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"FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ' May 31, 2005
0 Estimated average burden
- Pzl N, FO RM D hours per response. ... .. 16.00

‘/<

0204535 “SECTION 4(6), AND/OR OATE RECEIED
| : *4,, UNIFORM LIMITED OFFERING EXEMPTION [ |
Namie of Offering ¢ [:] check if this is an amcddmcut and name has changed, and indicate change.)
Hummingbird Defense Systems Incorporated / / 7 7 ? </7

Filing Under (Check hox(es) that apply):  [] Rule 504 [] Rule 503 Rule S06 [7] Section 4(6) [] ULOC
Type of Filing:  §g] New Filing [7] Amendment

A, BASIC TDENTTIFICATION DATA

1. [Lnterthe jn('orma(ion' requested about the issuer

Name of tssuer (] ¢heek if this s an amendment and name has changed, and indicate change.)

Hummingbird Defense Systems Incorporated

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lneluding Arca Codt)
2415 E. Camelback Rd. #700, Phoenix, Arizona - 85016 (602)" 949-6834
Address of Principal Business Operations {Number and Steect, City, State, Zip Code) Telephone Number (lacluding Arca Code)

(if different from Exceutive Offices)

Brief Description of Business

Sales and marketing of certain software and related products pBD(‘FSQED '

Type. of Business Organization

@ corporation D timited partneeship, already formed |_—_] olhcr(pICascsbcuiry): .
JuL 2wz

[J Uusincss trusi [ nimited partnership, to be formed

Month . Year THOMSG i

Actual or Fstimaled Date of Incorpuration or Organization; m E]E Kl Actwal ] Fstimated F‘N ;
Jurisdiction of Incorparation or Qreanization: (Finter (wo-letter [1.S. Postal Service abbreviation for State: ANC!AL
CN Tor Canada; PN lor other foreign jurisdiction)

GENERAL INSTRUCTTONS

Federal:

Who Musit File: Allissucrs making an offccing of sccucitics ia reliance on an excemption under Regulation D or Scetion 4(6), 17 CFR 230,301 ¢l seq. oc 15 US.C,
77d(6).

PWhen To File: A nolice must be filed no later than 15 days after the lirst sale of securities in the ofTering, A notice is deemed [ifed with the TLS. Securities
and Tixchange Commission (ST.C) on (he earlier of the date it is received by the STC at the address given below or, iFreceived at that address alter the date on
which il is due, on the date it was mailed by Uniled States registered or certilied mail (o that address.

Where To File: U.S. Securities and Fxchange Commission, 450 Filth Street, NW., Washinglon, ND.C, 20549,

Copies Regnired: Five (33 gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not m.mu.xl\y signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infarmarion Required: A new liling must contain all information requesied. Amendments nzed only report the name of the issuer and offering, any changes
thereto, the snformation requested in Part €, and any material changes from the infornmation previously supphied in Parts A and B. Part T and the Appendix need
not he tiled with the STC.

Filing Fec: There is no federal filing fee,

State: :
‘This notice shall be used to indicate reliance on the Unilorm Limited Offering lixemption (U1.013) for sales of sccuritics in those states that have adopted
ULOF and that have adopted this form. Tssucrs relying on ULOE must file a separale notice with the Securitics Administrator in cach state where sales
are {0 be, or have been made. 11 a state requires the payment ol a lee as a precondition W the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in avcordance with state law. The Appendix to the notice constitutes a part of
this notice and wust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to lile the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaled on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC ram\(6-¢2) required torespond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e Tach promoter of the issuer, il the issuer has been organized within the past five years;
o Tach benelicial owner having the power to vole or dispose, or direct the vate or disposition of, 10% or more ol a class ol equity securities ol the issuer.
e Fach exceytive ofTicer and direetor of corporate tssuers and of corporale gencral and managing partners ol parinership issucrs; and

s Tach general and managing partner of parinership issuers.

