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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, .C. 20549 Expires: -
A pres: [April 30,2008 |
Estimated average burden
FORM D hours per response. . .... 16.00
NOTICE OF SALE OF SIECURITIES . f'SEC USE ONL"’S -
réfix enal
07067754 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /\ | 1
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Aﬁ
Filing Under (Check box(es) that apply): ZI Rule 504 [:[ Rule 505 D Rule 506 [:| Section 4(6) RECE,VED
Type of Filing: 7] New Filing [ Amendment
J! IN 3
A. BASIC IDENTIFICATION DATA 20[‘]7 \ \
1. Enter the information requested about the issuer '5'
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 186 Q,‘:’“
GUWO HOLDINGS, INC.
Address of Executive Offices (Number and Street, City, Si1ate, Zip Code) Tclcphommber (Including Arca Code)
2 Townsend West, Unit 1, Nashua, NH 03063 (603) 881-3884
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arex Code)
(if different from Executive Offices)

Brief Description of Business

Web based internet security that provides visabilty, control and protection for computer systems in a@meﬁs@ED

Type of Business Organization
[7] corporation [] limited partnership, already formed [J other (please specify)JUN 2 5 2“07
D business trust [:] limited partnership, 1o be formed

LEOIMSON Ef\
Month — Yea FINANCIAL __J

Actual or Estimated Date of Incorporation or Organization: [OI8] [A4cwal [] Estimated
Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jur sdiction) DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U,5.C.
77di6).

When To 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 carlicr 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 (hat address.

Where To Fife: U.S. Securities and Exchange Commission, 450 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
photocepics of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁling must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo, 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 to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Tssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a preconditior to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION —
Failure 1o 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 e::emplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informaticn contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currontly valid OMB control number. 1 of 9




A. RASIC IDENTIFICATICN DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized wilhin the past five vears;
e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of eguity securities of the issuer,
e Each executive 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 Box(es) that Apply: D Promoter D Beneficial Qwner E] Executiv e Officer [Yirector [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Makmann, M. Thomas

Business or Residence Address  (Number and Sireet, Cily, Slate, Zip Code}
2 Townsend West, Unit 1, Nashua, NH 03063

Check Box(es) that Apply: [ Promoter  [| Beneficial Owner  [7] Executive Officer [} Irector [} General and/or
Managing Partner

Full Name {L.ast name first. if individual)

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

Check Box(es) that Apply: |:| Promoter [] Beneficial Owner D Executive Officer D Director D 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: [ Promoter [} Bencficial Owner  [] Executiv: Officer [] Director (] General andfor
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [] Executiv: Officer [] Director D General and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive: Officer [] Director {T] General andfor
. 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: 7] Promoter ] Beneficial Owner  [] Executive Officer  [] Director (] General and/or
Managing Pariner

Full Name (Last name first. it individual)

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

(Use blank sheet, or copy and use additional copie: of this sheet, as necessary)
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BR. INFORMATION ABOUT DFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, i~ filing under ULOLE.

2. What is the minimum investment that will be accepled from any individua ? ...

3. Does the offering permit joint ownership of a single Unit? ..

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of seeuritics in the offering,
If'a person to be listed is an associated person or agenl ol a broker or dealer re gistered with the SEC and/or with a slate
or states, list the name of the broker or dealer. If morg than five (5) persons o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dezler only.

Yes No
(I xd
$ 10,000.00

Yes No
(x] O

Futl Name (l.ast name {irst, if individual)
n/a

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

Name of Associated Broker or Dcaler

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

{Check “All States™ or check INAIVIAUAT STBLES) ..oy e a1 a st essraes b e st s b b eaes bk rsasaiaes J All States
AL [AK] [AZ] AR] CA| [CO [CT DE DC] [FL] [GA] [H1] [1h]
0L ] [IN] [A] KS [KY] [LA] (ME] MDI [MA] [m1] (MN]  [MS] [MO]
IMT] {NL] [NV] [NH] NI j [NMm [NY |NE] ND] [OH] [CK] [OR] [PA]
{RI] [sC] (8D] [N  [rx] [ur] VT] (val WA| [wv] (wi} [wy] (PR}

Full Name (LasL 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 INAIVIAUAT STALES) (oo s s et ae bt er s tatesaeataterest e eeeseeeseeemeenesen {] All Siates
[At] [AK] [AZ] [AR] [cA] (Co] [C€1] (bE] nc o]  [GA] [BO [o]
[IL (N [1A] [KS [KY LA] VD] MA] (M1] MN] [MS5] MO
M1 [RE] (V] NH] (NI [NC) D] [©H] [©K] [or] [PA]
[R1] 8] {sD] [N [Tx UTj V] [val wal wv] (wi] [WY]

Full Name (l.ast name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ of check INAIVIAURE SUALES)Y ..o eeee —eeevreevrasersseeseretetessta et eestareteremeesseenesesseesrans ] All Siales
[AT] [AK A7, [AR] [€A] [CO] [CT] [DE] [DC] [Fi] (GAl [Hi]
o] [N] [1A] K5] [KY] LA] ML M) M™MA] [M [MN [MS] [MO)
[MT] [(NE] [(NV] (NA] [NI] (NM] NY] [NC] NDJ OH] 0K] {OR]
[RI (sC] [sb] (TN]  [X] UT] VT] [vA] WA wV] Wi | PR

{Usc blank shcel, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

3.

