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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235.0076

Washington, D.C. 20549 Explres:
Estimated average burden

ARNEEE————
s

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is'an amendment and name has changed, and indicate change.)

InterTECH Security Group, LLC Offering of 87,676 Non Loting\Units
Filing Under (Cheok box(es) that apply):  [T] Rule 504 [X] Rule 505 [] Rule 506 [] Section 4(6) [:%JL‘E‘VW@W Ree, \\
RS

Type of Filing:  [X] New Filing [] Amendment

N/
A. BASIC IDENTIFICATION DATA \Z\ e

. Enter the information reguested about the issucr ’ . \'S’\ (00) \
Name of Issuer  ([T] check if this is an aimendment and name has changed, and indicate change.)

InterTECH Security Group, LLC . \\ /Qx ey
Address of Bxecutive Offices (Number and Strect, City, State, Zip Cods) Telephon er(Including Arca Code)

549B Keystone Drive, Warrendale, PA 15086 724-;5 ~4900
{\ddt"css of Principal Busjne:s Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin_g Area Cade)
Of dtf;cécr:le from Bxccutive Offices) came PHO CES S ED

Brief Description of Business

security integration and security monitoring business JUN 2 8 Zﬂﬂ?
Type of Business Organization

[] corporation D limited partnership, already formed {3 other {please specify): —b THOMSON

[ business trust [[] limited partnorship, 1o be formed limited liability compwcml

Menth Year
Actual or Estimated Date of Incorporation or Qrganization: _'_1:[_(_}] UT5] [KJAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIA

GENERAL INSTRUCTIONS

Federal:
Who 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 etseq. or 1S U.S.C.

71d(6).

When To File: A notice must be filed no laier than 15 days after the first sate of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier 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 certificd mail to that address,

Where To File: 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, ene 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 Pant C, and any material chenges 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 completed. .

ATTENTION
Fzilure 1o file nolice in the appropriate states will not result in a foss of the federal exemption. Conversely, faflure to fite the
appropriate federal natice will not result in a loss of an available state gxemplion unless such exemptlon Is predictated an the
filing ul a federal notice. -

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currenily velld OMB control number. 1of9



2.  Enter the information requested for the following:

e  Bach 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 maore of a class of equity securities of the issuer.

v Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs, and

¢  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:  ffJ Promoter @ Beneficial Owner  {] Bxeculive Officer

O

Director

(] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Petnuch Partners, L.P,.

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

c¢/o The .Beechwood Company, Suite 850, 1001 Liberty Avenue,

Pittsburgh, PA

1522

Check Box(es) that Apply:  [T] Promoter @ Beneficial Owner  [T] Executive Officer 7] Director [] General and/or
- Managing Partner
Full Name (Last name first, if individuoal)
~Wetzel Investments, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1613 Amicitia Lane, Sewickley, PA 15143
Check Box(es) that Apply: [:] Promoter  [] Bentficial Owner  [§] Exscutive Officer  [X] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Ronald M. Petnuch
Business or Residence Address  (Number and Street, City, State, Zip Code)
5498 Kevstone Drive, Warrendale, PA 15086
Check Box(es) that Apply:  [] Promoter [ Boneficial Owner [X) Executive Officer  [K] Director [] General and/or
Managing Partner
Full Name (Last name fiest, if individual}
Christopher J. Wetzel
Business or Residence Address (Number and Street, City, State, Zip Cods)
549B Keystone Drive, Warrendale, PA 15086
Check Box{es) that Apply: [J Promoter E” Beneficial Owner @ Bxecutive Officer E Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Matthew Petnuch
Busincss or Residence Address  (Number and Street, City, Slate, Zip Code} )
549B Keystone Drive, Warrendale, PA 15086
Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner ] Executive Officer [X] Director  [] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Dantel C. McGrogan
Business or Residence Address (Number and Street, City, State, Zip Code)
549B Keystone Drive, Warrendale, PA 15086
[J Director [7] General and/or

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [[] Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited Investors in this Offering? ... eovmvierirerie e

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

2. What is the minimum investment that will be accepted from any individual? s n/a
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e st [ B
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,
Ifa 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. If mere than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only, 1./ 8
Full Name (Last 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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..o s e | ) ALl StALES
ALl  AK] A7l AR] TA] <0l X1 TEl B T TA F] o)
RN N] TJA) X5 XYJ LA] MD]  MA] M) MM MS] MO
MT] HNE] NV YH] N1} NM] e ) ) 0H) OK] R} PA
(D] 5C] 0] TH] TX] U1 VT] VA] WA} W] 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 i VEGUA) SIBLES) ....v.civivvnsveceeesrsscrrssisresiastsssssvessssseassrasstsisessssss s easnssessseasaessssssssassessesnaee

[} All States

AL) AK] AZ) AR] CA] CcOoJ CT) DE) DCl FL] GA] HI] D
] 1IN 4] Xl Xy LA] MDl MA] M} MN MS MO
™ XNE) NV} NH] NI NM] NY] NE] ND) of) OK] OR] PA]
3¢ SD] IN]  T3X) UT) VT] VAl WAl Wy Wil WYl 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 individual States) .o ] Al States
AL} AK] AZ)  AR] <Al CO) TT] DE] BC] FL) GA] HI] 1D ]
0] 1N TA] X5 XYl LA] MD] MA] ™i] MN] MS] MO
MTl NE] NV] T 17 M} Y] NC] ND| OH] OK] OFK] - FAl
(RY) 5C] $D) TNl TX) T} VT VA] WA wv) Wi Wy PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “z¢ro.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Secority . . Offering Price Sold

