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Name of Offering (O check if this is an amendment and name nas wiangew, wee ... o

Series B Conventible Preferred Stock Financing

Filing Under (Check box{(es) that apply): [ Rute 504 [ Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [0 NewFiling [  Amendment

A. BASIC IDENTIFICATION DATA

i.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
TD Security, Inc. (dba Trust Digital, Inc.}

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)
1760 Old Meadow Road, Suite 550, McLean, VA, 22102 (703) 760-9400 [gpnr\ESSED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} = = = ™

(if different from Executive Offices)

LN 21200

Brief Description of Business

Provider of enterprise mobile security software and management solutions THOMSON
Type of Business Organization VA \F[NANC'AL
corporation 0O limited partnership, already formed [J other {please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 05 2003
Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)} DE
GENERAL INSTRUCTIONS
Federal:

Wha Must 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 U.S.C. 77d(6).

When io File: A notice must be filed ne 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
carlier 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 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., WashingtonD.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 photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previcusly supplicdr 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 Offering Exemptien (ULOE) for sales of sccuritics in those states that have adopted ULOE and that have adopted this form.
Tssuers relying on ULOE must file a separate notice with the Securitfes Administrator in each state where sales are 1o be, or have been made. 1f a state requires the payment of a fec as a

precondition to 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 state law, The Appendix to
the notice constitutes a part of this notice and must be conpleted.

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 2 federal notice.

Potentlal persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) Page 1 of 7)
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. : A. BASIC IDENTIFICATION DATA
e

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 disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partneship issuers; and

e  Each gencral and managing partner of partnership issuers,

Check O Promater [ Beneficial Owner

Box(es) that
Apply:

B9 Executive Officer

X Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Magliato, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
1760 O1d Meadow Road, Suite 550, McLean, VA, 22102

Check O Promater [ Beneficial Owner
Box(es) that

Apply:

O Executive Officer

B4 Director

1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Luck, Pascal

Business or Residence Address (Number and Street, City, State, Zip Code)
Franklin Tower, 1401 | Street NW, Suite 1000, Washington, DC, 20005

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

[ Exccutive Officer

[ Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Catalfamo, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
21 St. Claire Ave. East, Suite 1400, Toronto, Ontario, M4T 1L8

Check Boxes O Promoter L1 Beneficial Owner
that Apply:

[€] Executive Officer

O Director

O General end/or
Managing Partner

Full Name (Last name first, if individual)
Pratt, Michael

Business or Residence Address (Number and Street, City, State, ZipCode)
1760 Old Meadow Road, Suite 550, McLean, VA, 22102

Check Boxes [ Promoter ] Beneficial Owner
that Apply:

[ Executive Officer

O Director

(] General and/or
Managing Partner

Futl Name (Last name first, if individual)
Shahbazi, Majid (Mike)

Business or Residence Address (Number and Street, City, State, Zip Code)
11501 Vale Roed Oakton, VA, 22124

Check Boxes [ Promoter
that Apply:

[ Bencficial Owner

O Executive Officer

B Director

0 General and/or
Managing Partner

Full Name (Last name firgt, if individual)
McDonough, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Towers Crescent Drive, Suite 1550, Vienna, VA, 22182

Check Boxes [ Promoter & Beneficial Owner
that Apply;

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Core Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Franklin Tower, 1401 I Street NW, Suite 1000, Washington, DC, 20005

Check O Promoter 0 Beneficial Owner
Box(es) that

Apply:

O Executive Officer

O Director

O Genera! and/or
Managing Partner

Full Name (Last name fisst, if individual)
BCE Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
21 St. Claire Ave. East, Suite 1400, Toronto, Ontario, M4T 118

327555 vI/RE
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Check Boxes [ Promoter [ Beneficial Owner

that Apply:

{0 Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Shahbazi, Mahmood

Business or Residence Address (Number and Street, City, State, Zip Code)
4140 Point Hollow Lane, Fairfax, VA,22033

