13 g5 Y

: UNITED STATES
F()RM D SECURITIES AND EXCHANGE COMMISSION OMB?{TII:;%?EQVA§23S-0076 ‘I
Washington, D.C. 20549 Expires: April 30, 2008 '
Estimated average burden
FORM D hours per response. . . ... 16.00 !
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e ] | =
SECTION 4(6), AND/OR DATE RECELVED !
UNIFORM LIMITED OFFERING EXEMPTION ! | ‘

Name of Otfering {\f Y cpfck if this is an amendment and name has changed, and indicate chunge. )

- N
Filing Under {Check box(es) that apply): [ Rule 504 E Rale 505 \%luh 506 E] Section 4(6) D ULOE ! WULESS ~
Type of Filing; " iNew Filing df\mcn‘a?'nem : q tD
- ./ \ F
LR 07

1. Enter the information requested about the issuer WOM
— e —FAViSON

A, BASIC IDENTIFICATION DATA

Name ofIssuer { [ 1Check if this is an amendment and name has changed, and indicate change.)
L B

_LFR COMMUNICATIONS, INC. 8101 SANDY SPRING RD, LAUREL MD 20707 3014839500
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
8101 Sandy Spring Road, Laurel MD 20707

301-483-9500
Address of Principal Busincss Operations . (Number and Street, City, State, Zip Code) I"Telephone Number (Including Area Code)
(i ifferent rom Exccutive Officesy 8101 Sandy Spring Road, Laurel MD 20707

| 301-483-9500

Brief Description of Business : Online Payment Solutions

Type of Bpsiness Organization
4 C_ corporation - limited partnership, already formed E other (please specify):
'_] business trust 7 limited partmership, to be formed Il IIII

Manth Year
Actual or Estimated Drate of Incorporation or Organization; EOS—] 2003 D AM{

[ S—
Turisdiction of Incorporation or Organization: (Enter two-letier U5, Postal Scrvice abbreviation for Stale:
CN for Canada: FN for other forcign jurisdiction) [T

07076902

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 ct seq. or 15 U.S.C.
T74(6).

When to Fife: A notice must be filed no kater 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 0f 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 Fide; ULS. Securities and Exchatge Commission, 450 Fifth Street, N.W., Washington, [.C. 20549.

Copies Reguired: 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 ol 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
theretw, the infonnation requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving 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 10 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. _____ __ —
~ Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the l
| 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. l

- - - — - e L - J

Persons who respond to the collection of information contained in  this  form
SEC1972(5-05) are not required to respond unless the form displays 8 currently valid OMB 1of9
control number,



[ A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

- Each promoter of the issuer, 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 secunities of the issuer.

. Each executive officer and director of corporate issuers and or corporate generat and managing parteers of parinership issuers; and

. Each general and managing partner of partrership issuers.

Check Box{es) that Apply: "1 Promoter D Beneficial Owner Z Executive Officer D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual} : 0_'0 Peter

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

Check Box¢es) that Apply: D Prometer 1: Beneficial Qwner wveomcer [:l Director

D General and/or
Managing Partier

Full Name {Last name first, if individual}

Busiuess or Residence Address  (Number and Sirect, City, State, Zip Code)

Check Box(es) that Apply: I’:l Promoter D Beneficial Owner D Executive Officer D IMrector

[:| General and/or
Managing Parter

Full Name {Last name first_ if individual)

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

Check Box(es} that Apply: D Promanrer D Beneficial Owner |:| Exccutive Officer D [hrector

D General and/or
Managing Partner

Full Name (Last name first, if individua!)