Cheek Box(es) that Apply: [ Promoter  [X Beacficial Owaer R Exceutive Officer  [R Director [ General andfor
Managing Partner
Greschner, Steve

Full Name (1.ast name first, if individual)
2415 E. Camelback Road, Suite 700, Phoenix, Arizona 85016

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

Clieck Box(es) that Apply:  [] Promoter @ Beneficial Owner [} Exccutive Offices [§ Director (O General andlor

: . Managing Partner
Ciavarella, Michael -
Full Name (Last name [irst, il individual)

2415 E. Camelback Road, Suite 700, Phoenix, Arizona - 85016

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

Clieck Box{es) that Apply: D Promoter [i Beneficial Owaer & Exceative Officer [3 Duector D General and/or
Keyt, Norman Managing Partner

Full Namne (I.ast name first, if individual)

2415 E. Camelback Road, Suite 700, Phoenix, Arizona 85016

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

Check Box(es) that Apply: [ Promoter [} Bencliciad Owner K] Txecutive Officer K] Director 7] General andfor
Heiler, Jay Managing Partner

Full Name (Last name first, if individual)

2415 E. Camelback Road, Suite 700, Phoenix, Arizona = 85016

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

Check Box(es) that Apply: ] Promoter X] RBeneficial Owner  [] Tixecutive Officer K] Director  [] General and/or
. . . Managing Partner
Symington, Fife

Full Nane (Last name first, if individual)
2415 E. Camelback Road, Suite 700, Phoenix, Arizona - 85016

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

Check Box(es) that Apply:  [] Promoter E Renehicial Qwner X Fxecutive Officer K Director [} General and/or
Managing Partner
Symington, J. Fife IV
Full Nane (Last name first, if individual)

2415 E. Camelback Road, Suite 700, Phoenix, Arizona - 85016

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

Check Box(es) that Apply: [ Promoter K] Beneficial Owner K] Txecutive Officer K] Director [} Gieneral andlor
Managing Partner
Dudley, Alan

Full Namne (Last name first, if individual)

2415 E. Camelback Road, Suite 700, Phoenix, Arizona 85016

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the fullowing;

e Tach promoter of the issuer, il the issuer has been organized within the past live years:
s [ach beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of;, 10% or more of a class of equity securities ol the issuer.
e Fach exceutive ofTicer and dircetor of corporaté Issuers and of corporate general and managing partoers of partnership issucrs; and

s Tach general and managing partner ol parinership issuers.
Check Box(es) that Apply:  [] Prowoter ’ K] Beacficial Owner  [J Exceutive Officer &Dmctor [0 General and/or

Managing Partner
. long, Larry }
Full Name (Last narhe first, il individual)
2415 E. Camelback Road, Suite 700, Phoen_'Lx, Arizona - 85016

ﬂu.cmcc: or Rc\rdcm.: /\ddrcu (Number and Su\::l‘ Cuy, State, Zip Code)

Cleck Box(es) thatApply:  [J Promoter [ Bencficial OQwaer [ Exceutive Officer [} Duector [ Geucral and/or
. B ‘ Managing Partner

\

Fulf Name (Last name first, il individual)

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

Cheek Box(es) that Apply: [ Promoter ] Heneficial Owaer [ Exceutive Officer [ Director  [[] General and/or
Managing Partner

Full Naine (l.ast name first, if individual)

Business or Residence Address  (Numbher and Sweet, Ciry, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Reneficial Qwner  [7] Tixecutive Officer  [] Direcor ] General and/or
b Managing Partner

Full Naine (Last name first, if individual)

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

Check Rox(es) that Apply:  [] Promoter  [] Rencficiat Owner  [] Tixecutive Officer  [[] Mirector [ General and/or
Managing Partner

Full Name (Last name first, if individual) -

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

Check Rox(es) that Apply:  [] Promoter [ Beneficial Qwner 7] Tixecutive Officer  [7] Director ] Cieneral and/or
Managing Partner

Ful! Name (Last name first, it individual)

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

Check Box(es) that Apply: [ Promoter ] Benefiwial Owner ] Fixecutive Officer  [] Director [} General and/or
Managing Partner

Full Naine (Last name first, if individual)

Business or Resideace Address  (Number and Street, Ciry, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Yes No
1. Has the issuer sold, or does the issuer intend Lo sell, to non-dcerediled investors in this offering? e, O X

Auswer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum favestment that will be accepted from any indiVidUal? .......ocorooesoeeseesesoesseeseoseessescoe $ 50,000
Yes No
3. Does the offering permit joint ownership of a single unit? ........ e £t et ek et eeae st et eeb s A O

