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& 9 Washington, D.C. 20549 stimated average burden
,&@ QF(:FNFTN:‘%},I . ® hours per response .. ... 16.00
R &
, PN FORM D
-
/; . NOTICE OF SALE OF SECURITIES o SEC USE 0"‘;@
/:/ PURSUANT TO REGULATION D, | ]
G- 4 SECTION 4(6), AND/OR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O c'hcﬁk if this is an amendment and name has changed, and indicate chanpe.)
MSGI Security Solutions, Inc. / Offering of 8% Secured Convertible Debentures and Warrants
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 Rule 506 O Section O ULOE

Type of Filing: New Filing 0O Amendment

d——
B, DA -

Name of lssuer (O check if this is an amendment and name has changed, and indicate ch 87

MSGI Security Solutions, inc, 984 _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coae)
575 Maclison Avenue, New York, NY 10022 (917) 339-7134
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
The Issuer is an international proprietary solutions provider developing a combination of innovative emerging businesses that leverage information and
technology. The Issuer is principally focused on the homeland security, public safety, and law-cnforcement services industry.

Type of Business Organization

corporation O limited partnership, already formed [ Other (please specify)
O business trust O limited partnership, to be formed PR O CE S SED
Month Year
Actual or Estimated Date of Incorporation or Organization; | 1 | 2 | I 1 | 9 l JUN 1 9 2007
Actual [ Estimated N
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada; ¥N for other foreign jurisdiction) Fl NANClAL
GENERAL INSTRUCTIONS
Federal:
Who Maust File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 ULS.C, T7d(6).

When To File; A notice must be filed na later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the eartier of the daze it is received by
the SEC at the adress given below or, if received at that address after the date an which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.5. Securities and Exchange Commission, 450 Fifth Smeet, N.W., Washington, D.C, 20549,

Copies Requirec”: Five (5) copies of this notice must be filed with the SEC, one of whith must be manually signed. Asy copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Reguired: A new filing must conain afl inf; ion d. Amend need only repont the name of the issuer and offering, any ch
the infonmtion previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

nges thereto, the infk jon requested in Part C, and any material changes from

Filing Fee: Ther: is no federa) filing fee.
State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULQCE and that have sdopeed this form. [ssuers relying on ULOE must file s
separate notice with the Securities Administrator jn each state whers sales are to be, or have been made. [If & state requires the payment of & fee as & precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stare law, The Appendix to the notice constinstes 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 u federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1 of8
control number.
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A. BASIC IDENTIFICATION DATA

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 dispositian of, 10% or more of a class of equity securities of the issuer;
«  Each executive 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 Boxies) that Apply: O Promoter O Beneficial Owner Executive Officer X Director O General and/for
Managing Pariner,

Full Name (Last narne first, if individual)

Barbera, J, Jeremy

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

575 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: B8 Promoter O Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Peters, Joseph C.

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

575 Madison Avenue, New York, NY 10022

Check Box(zs) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Mitchell F11, Richard J.

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

575 Madison Avenue, New York NY 10022

Check Box(is) that Apply: O Promoter O Beneficial Owner 3 Executive Officer & Director 0O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Jones, Seynour,

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

£75 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 0 General andfor
ManagingPartner,

Full Name (Last name first, if individual)

Gerlach, Johin T.

Business or Residence Address (Number 2nd Street, City, State, Zip Code)

575 Madison Avenue, New York, NY 10022

Check Box{es) that Apply: I Promoter [ Beneficial Cwner O Executive Officer [ Director 3 General and/or
Managing Partner

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

Stoller, David C.

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

578 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: £ Promoter O Beneficial Owner 00 Executive Officer O Director [ 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 O Beneficial Owner O Executive Officer O Director O General and/or

Full Name (Last name first, if individual)

Managing Partner

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a Single UNIt? ... s O
4. Enter the information required 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 securities in the offering. 1fa person to be
listed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
H.C. Wainwright & Co. Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
52 Vanderbilt Avenue, 12* Floor, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAES) ......oooveimiiccniiire oo OO UV OUUO PV U OO RPURUOTOUTPUUPOVPOUPR i .Y | 1717
[AL] [AK] [AZ) [AR] M[CA] [CO) (€T] [DE] (DCl (FL] (GA] {HI] [1D]
(1) [IN] [1A] [KS}] [KY] [LA] [ME] (MD] [MA] (Mi] [MN] (MS] (MQ]
[MT] (NE] [NV] [NH] (NI} [NM] BNY) (NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5C] (SD) [TN] [TX] [uT] VT [Va] (Wa] (wv] (Wi (WY] (PR]
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 INAIVIUAD STAES) ....occeecvvmrvrivirvereimeereerees et messsssess et st sessseseesaessesstsvesessnsressessessessasassactseressesssssssasnsesessessecsmensessssssrassesserseense ol Pl SIALES
[(AL] [AK] (AZ] [AR] €Al [CO] [CT] [DE] [DC] (FL] [GA] [HI} (D]
(1L} [IN] [1A] [KS] [KY]} [LA] {ME] [ML] (MA} MI] (MN) [MS] MO]
MT] [NE] [NV] [NH] [NI] [NM] [NY] NC] [(ND] [OH] [OK] [OR] [PA]
[R]] (5C] [SD] [TN] (TX] (UT] {vT] [VA] IWA] {wv] (w1 {(WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{(Check " A4 S1a1e5" OF ChECK THGIVIAUAL STAESY 11ovverrieierirrinisrirssssans s sss it mseeeses st e 1881 0 ittt ee e et SRR T4 188 et res v reaem st sia st sabienesoesmreesaermereonenne L} AAT] STALES
[AL] [AK] [AZ] [AR] [CA] (CO) [CT] [DE) (DC] {FL] iGA] {HI] [1D]
(L] [IN] [1A] {KS] [(KY) [LA] [ME] {MD] IMA] [MI] [MN] [MS] MO]
[MT] [NE] [NV] [NH] (NJ) (NM] [NY] INC] {ND] [OH] [OK] (OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT) v1 [VA] [WA] [wWv] (Wi (WYl {PR]

