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NOTICE OF SALE OF SECUR{J
PURSUANT TO REGULATIO

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMP

DATE REC|

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

Common Stock

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 E Rute 506 a e
Type of Filing: 0 New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

SightLogix, Inc.

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
745 Alexander Road, Princeton, NJ 08540 609-951-0008

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 CESSED

The Company makes automated video surveillance equipment for alerting of intruders of critical infrastructure.

Type of Business Organization MAY 0 3
E  corporation [} limited partnership, already formed a other (please specify): ! 2007
[ business trust 0 limited partnership, to be formed T
Month Year I D ‘useiv
Actual or Estimated Date of Incorporation ar Organization: 03 04 BF’NANC!AL
Jurisdiction of Incorporation or Grganization: DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issues muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), t7 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File A notice must be filed no later than |5 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the carlier of the date it 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 mail to the address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (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
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must 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 material changes from 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 fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of secutities in those states that have adopted ULOE
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition Lo the ¢laim for the exemption, a fee in the proper amount shall accompany this form.

This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 1o the notice constitutes a 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,

Persons who respand to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A, BASIUIDENITIFICALIVN DAL A

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the
issuer;

. Each exccutive 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 Box(es) that Apply: O Promoter B Beneficial Owner # Executive Officer EDirector O General and/or
Managing Partner

Full Name {Last name first, if individual)

Remanowich, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SightLogix, Inc., 745 Alexander Road, Princeton, NJ (08540

Check Box{es) that Apply: 01 Promoter 0 Beneficial Owner [ Executive Officer ® Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Hahn, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SightLogix, Inc., 745 Alexander Road, Princeton, NJ 08540

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Gleklen, Donald

Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/o SightLogix, Inc,, 745 Alexander Road, Princeton, NJ 08540

Check Box(es) that Apply: O Promoter 0O Beneficial Owner E Executive Officer ® Director ¥ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Matzko, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
/o SightLogix, Inc., 745 Alexander Road, Princeton, NJ 08540

Check Box(es) that Apply: O Promoter [0 Beneficial Owner E Executive Officer O Director O General and/or
Managing Pariner

Full Name {Last name first, if individual)
Singer, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SightLogix, In¢., 745 Alexander Road, Princeton, NJ 08540

Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter O Beneficial Qwner [0 Executive Officer [ Ditector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

l. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ..o Yes No

Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investrment that will be accepted from any individual? ... N/A
3 Does the offering permit joint ownership of a single unit? ..o Yes No
5] a
4. Enter the information requested for each person who has been or will be paid or given, dicectly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. 1f'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. [f more than five {5} persons to be listed are associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only.
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 IMAIVIAUAL STAMES] .. ecroovereee e et e g s [[1 All States

AL A AL AR CA co C D DC HI

1A KS KY A M MD

M N NH NJ NY NC ND PA

S D TN X uT vT
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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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States).. O All States
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Business or Residence Address {Number and Street, City, State, Zip Code})
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 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 the answer is “none” or “zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounis of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Price Already Sold

quity

@ Common [ Preferred

Convertible Securities (including WAITAMS) ....co.oiiitiitemer et sttt $ g

PATNETSHIP INEETESIS 11uovereversieemsiene e emeceece e ecsece st sdsstsesat st sst st sn et £ a2 st oms st e s s s E s 8 ans e st et $ $
Other (Specify Yo $ $

TOMAE ettt ettt ettt e e et A1 AR AR SR s b s R e s $_3.000,000 $ 3.000,000

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 Rute 504, indicate the number of persons

who have purchased securities and the aggregate dollar amount of their purchases on the 1otal lines. Enter “07
if answer is “‘none’” or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATEE IIVESEOTS ooooertioecties it st sebeems e emes s eees s e st be s bes s s e v b s pms s e et s bt s bbb an s hame s st 54 $ 2.000000
3

Non-accredited Investors .......c..ccoeeceneiinnnn,

Total {for filings under Rule 504 only) ...ccovevervveenenns b3

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 twetve (12) months prior to the first sale of
securities in this offering. Classify seeurities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUILHINM Al oottt iniecr st s ses s o see b0 4R R 1R SRR et s S bR TR

Rule 504 ...,

o o8 B n

TIOLAT et e e e bR LR R E A EE R EE SRR SR F 18£8 S8 Db R RS 1S 1o 1 s s e A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts refating solely to organization expenses of the insurer, The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the lefl of the estimate.

TrANSTEr AZENTS FEES oottt a8 2 m s s s s aaa e s s s e eE eI AR S0 nms b

Printing and ENGraving COSIS ..o it cm st ems st i s p a0 e b e b s

cn
=)
=
=3

Legal Fees ...
ACCOUNTNE FLES ittt rres e srr e st s s 414241 E 2R eSS4 S et s s i a0
ENBINEEENE FEES oottt e e e ettt g Lt b R R AR SRS
Sales Commissions {specify finders’ fees SeParnMEly} .vreveeieeiee e e

Other Expenses (ideatify)

B OO0OO0OD0O®® OO
I R Y N 4

:

[l
(=
(=}

TIOUAL oivivireririesirisserireserssrseserrssesensessememssmess smeseat asamssmass 42 aes 1t 4mamt 16 2ot £ £ e et e AR LR S AR SR AR AR eR b na b ea et s beE b b e Ra et e ne e
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Lo UFFERING PRICE, SUMDER OF INVESTURS, EAPENSES AND USE OF PROCEELRD

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and to1at expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS B0 THE ISSURT.” oot eect e ea et eaer et sca st eme e s et emses st e ne st smams e st et s st ans r e s bbe st smns srae e

$ 2,985,000
5. Indicate below the amount of the adjusted gross proceed 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 16 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAEIES O FEES ..ot eeeee e tseees st esees e seeresse s e sae e eeeseesme s eeeeeemm e sesee e seresees e smeeeeeemssesaeeeeeeeeme e emarenee Os s
PUFCRASE OF FEAL ESIAIE .ovuererrvscveressmssissssoasesesss srssssssonsasssssesss s sssessssms o ens s seeessssms oo sms e s e s Os Bs
Purchase, rental or leasing and installation of machirery
AN EQUIPITIENT ..cvvveveeeeiraerecav e sstsssssse s st sses st ss s E o854 54 o8 448440 a0 4ok Bt bbb b4 bbb Os Os
Construction or leasing of plant buildings and facilities ... e Os Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUISUANE 10 8 METRET 1.oovcuvsesrunesseesssissssssssossssssssnssssnsiseastiosiassssse s sebssas s oot sessasstsssssee st ssssnssseesessassansscsss Os Os
Repayment of INAEBLEdNESss ....c.oiiie et e s s as st sp s e s as b eneere s 0s Os
WOTPKINE CAPIEAL .ovvvieiiiicetiiet sttt et et raeech e st mp et ety et 4 e 1o e g0 e are s S 12 am e et nm e 0% (& $ 2,985,000
Other (specify): 0s Os__
Os_____ Os___
COMIINIL TOLS L 11ics s rrimsss st st st bbb bbb b 80 54008408 8 b 84008 fe bbb b 0 Os B 32,985,000
Total Payments Listed {cotump totals added) ..o (9§ 2,985,000

D. FEDERAL SIGNATURE

The issuer has duly caused this netice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 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 10 any non-accredited investor pursuant to paragraph (b} Yof Rule 502[)

Issuer (Prim or Type) Signature - Date
SightLogix, Inc. ‘//20/ 01

Name of Signer (Print or Type) Title of Signer (Print or Type) {J
Gary Singer Vice President, Finance
1
END
ATTENTION

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