Equity ... Non-Voting Units 1,000,000 1,000,000

[[] Common [ Preferred

Converlible Securities (inchuding Wamants) .......cccevc e nmrmmesnn st seessasessrsstsssss ssnne

oo

)
PAIMNEFSRIP IAEFESIS 1ov.veoririrensieis ot sieese e stesr bt s b s et et b bbb e b0 $
TOMAL 1. oiiitiiiaicsr st che e e bR S et e e e

oo

$0_
!,‘000,990\ $]-:)000p000 '

“ 7 oY

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchascs on the total Jines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investorg of Purchases

AGCTEAIEE TIVESIOIS . 1ucveeenisceececectteiener e b e sesansoratess tests g asas g se s hasResabes s s Ebres st s srnesenenesanssisesessars 1 s 1, 000,000
NOTE-ACCTEAIEEA INVESLOTS 11oveeiirarrrnsesirsssrerssiosssereasssnsers ssvsearsisssastsssss aaset pessasssrrasenssssecsasasesaremieratisn 0 3 0
. Total {for filings under RUIE 508 OIEY) ..ooorrerrcerecrismssesesnsaseesassmscssessssmsseseers ressensaciio $

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 1nv et et teeaeeeeereevsee s e e eae e eeeteees et e e ve et e e e e R 0 s_ O

Regulation A ... e e e e
TOBD 1. veve e er s e s et eeeete et saeeae et ea et ae s e e s e ne s ee s saraseRRR ARt

0 § 0.00

4 & Furnish 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 insurer.
The information may be given as subject te future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the ¢stimate.

Transfer ARENL'S FEES ..o et st anne SO TUR PO

Printing and ENgravintg COSIS .. ot st o cassssnremsssessmess st sessart st ie s essass s s sass s s mmsesan b bba siesans
LEEAL FBES . iireecertnrieemnese s tisserrrearasas ssas b as e b e drs s st me s e oo s rR e a2 L8 a b s bam e emes s b eanas R da s ot Eeatan bt AT e e R e

ACCOUNUNE FEES (oo e e s s b s e e R s em et b e baa s s n bbb

ENZINEEHNE FEES 1. ruiirrreriisiemonsri s msss sttt sssasst e st s sebsbesbess st sssbns s ess sesasst 10440848 s R4 s e ra s s rasens
Sales Commissions (specify finders’ fees separately)...........

Other Expenses {identify)

10T O OO U PR
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b.  Enter the difference between the aggregate offering price given In response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. TIndicate below the amount of the adjusted gross proceed tothe 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. Thetotal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SRIAMIES BN FRES ..ooeicireeveerece ettt et a e et et ot eeer et ssare s remere e A an e sk e enrt st anrnet eanasenn

Purchase 0F FEA) @S1ATE ......oivvr e v erererre s e vasssbe st s se s s as et s asas asbe s £ b s b esm b e ek e eeems s s sessnemne s sesenasabont

" Purchase, rental or leasing and installation of machinery
BN SQUEPITIEIIL L.cooeeiiritceiesssraresrrsstrme b4 s esdas s 80 04t Re 4 B4 04006440484 BA4 R84485+ b b e

Construction or leasing of plant buildings and fAGIlItIEs .......ocurvrerccciermmrnecn s envenre s resnsesasenns

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

s 997,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
s Os
0s as
s 0s
Os £s

iSSUET PUTSNANE 10 B METZEYY «voeivisreeerecsasenns st i s senssssss e o bsv s essprassrssssssees et sssmssi e sonss [ R
Repayment of indebledness ... ittt [ B s
Working Capitl.......ii ettt bttt st nsrnsnns | B s 997,000
QOther (specify): 0s s
o s as
COMIIN TOALS 1.evvevvoresrevvaremssmcomsnsssnssse e ssseessss oo ssssse s sesssssnsssessossessesssyessssnessesesenssssssnees | 8 0.00 g 997,000
£8997,000

The issuer has duly caused thisnotice to be signed by the und:l;signc.d duly authorized persen. Ifthis notice is filed under Rule 5035, 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.

a7

w. A
Issuer (Print or Type) Signatdr Date
InterTECH Security Group, LLC M/ %
Name of Signer (Print or Type) Tide of Signer (Print or Tyf)e)
Ronald M. Petnuch President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U,S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prescntly subject to any of the dlsqunhﬁcanon . : Yes No
provisions of such rule? ...................... " Cee e ey et aa e Sy p et e 0

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 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 filed 2nd understands that the issuer cleiming 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 notice to be signed on its behalf by the undersigned
duly authorized person.

Issver {Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state 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 manually signed copy or bear typed or printed
signatures.
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[ %

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part B-ltem 1)

Number of Number of

Accredited Non-Accredited
State[ Yes No Investors Amount Investors Amount Yes No
AL |
AKX
Az [ —
AR | I || -
oA L]
co U] L L]
cr [ LD
- C ]
DC 1 ]
FL [_x__||Noa-Voting 1 pL000,000] 0 o |3
N Units [_:l —
H | LI ]
ID [ C_HI ]
T C
N I | —
5 I | I [
sl L .
KY m L |l |
LA L....._..I ——
ME L N
MD - N |
MA T“ : ] )
MI L]
w1 ]
MS

7Tof9




Intend to sell
to non-aceredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

(Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1) -
Number of Number of
Accredited Non-Accredited
Investors Amount Investors

1

313(% 3

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

l: z

M
=

|

—
st

UL

L]

I

F

1

'

L

il

JU



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-item 1) (Part C-Ttemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ]
ol | -

9ofg

E



