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FORM D UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20849 gx";ﬁest_‘mbe" 3235-0076
Estimated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, gy
SECTION 4{(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Natic of Offering  ([] check if this is an amendment and name has changed, and indicate change.}
_Of ering of Series A Preferred Stock

Fili1g Under (Check box(es) that apply): (] Rule 504 [T Rule 505 (7] Rule 506 (7] Section 4(6) [T} ULOE = "Eog,v
Typ: of Filing: [7] New Filing [[) Amendment (25
_ JUA/

_ A. BASIC IDENTIFICATION DATA 5\ L0 5, \m
‘n_._ Entetr the inTormalion requested ahoul the issuer \S‘\ AT )
Nan:e of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) Uo 78 (
Molille Armor, Inc. \ W
‘Address of Executive OfMices (Nuraher and Steeet, City, State, Zip Cade) Telephont Number { lnawrhrrn Code)

40( S. Woods Mill Road, Sulte 110 St. Louls, MO 63017 . 636-449-0239

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Tetephone NMumber (Including Area Code)

(if different from Exccutive Offices)

— Dy
Brie f Description of Business : [}
Sal 35 and other activitles related to software products E _

TEET g g (I

. Vi~V 68821
Actual or Estimated Date of Incorporation or Organization: m a1z . [AActual ) Emmalcd
Jurisdiction of Incorporation or Organization: (Enter two-lctter (.5, Postal Service abbreviation for. State:

CN for Cangdu; FN for other foreign jurisdiction) OEl

GEM ERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
TTd( ).

Whet To File; A notice must be filed nao later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U S, Sceuritics
and Jixchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
whic 1 it is due, on the date it was mailed by United States registered or certificd mail o that address.

Whei ¢ To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copis Required: Five 151 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed musi he
photicopies of the manually signed copy or bear typed or printed signatures.

Infor nation Required: A new filing must contain sl information requested.. Amendments need only report the name of the issucr and offering, any changes

there o, the information requested in Part C, and any materinl changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not b filed with the SEC.

Filinr Fee: There is no federal filing fee.

State:

This 10tice shall be used to indicate reliance on the Uniform Limited Offering Exemption (1ILOE) for sales of securitics in those states Lhal have sdopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are t be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accorapany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a pant of
this r otice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to lite the
appropriate federal notice will not result In a loss of an avallable state exemption unlsss such exemption is predictated on the

filing of a federal notite.

Persons who respond to the coltection of information contained in this form are not
8EC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9




¢ L sl L i'-ji R o5
2. Cnter the information requested for the following:

¢ Each promoler of the issucr, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote of dispose, or dircct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer,
¢ Each excoulive ofTicer and director of corporate issuers and of corporate pencral and managing partners of partnership issuers; and

e Ench general und managing parincr of partnership issuers. '

Chick Boxics) that Apply: D Promoter ] Beneticial Owner m Executive Otficer  [7] Dircctor [ General andor
Managing Partner

F_ul Namc (Last name first, if individual)
Vyas, Chand B,

Bu: iness or Residence Address  (Number and Street, City, State, Zip Code}
40) S. Woods Mill Road, Suite 110  St. Louls, MO 63017

Chick Box(es) that Apply.  [] Promater  [] Bencficial Owner [ Executive Ofﬁcer" ) Dircetor [ General andfor
Managing Partner

Fuli Name (Las1 name firsy, if individusl) ,
Te 1sdale, Kenneth F,

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

One Metropolilan Square, Suite 2600 St. Louls, MO 63102

Che :k Box(es) that Apply: {J Promoter  [] Beneficial Owner [[] Execuotive Officer m Director [1 General andror
Munaging Partner

Full Name (Last name first, if individual)
Sa inders, Robert S.

El; ness or Residence Address  (Number and Street, City, State, Zip Code)
1652 Nationat City Tower Louisville, KY 40202

Chek Box(es) that Apply:  [] Promoter  [T] Beneficial Owner ] Executive Officer Director ] Qenesal andfor
’ Managing Pariner

Full Name (Lost neme first, if individual)

Bre':ka, Richard J.

