A Estimeted average burden
B i - - FORM D - - - {hours per resporse. ... 16.00

2 | 12996 6S

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

Wiashington, D.C. 20549 Expires:

L e A
PURSUANT TO REGULATION D, | |
07054875 SECTION 4(6), AND/OR DATE AEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION _/\| |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) A
2007 Issuance and Sale of Common Stock ¥ m.mnu P

Filing Under (Check box(es) that applyy: (7] Rule 504 [ ] Rule 505 [] Rule 506 [] Section 4(6) [Jo0EOE
Type of Filing: Z} New Filing [} Amendment /
MAY ﬂ ] Oﬂh-a

A. BASIC IDENTIFICATION DATA \4,,‘

i.  Enter the information requested about the issuer . %\ n\\

MName of Issuer  { [:] check il this is an amendment and name has changed, and indicate change.) 200 %Q,c’\

Central Electronic Security, Inc.

Address of Exceulive Offices {Number and Street, City, Stote, Zip Code) Telephone bh:.gthfr {Including Area Code)
350 Randy Road; Suite 1, Carol Stream, (llinois 60188 (630) 587-1100
" Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive OfTices)

Brief Description of Business

Security system and alarm business E PROCESSED

Type of Business Organization

[Z] vcorporation - " [ limited partnership, already formed [0 other (please specify): MAY 1 7 2007

business trust limiied partnership. 1o be formed
O = . : THOMSON
Maonth car it
Actual or Estimated Date of Incorporation or Organization: [ [7] [@14] [AAcwal {1 Estimated FlNANC|AL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for olher fareign jurisdiction) ]|

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.3.C.
77di6).

When To File: A notice must be filed no later than |5 days afler the first sake of securities in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at (he address given below or, if received am tha address aller the date on
which it 1s due, on the date it was mailed by Uinited 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,

Coples Required: Fivg {5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copiss not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer ond offering, any changes
thereto, 1he information requested it 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 federa) fiting fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each slate where snles
are to be, or have been made. Il a state requires the payment of a fee as a precondition to the claim [or the exemplion, 8 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropn.nc states in accordance with state taw, The Appundlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate fedaral notice will not result in a loss of an available state exemption unless such exemption is prediciated on the

filing of a federal notice.

Parsons who respond to the collectian of Informatien contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, tof9



' A. BASIC IDENTIFICATION DATA - L B ]

2. Enter the information requested for the following:
s Ezch promoter of the issucr, it the issuce has boen orgonized within the past five years;
s Each beneficial owner having the power to vate or dispose, or direct thé vote o disposition of, 10% or more 6fa class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Chect Box(es) that Apply: [] Promoter [/ Beneficial Owner Executive Officer Direclor [[] General andfor
Managing Partner

Full Name (Last name first, if individual}
Schricker, Wayne

Business or Residence Address  (Wumber and Streel, City, State, Zip Code)
350 Randy Road, Suite 1, Carol Stream, lllinois 60188

Check Bax(es) that Apply: [} Promoter Beneficial Owner [/} Exccutive Officer  [/] Director {1 General and/or
Managing Parines

Full Nome (Last name first, i individual}
Balestrery, David

Business s r Residence Address  (Number and Street, City, State, Zip Code}
350 Ran ly Road, Suite 1, Carol Stream, lllinois 50188

Check Bo«(es) that Apply: [ Promoter [/} Beneficial Owner (/] Executive Offices /1 Director [0 General and/or
Managing Partner

Full Nanu (Last name first, if individual)
Schlesir ger, Thomas

Business i1 Residence Address  (Number and Street, City, State, Zip Code)
350 Rar dy Road, Suite 1, Carol Stream, llincis 60188

Check Be ¢(es) that Apply: ] Promoter [J Bencficial Owner [:] Executive Officer [:] Director [J General andfor
Managing Patiner

Full Nam : (Last name first, if individual}

Business r Residence Address  (Number and Street, City, State, Zip Cade)

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

Full Nam : (Last name first, if individual)

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

Check Bix(es) that Apply: [} Promoter 7] Beneficial Owner [] Exceutive Officer [] Director [0 General andlor
Managing Partner

Full Nam : (Last name first, if individual)

Business of Residence Address  (Number and Street, Cily, State, Zip Code)

Check B« x(cs) that Apply: E] Promoter [0 Beneficial Owner ] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Nan ¢ (Last name [irst, if individval)

Business or Residence Address  {Number and Street, City, State. Zip Code}

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

1. Has he issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o Y[ES %
| T T Answer also in Appendix,-Column 2, if filing under ULOE.
| 2. Whe:is the minimum investment that will be accepted from any individual? .oocvcininnoise i 9,
Yes No
| 3. Doe the offering permit joint ownership of a single Unit? . K

