s ereeersAreaecart s eaearitaescrraras st entsaparea L '

3. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach 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. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SRIAries BAG FEES oo ettt bbb e L] B 0.00 Os 0.00
PUrchase of real e51816 ...ttt ssssctereniens | 6 0.00 Os 0
Purchase, rentat or Icasing and installation of machinery
AN CQUIPMENL oorvsivrviivnssranscsssesrs st ansesss s sssra st bnt s sesress s barisns s e ssrasses resasrssesssnsansranssnsses L 9 0.00 Os 0.00
Construction or leasing of plant buitdings and facilities .o [ 8 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
ISSUEE PUPSUABL 10 8 MEIBEE) cooooeeere e caveas e e sraresssessssansssses s ens e ses e sessssonsssssssrannrssssssrssones |} 9 0.00 s
Repayment of indebtedness ............... et bReEERn et AR R et TRA e AR A SRR RSt A s r R b n e et bna s e e s 0.00 s 0.00
Working capital....ccoaierreconens. SOSOTSUUOT O RUOPSPRROOTOROTNY iy I 0.00 “3 385,300.00
Other (specify): Engineering and Develc;pmenl Process : 0s 0.00 @as 200,000.00

....... gs>® gs°®

COMUMN TORIS . oovit et iaeremse i samst st s ebes st aas e aan et 264 sass e oot S rms b d s ame 4R SE i bR £ 45014 20 bt om Os 0.00 gs 585,300.00
Total Payments Listed (column tolals added) ....coermvericverrinnneens e, 33 565,300.00

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

o~ .

Issuer (Print or Type) fnatufe T Date
MVM Technologies, Inc. . . 2008
Name of Signer (Print or Type) Title of Signer (Print o'r“r'y?(
Danie! W. Loyer Prasident
|
|
ATTENTION

Intentiona! miastatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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L. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ... eemetaeeieesismessasesessee i et tRe A RenEA S an e Set RS AR RS A b AP AR R RS ESesd A SRR R bmbma b a

See Appendix, Column 5, for state response.

2. Theundersigned 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) et such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to Lhe staic administralors, upon written request. information furnished by the
issuer lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhas 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 person.

Issuer (Print or Type) Date

MVM Technologias, Inc. - , 2008
Name (Print or Type)

Daniel W. Loyer President

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.

130875.1 6of9 2320.008




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(il 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
AL |
" C
T - -
L -
o -
cr [__] , 1
[
o [
FL, " L]
on | | i
HL | I | L]
ID [ 1 [ ]
I : _ﬁ: ____! ]
L I [
2 ]
ks ]l | |
o I | (—
o C
ME| L
MD e i I [ 1 i
ma || |
e N L
I [ L]
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

-
2

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

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

3
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 [nvestors Amount [nvestors Amount Yes No
MO
MT ]
NE | | Il |
N | L L
NH |___.,,,__L_ ]
mo ] |
NM || | | ]
w J ]
NC e et B $12,500.00 | 0 $0.00 D E
o I -
OH | ]
OK | LI
OR I L
Al ]
RI J
5C i ! | .. ]
s I I
L [
TX | - [_—|
oty L Lo
VT [_—_I—
vall |
wAll ]
Wy | [ JL ]
Wi L
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and agpregate
offering price
offered in state
(Part C-lItem 1)

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

5
Disqualification
under State ULOE
(il 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 ﬂ
e[| L]
90f9
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