Bus ness or Residence Address (Number and Strect, City, State, Zip Code)
750 Laxington Avenue, 16th Floor New York, NY 10022

Che:k Box(es) that Apply: [} Promoter (7] Beneficial Owner  [7) Executive Officer ] Director [} General andfor
Munaging Partner

Full Name (Last name first, if individual)
Vytis, Deepika

Busi 1055 or Residence Address (Number and Street, City, State, Zip Codc)
400 S. Woods Mill Road, Suite 110 St. Louis, MO 63017

Check Box(cs) that Apply:  [J Promoter Bencficial Owner  [] Executive Officer [[] Director ) General andfor
: Mansging Partner

Full Name (Last name first, if individual)
Chiysalis Ventures 1, L.P,

Pusi 1638 or Residence Address {Number and Sirect, City, State, Zip Code}
101 South 5th Street Suite 1650, Nationa] City Tower Loulsville, KY 40202-3122

Check Box(es) that Apply: D Pramoter  [7] Beneficial Owner [ Executive Officer D Director D General and/or
Managing Partner

Full ame (Last name first, if individual)
Dol shin Communications Fund I, L.P.

Busiiess or Residence Address  (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 16th Floor New York, NY 10022

(Use blank shect, or copy and usc additional copics of this sheer, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ]

Answer slso in Appendix, Column 2. if filing under ULOE.

2. What is the minimum invcstment that will be accepted from any individuBIT ..o vosserssesssssrssessessosose oo, § 000
Yes Nao
3. Does the offering permit joint ownership OF 8 SINEIE UNIT ..ot eee st eessseseesesesssnseeses s osessos a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales af’sccurities in the ofTering.
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. 1M more than live (5) persons to be listed are associated persons of such
a broker or denler, you may sct forth the information for that broker or dealer only.

Fu'l Name {Last name first, if individual)
Frantenac Financial Group

Business or Residence Address {Number and Street, City, State, Zip Code)
401 S Brentwood Blvd #585 St Louis MO 63144
Name of Associated Broker or Dcaler

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

{Check “All Statcs;' or cheek individual STALES) ... et ettt et [] All States
€Al 1] [Gal] [anl
] KS) A [ME] [(a1] [MS§]
MT] NH [ EM] [BC)
X0 (5D] ™ : A

Fu'l Name (Last name first, if individual)

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

ﬂnc of Associated Broker or Dealer

Sta'es in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” ar chéck individual STBIES) i s ] All States 7
; M
aN] MAl [M1] (MmN
[RM]
(sD) o O {A @Fa

Full Name {Last name first, if individual)

Bu:iness or Residence Address (Number and Street, City, State, Zip Code)

Naoe of Associated Broker or Dealer

Sta ¢s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S181C8) wiirecrinre s sttt ) All States
fAD) {€1] (EO
L] X3] ME) [Ms]
MT) [NV] (NH] (NY]
(RN M [z

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate otTering price of securities included in this olTering and the 1otal amount already
sold. Enter 0" if the answer is “nonc” or “zero.” If the transaction is an exchange ollering, check
this box [7] and indicatc in the columns below the amounis of the securitics offcred for exchange and
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

s

[A Preferred
Convertible Sccurities (including WBITRMS) ..o irrrersesissniesensessosssssssiren et as s e nan s san s 5

e §_1:000,000.00 ¢ 6,000,000.00

s

s

s

TOMBL ceevrvceeeerirraecr e eresssannrssrerear e s srsns s s sassos et srme bt b s s ppeRe b et g e

wereerene, §7,000,000.00 ¢ §,000,000.00

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 dellar amount of their
purchascs on the tetal lines. Enter “0™ if answer is “nonc” or “zero.”

Number
Investors

ACCTCAITEA INVESIOTS 1.voveerverenrsereerase e ceeesssseesnrssasessisressaessbesssbessatseesees rsismassaressossssrstarstsossassmessmerye 9

Apgregate
Dollar Amount
of Purchases

§ 6,000,000.00

Non-20eTedIted LVEBIOTS it et e re st et bt smes s aeas sanaae st snesmarnsrarsensaes

s

Total (for filings under Rule S04 0D1Y) ..ottt e ene et seerememesnses s snes s sen

s

Answer also in Appeadix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule $04 or 505, enter the information requested for all secur{lies
sold by the issuer, to date, in offcrings 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 Pant C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

ReEBUIBLION A oottt crs st i see s ta s s et s ea st er e ns sea s sesar v R e na SRR e ane

RUIE S04 i i i v s e s e e en e e bR Rt e

17 T OO USSR

$ 000

4 & Furnish a statcment of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to futurc contingencics, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TIANSTET ARENLS FERI 1ot srasmsars s sttt ane s e bt st s s seaeas

Printing and Engraving COSt ... ittt s ceraan st st bt s assas s simstsas st s s nmanss e s bann
LERAY FEES eveemmemsemerrsisosisssassieontsstues st bs seas st b s e iS55 0804140 445 oA R8P e R RA bbb
Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately) ... et
Other Expenses (identify) _Investor expenses & bank fees o L