4. Ente: the information requested for each persan who has been or will be paid or given, directly or indirectly, any

com nission or similar remuneration for salicitation of purchasers in connection with seles of securities in the offering.

f Ifa] erson to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or wilh a stale
| or shles, list the name of the broker or dealer. 1 more than {ive (5) persons to be listed are ussociated persons of such
| o br ker or dealcr, you may sct forth the information for that broker or dealer only.
\

Full Nan e (Last name firsi, it 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 Fas Solicited or Intends 10 Solicit Purchasers

{Ch ck "All States” or check individual SIAIES} i s e [ All Suates
|
| : (AL | - - (AR] [cal [€T) _ (B}
| ac| [KS] LA (M8
™1 Y RY)
Rl i (T

Full Nar e {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Ch ick “All States” or check NdivIUBE STBIESY i ettt b s st ] All States
(ALl - [AZ} [AR] (CAl [€al
. | Ks] [KY] (LAl
M7} - (fM]
R} 3¢ TX [TT] WV
Full Nayse (Last name fiest, if individual)
Busines or Residence Address (Number and Street, City, State, Zip Code) |
Name o Associaled Broker or Dezaler
States iy Which Person Listed Has Solicited or Intends to Solicit Purchasers
(C ek “All States™ ar check individial SIAES) v et e e s ] All States
{Al] €o] [€1]
{it] fAaj K] (kY] fLa] [ME]
LYl
@] B3B38 [ED) ™ [Ox] T [Md

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

3.

4

Ent - the aggregate offering price of securities included in this offering and the total amouni already
sold Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange ofiering, check _
this 10x [Jand'indicate in the columns below the amounits of the securities offered for exchange and
alre dy exchanged.

Apgregate
Offering Price

g 0.00

T'ype of Security

Amount Already
Sold

g 0.00

¢ 348,315.00

§ 348,315.00

7] Common [7] Preferred

$

Convertible Securities (InCUdING WAITATILS) ..vuiviciecsuirosimmsrinisssissis s s sssas b s ssisss s sraee b3

b3

PACIIETISNIE TEETESLS ©.vcovverersasssareesoensreoessescosesescessserecsssesercessmtmstssssss st sss s ans s sss s smsscsgssscnsseses

Other {Specify .8

$

¢ 348,315.00

TOLA) oot ccreteb it b err s e ra s s R e e n et

g 348,315.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enti ¢ the number of accredited and non-accredited investors who have purchased securities in this

. offe ing und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the umber of persons who have purchased securities and the aggregate dotlar amount of their
purt 1ases on the total tines. Enter 0™ i answer is “none™ or “zera.”

Number
Investors

ACETEAIE TVESIOTS .t et rrrr e s avass s et rae et sne onsemmm e me et 1 AT PR T VAR e S e T TS S b2 e o0

Aggrepate
Dollar Amount

of Purchases
¢ 348,315.00

NON=BCCTEIIET INVESIOIS oottt cereteett st emss e st bessrresrresrers sHasesn b A Srase s se st s b bmsbins sana bas samesminbsieentss

)

§ 348,315.00

Total (for filings Under RUle 504 ONEY) ooorrrovvcevveseceeassesssssersessemsesenssssmsssrsmsssnesmasessrsssessoents | 9
Answer alse in Appendix. Column 4, if filing under ULOE.

Ifth s filing is for an offering under Rule 504 or 505, entzr the information requested for all securilies
sol¢ by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
firs sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

‘ Type of
Type of Offering Security

LT L 11 U O O PSSR

Dollar Amount
Sold

$ 0.00

§ 0.00

Regulation A ooi oo e e et i e s
LT o 1 L R S PRI ST UP PPN

_ Common Interest g 348,315.00

S| O TSROSO UOOP

§ 348,315.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seer rities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [the amount of an expenditure is
not :nown. {urnish an estimate and check the box (o the left of the estimale.

Transfer Agent's Fees ...

Printing and Engraving CoslS.....coiiiiciiinncnnninn:
Legal FRES .

