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FORM D : ECURITIES A o STATES OMBARRROVAL
SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235007

Washington, D.C. 20549

U0

Expires:; May 31, 200
Estimated average burden

FO R M D hours perresponse. . ..., 18.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR : BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . |- i -

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

Fifing Under (Check box(es) that apply): D Rule 304 [] Rule 505 [F] Rule 506 [7] Section 4(6) [ ] ULOE
Type of Fiting: [/} New Filing [} Amendment CIFN"IU -
i \.._4 g

A, BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer . Q ( OCT 2 0 2006 > );
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) . %’ /y/
AirDefense, Inc. R S

Address of Executive Offices P {Number and Street, City, State, Zip Code) Telephone Number-{Intieding Afea Code)
4800 North Point Parkway, Suite 100 Alpharetta Georgia 30022 (770) 663-8115

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

Brief Description of Business

Internet Security )
Type of Business Organization P%S‘ED
E corporation [:] limited partnership, siready formed D other {please specify): ,
[ business trust [ !limited paninership, to be formed NDV I 3 9"
Month Year ""'gs'
Actual or Estimated Date of Incorporation or Organization:  [T13] {0 11] [AActal [ Estimated HO
Jurisdiction of Incorporation or Qrganization: (Enler two-letter IS, Postal Service abbreviation for State: : MSO
CN for Canada; FN for other foreign jurisdiction) EA [F’NA'\'C'AL
GENERAL INSTRUCTIONS -
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an cxempt:on under Regulation D or Section 4(8), |7 CFR 230.501 el seq. or 15 15.5.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. Securitics
and Exchange Commission (SEC} on the carlier of the date il 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 mait to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Fivg (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 musr contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fec.

State: - .
This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f 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 part of
this notice and musi 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 federat notice will not result in a loss of an available state exemption unless such exemption is predictated on Ihe
filing of a federal notice. .

- Parsons who respond to the collection of information contained in this form are not 10f 10
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control numbar. 1of9




e Each promater of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having 1he power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Promoter

[] Beneficial Owner

Executive Officer

[J Director

O

General and/or |
Managing Partner

Full Name (Last aame first, if individual)

Potts, Michael J.

Business or Residence Address

{Number and Slrcc_t, City, State, Zip Code)
4800 Nortth Point Parkway, Suite 100, Alpharetta, Georgia 30022

Check Box(es) that Apply:

[[J Promoter

[T Beneficial Owner

Exccutive Officer

{7] Director

General and/or
Managing Parner

Full Name (Last name first, if individual)

Singh, Jaswir

Business or Residence Address.

(Number and Strect, City, State, Zip Code)
4800 North Point Parkway, Suite 100, Alpharetia, Georgia 30022

Check Box{es) that Apply:

[ Promoter

[#] Beneficial Owner

Exccutive Officer

{7} Directar

General and/or
Managing Persner

Full Name (Last name fisst, il individual)

Chaudhry, Jay S.

Business or Residence Address

{Number and Strect, City, State, Zip Code)
4800 North Point Parkway, Suite 100, Alpharetia, Georgia 30022

Check Box{es) that Apply:

D Promoler

[[] Beneficial Owner

Executive Officer
L)

1 Director

Genceral and/or
Managing Pariner

Full Name (Last name first, if individual)
Jay and Jyoti Chaudhry Gifting Trust

Business or Residence Address

9290 Chapeiwood Drive, Alpharetta, Georgia 30022

{Number and Sireet, City, Siate, Zip Code)

Check Box{cs) thar Apply:

C] Promoter

[7] Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hrastar, Scott

Business or Residence Address

- 2125 Noblin Ridge Trail, Duluth, Georgia 30097

¢{Number and Street, City. State, Zip Code)

Check Box(es) that Apply: * [| Promoter

Beneficial Owner [T}

Executive Officer

[] Director

General andfor
Managing Partner

Full Name {Last name first,"if individual)

4999 Chaudhry Family Trust

Business or Residence Address

9290 Chapelwood Drive, Alpharetta, Georgia 30022

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Promater

Beneficial Owner

Executive Officer

[ Direcror

General and/or
Managing Partner

Futl Name (Last name {irst, if individual)

P. Jyoli Chaudhry Family Trust

Business or Residence Address
9280 Chapeiwood Drive, Alpharetta, Georgia 30022

(Number and Strecy, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CONTINUED FROM PAGE 2

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e 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.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

VanBruinisse, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1812 Bishops Green Drive, Marietta, Georgia 30062

Check Box{es) that Apply: [[] Promoter '[7] Beneficial Owner [} Executive Officer [ Director [] General and/oc
: Managing Partner

Full Name {Last name first, if individual)
eHatchery LLC ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
621 North Avenue, NE, Suite C-100, Atlanta, Georgia 30308

Check Box{es) that Apply: [] Promoter [Z] Beneficial Owner |:] Executive Officer |:] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