(Use blank shect, 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[J and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
LD OO OO PO TORPTT S 50000001} $___ 5,000,000 (1)
JEQUILY ceererreereereerarenrarrssererreses s e seeenss et se b bt et ae bbb R gk aanE e ne Attt b s
O Common O Preferred

Convertible Securities (including Warmants) ..., $ (1) (1)
Partnership Interests eteteueeoeetetetesesesesessstsssssasasasstasspsssemssvarsittatasasaratststatits g
Other (Specify Y rrereeeanannaene s e nrerer et s sraas bbb 8 s

Total...... S___5.000000

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
offerir.g 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 dollar amount of their
purcheses on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Number  Dollar Amount
Investors of Purchases
ACCIEAIEA INVESLOTS 1.v.vvvvverees et ceeemems et eest s san st e ssrrsb e e s b 4 se s R R e AR E e nE e bbb bbb bbb asbees 5 $__5,000.000
NON-aCCredited INVESIONS ....oiiirirnse s st re e R R bbb b0 0 s 0
Total (for filings under Rule S04 071lY) ..o st sea e ssesssstsssss bbb e sen st sesesemsenen N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
FUULE 505 .ot bbbttt et R R AR A 2Rt N/A 5N
FLBEUIAtION A oottt ettt s a bR e AR e R e r N/A $ N/A
Flule 504 N/A $___NA
N/A $ N/A
4, a Funaish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 of the estimate.
TIANSEET AGEIIS FRES ..ot rerre et s st e e s e b s aa AR B R RS s 4 sss sanem s A s b st 0 s
Printing and ENGraving COSS ..ot erseaseesaseseeesessssmsrsstisssassssesssssesssssesssssesssassassssessesssssreseassasss s ssssssans O s
LEEAI FRES ... cascamnssnss e rssss s se s se a4 444 be e e a2 sm s e b Ara bR A s e mnaennentns $ 30,000
AUCCOUNINE FOES...ourereieceeec ettt sttt sesen st ees e sr s ast e ss bbb oo oA e R AR SRR RS e Eseb b bR st bbbt o s
Engineering Fees......coececncmmnniniriconien o s
Sales Commissions (specify finders' fees SEParately) ..o sttt e r e e $___400,000(2)
Other Expenses (identify) $____40,000(3)
TORE ...ttt nere R bbbt eSS A ARt e e nn st ae $__470,000

(1) The Issuer is offering up to §5,000,000 aggregate principal amount of 8% secured convertible debentures due, subject to the terms therein, three years
from their date of issuance (the “Debentures”). Each purchaser that participates in the offering will also receive a warrant (the “Warrants” and together with
the Debentures, the “Offered Securittes”) to purchase up to a number of shares of the Issuer’s common stock, par value $0.01 per share (“Common Stock”),
equal to 50% of such purchaser’s subscription amount divided by $1.40, with an exercise price equal to $2.00, subject to adjustment. This Form D is intended

to cover the Offered Securities and the shares of Commeon Stock underlying the Offered Securities.

(2) Represents a placement fee in the amount of $400,000 paid to the placement agent, which also includes 5 year warrants exercisable for 357,142 shares of

Common Stock at an exercise price of $1.40 per share.
(3) Reimbursement of certain purchasers’ legal fees.
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished i m response to Part C - Question 4.a. ‘This difference is
the “adjusted gross proceeds to the issuer.” eemeeaeren s

5 4,530.000
5 Indicate below the amount of the adjusted gross proceeds 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 to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Alfliliates Payments to
Others
Salaries and Fees UV UIVOTROROPTIROTUROVR 1 SR | o s
Purchase of real estate o 3 o s
Purchase, rental or leasing and installation of machmery and equipment ..., o s O s
Construction or lease of plant buildings and facilities ..ot o s a s
Acquisition of other businesses (including the value of securities involved in this
cffering that may be used in exchange for the assets or securities of another
13SUET PUFSUANE 1O A IMETZCT) .oevvrvsemeserremresssssssersssssssssemssessssssassisssessossssssssnsesnes O s a s
Feepayment of iNAEbIEANESS ....vve.vvmeeerereeececeisiese e essssssssen e ] o s
WOTKING CAPHAL...v.cvvoevs et seeeereireeene et b sttt sassssasesasasaenss st s (m] 3 4,530,000
Other (specify)
——— .0 S D S
COIIMIN TOUAIS corocvoe ettt esen e e b s nr e bbb o s 000 $ 4,530,000
Total Payments Listed (column totals added) ... 5 4,530,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

- %W Dm? [

MSGI Security Solutions, Inc. ] X [y a &

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

Richard .J. Mitchell 111 Chief Accounting Officer, Treasurer, and Secretary
ATTENTION

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