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UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: Mareh 30, 2008

FORM D ARt

NOTICE OF SALE OF SECURITIES ”m mﬁ” m”, m, Hm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07044845
FORM LIMITED OFFERING EXEMPTION | |

@
S RECEIVED NS
% G DATE RECEIVED
MAR L g ‘ ‘
Ao ._\

Name of Offering (O cheef; ftuhis i Iiém amunylem and name has changed, and indicate change.)

Svcure Convertible l’romm} “Warrants to Purchase Preferred Stock of TD Security, Inc. (d/b/a Trust Digital, inc.) (and underlying Preferred Stock and
Comman Stock} \

Filing Under (Cheek box{es) that apphf): [ Rule 504 O rule 505 B4 Rule 506 O Section 4(6) OuLoEk
Tvpe of Filing: [X] New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer {0 cheek 117 this is an amendmem and name has changed, and indicate change.)
T1¥ Security. Inc. (d/b/a Trust Digital. Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code}
1600 International Drive, Suite 100, Mclean, VA, 22102 (703) 760-9400
Address of Principal Business Operations {Number and Surect, City, State, Zip Code) Telephone Number (Including ArW@
(i differem trom Execunive (flices) ESSED
Briel Description of Business
Provider of enterprise mobile security software and management solutions } MAR 2 0 2007
Type of Business Organization
B corporation O limited partnership, already formed O other {please specify FHOMSON
[ business trust O limited partnership, to be formed HNANC'AL

Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2003

& Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other loreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wiro Mt Fife: Al issuers making an offering of securities in reliance on an cxemption under Regulation [ or Section 4(5), 17 CFR 230,501 et seq. or 13 U.S.C. 77d(6).

When 1o 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 Commission (SEC) on the
carlier of the date @ is received by the SEC a1 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.

Wihere o File: US. Securities and Fxchange Commission, 450 Fifih Street, NW. Washington, D.C. 20549,

Copies Requered: TFive (5) copies of this notice must be fited with the S8EC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear tvped or printed signatures.

Information Regwred: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the infermation requested in Pan
C, and any matertal elanges from the informmation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fuling e There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Tssuers rebving on ULOE must file a separate notice with the Securities Administrator in each statc where sales are 1o be, or have been made. If a state requires the payment of a fee as a

precondition to the cluim for the exemption, a fec 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 n part 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 a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whe 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.
SEC 1972 291 1 o' D)
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A. BASIC IDENTIFICATION DATA

2. Dnter the information requested for the following:

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

. Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check O pPromoter O Beneficial Owner
Box(es) that

Apply.

@ Exceutive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first. if individual)
Magliato, Nicholas

Business or Residence Address {(Number and Street, City, State, Zip Code)
1600 International Drive, Suaite 100, McLean, VA, 22102

Check O iPromoter O Beneficial Owner
Box(es) that

Apply:

O Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Luck, Pascal

Business or Restdence Address (Number and Street, City, State, Zip Code)
90t 15 Street, NW. 9™ Floor, Washington, DC 20005

Check Boxes O Promoter O Beneficial Owner
that Apply:

[ Executive Officer

® Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Catallamo, Joe

Business or Residence Address (Number and Street. Cily, State. Zip Code)
21 St Claire Ave. East. Suite 1400, Toronto, Ontario, M4T 11.8

Cheek Boxes [ Promoter [ Beneficial Owner
that Apply:

O Executive Officer

B Director

B General andfor
Managing Partner

Full Namwe (Last name first, it individuoal)}
Yoran. Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
955 Livonshire Lane, Great Falls, VA 22066

Check Boxes O promoter
that Apphy:

¥ Beneficial Owner

L Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Shahbazi. Majid (Mike}

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

Cheek Boxes O Promoter
that Apply:

0 Beneficial Owner

O Executive Officer

B Director

O General and/or
Managing Iartner

Full Naste (Last mame first, if individual)
McDonough. Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Towers Crescent rive. Suite 1550, Vienna, VA 22182

Check Boxes [0 Promoter & Beneficial Ownet
that Apply;

O Executive Officer

O Director

T3 General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Core Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)}
901 15" Street, NW, 9" Floor, Washington, DC 20005

O Exccutive Officer

{1 Director

O General andfor
Managing Pariner

Check 3 Promoter B Beneficial Owner
Box(est that

Apply:

Full Name (Last name fist, if individual)

BCE Inc.

