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SECTION 4(6), AND/OR Prefix ;
IFORM LIMITED OFFERING EXEMPTION ﬂ
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06032493

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 E}"Section 4(6) O ULOE
Type of Filing: [0 NewFiling (3] /\mﬂ 5 —re—
A. BASIC IDENTIFICATION DATA /v

1. Enter the information requested about the issuer

' U —ppR 2 ———
Name of lssuer (O check if this is an amendiment and name has changed, and indicate change.) \

TD Security, Inc. (dba Trust Digital, Inc.) Tid
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including W

7900 Westpark Drive, Suite A50, McLean, VA 22102 (703) 760-9400

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

Brief Description of Business
Provider of enterprise mobile security software and management solutions

Type of Business Organization

[ corporation O limited partnership, already formed [ other (please specify):
[J business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: 05 2003
& Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

...

CGENERAL INSTRUCTIONS
Federal:

Bho 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 securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commissien (SEC) on the
eartier of the date it is received by the SEC a1 the address given below or, if received at that address afier 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 fited with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed
copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes trom 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 (ee.

State:

‘I'his notice shall be used 1o indicate reliance on the Uniform Limited (Mlering Exemption (ULOE) for sales of securitics 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 10 be, or have been made, i a state requires the payment of a fee as a
precondition to 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 pant 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 21 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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+ 2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 1 Promoter O Beneficial Owner %] Executive Officer ® Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Magliato, Nicholas

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

7900 Westpark Drive, Suite A50 McLean, VA 22102

Check O Promoter [ Beneficial Qwner B1 Executive Officer [& Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Luck, Pascal

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

901 15" Strect, NW, 9% Floor, Washington, DC 20005

Check Boxes 1 promoter [ Beneficial Owner O Executive Officer [ Director 0] General and/or
that Apply: Managing Partner
Full Name (Last name first, if' individual}

Catalfamo, Joe

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

21 St. Claire Ave. East, Suite 1400, Toronto, Ontario, M4T 1L8

Check Boxes [ Promoter 0 Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Yoran, Amit

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

955 Evonshire Lane, Great Falls, VA 22066

Check Boxes  [] Promoter [®] Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Shahbazi, Majid (Mike)

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

L1501 Vale Road Oakton, VA 22124

Check Boxes O Promoter O Beneficial Owner O Executive Officer [ Director D General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

McDonough, Thomas

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

8000 Towers Crescent Drive, Suite 1550, Vienna, VA 22182

Check Boxes [ Promoter X Beneficial Owner [ Executive Officer O Director O General andsor
that Apply: Managing Partner
Full Name (Last name first, if individeal}

Core Capital Partners, LP

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

901 15™ Streer, NW, 9" Floor, Washington, DC 20005

Check [ Promoter & Beneficial Owner [ Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

BCE Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
2] St. Claire Ave. East, Suite 1400, Toronto, Ontario, M4T 1L8
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Check Boxes D Promoter
that Apply:

X Beneficial Owner

[ Executive Officer

1 pirector

! General and/or
Managing Partner

Full Name (Last name first, if individual)
Shahbazi, Mahmood

Business or Residence Address (Number and Street, City, State, Zip Code)
4140 Point Hollow Lane, Fairfax, VA 22033

Check Boxes O Promoter B Beneficial Owner

that Apply:

(O Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vazehgoo, Parvin

Business or Residence Address (Number and Street, City, State, Zip Code)
11501 Vale Road Oakton, VA 22124

Check Boxes O promoter
that Apply:

[® Beneficial Owner

[J Executive Officer

O Dpirector

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Avansis Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, Suite 900, Reston, VA 20190

Check Boxes [ Promoter & Beneficial Owner
that Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Toronto Dominion Capital (U.5.A.), Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
909 Fannin, Suite 1950, Houston, TX 77010

Check Boxes T Promoter
that Apply:

O Beneficial Owner

O Executive Officer

¥ Director

O General andfor
Managing Partner

Full Name {(Last name first, if individual}
Mark Hatfield

Business or Residence Address (Number and Street, City, State, Zip Code)
909 Fannin, Suite 1950, Houston, TX 77010

Check [J Promoter [®] Beneficial Owner

Box(es) that
Apply:

[ Executive Officer

L] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Avansis Parallel Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, Suite 900, Reston, VA 20190
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B, INFORMATION ABOUT OFFERING
R

. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering?.........c..cocoiivniniciiiciicinccieee. YeS No X
Answer also in Appendix, Column 2, if filing under ULOE

2, What is the minimum investment that will be accepted from any individual? ..o s e s ng minimum

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 10 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 tisted are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

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 S1a1eS” OF CRECK INIIVIAUA] STALES)..vivveririiecvvaeristeteierss s st sastesser s eaeatomeseesase s s ra et e ee e meeeeese2ate e e et semras s eeTessmsrmsasemrasesretenras s sTRbrasars 1rokesbarnssnssratssarsersin O All States
{AL] IAK] 1AZ] [AR} [CA] €Ol ICT] IDE| [DC] IFL| (GA) IHI} (ID]

