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F

2007 P> ICE OF SALE OF SECURITIES __SECUSE ONLY __
S/FURSUANT TO REGULATION D, |

& SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

MName of Offesing ¢ D check iMNAS is an amendinent and name has changed, and indicate change.)

Arqus Security Technologies, Inc. Cormmmon Stock
Filing Under (Check box(es) that apply): ] Rule 304 [7] Rule 565 [ Rule 506 [7] Section 4(6) [] ULOE
Type ot Filing: [] New Filing (7] Anicndment

A. BASIC TDENTIFICATION DATA

. Enter the informatian requested aboul Lhe Issuer

HWame of Issucr (] check if this is an smendment and name has changed, and indicate change.)

Argus Security Technologies, Inc.

Address of Excoutive Offices {(Number snd Street, City, State, Zip Code) Telephonc Number (Including Area Code)
Address of Principal Business Operations {Number and Siree, City, Stale, Zip Cods) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

lrief Description of Business

PROCFESSED
Type of Business Organization MAY 2 2 2007

D corporation ] timited partnership, alrcady formed [] other {please specity):
business jrust limited partnership, to be lonincd . .
U Cl b P A BUSON

Month Year ‘/)FINANCIAL

Al or Estimated Date of Incorporation or Ortgenization: [ ] ] [T ] [DAcwal [] Estimated
Jurizdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbrevirtion for State:
CN for Canada; FN for other foreign jurisdiction) (g

GENERAL INSTRUCTIONS

Federat:

Who Must Fite: Alligsuers making an offering of securities in reliance on an exemption undet Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15U S.C.
T7di6).

When To File: A nolice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice Is ¢eemed filed with the U.S. Securilics

and Exchange Commission (SEC) on the carlicr of the date it {s received by the SEC af the addross given below or, if received at that address afies the date on
which it is due, on the date it was mailed by United States registered or cedtificd mail to ihat address.

Where To File: 1.8, Securitics and Excharge Comenission, 450 Fifih Street, N.W., Washinglon, D.C, 20549

Copies Required: Ejve (§) copics of this nctice must be filed with the SEC, one of which must be manually signed. Any capics not manuaily signed must bg
photocopics of the manually signed copy of bras typed of printed signatures.

i‘nformation Reguired: A new filing must contain ell information requestcd. Amendments need only report the name of the issuer and offering, any changes
therzta, 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 e filed with the SEC,

Filing Fee: There is no federal Bling fee.

State:

This notice shall be used to indicale relian:e on the Uniform Limited Offcring Exemption (ULOE) for sales of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securitics Administrator in cach siatc where safes
ure ta be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
uccompany this forny. This notice shall b filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
Ihis notice and must be completed.

ATTENTION
Faifure lo file nolice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to tile the
appropriale federal notice will nol result in a loss of an available state exemption unless such exemption Is predictated on the
liling of a lederal notice.

- ) Persons who respond to the collection of intormation contained in this torm are not
BEC 1972 (6-02) reguired 1o respond unless the form displays a currently vaiid OMB control number, 1 of 9
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Enter the information requested for the following:

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

o Each benericiol owner having the power 1a vote ar dispase, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer.

*  Each cxecuiive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

«  Each general and managing partrer of partnership issuers.

Check Box(es) that Apply: ] Promater ] Bencficial Owner  [{ Executive Officer [J Director 3 General und/or
Managing Partner

Full Name (Last nam: first, if individuvat)

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

Check Box(esy that Appty: 7] Promater  {7) Beneficiat Owner  {T] Executive Offizer [ Director 7] Genersl andfor
Managmng Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [} Dircctor D General and/or
Managing Pastner

Full Mame (Last namc first, if individual)

Business or Residence Addeess  (Number and Sweet, Ciry, State, Zip Code)

Cheek Box(cs) that Apply:  [7] Promoter [} Beneficial Owner  [[] Executive Officer  [] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chzck Box{es) that Apply: [} Prometer  [[] Bencficial Owner [ ] Executive Officer [} Director [J Gencral and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residonce Address  {(Mumber and Sucey, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Exccutive Officer D Director [J General and/or

Managing Partoer

Full Name (Last name first, if individval)

Busincsy of Residence Address  (Number and Sucet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to seli, o ron-accredited investors in this offering? e occnrieees [ i

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

2. What js the minimum investinent that wifl be accepted from any individual? ... 8
Yes Na
3. Does the offering permit joint ownership of 4 single UNIT i e [ ||

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 securitics in the offering.
If2 person to be listed is an assaciared person or agent of a broker or dealer registersd with the SEC andfor with a state
or slates, 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 Mame {Last neme first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Stetes” or chicck individual STAIES) et ssemssrsssiss e csnacsssssennennnennncre ] Al StRLES

[AK] [AR] [
] X5] MS
NEJ (NA] o)1
(R}  [5C (79

Full Name (Last narne first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

WName of Associated Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
(Cheek “All States”™ or check individual SALES) ...t are s s s eme s eesba b et b e bt s see et [ All States

{ar) faz) [AH)
[ (Xs]
[(MT] [NH]
[RT) [T}

Full Name (Last name first, if individual)