Business or Residence Address (Number and Street, City. State, Zip Code)
21 St Claire Ave. East, Suite 1400, Toronto, Ontario, M4T (L8
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Check Boxes  [J Promoter B4 Beneficial Owner [ Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (1sast name first, it individual)

Shahbazi, Mahmood

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

4140 Point Hollow Lane. Fairfax, VA 22033

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

VYazehgoo, Parvin

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

501 Vale Road Oakton, VA 22124

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

Avansis Ventures 1LLC

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

12010 Sunset Hills Road, Sutte Y00, Reston, VA 20190

Check Boxes [ Promoter ¥ Bencficial Owner [ Executive Officer O birector O General and/or
that Apply: Managing Partner
Full Name (Last name {first, it individual}

Toronte Dominion Capital (U.S.AL), Inc.

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

101 Federal Street. 29% Floor, Boston, MA. 02110

Check Boxes O Promoter %] Beneficial Owner O Exceutive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Avansis Parallel Ventures 1,1.C

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

12010 Sunscu Elikls Road, Suite 900, Reston, VA 20190

Check O Promoter [1 Beneficial Owner O Executive OfTicer &l birector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Hatfield, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Federal Street. 29% Floor, Boston, MA. 02110
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B. INFORMATION ABOUT OFFERING
L

I. Has theissuer sold. or does the issuer intend to sell. to non-aecredited investors in this offering? ..., 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? ...t $ no minimum

3. Doves the ofiering permit joint ownership 0F @ SINZIE UMIT ... s e es 28 s e st ee 2 e ses s Yes _ X No

4. Enmwer the informatien requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in conneclion with sales of securitics 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 arc associated persons of such a
broker or dealer. vou may set forth the information for that broker or dealer only.

N/A

Futl Name (1.ast name first, 1l individual)

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

Name of Associaled Broker or Dealer

Siates im Winich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIBUAL STRIESY..........oooe oottt e e emesee e e ns e sne s eeseas e emsesss e ereeeseeeseneneenrmnnes e een e 3 AL StQLES
[AL] |AK] (A7) [AR] [CAl  [COJ [CT] IDE] IDC| [FLI [GA| {HI| (D)

| [IN] [1A] (KS| [KY] LA [ME| (MD] IMA| M) [MN| [MS] MO

[MT] [NE| [NV] [NH| INJ] [NM] INY| INC| IND) [OH| [OK] IOR| [PA|

(RN [5C} 1SD] |TN] ITX]| UT] VT [VA] IVA] wv) (Wi [WY| |PR}

Full Name (Last name first. it individual)

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

Niume " Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek AT States™ OF Check INAIVIAUBT SIAIES). ... ettt ee e ee e era s e ee e ne e et emsses s arsesvems s eeeesseeteesvesseneees s eeenesseme e ] AN S1ALCS
[ AL} [AK] 1AZ] (AR] [CA] (COJ ICT] |DE] BC] IFL] IGA] [HI| D|

| [IN] [1A] IKS| IKY] (LA} IME| MBI IMA] IMI| IMN] IM3] IMOI

IMT] INE] [NV [NH| [NJ] INM] INY] INC] INDY [OH} {CK] |OR] |PA|

IR]| [5C) [S13] [TN] ITX| IUT] IVT]| IVAI IVA| IWVi W1l IWY] IPR]

Foll Name (Last name first, of individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Selicit Purchasers