4

Enter the aggregate offering price of securities included in this offering and he total amount aiready
sold. Enter “07 if the answer is “none™ or “zere,” If the transaclion is an ¢ «change oftering, check
this box ] and indicate in the columns below the amounts of the securities ¢ flered for exchange and
already exchanged.
Aggregate

Type af Security Offering Price

Amount Alrcady
Sold

$

§ 120,000.00

[} Common [T} Preferred
Convertible Securitics (incIuding WaITANS) co.ov oot e e e e eerere s renn e $ $
PaFINCISIIP TNLETESIS ©ooeuieieiei ittt tete et emem s isens st ebenacs bt esnae sastean sessenesemsansmene s eseseassensannsess B $
Other (Specify SO UPOUUOIOR. $

§ 120,000.00

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

Enter the number of aceredited and non-acercdited investors who have purchased sceurities in this
oitering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the Lotal lincs. Enter “0” it answer is “none™ or “zero.”

Number
Investors

Aggregale
Dollar Amount
of Purchascs

¢ 120,000.00

Non-aceredited INVESLOTS L.oovivriieiviiercnresre s esae e

b3

Total (for filings under Rule 504 only} ..o et

5

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

[fthis filing is for an otfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in ?art C — Question 1.

Type of Daollar Amount
Type of Ottering Security Sold
Rule 505 ..................... h S
Regulalion A ..o i i et 5
RULE 504 0.0ttt oo et e et e, COTITION §_120,000.00

§ 120,000.00

a. Furnish a statement of all expenses in connection with the issuance md distribution of the
securitics in this offering, Exclude amounts relating solely Lo organization ¢xpenses 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 check the box to the left oi the estimate.

Transfer ABERUS FRES ottt et e sm e srerrbrssbsesbnaste bbb et b edeb et s assbabs s rniens
Printing and Engraving CostS ...t teee st cesse et steeseeesesrensasraeersonn et asseben s taes
ACCOUNUNEZ FRES 1ttt ettt et etes s e s ema g s ee e ooem s eassrates s ses et sr s eb st as e st ebsbes s
ENGINCENINE FCCS oo ettt e st es e ebseteiessesssentsbantemaeenmecee srarbrrssssrens
Sales Commissions (specify [inders’ fees SEPArately) .oocooimnis s reen e eeessesenssenas

Other Expenses (identify) Fed Ex /copies

SNOQOdOxNOO0O
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o L A O L DU VR

FIHEE RTN O RYTT PN T T IR ERT N CL B T TTITRIY U PRV
- [y . PR ] P

R
LIRSS l ks :
b.  Enter the difference between the aggregate offering price given in response ta Part C — Question 1

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUEL." ... ...e it ermreeenssetrcas e rers s e senes bbb saacns s Fame e et E a8 b et sa enn s ebt s s somsnseesenne s 172,550

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, fumish an estimate and

check the box to the left of the estimate. The total of the payments listed must eual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o..c..ccveerrinrviiverieeeeeserseni e . ...m_4q 000 0os

PUICHASE 0F TEAL ESTALE ..o.vi et cecrresre st sessenr e bbb b st e sens e sE b E A se bt b o4 ben e rassmssmnat o4 ekt aresnssensans

Qs as
Purchase, rental or lcasing and installation of machinery

Construction or leasing of plant buildings and fAcilities ... s, s s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANL L0 8 MEFEBT) -eevvvcreervraresarseranrereereerasmmesssesssesesesrsvessassesssessass sesnees asrevesssnescensens sresenssonsons a $ [} $

Repayment of indebtedness ..........ocvveceemeeee... SRR I 3 0s
WOrKING CAPIMAL .....ooecreeorec ettt ssseeseser s [APBL ] O $1 39,550
Other (specify): s as

-~0Os s
ColUMmN TOMBLS covvvccenssssssssmsrssmssssssssscescnssssssssscmsssssrssmsmsissssssssesmesessmsssssssmsinisns sesssiseesssseesss s [ 3_ 40 g 000 78139, 550
179,550

Total Payments Listed (column (otals added) ... siisssssmssssssssronsinns O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities ar d Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-aceredited investor pursuant to >aragraph (b)(2) of Rule 502.

A\ V4 .
Issuer (Print or Type) % M' Date
QUWO HoLd INgS, TNC. T~ ow-08-0%

Name of Signer (Print or Type) Title of Signer (Print or Type)

M. ThemAas Makmamn Pecsident « Cep

ATTENTION —

Intentlonal misstatements or omlssions of fact constitute federal ::rimina! violations. (See 18 U.S5.C. 1001.)
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15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR TUIET ......ooiicuserruuerscnrsr s secass e eens s bbaaar b e ST st

See Appendix, Column 5, for stat: response.

The undersigned issuer hereby undertakes to furnish to any state administrate r of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

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

The undersigned issuer represents that the issuer js familiar with the condi jons that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is file¢ and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caus2d this notice to be signed on its behalf by the undersigned

duly authorized person.

I Pl
Issuer (Print or Type) %b(& Date
QUWO MHoLpINGgD | =NC ——— Ow- 08-OF
Name (Print or Type} Title (Print or Type)
. Trhomas Malcma President « €EO

Instruction:

Print the name and title of the signing representative under his signature
D must be manually signed. Any copies not manually signed must be p

signatures.
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APPENDIX

Intend 1o sell
1o non-accredited
investors in State

(Part B-Item 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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited |

Investors

Amount

Yes No

AL

AK

AZ

AR

T

CA

CO

CT

DE

i e I

DC

FL

_—|_—_m“______

GA

|

HI

ID

1

IL

1A

KS

KY

INENRE

LA

p——

ME

T

MD

MA

1

MI

MN

| =

MS

common

$120,000.00

0

$0.00

|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-lTtem 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount [nvestors

Amount

Yes Nao

MO

MT

NE

NV

NH

NI

NM

NY

NC

1

ND

OH

oK

OR

- _{

PA

RI

IR

SC

5D

TX

uT

11

VT

VA

T

WA

WV

Wi

Bofl9




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-lItem 1)

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

5
Disqualification
under State ULOLE
(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 I
PR | I

Y




