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. UNITED STATES OMB APPROVAL
SI-'(_URITIES AND EXCHANGE COXMISSION OMB Number- . 3235-0076
Washington, D.C. 20549 : Expires:
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSMI“ '
PURSUANT TO REGULATION D B
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

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

Argus Security Technologies, Inc. Commoan Stock
Filing Under {Check box(es) that apply}: (] Rute 504 [ Rule 505 ﬂ Rule 506 [7] Section 4(6) (E ULOE \
ili \“ RECEVFR <°99

Type of Fiting:  [7] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requested aboul the issuer && JUN 1)/007 )

Name of lssuer  ([] check if this is an amendment and name hos changed, 2nd indicatc chan 3e.) '?d‘ :)
. . o
Argus Security Technologies, Inc. AN 105 /c,

Address of Exccutive Officss (Number and Street, City, State, Zip Codc) Telephone Numchr Code}

(Mumber and St ci C6 Stale, .Zip Code) Telephone Number (Incintifig Arca Code)

CESSE
Bricf Description of Business

UN22207
R ep—@ ... — |||

{C] business trust [C] limited partnership, 1o b
it 07087502
Actual or Estimatcd Date of Incorporation or Otgenization: [ ] [ ] ] [JActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ubbrevistioa for State:
CN for Canada, FN for other forcign jurisdictiin) 00

Address of Principsi Business Operatigns
(3f different from Exccutive Offices)

GENERAL INSTRUCTIONS

Federak:

Who Must File: Allissuers making an offering of securities in refiance on an exemption under Reg 1lation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U1.S.C.
77d(6).

Whan To Fite: A notlee muat be filed no latsr than 15 days after the first sale of securitics in th: offeving. A notice is decmed filed with the U 8. Securitics
and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the addre..s given below er, if received at that address afier the date on
which it is due, on the date it was mailed by United Statcs registercd or certified mail to that athlress.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Strecl, N.W,, Washington, D.C. 20549,

Copmes Required: Eive {3) copigs of this notice must be filed with the SEC, one of which must b: manually signed. Apy copics not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain it information requested. Amendments need by report the name of the issucr and offering, any changes
theicto, the information requested in Part C. and any matcrial 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 Lo indicate reliance on the Uniform Limited Offering Exemption (UL(E) for sales of securities in those states that have adopred
ULQE and that have adopted this form. Issuers relying on ULOE must fil a separate notice veith the Sccurities Administeator in each state where sales
are La he, or have been made. [('a state requires the payment of a fee as & precondition to the claim for the exemptlion, o fee in the proper amount shalt
accomparty this form, This notice shall be filed in the appropriate states in accordance with slate law. The Appendix to the notice constitutes a part of
this notice and must be complated.

ATTENTION
Failure Lo fits notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptinn uniess such exemplion is predictated an tha
filing of a federal notice.

Fersons who respond to the cellection of Information contalned in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a currently velid OMB control number. 1af9




‘2. Enter the information requested far the following:

»  Ench promoter of the issuer, if the issuer has been organized within the past five ears,

-

Each beneficial vwner havq';,\g the powes 1o vote of dispase, or direct the vote ar dispasition of, 10% or mare al @ class of equity securities of the issuer.

e Bhh cxecutive officer and director of corporate issuers and of corporate general £ ad managing pminers of partnership issuers: and

s Each gencral and managing partncr af partnership issucrs.

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exceutive Ctlicer [J Dircctar (] General andfur
Managing Partner

Full Name (i.ast pame first, if individual)

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

Check Box{es) that Apply: 7] Promoter  [7| Beneficial Qwner  [7] Executive Ovficer  [7] Director [[J Genesal andfor
Managing Parinec

' Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Baox(es) that Apply: [:] Promotes D Beneficial Owaer  [7] Execulive Oficer | ] Director f) General andfor

Managing Partner

Full Namc (Lasl name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [ ] Heneflcial Gwner [ Exccutive Offcer

D Director

D General and/or
Managing Partner

Futl Name (Last name first, if individval)

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

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner ] Executive Officer

[] Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promor [} Beneficial Owner [ ] Executive Officer [} Director O Cenerat and/or
Managing Partncr

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficiel Owner [ Exccutive Officer  [7] Dirceror [ General and/or

Munaging Pariner

Full Name (Last namc first, it individuat)

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

(Use blank sheet, or copy and ust additional copies of this sheet, as necessary)
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Yes No
t.  Has the issuer soid, or docs the issuer intend (o scll, 1o non-accredited investors in this offering? .. i ]

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

2. What is the minimumn investment that will be accepted from any individual? s B
Yes No
3. Docs the offering permit joint ownership of @ $INEIE UNIET i s e I

4. Enier the information requested for each person who has been or will be paic or given, direetly or indirectly, any
colmmission or similar remuneration for solicitation of purchasers in connection with sales of securiticsin the offering,
H'a person to be listed is an associaled person ar agent of abroker or dealer regis.ered with the SEC and/or with a state
or statcs, tist 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, you may set forth the information for that broker or dealer only.