(Cheek ~Alb States™ or check iNdIVIdUal SIATES) ...t ee e eeee e ee s en e ees s eeeseaen et een e eersr e et s resssenrennonererenreereseneereen. L] Al SHOLES
|AL] |AK] JAZ] |AR| [CA |CO| ICTI IDE] [PC] IFL) [GA| [H1] 14
1] IIN] [TA] [KS] KY]  |LA]| [ME] IMD] IMA| (M| [MN] IMS| MO
[MT] INE} INV] [NH] ENJ [NM] [NY] INC] IND) [OH] [OK| [OR] [PA]
IRI) 1SC| 1S |TN] [TX] {UTj [VT] [VA| [VA| [WV] Wi IWY] |PR]
4 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Inter the aggregate offering price of securities included in this offering and the total amount already sold. Eater 0™ if answer is “none”™ or “zero.” If the
transaction is an exchange offering. cheek this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
) Tvpe of Security Aggregate Amount Alrcady
Offering Price Sold
O common O preferred
Convertible Sccuritics (INCluding WarraniS}..........oooiieirnii e $ 2,000,000.00 $ 2.000,000.00
Partnership INEETESIS . .o.oe et ettt e e eae s et p e e bar s pprerean e $ b3
Other (Specify ) $ 5
Total... $ 2,000,000.00 3 2.,000,000.00

Answer also in Appcndw Column 3, if hlmg undcr ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
iering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the wtal lines. Enter “0™ if answer is “none™ or “zero.”

Number Aggregate
Investors Dotlar Amount
of Purchases
ACCTCAIEU INVESIOS ..ttt ra et ra s ea et es e es st s ts 3 b3 2.000,000.00
Non-accredited Investors .. 0 3 0
Total (tor filings under Rulc 504 only) $
Answer also in Appendix, Column 4, if flllnb under ULOE.
3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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 Dollar Amount
Security Sold
Type of Offering
Rule 504 b
4. a. Furmnish a siatement of all expenses in connection \mh 1he issuance and distribution of the
seewritics in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. IT the amount of an expenditure is not
Known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees........... O )
Printing and Engraving COSES ........ooovviiiiiecer et oes et eee et et emns s (W] $
Accounting Fees O $
Engineering Fees.. . O $
Sales Commissions ('ipu.mlv ﬁnder: f‘c.cs scparateh) O b3
Other Expenses (Identify) e et e a $

I A Lh A A4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the diflference between the aggregate offering price given in response to Pant C - Question | and total expenses furnished
in response 10 Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the iSsuer™ ..., $1.990.000.00

5. Indicatc below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of the purposes shown.
I the ameunt 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 1o Officers, Payment To
Directors, & Alffiliates Others

PUrchase OF TEAL ESTAIE c.....orvoiici e L] § Os

Purchase. rental or leasing and installation of machinery and equipment ..o O $ O %

Construction or teasing of plant buildings and facilities ... Os Os

Acquisition of other businesses (including the value of securities involved in this offering (hat may be used

in exchange tor the asscts or securitics of another iSSUCT PUFSLANT 10 8 MEFEET).....oooiice e Os Os

Repayment o indeBledness. ..o L $ s

WOTKING CAPUIL 1Lttt et b ot st et s s ens s st sss s e enssmssas s tes s O s [x] $ 1.990.000,00

Oxther (specity):

Os Os
Os Os

Os s 1.990.000.00
Total Payments Listed (column totals added).........ouiiii it ee e es e ee e s 1.590.000.00

Column Totals.........cooooevenvin .,

). FEDERAL SIGNATURE

‘Fhe issuer had duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505 the following signature constilutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its stafY, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) S) fe Date
T Seeurity. Ine, (d/b/a Trust Digital, Inc.)
3/3/07

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

Page 6 of 7
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E. STATE SIGNATURE

I, *l1stuny ﬁany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o iiiniin Yes No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undentakes 1o fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request. information furnished by the issuer to offcrees.

4. The undersigned issucr 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 netice is tiled and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this noticc to be signed on its behalf by the undersigned duly authorized

person. e D

Issuer (Print or Type) ’Sﬁnalure Date

T Seeurity, Ine. (d/bfa Trust Digital, Inc.) / .
5/6/07

Name (Print or Type) Title (Print or Type) L

Nick Magliato President

ATTENTION

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

END
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