Check Boxes (O Promoter
that Apply:

B4 Beneficial Owner

[ Executive Officer

O Director

O General andfor
Managing Partner

Ful! Name (Last name first, if individual)
VYazehgoo, Parvin

Business or Residence Address (Number and Street, City, State, Zip Code)
11501 Vale Road Qakton, VA, 22124

Check Boxes [0 Promoter
that Apply:

& Beneficial Owner

[J Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Avansis Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 8 Floor, Reston, VA, 20190

Check Boxes 3 Promoter & Beneficial Owner
that Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Toronte Doeminion Capital (U.S.A.), Inc.

Business or Residence Address (Number and Street, City, Statz, Zip Code)
909 Fannin, Suite 1950, Houston, TX, 77010

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

[ Executive Officer

¥ Director

O General and/or
Managing Partner

Futl Name {Last name first, if individual)
Hatfield, Mark

Business or Residence Address (Number and Street, City, State, Zip Codé
909 Fannin, Suite 1950, Houston, TX, 7701(¢

Check D) Promoter
Box{es) that

Apply:

™ Beneficial Owner

DJ Executive Officer

0 Director

O General andior
Managing Partnecr

Full Name (Last name first, if individual)
Avansis Paraflel Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 8 Fleor, Reston, VA, 20190
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?.... SSNTOPTOTVORIRSUTPTOTIPTOUORO { - No _X
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted from any individual?......c.coeo i b no minimum

3. Docs the offering permit joint ownership ofa SINEIE UNMILT............c.coovoivieiei it st es b rennrren Yes _X_No

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 securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

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

(Check “All States” or Check IMAIVIGURL SIAIESEN ... .iuiriuiiieiiinssie st st b 1211182 Le18 8100881011881 08 154051 S E 1 510808 051 01 2 £ 14 £ s et a2 rne et emme b enrn O All States
[AL) IAK] [AZ] [AR] [Cal  [COl [CTI [DE] (DC] [FL] [GA) (HI] o

(i [IN] [1A] [KS] KY] ILA] [ME] IMD] IMA] IMI] (MN} [MS] [MO]

(MT] [NE] [NV [NH] NIy (NM] NY] [NC] [ND] IOH] [OK] [CR] [PA]

[RI] I5C] I5D) (TN] (TX] UT| VT VA VA [WV] Wil [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ oF CHECK INAIVIAUA] STAIES) ... .c..ciii et cert et seees e ee e esb e s e eb e eee st eet 4o s e EoeE e 4t £ et et et eee s mern et O All States
[AL] [AK] [AZ| 1AR] [CA 1col ICT] [DE] [DC) (FL} {GA] [HI] liD]

(L [IN] [1A] [KS] KY] ILAI IME] (MD] [MA] Gt IMN] [M5] [MO]

IMT] [NE] [NV] INH] iNJ] INM| INY] [NC] [ND] IGH) 10K} [OR] [PA}

IRH) 15C} [SD] ITN} (TX| {ut] VT [VA] [VA] {WV] w1 [WY] [PR]

Ful) 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” 0 CRECK INAIVIAUAL STALESE........cc.ccoervicrimresieas s iesiesmse e raea s b1 sebes e se o e be S ER1 eS80 510ttt s e O All States
[AL] [AK] (AZ) [AR] ICA] [CO] ICT) |DE] iDC (FL] IGAj (HD) i
[ILI IIN] (Al IKS) [KY] ILA] IME] MDY IMA] (M) (MN] IMS] [MOj
Tl [NE) INVI  INHf [Nl INM)  INY]  [NC]  [NDI -[OH| [OKI  I1OR]  [PA)
(RI} 15¢y [SD} (TN] ITX] [UT} I¥T] IVA| IVA] [wv] Wi WYl IPR]
Page 4 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
$ L3 _
.................................................................................................................................... §__20,058.134.42 $ 18,554,793,77
O Common Preferred
Convertible Securities (including WamRRIEY ..o e sens e S 205,479.45* $ 20547945
Partnership Interests............ s )