Fuli Narne {Last name first, if individual)

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIALES) oot A TR AR et A {3 Al States

(AL] [AK] [AZ] [AR] [CA]  [CO]

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 [ntends (o Salicit Purchasers
{Check “All States” or check individual B121ES) v ies e ccssssssenms onecasessess s cresmsssesisssssesssssseoserescessssannseesoneces | ] All States

[GA]
(KS] ME]
(NH]
[5D]

Full Name (Last name first, if individualt)

Business or Residence Address (Number and Streel, Cily, Slate, Zip Code)

MName of Asgociated Broker oy Deater

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
{Cheek “All S1a168™ or eneck IMAPVIUAT SEAIES) ...vvv.eocviee e cvee st e essssss s ee st seees s eresseeem s aeees st seeses e eeens [J Al States
[AR] (€T bl
(] (XS] ™0l
[MT) (WH] 154
[RT] 5C vT]

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

3.

4

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 e change offering, check
this box [ Jand indicate in the columns below the amounts of the securitics o fered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DB 111 ottt et e e e s 0-00 s 0.00

Equity OV Ty $ 000

Comm Preferred
U Common ] 50.000.00 50,000.00

Convertible Securities (inClUINE WATTANIS) ...ev.ecoieeermecesorersceetieaneseiistiess sittssscesmeessssecssmnemnssssnss S0t 22"

PANNCESRI IETESLS .oorvvvvvvveeeeveceeeeersees s eeeeeseossesseseeeeseessreessseesseeessssssssssssens ssssseceresssneronesnecssinnnns §_0-00 § 0.00

Other {Specify § 0.00 s 0.00

§ 50,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate Jollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS . vvvvveeeeeeeeesseeesreesees s soesoresnaossesseass st e sessessssssremsasess seseresestsasoesssemssneesesrrsrorns | 2 ¢ 50,000.00
INON-BECTEAIEG TNMVESIOTS Lo eeeesr b tbs bt eeees s et s eer e ereas sS4 s88mte Sembresmesemeamneeresrarassrarses 0 s 0.00

Total {for filings under Rule 504 0nly) .ottt crerernvesss e s enarmeeren

3

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (1.2) months prior to the
first sale of securittes in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUbE S8 e e s et e 5
REBUIALION A L. e et e et e e e e b et hY
RULE 304 Lot e e e e et e e e e e e et e r s st A3
TOML ..ot ettt e ey e §_0.00
a.  Furnish a statcment of all expenses in conncection 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. [fthe amout t of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENLTS FOES .ottt e e sas et as s res s et b1 b0s S442s b1 oma s sanmee s sesd b b sn bt s s [ $ 0.00
Printing and ERgraving CoSIS ...ttt et on ettt fenns s s ssanas st ss st senenenes o sasbensnens s 0.00
Legal Fees e i 3 1,000.00
ACCOUNUNE FEES oot et e enris e s erntebe b b ban s ceaes - O % 0.00
ENBINEETING FEES (oot ettt et b s s e ss £ecrstesesresnsTbe b b s b samnmnns 2o penmrea st ss g ¢ 0.00
Sales Commissions (specify finders’ fees separately) o e st e sseaes O s 0.00
Other Expenses (identify) _ e bbbt s n O s 0.00
TOUL eerrer oottt 88888585 7] §_1.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This differenze is the “adjusted gross 49,000.00
Procecds 10 HE TSSUEL™ ..o e e et et s bt s s e sea b bbb s bbb

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, {irnish an estimatc 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.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
8alaries and FEES ..o b s || 8 s
PUrchase of TEa1 ESIALE ........ccev et e b srsss s srsseni s | Os
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENE ... oottt cecren s cer e et rement e e eses s becmenas st pemess s s s et ees e mcrnt et s 1%
Construction or leasing of plant buildings and facilities ..... ~[]% s
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
{SSUEr PUFSUANE L0 & METEET) coovevetiee ettt ens s ] D s
Repayment of INAEBTEaness . ..ottt eeet et eae s aen et s s s eae s ben et en b seae s teneen s s
WORKING CAPILAL v vvcesesssssnssseseoesssessomsesmse st sseesessss svessinssenssssssonsssssons [ 8 (7] s_49.000.00
Other (specify): Os Os

-8 s

COIIM TOALS ..ottt e e be e eaeeaeb e sesemssee s snans s ee e s smantesenssemnteseans seamsssemesssasesabensesesresnntas s 0.00 s 49.000.00

s 49.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rute 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer 10 any non-accredited investor purshant ta paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature ) Date
Argus Security Technologies, Inc. Q) AL/ | May 24,2007

Name of Signer (Print or Type) Title of@Prim or Type) l
G. Peter Molloy, Jr. President
ATTENTION -

Intentional misstatements or omissions of fact constiute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently sub_]ccl to any of tae dlsquallficauon Yes No
Provisions of SUch rUle? ..o e e OOV YOO VOO PPIOOOR (i | i

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 1iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions tave been satisficd.

The issuer has read this notification and knows the contents to be true and has duly ¢ aused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Argus Security Technologies, Inc. May 24, 2007

Name (Print or Type) Title (Print h'__);pé)
G. Peter Molloy, Jr. President
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

HE

AK

AZ

AR

CA

co

OG0

CT

DE

DC

11l

FL

]

GA

HI

JU0HI000U0L

1l

S—

IL

™

il
UL

KS

KY

T

LA

il

i
|

ME

brererrrmim

MD

Common-Convert.

$50,000.00

$0.00

®x

MA

]

I

Ml

M3

il

]
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Intend to sell
to non-accredited
investors in State

{Part B-Ttemn 1)

A
3

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

Type of investar and
amount purchased in State
{Part C-ftem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO :
MT
NE i '
| i
I
Wi
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! 2 3 - :
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type o7 investor and explanation of
investors in State offered in state amount prrchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Pan C-ltem 2) (Part E-Ttem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

END
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