4. Tnoter the information requested for cach person who has been or will be paid or given, direetly or indircetly, any
commission or similarremuncration for solicitation of purchascers in connection with sales ol sceuritics in the ofering,
1T person to be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. T more than live (5) persons to be listed are associated persons ol such
a'broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. it individual)

NONE

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

Name of Associated Broker or Dealer

States in Which Persou Listed Has Solicited or Inteads to Salicit Purchasers

(Check “AN States™ 0r Choek INAIVIAURT SLALESE) wiariivvierrensiriereti e isiasesrt resss s ssssssssessste st sseres oresasssbestabsasstssbsstetossstasas

[0 Al States
CO T DC
] S :
MT OR
wY] [PR
Full Name (Last name (irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer
States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) wuvoviiieiiiceei s [ All States
IN ks [KY
NV )| OK
Rl D Vi VA WY
Fulf Name (Last name first, it individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namc of Assuociated Rroker or Dealer
Stules in Which Person Listed Has Solicited or Intends to Solicit Purchuasers
{Check “All States™ or check INdIVIAUAL STATES) vttt ccss st mseesmassmsreccsme e ] AJ Stales
A &K A 3 Ky ©@ B B FE] d I O
N KY
MT [ND] o1l PA
RI sC SD 0T VT VA WA WV Wi WY PR
(Use blank sheet; or copy and use additional copics of this shecl, as neeessary.)
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I~

Fnler the aggregate offering price of securilies included in this ofTering and the total amount already
sold. Enter “07 if the answer is “gone” or “zero.” If the transaction is an exchange offering. check
this bux[Jand indicate in the columns below the amounts of the securities offered for exchange and
alreadv exchanged.

| Ageregate Ameunt Already
Type of Security Oftering Price Soid

$

[ Commoen [] Preferred

Convertible Sevurities {including Warrans) oo e s e et ies b

Partersiip DUETESTS c....cvuvr oottt sttt st S $
Other (Specity ) eert bt b et r et e sttt re e e s ae b caaereaReas e reana s baratsebensntaren $

L R I A ]

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

Enter the number of accredited and non-aceredited investors who have purchasced securitics in this
ofTering und the aggregate dollar amounts of their purchuses. For ofTerings under Rule 504, indicale
the number of persons wha have purchased securities and (he aggregale dollar amount of their
puschases on the total lines. Eater 07 if answer is “none” or “zero.”

Number

Inv;smrs

ACCIEAITE TNVESIOIS ottt ettt ettt esrs s seetessasaes b e maesatas e e s sematsenessesbeseeanmsnssennses

Aggaregate
Dollar Amount
of Purchases

350,000

NOn-2CCTEAIIEA TRVESLOTS 1iciiiiiiiiiiniiiectniseiaaerasaesesroneseseesesassassssrasessaesestasnssscaastesson teamsasenssesssssees

Total (for ilings under Rule 304 00Ty} oo ceeeeseresess ceesstsesssessesesmsesssessessesions

L

Answer also in Appendix, Column 4, il iling under ULOLS.

ITthis Ning is foran oflering under Rule 304 or 305, enter the information requested for alt securities
sold by (he issuer, to date, in olTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities n this offering. Classify securities by tyvpe listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

g Fuenish g statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts refating solely to organization expenses of (he insurer,
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,

TranSTEr AZENTTS FEES ittt vttt s e st s reat s bs s et s et e s s ssanaes
Printing and Lngraving CostS.....ociivecinensesereeisn i
LA TSttt et eens et aas s st s R SR AR SRRt e r R

FIBITEEIING FEES triiiiviiiir i et st ssae et cees st s s as ) s s s b mana s ema i as R bbbt abs e s bapretas
Sules Commissions (Specify Inders” 1ees SEPATULEIY) iiriierererrneeireniisesrinsersiessrs srererassssessssssssssssisesssss

Other Expenses (ideatity)

Total e e
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L. Enter the difference between the aggregale ollering price given in response o Part € — Question 1
and tota] expenses furnished i response to Part C — Question 4.4 This difference is the “adjusted gross 492 000
PLOCEEUS 10 LIE ISSURT.™ L. ooi e ccem ettt et et ettt st e es s e s s taes s sen s s seemasesetr s annes

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te 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 payinents listed imust cqual the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above. -