Businzss or Residence Address (Number and Street, City, Stawe, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check AL S1a125" o Cheek INGIVIEEY SIRIESY oot ottt s cess e st e semee e et eeen e eeees oo ) Alt States

[aL] AR DE
] XS]
[MT] 3]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregale offering price of securitics included in this offering and the total amount already
sold, Enter “0” if the answer is “nonc” or “zere.” [If the transaciion s an exchange offcring, check
this box [ and indicate in the coivinns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Type of Security Offering Price

Amount Already
Sold

s 0.00

g 250,000.00

§ 250,000.00

7] Common [] Preferred

0.00 0.00
Convertible Securities (inCluding WaITANISY c....ooveveeeeee ettt a i s srr s b $
Parthership INTErests e .. 5000 s 0.00
Other (Specify B ..$ 000 § 0.00
T8l e e nnes e w $ 250,000.00 §_250,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of theic purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on {he total lines. Enter “07 if answer is *nonc™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACTIEAILEN INVESLONS 11 ernr e ceetsasore s s s st st $_250,000.00
Non-Becredited TNVESLOTS ..o...oerriienier st ies et e st mraesra s ettt sas s s st s smsssseebes s amsssangtiennss O 5 0.00
Tuotal {for filings under Rule S04 0nlY) ... e e ess e s rssare s s esenes $

Answer also in Appendix, Cotumn 4, if filing under ULOE,

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, 1o date, in offerings of the types indicated, in the twetve (12) months priar o the
first sale of securities in this offgring. Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Olfering Security Sold
RUE 305 o e e e e e e s e e S
Regulation A ....._.......... 5
L SOOI s_0.00
4 a. Turnish a statement of all expeznses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the Iefi of the estimate.
Transfer Agent’s FEeS oo [ s 0.00
Printing and Engraving Costs. 1 s 0.00
Legal FEEs ittt 71 % 2,500.00
Sales Commissions (specify finders’ fees separatcly) ..o O $ 0.00
Other Expenses (identify) ] $_000
dJ

Total ...coevieeeirrereeeeae

40f9

s 2,500.00



b.  Enter the difference hetween the aggregate offering price given in respensc to Part C - Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PIOCEEAS L0 HE ISBUET. " 1. oo et oottt s s st b enre s s er e soa s s be espeecaos e e s s emans et ot s A3 RS brs s rmbant s om e taer

Indicste below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.5 above.

Paymenis to

247,500.00

Officers,
Directors, & Payments to
Affiliates Others
SA1ATIES ANA FECS oot it wraissnries s s ettt n et et s s bas s tbmtssn s st nsnin e || D os
Purchase of real e5tat vt s s st ceserrnsns |} s

Purchase, rentul or ieasing and insiallation of machinery

s

Mt

and equipment ...o.coeeveeecennees

Construction or leasing of plant buildings and facilllies ...ccoerrmriorcmscceisnien e [ 8
Acquisition of other businesses (in<luding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUANL 10 & MEFEEF) covvvrreacsctssennieceins e s saessssss s s s sessnss s s eesressassssssenes | 9

s

0s

1%

s

Repayment 0F indEDTANCSS ..o coeeiii e et st e ars st s bbb e vt bbbt sera e b e rias

Mt

[]'5_247.500.00

Working €apital....vvicirmieni i s
Other (specify): s

s

-8

Os

Column Totals,‘:] s 0.00 s 247,500.00
Total Payments Listed {column 1atals dded) ..o e ces s vare s aees s searesesenas s 247,500.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S, Securilies and Exchange Commission, upon written request of its staiT,
the infarmation fuenished by the issucr to any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) SignaLur%K“ / Date

Argus Security Technologies, Inc.

April 25, 2007

Name of Signer (Print or Type) Title of @?rinl or Type) V
G, Pater Molioy Prasident
ATTENTION

Intentlonal mlsstatements or omissions of fact canstitute federal ¢criminal violations. (See 18 U.S.C. 1001.)

sef9




1. Tsany party described in |7 CCFR 230.262 presently subject to any of the disqualification Yes No
Provisions of Such rule? ... s e IrY

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such rimes as required by state law,

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that Lhe issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (L/LQE) of the stute in which this notice is {iled and understands that the issuer claiming the availability
of this exemption hes the burden of establishing that these conditions have been satisficd.

Theissuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalfby the undersigned
duly authorized person.

Date

Tssuer (Print or Type) Signature
Argus Security Technolagiss, Inc. @‘: M / April 25, 2007
Name (Print or Typ+) Title (Prin@a &

G. Peter Molloy President

Instruction:

Print the name and titlz of the signing reprzsentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Naon-Accredited
State [nvestors Amount Investors Amount

AL {
AK
AZ j
anf L
CA :
Co

.|
ME | ~
™MD I x ) Common 2 $250,000.01 0 $0.00
MA
M|
ll N B
M5 [

10f9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

—

Amount

MO !

MT

NE

NV

NH

NY

NC

N

OH

OK

OR

PA

s5C

sD

™

TX

uT

vT

va

wi
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Intend to sell
10 non-accredited
investors in State

(Part E-Item )

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Part E-Item 1}

Number of Number of ’
Accredited Non-Accredited i
State Yes No Investors Amount Investors Amount Yes No
wY || _ :
PR || , ] :
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