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

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

D General andfor
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: D Promorer D Beneficial Owner [:l Executive Officer E Director

D General andfor

Managing Partner

Full Name {Last name first, if indis idual)

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

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

D General and/or

Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address  (Number and Street, City, Seate, Zip Code}

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

2009



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?..........cc.cooovvvevene. |:] w
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000
Y*s No
3. Does the offering permit joint ownership of 2 SINgle unit? ..o Y @S e et e [ 7 C
4
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.
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. 1f 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, il individual) 10% Commission will be pui& to promoter ; Promoters not yet determined
TRE
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 inQivIdUal STALESY ... oviiueee oot ree e s v terse s aess e s erssir st et et s b e s ensmnten D All States

&
8

(L] [ Az AR [cr] [ [0y (RO

E

N7 N A k] KY] O EAD Mg g MA MDD FN] WS
M ] [N

L

M [E] O’ [’ N
RO [s¢] D0 () [

B
EEE

E
E
B
E
HE

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 10 Solicit Purchasers

(Check "All States” or Check individUual STALES) .......oiiovie et ettt e s e es s er e rar e er et sttt es s nan e D All States
[AL] TAK [AZ AR, [CA] £ [cre TDE] [oC] i GA ] Hi
(] MA] "KS KY LLA] (ME MA [(M1] M$] MO
MT NV CNH NI (NM] [NY NC ND! [0k  [OR] PAT
R sC1 ELE m]  [x] [ut] vT] TVA] WA WV fwr™  jwy] 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” or check INAIVIAUAE STAESY ....vvvrvivireie v trs e e ceeeeeee s eae et oee e eas e sere s s eee e st ne ot srenrene e eeeeen [ Al States
AL TAK] [AZ] AR {CAY [co, {cry [pE]  pCj [F (GA] (W] D]
i [N (&) [ks] (kY] LA [ME]  [MD]  MA] (WD Ms]  [MO]
MT, NE &V “NHD [N TNM "NY] 'NC TND] Of oK [OR]  [PA]
"Rl IS¢ Sp} TTN" X “UT VT :\o"_A} EVE W7 Wi WY} PR [

(Use blank sheet. er copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS

1. Enter the aggregate offering price of securities 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
thisbox [T and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Agpgregate

Type of Security Offering Price

7=« USROS UUUUURUTT.

Amount Already
Sold

Equity ... Equity..........coooiviiiiinin o §__SMiilion

D Common D Preferred
Convertible Securities {INCIUAINGg WaMANISY ... ... ... .ot iiiiii i ee e e s e st s seas

PAMNETSHIP IMLETESIS ..o...oiicuiie it ettt aee s e e e neee e ts eeesssesembesesemssasemarassesesssssemsbesas ses st ems s st emensseeee B, 0.00

$ 000

$0.00

$ 0.00___
$__0.00

Other (Specify _ None et e e e e et et b e st e bbb
TOMD L SMITIOM. ..ottt e ettt et sttt £ e ot e e s 2 et et ene st et s e nnerns D)

e $__0.00

3 0.00

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

2. Enter the number of accredited and non-accredited investors whe have purchased securilies 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 "0" if answer is "none" or "zero."

Number
Investors
AcCTedited INVESIONS. ..o e et NDINIE et e e S bbb e 1118 b a8 1 eh ee b e 1 s brrane [¢]
Non-accredited IVESIONS .......c.ooooreereeraene e NOMEL ettt bt a e 521 e gabann e een 0
Total (for Mlings under RUIE 504 0NLY) ..o e ser et s 1 0 h et 0

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

3, Ifthis filing is for an offering 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 1.

4 a.

Type of
Type of Offering Security
RUlE 505 L i ot

LT TAE L 14T N O OO

Agpregate
Dollar Amount
of Purchases

Dollar Amount |
Sold

0

L]

L DO U OO UO

o o

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 issuer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

TrANSTEL AZENUS FOBS Lottt t et e ee ettt e s 1t et eee s re s et pt e ettt esenin e

Printing and ENGraving COSIS. ..o..coocerereierrece et eusenteneressscssemeess s ees e s ss st sess et snse e

LBBAT FOBS.. .ottt e ettt et ee e sttt et A e S br £ Er e R st t e d et s s ambes e ms e een

Lega L & ACCOUNLINE FEES ... ittt e r et e st e bbb b8 bbb e as bt veb et s
ENBINERTING FEES ..ooviiiiiitiiinieriiiis sttt arese e sr s smves e s et e as s mss s sem s sasms e s emssansemsnssoen b erasass e ssnms et enn

Sales Commissions (specify finders' fees separately) .........cococvvceieene

Other Expenses (identify) __ Capital Expenditures

Marketing...........coceovcereenennen.

ooocoooOod

40f9

$
§
S_
$__$39,000
5000
$___81,500

$497,000

$__ 617,500



L

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

|
H
J

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 ts the "adjusted gross
PrOCEES 10 LHE ISSLET." ..o ettt sttt ettt s e tete s eeme b e ba s se st o st st s et bt am s s e e ans e

Indicate below the amount of the adjusted gross procecd to the issuer used or propoesed 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 1o the issuer set forth in response to Part C — Question 4.b above.