SYS Ventures, LLC-

Business or Residence Address  (Number and Street, City, State, Zip Code)
9290 Chapelwood Drive, Alpharetia, Georgia 30022

Check Box{es) that Apply: [ ] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
N/A

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

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer D Director |:] General and/or
’ Managing Partner

Fu!l Name (Last name first, if individual)

N/A

Business or Residence Address (Numbcl: and Strect, City, State, Zip Code)

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

Full Name (Last name first, if individual}
N/A

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

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

Full Name {Last name first, if individuval)

N/A

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

(Use blank sheet, or copy and use additional copies of this sheet, as nécessary)
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. Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ... R B
Answer also in Appendix. Collum;: 2, if filing under ULDE. to
2. What is the minimum investment that will be accepted from any individual? ..l $ 10.000.0
. . ’ . Yes No
3. Does the offering permit joint ownership of & single unit? ..o DR at
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 associaled person or agent of a broker or dealer registered with the SEC and/or with o state
or states. hist the name of the broker or dealer. If more than five (5) persons o be listed are associaled persons of such
a broker or deater, you may s¢t {orth the information for that broker or dealer ondy.
Full Neme (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 SWIES) v s L] AIL States
FL
o [ [0A E KN kAl ME M MA (M) MY [MS] (MO
MT ®E ] 0FE (N M Y FO, B A [©OK] [CR  [FA]
Rl [ [Bol [ [0X1 O p(» A WA &Y FO Y [FR]
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 SIRIEEY wiiiviiiiiir et ss bbb e s et e e et s r e et r e rars [:| All States
: (Fi]
) M A K KY] $A MM M) MY M) MN - M3 @ MO
NE NC
®D) 4 (GEo ™ X b @ FA WA & GO B9 @R
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer ,
States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Check “All States” or check individual States) .comrrrcerrnn. [J AH States
ATl [AK) [AZ) [AR] [cAl [€0) [€m [BE] (B8] [FL} [GA] [0 (D]
Mg [FE] Y1 (FH g M NY) [®G  [ND [oH} [0X] - [OR] [FA]
" X B M 00X W M A WA WY O B9 K
{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.) 4 of 10




1. Enterthe agprepate offering price of sccuri:i:s 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
this box [ Jand indicate in the columns below the amounts of the securities offered for t.\chnngc and

already exchanged.

Type of Security

DL oo ettt s
{7 Common A Preferred

Convertible Securities (INCIUAIME WATANIS} ...ttt ve s st sars s rarres st benss s garn

Total ..
Answer also in Appendix, Column 3, if fi f'hng under ULOE.

2. Enter the number of sceredited and non-aceredited investors who have purchased securities in this
affering and the aggregate dollar amounts of their puschases. For offerings under Rule 504, indicate

Aggn:gatc

Offering Price

$

Amount Already
Sold

L)

$

g 14,600,000.00 § 14,034,564.00

s

b3

b

b

b

g 14,800,000.00 ¢ 14,034,564.00

the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lines, Enter “0” if answer is “none” or “zero.”

ACTTCAILEA FRVESLOTS wuivvtvvimretrmersesees et soasasssisessar s varmt oontcanmssshansamese s s s eneaansstms £ bsn s s bn bt b s aE b ekt bt

NON-2CCrEdTted INMVESTOTS oottt it s et e ms b e e et sae b e mn e s d b AR R s SR E b e

Total (for filings under Rube 504 only) s
Answ.er also in Appendix, Cotumn 4, if filing under ULOE.

Number

Investors
1

Aggregate
Dotlar Amount
of Purchases

§14,034,564.00

o

s

s

3. [fthis filing is for an offering under Rule S04 or 503, enter the information rcquesicd for alt securitics
sold by the issuer, 10 date. in offerings of the lypes indicated, in the twelve (12) months prior to the

first sale of securitics in this offering. Classity securities by type listed in Part C — Question 1.
Type of Offering
ReguIation A ..o e e e
3T Lo 11 U USRS
Y1) P O SO UL TP OPOP PN

Type of
Security

Dallar Amount
Sold

s L)

5

5

§0.00

4 a,  Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating solely W organization expenses of the insurer.

The information may be given as subject to future contingencies. 1f1he amount of an expenditure is

not known, turnish an cs!lmale and check the bﬂx 10 {he lelt of the ¢stimate.

