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FORM D OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION g)':g?re"éflmbﬁ&embefﬂr‘?gg-ggg?
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(B), AND/OR SATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Note

Filing Under (Check box(es) that apply): [ JRule 504 [JRule505 [ Rule506 [ Section 4(6 ULOE
Type of Filing:  [X] New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA .

e T
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Peak Strategy, Inc. 03056594 )
Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Inciuaing Area vouc;

600 Grant Street, Suite 5320, Pittsburgh, PA 15219 412/558-5835
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Afeg Code)
(if different from Executive Offices) ( "

Brief Description of Business .
to develop and sell software //// pa N
&%

R AN

Type of Business Organization

R corporation [ limited partnership, already formed
{J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 81 L 0] 2] [XAcal [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: MAY 0 2 2003
CN for Canada; FN for other foreign jurisdiction) plA]
THOMSON
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 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 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 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 offer-
ing, 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 filed with the SEC.

Filing 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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1 0of 8
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 issuer, if the issuer has been organized with 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 corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (last name first, if individual)

Thompson, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (last name first, if individual)

Brennan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (last name first, if individual)

Mawhinney, David

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (iast name first, if individual)

Summa Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (last name first, if individual)

Schneider, Lauren (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (last name first, if individual)

Brennan, Julie (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

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

Full Name (last name first, if individual)

Mawhinney, Kristan (joint ownership with spouse)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Grant Street, Suite 5320, Pittsburgh, PA 15219

(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? ..........ccooveveninrcecnrnnnn, YDCS I%)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cocoeniiiiiein e 3 N/A
' Yes No
3. Does the offering permit joint OWnership of @ SINZLE LNIL? .........ivveiovieiriesienieesesseeaeaee e ettt b e b s ss s O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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/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 dealing, 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 Associated Broker or Dealer

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

(Check "All States" or check individual States)

] Al States

OaL Oak [Oaz Oar [Oca {QOco [dcr ObE Obc OrL Oca [QOw O
O OIN A Oks Oxy Ora OME OMD COMA Owmr COMN OwMms Omo
OMmT ONE Onv CONH OnNg ONM CINY [JNC [IND [Jou ok dOJor Ora
Or1 Osc Osb Ot~ OTx Our avrt Ova Owa Owyv Owl Owy OPr

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 INdIVIAUAL SEALES) ..ovvveiiueiiiiiii et ce et ee e er e e e et eate e e ese e e e srresabssa s s saaeesneesbneesassneeernnees O Al States
AL Ak Oaz JAr Oca dco dct ObpE Obc JFL Oca On1 Oip
O OIN O1A OkKs Oky Ora OME [OMD OMa M1 COMN OMms [Omo
Mt CINE Onv ONH OnN OnNMm ONY OnNc OnND OoH Cok dor Ora
Or1 Osc Osb TN OTtx Out Ovr Ova Owa Owv Owi Owy OPrR

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 STATESY .......occoiiv ittt eeee ettt esteeste s e e e aeesrs b esaeesae et seeeaeeanseesssesssessssennsansseessaans O Al States
JAL OaAk [Oaz CJAR dca [Jco dct [IDE Obc OFL Oca OHI O
aw ON Cha ks OKy OLa COME OMD OMa OOmi OmN Owms Omo
Mt CINE OnNv CONH OnNg ONM NY ONc [OIND [JoH Ook Oor Opa
Or1 Osc Osp OTN OTx Out avr dva Mwa Owv Owi Oowy PR

(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

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 officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt ettt ettt et a st sk s bk R s e ke st sebese e ebe e bessasetene $ $
EQUILY <ottt ettt b ekt s Rt e st eee e $ s
[J Common [ Preferred
Convertible Securities (IncIuding WarTants)........c.c.ooeiviirerinnreieeiecere ettt e e eseneeees $__ 300,000 $__ 300,000
Partnership INEIESES.......ocooiiiiii et e ennee $ $
Other (Specify ) e $ b
TOUAL 1.ttt b bbb e bt a e bttt et bt nen s en $__ 300,000 $___300.000
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number 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 Doliar Amount
Investors of Purchases
ACCTEItEd INVESTOTS ...ttt etttk ne et e aaeba s e e b aneansr s 1 $___ 300,000
NON-ACCTEAIEd INVESIOFS ....veeiiiinieietet ettt ettt bbbttt S
Total (for filings under Rule 504 On1Y).cccooioiiiiiiiie et e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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.
Type of Dollar Amount
Type of offering Security Sold
RULE S05 ittt ctaeneasarceecatesenaanesanseneassabeseessess s ehaatasasse s aRaeaasasers sEassnsesestoaebasssnssesersesasasanean S
REGUIALION A ..ottt et b sttt b bttt e asat st e et sbase st es s e s aase e eenesanaarnes S
RUIE S04 ..ttt et eb et an b st n e bbb nnan $
TOLAL .ttt ettt $

4. 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 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.

TTANSTET AGENE'S FEES c.ovvivii ettt sttt e et e e aaesaeae st shes st eb ekt et enenae e s O s

Printing and Engraving COstS ..ottt O s

AL FES .o ee e e eee e s sttt r et eenn ettt eeer e X s 7.000

ACCOUNEING FEES ...vivoviveciteiitite et teteteae s et ee st es s a2 b ses et ese s et e s s o8 et aes e s sasaeas s ot st atatass s nrsanabn s s s b ebene O s

ENZINEETING FEES ........ooovoveeaeeeeeve e eeeese et es s ee e st s ese s e ssannss e aen s ee s O s

Sales Commissions (specify finders’ fees sEPArately) .....ooi ittt et 0 s

Other (Specify travel, copying, misc. Y eeeeee e ettt K s 500
TOUAL -1 eeeeeeeceeanre e sae e s bRk X s 7.500
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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 — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds to the ISSUET." ......c.c.iiiiiiriri e ere et n e e e st ssa e et s s s smasesbenesasane $__ 292,500

5. Indicate 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, furnish 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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlArIEs AN FEES.......c.ivrveerrrerriierereteeniee et beiee e s sesesseesss e et re e s s sassesbassesen s antesenean 0Os O s
PUICHASE OF TEAL ESLAE ... .veoreeserverrescessessseress e sssessessasssssssssssessssssss s ssans s ss et essssssnrens 0Os O s
Purchase, rental or leasing and installation of machinery and equipment ...........c.c.ccocccccenen. 0Os O s
Construction or leasing of plant buildings and facilities e es e en e 0O s 0O s
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
issuer pursuant 1o a merger) ................. ettt et ettt O s 0Os
Repayment 0f iNdeDEANESS ......ocvv.ovv.ceeeetvesee oo e vesb e cers s cb e s s enres Os O s
WOPKIRE CAPIALL..vvvorrvsertseissesscosvesseesssrss st s s s st esssssess st s isases s ess s dssssse s s sasssssssesssnnsenss Os K s_ 292500
Other (specify):
Os Os
Column Totals...........ccccomner.... oottt et e e et s X s___292,500
Total Payments Listed (column totals added) .......cocoeveeeiiiirieerciceie et X s 292.500

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 issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
- quest 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) ":gna\xture , Date
Peak Strategy, Inc. AN , April 222003

Name of Signer (Print or Type) Title of Sigrg'r (\ll’n'nt or Typg)
Dean Thompson President
ATTENTION

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