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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not
(6 02) requlred to respond unless the form displays a currently valid OMB control number.

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 state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours per response.. . 1

NOTICE OF SALE OF SECURITIE! SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR %
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Clark Security Products, Inc.

Filing Under (Check box(es) that 2 10 504 [x] Rule 505 [ ] Rule 506 [ ] Section 4(65 ‘[ ] ULOE PROQESSED

apply):

Type of Filing: [x] New Filing [ ] Amendment P AUG ) 2002
. | | A. BASIC IDENTIFICATION DATA ﬁﬂ%gﬁi\‘

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
Clark Security Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ar'ea Code)

4775 Viewridge Avenue San Diego, CA 92123 858~505-1950

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area
Code)
(if different from Executive Offices)

Same

Brief Description of Business
manufacture, distribution and installation of security hardware and systems

V&



C

Form D Page 3 of 10

Full Name (Last name ﬁrst |f|nd|V|duaI)
Merrlfleld, Marshall

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

4775 Vlewrldge Avenue San Diego, CA 92123
Check Box(es) that [ ] Promoter [X] Beneficial {4 Executive [x] Director [ ] General and/or
Apply: Owner ' Officer Managing
Partner
Fufl Name (Last name first, if individual)
' Merrlfleld Vlrg:LnJ.a
Busmess or Residence Address (Number and Street, City, State, Zip Code)
4775 Vlewrldge Avenue San Diego, CA 92123
Check Box(es) that { 1 Promoter [¥] Beneficial {¥] Executive ] Director { ] General and/or
Apply: . Owner , Officer Managing
Partner
Full Name (Last name first, if individual)
Merrifield, D. Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Vlewrldge Avenue San Diego, CA 92123
Check Box({es) that [ 1 Promoter [ ] Beneficial [ ] Executive [¥] Director [ ] General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if individuat)
Clark, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Viewridge Avenue San Diego, CA 92123
Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [+ Director [ ] General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if individual)
ymer, Therese
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Viewridge Avenue San Diego, CA 92123
Check Box(es)that [ ] Promoter [ ] Beneficial ] Executive - [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, |f|nd|v1dual)
Karuvilla, Susan
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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) .................. [ ]AIl States
AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [Hi] (D]

gL [IN] pA]  [KS]  [KY] [LA]  [ME] [MD] [MA]  MII  [MN] [MS] [MO]
MT] INE] [NV} INH] [NJ]  [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] ([sD] [TN] [TX] ([(UT] [VT] [VA] [WA] [w] W] [WY] [PR]

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

(Check "All States" or check individual States) .................. [ 1Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] (0]
Ly QIN] QAl  [KS] [KY] [LA] [ME] [MD] [MA] M} [MN] [MS] [MO]
MT] INE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl  [SC] [SD} [IN] [TX] [UT] [VT] [VA] [WA] W] W] [Wy] [PR]

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

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 offered for exchange
and already exchanged.

' ‘ Aggregate  Amount Already
Type of Security Offering Price Sold

DEDL .o $ 0 $ 0
B QUILY oo et $326,304 $ 13,596

[ ¥ Common [ ]Preferred

Convertible Securities (including warrants) ..............c.cccceee... $ 0 $ 0
Partnership INterests ...........ivcocceeevvreveeereeen, e $ 0 $ 0
Other (Specify ' ). $ Y $ 0

TOMAI ..ottt e s e $326,304 $_13,596

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

2. Enter the number of accredited and non-accredited investors who
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 lines. Enter "0" if answer is "none" or
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s $ $
Purchase, rental or leasing and installation of machinery (1 (]
and eqQUIPMENT ....oooiiiie e e e $ $
Construction or leasing of plant buildings and facilities........ E [$]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [] {1
exchange for the assets or securities of another issuer $ $
pursuant to @ Merger) .......ccccceecvniiicenniee e
Repayment of indebtedness .............ccccccoevviiieeincceee, {51 [$]
Working capital ...c...ccovveeieiieeeiie e !sl g;]303,304
. ‘ (] []
Other (specify): $ $
(] (]
$ $
Column Totals ...cooovviiiiir e {$] {51
Total Payments Listed (column totals added) ............cccc.ooun.n... [ 1%$303,304

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie
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-accredited investor pursuant to paragraph (b)
(2) of Rule 502.

Issuer (Print or Type) Signature Date
Clark Security Products, Inc. WML/ 8/ 13/2002

Name of Signer (Print or Type) Title of S!gner (Prirft or Type)
Marshall Merrifield Fresident o
ATTENTION

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

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such [] [xj
LB 2 oottt ae bt s etb e eea e e e te e et et e s e R ettt e aREae e ek aba e eneepanans

See Appendix, Column 5, for state response.
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'
& AN AR A AR AR AR AR AAS AR A, .

Full Name (Last name first, if individual)
Merrifield, D. Bruce Jr.

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

4775 Viewridge Avenue San Diego, CA 92123

Check Box(es)that [ ] Promoter [X] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: - Owner Officer - Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive [ 1 Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)