TOMAL oteieeveeaesrinsssssresessessssmssessesesssesransrmssesareesssdet beestnsintssemmsss sEbes £edss s b eanedos S abs0es BAA RS Hm 8 hEeRERbRA L0 s an st e amrnn

4ofS
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b3

E—
§ 125,000.00

$ 44,340.00
3

§ 230,000.00
§ 80,000.00
§ 479,349.00



b.  Enter the diffcrence between the aggregate ofYering price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross

PrOCECAS 10 e FSTUCE.™ ..oovueeeeisestsesssses e sassesss st s eess st s e e et s s en et st ses bttt et ee s atee et s rmsnenn 5 6.520.651.00
Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S1Aries AN £0ES vov i vt reere s s sesane et s eesrre s ~J$ E] $
Purchase of real estate ... -O% s
Purchase, rental or leasing and installation of machincry
B0 CQUIPTRIL econevvonns st sinscr s s crm st b s st st sssasss sssnsssssss ] Os
Construciion or leasing of plant buildings and facilitics ... musversssmmmsnssssicerssssssssrensecetnissiiecces ] § s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
{ssuer pUrsuant to 8 MEFBET) oot s s sans s s st et sastsaseress ] § as
Repayment of indebledness ... uuunniosrenrsiessrenes .18 []5_303,235.00
Working capital............. -3 []$_8:217.416.00
Other (specify): as s

s

COIUMN TOAIS ......cooereeririrererirassssas s nsesesssresbe b erarrresssnnes s sesrasmsseresresessreeass Sonnsnsateseresessressesess samtes ressanresnasen

[]s_6.520.651.00

0s 6,520,651.00

Th issuer has duly caused this notice to be sighed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the foliowing
siguaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanpge Commission, upon written request of its staff.
the information furnjshed by the issuer to any non-accredited investor pursuant to paragraph {b)}(2) of Rule 502,

Isster (Print or Typc) Signature 1/" Date
M bile Armor., Inc. C A APL— N‘N" / ‘/ o7
Eu: of Signer (Prin ar Type) Titte of Signer (Print of\l'jpe)
Chend B. Vyas Chairman, CEQ, Prasident and Secretary
t
ATTENTION
[ tntentlonal misstaterments or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Tsany party described in 17 CFR 230.262 prcscmly aub]m.l lo any of the dlsquallf‘cahon Yes No
provisions of such rule? .....ovvevrrccevnen rrerrereans SR

See Appendix. Column 5, for stale response.

2. Theundersigned issucr hereby undentakes to furnish to any state administeator of any state in which this notice is filcd a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon wrilten request, information furnishcd by the
tssuer to offerees.

4. The undersigned issuer represcnts 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.

Th: issucr has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Tss ser (Print or Type) Signature /7' /i : Date P
Mo Jle Armor, Inc. (_. / & V?%’L‘ P{m / ‘/z 07
Ne ne (Print or Type) Title (Print or Type) ~J U

Ctand B, Vyas ' Chalrman, CEO, President and Secretary

Ins'ruction; )

Pri 1t 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 inust be manually signed. Any copies not manuelly signcd must be photocopics of the manually signed copy or bear typed or printed
sip 1atures.

60f9




Pt ST 4‘-,_ " AIE f:-': e A N ¥ ”'!::;_'lr’]{;?:“ T
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 Statc offered in state amount purchased in State waiver granted)
(Part B-ltemm 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
{tate Yes No Investors Amount Investors Amount Yes No
AL I [ ]
AK :
| _ - -
AZ

O

i‘]t"
ol
oA

|
i

o0

DC

| R i
GA

A

oo

L ' ]
I
ks [ i '

KY - xJ preferrad stock 1 $3,000,000. 1
] [

ME L] L
[ vD 3 [._]
| mA L
- |

i

|
¥
i
—
!
[ -

T
|
o0nnnoaoaaon

o
177
";
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Intend 10 sel}
to non-accredited
investors in State

(Part B-ltem 1)

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

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

[}

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

Number of Number of
Accredited Nen-Accredited
Yes No Investors Amount Investors Yes No
] C_ L ]
_ [_]
L [
L ]
] L
| [
x prefarre;d stock 2 $3.000,000 | . I |'_____~ I
.
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Intend to sel
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in statc

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
S tate Yes No Investors Amount Investors Amount Yes No
- ]
PR =
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