SALAMIES ANA TEES ...ttt et be b bt a e e at R bbb e bbb

PUIChase 0f TEA] ES1ALE. ..ottt bt e em s s s et se st e mrs s bt e ssmmmi e

Purchase, renial or leasing and installation of machinery
ARG SQUIPITICNE ..ottt ettt et et ettt s o1 st e se 4ot et st s bens s ent b st s et ebes e ent s e st e bes e

Construction or leasing of plant buildings and facilities ... s einee

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
ISSUET PUESUINE L0 8 MIETELTY 1oovevvieveceve e eteeas e eevs e seseesessmssemsee s s e essesesrsse s s ee st sesnssmsnsnssssrmsns serassssessnen

Repayment of indehlEANess ............co.oiiiecee et sesss et sa et s seeen
WOTKINE CAPIAL ...t et et et bttt st sep st ns s
Other (specify):_Reserve

COMIMN TOAIS ...ttt sttt ees s ee b s s e s et e s e smes st ot o4 ermsemn et samsaeron

Total Payments Listed {column totals added) ........co.cooo oo ceeieeneiniiet s e sresber et s ees e ereviens

Payments to

$_4,382,500.00

Officers,
Directors, & Payments to
Affiliates Others
! $ O $
—3$

i

Ds

DS

DS

[:|$

DS

DS

[]5-1.643,500

[]- $2.739.000

Oos

| S
D$

[:]$

jS

DS

os—

35,000000__

-

—_

D. FEDERAL SIGNATURE

]

The 1ssuer 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information fumished by the issuer to any non-accredited investor pursuant to paragraph (5X2) of Rule 502.

Issuer (Print or Type) ‘ Signature

L5 Cermmunitato J\»‘L‘

\

Date

glgb T

Name of Signer (Print or Type) Title of Signer (Pnnt or T)

—— -

D({SL

— ATTENTION

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

5of9



E. S'l ATlu SIGNAT UR[-.

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIET ..ot i et st e e b ee s ees e s ees e sa e sees e sensne e renn

See Appendix, Column 5, fer state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The 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 availabitity

of this 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 duty caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Ojo Peter ‘ Signature . . ) | Date

LS Coman cobed e Cﬂmﬁ%‘%@w |

3| 59 2]

\

Name (Print or Type) Title {Print or Type)
TR AL DD Prside Lo&

Instruction:

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B - ltem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - ftem 1)

|

Type of investor and
amount purchased in State
{(Pant C - ftem 2)

Disqualification
under Statc ULLOE
(if yes, attach
explanation of
waiver granted)
(Pari E - lem 1)

State

Yes No

{ Number of
 Accredited

Investors
i

Amount

Number of
. Non-Accredited
Investors

Amount

|
Yes | No

AL

AK

AZ

AR

CO

I CT

DE

} ne

[V I,

IN

1A

KS

KY

LA

MA

|Ml

MN

MS

7 of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - ltem 1)

Type of security

and aggregate
offering price
offered in state

{Part C - Ttem 1)

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

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

State

v
|

Yes No

" Number of

Aceredited
Investors

. Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

™

TX

ur

vT

VA
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Intend to sell
to non-accredited
investors in State

(Part B - Ttem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - ltem 1}

APPENDIX |
i 4 s
‘ Disqualification
| under State ULOE
(if yes, attach
Type of investor and explanation of

amount purchased in State

(Part C - Item 2)

waiver granted)
(Part E - Item 1)

[ Number of \ Number of I
| Accredited i Non-Accredited |
State Yes No Investors Amount Investors Amount Yes | No :
WY 1
PR ‘ 1
1 _ 1 ! ! :
9of% Z