Payments to

Officers,
Directors, & Paywmeats to
‘ Aftiliates Others
SALALIES AU FELS oo eerereee e v ettt tte e St s [J$.180,000
PUICNASE OF TEAL ESTALE 1evveri ettt sees e bt e tetanass st asbs s se sttt sn b s bt sennssersnns s s 0 Os 0
Purchasc. rental or [casing and installation of machinery o '
AN CQUIPITICNL covvo st sieaes s eeass et s naes e aee s e e bae e aat s aens b aas st nnr s IR s 0 0Os 50,000
Construction or leasing of plant buildings and facilties ..o.ovoereocecconecsnniesscccinmsccnseiesrensscceennnsennnnns ] $___0 Os 0
Acquisition of other businesses (including the value of sceurities involved in this
ofTering that may be used in exchange {or the assels or securilies ol anather
FSSULE PULSUANT L0 @ MEFBEIY covvovvvisceeeesessiesssnsisssessssessssesseassss eserssssessssssossessnssssasesssasssssssmssssosassssssscssssons ds 0 Os 0
Repayment 0F IAeBIEIESS (.ot sest ettt b as 20,000 s 0
WOrKIng CAPUALL.. ettt et st s sas s seaa st s ssenes L] O 0 Os 50,000
Other (specitv): Software License Fees [1$100,000 s

....... 0s 0 0Os 0
]$120,000 5 280,000

COMIIMIN TOLATS oottt et et e b et eaat s sasas bttt aet st et et ses et ansssraanansseassaans srerensrsssrns

Folal Payments Listed (€olumn (01als 8dded) i e eee s sresestecns i ensesine 0s$_500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisaotice is tiled under Rule 303, the tollowing
signature constitutes an undertaking by the issuer to furnish to the 118, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)}(2) of Rulc 502.

ISSLlﬁr(Prinl mbl'ym Def ) blgnaLZur/ Datc
umingbird Defense ..—cuo -
Systems, Inc. 06/13/02

Name of Signer (Print or Type) Title G(/x er (Print or ‘Iype)
Fife Symington IV “Treasurgy/Chief Financial Officer
ATTENTION

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

(v¥)

Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PrOVISIONS OF SUCI TUIEY oottt et sest e sttt st s s asas e e Bs e somtass et oeas 0 K

See Appendix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish te any slate administrator of any state in which this notice is (iled a notice on 'orm
D (17 CFR 239.300) at such times as required by state law. .

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformation furaished by the
Issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditians that must be satisfied to he entitied to the Uniform
limited Offering Exemption (ULOT) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of cstablishing that these conditions have heen satisfied.

Theissuer has read this notification and

duly authorized person.

knows the contents to be Lruc and has duly causced this notice to be signed-on its behal by the undersigned

S ]
Issuer (Priat or Type) Signatur Date
Hummingbird Defense e 06/13/02
Systems, Inc. .
Name (Print or Type) Title (Print oeffype) < »
Fife Symington IV Treasurer/Chief Financial Officer

Instruction:

Priat the name and title of the sigaing representative under his signature for the state portion of this furm. Oune copy of every sotice on Form

D must be manually signed. Any copies aot manually signed must be photocopies of the manually sigued copy or bear tvped or priated

signatures.

6of 9



Intend to sell
to noa-accredited
investors in State

(Part B-ltem 1)

3

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

Type of wvestor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors .

Number of
Non-Accredited
Investors

Amount Amount

Ycs No

AL

AK

AZ

350,000

350,00( - -

Co

CT

DE

DC

FL

GA

1A

KS

KY

LA

ME

MD

MA

Mi

MS
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Rt I o d -~ v W A& A LAdAT WV MV LAew AT Wi A WMV AL L WAV AVALAS 7 4 WOOY  Wwilli WAL R VA

1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price - . Type of Wavestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem ) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Invcestors Amount Yes No

MO

NE ‘ *

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI L

SC

SD

TX

uT

VT

VA

WA

Wi
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AV .

VT TN &VeVTITaevu LTl

WMishv 4 WUV AL A WG AN

7 4 wDOY  willi Vil

e VAW

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of wvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltemy ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited - Non-Accredited
State Yes No Investors Amount - Investors Amount Yes No
wY
PR
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