Other (Speclfy________) L
TOLAL..o e bt nar s $__ 2026361387 b 18.760,273,22

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
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 dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors.... 5 $_ 1876027322
NOT-BCCTEAItE INVESTOS ...covocoerevacecverrns s st ettt e et e et 0 $__ 0
Total (for filings under Rule 504 001Y)....cccooomccccvrvicsesinres s recses st venens $
Answer &lso in Appendix, Cotumn 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 securitics by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 et es e et et e $
REGUIBLON Ao e e e e b bbbt $
RUIE S04 .ottt ettt e aes s e sas ssr s e em e s emis s smas s s rees s s es e s bennten b
TOAL ettt bt cane e re s )
4. a. Fumish 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. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate.
TrARSEEL ABENE'S FEES...oooiii vt imveine s saversaes e s eescsseass et e s eenss st sretsress 8] $
Printing and ENBraving CostS ... oo oooireeoooeeee s iesissssessersrsssssersenssnsssssems s sssarserontssos 0O . S
Legal Fees............. $_ 9500000
ACCOUNEING FEES .. oot s b ] s
Engineering Fees... » m] $
Sales Commissions (spccnfy f' nders fees separalely) ........................................................... O s .
Other Expenses {Identify) Blue SKY FEES. .......covvev i e rrecsssies et s ereosescomsa s sennenen 3] $_ 50000
TOL oot ceeoeteas e versceree e eeer s s 3 1 bRt e $_ 9550000

*Represents total exercise price of warrants issued to date

Page 5 of 7
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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 1 and total expenses furnished $20. ]

in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer”.........coocvennen

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, fumnish 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.
Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries And fEeS ... s L] § Os
PUTCHASE OF TEA ESIALE. .........cvi e ems s s s ares e st s eSS st s e Os Os
Purchase, rental or leasing and installation of machinery and eQUIPMENL. ....ccovovicniiecrnireins s ars Os Os
Construction or leasing of plint buildings and fRCHHHES ..o s isres Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursvant t0 8 METZEN).......covverer e ersresssresrnsennes 0 $ Os
Repayment Of IRAeDICUNESS. .....covericctec ettt st e bee st ee b ea s s ens s s rre s arnnne Es Os
WOTKINE CAPTLAL oo ettt e e et s se s oo emtee et seeeese et s emenerese e s semere s eeas e reassamtreneeressemnren O s [ ) 20.168.113.87
Other (specify):
Os Os
Os Os
COIUMI TOAIS.......oviivevesierie et st ses s ass bbb ssre s sas s st b st s b st s st st st s s e benssbassensessanasbenten (| s [ $ 20,168,113.87

an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Comrrussmn
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

D. FEDERAL SIGNATURE

[x s 20,168,113.87

The issuer had duly caused this notice to be signed by the undersigned duly authorized person is notice s filed under Rule 505, the following signature constitutes
ritgen request of its staff, the information fumished by the issuer to any

327555 v1/RE

Issuer (Print or Type) Slgnalure Date
TD Security, Inc. M/(;// June 7, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael R. Pratt Chief Financial Officer
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..........ccooovovrcvrneenee. Yes No
O
See Appendix, Column 5, for state response,
2. The undersigned issuer hereby undertakes 1o furnish to the state administrator of any state in which the notice is filed, a notice on Form D {17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to any state adminitrators, upon written request, information firrnished by the issuer {o offerees.

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 issuer has read this notification and knows the contents to be true and has duly caused this gofjce to be signed on its behalf by the undersigned duly authorized
person.

A
Issuer (Print or Type) Signature Date
TD Security, Inc. June 7, 2007
Name (Print or Type) Michael R, Pratt Title (Print or Type) Chief Financial Officer

ATTENTION

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

END
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