(L) IN] [1A] [KS] IKY] (LA) IME] IMD| MA] [MI] (MNI [MS] MO]

[MT) INE] [NV [NH] [NJ] [NM] INY) INC| [ND]| |OH]) {OK] |OR] [PA]

IRI] 18C| ISD) [TN] TX} [uT] IVT] IVA] [VA] IWV] W1} IWY] ‘[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” ar check iNdiviAUal SEALES).......ovvvcvvcmeesisionsanee e ivrsmr s s s s s et sss st s snenssssnssss s L ALl StaLES
(AL |AK] (A7) IAR] [Cab  ICO] [T |DE] IDC] IFL| (GAl [HI} 11D

i (] [LA] IK3| [KY]  JLA] IME] (MD] IMA] 1MI) MN]| IMS] IMO]

MT] INE] INV] INH| [N INM| INY]| NC] IND] {OH| {OK] [OR] [PA]

[RI) ISC| 5D TN TX] U1 VT VAL IVA| [WV] Wi Wyl [PR}

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

States tn Which Person Listed Has Solicited or [ntends to Soclicit Purchasers

(Check “All S1aLeS"™ 08 ChECk INAIVEAUA] SUAIES et iviitiiis ittt ee e eeeme s eraes oot s et emsesean e naes e ses s e AR £ AT A EAS 1A E 158 b ee bt LA H e emmee e e ah A4 Eshbte e mreeniiiab st O All States
AL} |AK) |AZ] |AR] [CAl [CO| |CT| |DE] |DC} [FL| [GA] [HI] [18)}
lL] IN] ILA| IKS} [KY]| (LA] IME] IMD] IMA] Ml {MN] [M3] IMQ]
|MT] INE]| INV| |NH] INJ] {NM| [NY] [NC] IND] [OH] {OK] [OR] IPA|
IR [sC| [SD] ITN| iTX] IUT| VTl VA [VA] WV (W) [WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.  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.

Type of Security Apgregate Amount Already
Offering Price Sold

D Common E Preferred
Convertible Securities (including WarmanlS)... .c...cevevcereererinieerersenec e e smsssssesis s 1.667* $__ 1667
Other (Specify ) $___ s
TOML. 11t s er e e vare e emser s e e bbb et s et aenassarnan e $____10.007.667 $___ 10,007.667
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, 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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEdItEd INVESLOTS ...cuceuiveiiiereiie e ievt et v et ees et e cs e eerr s sess s eas s e sanbe s sebe b e bessssnsnranes 5 $__ 10007667
NON-ACCTEAILEd IMVESIOIS ....vvecvvrvvereriris oot srresessssss s sresensrsrms e s e vesresnesensaessesbenns 0 $5_ 90
Total (for filings under Rule 504 0nlY) ..ot —_— by
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 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.
Type of Dellar Amount
Security Sold
Type of Otfering
RUIE 505 .ottt et b ie e ee st evne s se et aecae s st ses s om et e e s e tas b sn s s bt abastebnee bt banresaen $
REBUIALION A......oiveiiiecririae ittt ra e rar e e bt ear e s et e e b e b s s e e bra e e s e s sreentrrees §
Rule 504 . s
TOLAL..eeevctt et et be et eeera s ecsssess st sare s seb b se st e b bt bt s eeet e bent s erAe s e s e st et bt ens et s $
4. a. 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
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Printing and ENgraving COSES .........cvvvviviemeeierieiensieseesonessssrsessessetseses s sssemsesemsssessesasenmatss a s
ACCOUTIHNE FEES ..vmiiviteiri it ss s tssisnsestebere et ess s ams bt s v see s ses e ems g eas s rme s sesbsacassbenss a s
Sales Commisstons (specify finders’ fees separately) ... 0 s _ __
Other Expenses (Identify) BIUe SKY FEES..........co.omeeeeeeeceeecere e es s rsnisrasns ® $__ . 0
LI OSSR POYPTOR ® $ 60,0

*Represents total exercise price of warrants issued to date

50f7
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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 respanse o Part C - Question l and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” $9.947.667

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.

Payment to Officers, Payment To

Directors, & Alffiliates Others
Purchase of 16l €S1A1C ... oovvoveeeeecee et sn e L) § Os
Purchase, rentat or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ..o et Os Els
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 to a merger). . Os Os
Repayment of INAebtedness. ... st L] § ®s 1.335.318
WOTKING CAPHAL ...v.ov.isissiveoe v st s s s L] § [ 8.612.349
Other (specify): ] 5 D s

Os Os

COMMN TOALS . oo.cvoaaniisicreese e s sisss st e rssssss s nsss s s s ks sssmssssnssssrss e s L) § s 9.947.667
Total Payments Listed (column totals added)..............ocooiriiiec et ®s 9,947,667

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If thls notice is filed under Rule 505, the following mgnature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm:ssnon upo request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) S lure /Daﬁ ’
TD Security, Inc. / / April 13, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nick Magliato President

273967 vI/RE
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