ACCOUNLIAE FEES it ersssss s s e b st

ENZINEETINE FEES 1ivoreirieiiceri e cenec e sassns e smr s savaar s et eassn e e
Sales Commissions (specify finders’ fees SEParately) i

Other Expenses (identily)

Oo0o0OooROn

TOUBE ovevaeeeeesessseesesseeessossess e saseeseeasassie e eses a4 basa e s PaEen s snb st eeR St sres a5 s bmee e E oAb R AR R e eRR b

15,000.00

15,0600.00




I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. nter the difference between ihe aggregute offering price given in response to Part C — Question |
and | tal expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PEOGE 305 10 TRE ISR L it e e e e AR S

5. Indic e below the amount of the adjusted gross proceed to the issuer used ot proposed (o be used for
cach o the purposcs shown. [f the amount for any purpose is not known, furnish an cstimate and
chee the box to the feft ofthe estimate. The total of the payments listed must equal the edjusied gross
procs :ds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

333,315.00

Officers.

Directors, & Payments to

Affiliates Others
SRIAL 25 311 TEES 1rrvreoreressreer e eeeeseessesseeenssssreenessesss s srsmsmsssssanse e sssmssssssensstsssssssseassasesssssene e ] 5. 09,900.00 (%
PULC] 256 OF TEAI BSLELE evvocovesoeeresssssasessssssrssssresssorarsses s srs s sesss s ssstsssmsss st s s oarasesssstonssnsssnssonnsnssionss || 9 s
Purcl ase, rental or lcasing and instatlation of machinery l
Cons "uction ot lcasing of plant buitdings and FRCILIICS wrvvvconrvvvoreeremsenrrrersmsenisrescessesssnessssssensenss [} 8 Os
Acqu sition of other businesses {including the value of securities involved in this
O e AN . s _150.00000
Repa MENT OF iNAEDIEANESS ..oo.vooreerrroesseerecrmsesenionse s ssssessssmesse s sreccssecsttsssasssssmssssssissssassssssassssssses | 5 (7] $_100.000.00
WOIK B CAPILAL sovvvvvseisniseseresstiosasssiess st enssssss s sesrass s s sesss e crsssssmsests st psssssesssmasnenssssmsssrssnssssssness cssanenceces [ff) 9 33,315.00 s
Other (specify): s s

~[]% s

COIUE 115 TOURIS v esieren et ere s ans e resb st sttt sanennsssnnarsssnnnns | 9 83.315.00 3 250,000.00

Total Payments Listed (column tolals 20ded) e e i

[]5.333:315.00

D. FEDERAL SIGNATURE

l

Issucr (Prit or Type) Sigpaturc Date
_ Central E zctronic Security, Inc. M ?(bﬁ(@\,\

Theissuer 1as duly caused this notice 10 be signed by the undersigned duly authorized person. [fihis notice is filed under Rute 505, the following

the inform :uon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

, signature mnsmutes an undertaking by the isswer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

Name of § Igm:r (Printor Type) Title of Signer (Print or Type)

David Bal zstrery Secretary

ATTENTION

[ tentional misstatemenis or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.}
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[ E. STATE SEIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... NS O e R L et s e [ Bl

Sec Appendix, Column 5, for stale response.

2. Theundersigned igsuer hereby undertekes to furnish to any slale administratar of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3, The undersigned issuer hereby undertakes (o Turnish 1o the state administralors, upon written request, information furnished by the
issuer to afferces.

4. The undersigned issuer 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 notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issue - has read this notification and krows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
-duly autk orized person.

[ssuer (P 'int or Typﬁ) Sl ture Date
Central E fectronic Securlty, Inc. , u})‘\j\ @4& erf\ l
Name (Print or Type) Title {Print or Type)

David Eialestrery Secretary

Instructicn:
Print the 1ame and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must b: manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied

signature b
|
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APPENDIX
1 2 3 4 5
. R - Disqualification
Type of security under State ULOE
Iniend 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-ltem 1) (Part C-Ttem 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i —
AK |_ i !
AZ \ ] .
i e
ARE L
cA t ] [ :
o |: t L o
cr | | Ll
DE -;j l-mm—m—f s‘ - ‘: Lr- - -
ocf I
e || ( L
o | I e 1
2 N Ll
=
ol [ L4
IL ) _ x Efmn;c:r; Inferests | 5 $348,315.0(| 0 [ x
IN | ! |
sl .
ks ||| | .
o e
LA i |
MEL | |
MD | | B
L - —_ ) B ——
mal L
wi Lol
w T Ll
MS | |
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Y

APPENDIX

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-ltem 1)

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1}

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wol Ml L
wl i
wi ol Ll
NH { _[ [ __,___i
v L
NM f I i
wel Lo
S .
okl R
or | . |
PA | e i
sc| 1 .
B .
uT w—lr‘_

T I
VA | . r
wa -

wv

Wl
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APPENDIX

il

tntend to sell
to non-accredited
investors in State
(Part B-ltem I)

3
Type of security
and aggregate
offering price
offered in state
(Parit C-Item 1)

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

5
Disqualification
under Stute ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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