Transfer AZENL'S FEES . s s bbb s bbb oo

Printing and EREraving COSIS oo e s o eeessessseme s m s b es s 1 041 e s et

LEBAI FEES oo eeestsorenessesssssass s sttt e o288 b et o2 0 A

ACCOUNTING FEBS oorirrroeciii s mminess o s ot b0 AR b4 LS e et et

Sales Commissions (SPecify fINdErs’ TEes SEPATAIELYY .o..wriemriemmmeieorecsemarcreieionissssesemssetpssssssnt s stostnes

_Other Expenses (identify)

L OUBY ooeeeeeeteot s ovesreatenseesmntsomsossamestesebenre e eaReR e RS 1A 30424 28 ROt AmenE £t ek s St oent e e ne e samraeane senamssme Ars resEF iR b cam ek b IR ETE L

40f9
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3

S
¢ 5,000.00

s 5,000.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14,505 000 00
POCETUS 10 T ISSURE." wooottie s icotes i bsnca s e b i bt ek bt e et e s s st ent et s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for .
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and |
check the box to the lefi 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 10
' N Affiliates Others
PUTCHASE OF AL ESTALE ....v.ovvocoeeeseoeeere e osessssssecasan et s b8 4bm bt e sees e et s e oo s Os
Purchase. rcnlal or [casmg and installation of machmerv '
Construction or leasing of plant buildings and faCilities w s ] $ ) s
Acquisition of other busincsses {including the value of secutities involved in this
offering that may be used in exchange for the asscts or securitics of another .
ISSUET PUFSUANL B0 B METBETY coooovoo oot et iotoeescemstsses e ovssssress st nenssassss s seens s sems s rasensnstnsnss | ] B s
Repayment of iNdebledness ..o st s s senssssnens L] B s 12,034.564.00
WOTKIRE CAPIAL..ocoiers et ireserss s s st s rsss s st st ersst st anst bbb sesnssessss | B @ §_2.560,436.00
Other (specify): ' ' - s as

, . S Os os
COMUIMN TOMRIS o oottt e rs et res e e s s ae et et rers cmes bmeentsmnt o1 s sedesanme s bet bas st o smnseesssan sommnsseatesin s 0.60 3 s 14,595,000.00

Total Payments Listed {column totals added) 7] 5 _0au 14, 595 000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitates an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen written request of its staff
the information furnished by the issuer to any non-accredited investor pursuanl to paragraph (b)2) of Rule 502.

Issuer (Print or Typc) *{ 8ign . . Date
AirDefense, Inc. : _)] ‘ Oclober .1(2006

Name of Signer (Print or Type) Titke of SignJr {Print or Type) \
Michael J. Potts : Chief Executive Officer
ATTENTION
Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
= H B nf 10}
50f9 . .



1. Isany parly described in 17 CFR 230.262 presenuly subject to any of the dnsquahhauon Yes No
provisions of SUCh TUEET oo bt s ]

Sce Appendix. Column 5, for state response.

2. ‘Theundersigned issuer hereby undertakes to furnish 1o any state sdministrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times os required by state law.

3. The undersigned issuer herehy undertakes to furnish o the state administrators, upon written request, information furnished by the
issuer ta offerecs.

4. The undersigned issuer represems that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that thcsc conditions have been satisfied.

The issuer has read this nonfcanon and knows the conienis io be true and has duly caused thls notice Lo be signed on its behalf by the undersigned
duly authorized person.

: . N
Issuer {Print or Type) Sigfytyde . ) Date
AirDefense, inc. o : A7 _ October 2{ 2006

Name (Print or Type) : Title (Print Qy'l”ype)
Michaet .J. Potts ' ) Chief Executive Officer
Instruction:

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

7of 10
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Intend to sell

. to non-accredited
investors in State
(Part B-ltem 1)

(73]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

U

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

. (Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

" Number of
Non-Accredited
Investors

Amm_mt

No

AL

AK

-
i 2

AZ

AR

CA

cO

CcT

(RO [ SRR | U | - NN § b SOOI § [ SNEENSE § | S

DE

bC

T

FL

GA

*x

Seres B Preferred
Stock §14.600,000

$14,034,564.00

HI

ID

IL

IA

R | WOURS | [ SPUUIO { | N | VNS | {f SSUu | | SUUSvOrY ) [) U | [ TU— | Y [ v | | | et} [ e

K8

KY

LA

-«wq—.qaw.L-—»-L——.L_-—-L-waL-mL_—.mmm—-__

H
i

ME

MD

__»__[__L_“L___mmh._.l———b_.__.___.mm__———b...‘_.wmn._.._._.‘-L.__...‘

MA

MI

MS

A | Y

L

.l

r—q—-—q——r—_—r_uu——wuhp_#u_mﬂ—mn-—.————-r——quﬁ_-mm
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~

Intend to sell
to non-accredited

[#¥]

and aggregate
offering price

Type of security -

Type of investor and

Disqualification
under State ULOE

{if yes, attach

explanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
' Number of Number of
- Accredited : Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No

U | S
b e

.__|
ot

*NY

NC

i

ND

OH

0K

OR

PA

RI

sSC

AN

E

IHIRRNR NN TEnna

S—

VT { [

. L.
val I C_ L]
wal | C
WVE [ ¥}
N I [ —
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e

Intend 1o sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE.

(if yes, attach
explanation of
" waiver granted)

9of9

(Part B-lem 1)} (Part C-Item 1) ) (Part C-ltem 2) {Part E-Item 1)
' ‘i Number of Number of
. . ' Accredited Non-Accredited
State Yes .| Na Investors -| Amount Investors Amount Yes Na
wY }
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