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UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Number __3235-0076
Washington, D.C. 20549 Expires: |April 30,2008
Estimated average burden
FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES PM:SEC USE ON'-YW
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering Dchcck if this ts an amendment and name kas changed, and indicste change )

2007 Stock and Note offsring
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4¢6) [ U

> y -
R T

. Enter the information requested about the issuer

Name of lssuer [:| check if this is an amendment and name has changed, and indicate change.)
BitArmor Systems, inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Three Gateway Center, 401 Liberty Avenue, Suite 1800, Pittsburgh, Pennsylvania 15222 |(412) 682-2200
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

fi»]
Brief Description of Busincss v SED
Data and network security systems
p U

Type of Business Organization ~

[Z] corporation ] timited partnesship, already formed [ other (please specify):

[ business trust ] limited paraership, to be formed TH OMSON

Month Year i

Actual or Estimated Date of Incorporation or Organization: Q18] [O13) Acwsal [T} Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canadz; ¥N for other foreign jurisdiction) lﬂ

GENERAL INSTRUCTIONS

Federal:

Hho Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. o1 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later than IS days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the sddress given below or, if reccived at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified moi! to that address.

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Capies Required: Five (5) gopics of this notice must be filed with the SEC, onc of which must be manually sigred. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signalures.

Infarmation Required: A ncw 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 previously supplied in Parts A ané 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. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss ot an available state exemption unless such exemption (s predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are noi
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, lof @




2.  Enter the infoa!ion requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Bach beneficial awner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity secnritics of the issuer,
»  Ench cxtentive officer and director of corporate issuers and of corporote gencral and mansging partners of partnership issuers; and

»  Enach general and managing partner of parinership issuers.

Check Box{es) that Apply:  [[] Promoter [} Bencficial Owaer Executive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individuat)
McGregor, J. Patrick Jr.

Buosiness or Residence Address  (Number and Street, City, State, Zip Code)
Three Gateway Center, 401 Liberty Avenue, Suite 1900, Pittsburgh, Pennsylvania 15222

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

Pull Name (Last namc first, if individuat)
White, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Gateway Center, 401 Liberty Avenue, Suite 1800, Pittsburgh, Pennsylvania 15222

Check Box(cs) that Apply: D Promoter |:| Beneficial Owner D Execulive Cices m Director |:| General andfor
Managing Fartner

Full Name (Last name first, if individual}
Katarincic, Jay

Busincis or Residence Address (Number and Strect, City, Siate, Zip Code)
Two Gateway Center, Suite 2000, Pitisburgh, Pennsytvania 15222

Chetk Box(es) that Apply: [ Promoter [} Beneficial Owner [Q Executive Officer (7] Director [] General andfor
Managing Partner

Full Name {Last name [trs1, if individual)

Gomulka, Craig

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
Two Gateway Center, Suite 2000, Pittsburgh, Pennsytvania 15222

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner ] Execotive Officer [[] Directar [0 Generat andfor
Managing Partner

Full Name {Last name First, if individuai)
Draper Triangle Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Gateway Center, Suite 2000, Pittsburgh, Pennsylvania 15222

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [1 Executive Officer [] Dircctor [ General andfor
Managing Partner

Full Name (Last name [rs, i individual}

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

Check Box(es) that Apgly: [] Promoter  {T] Beneficiat Qwner [] Executive Officer [Q Director ] General and/or
Managing Partner

Full Name {Last name first, il individuat)

Businecss or Regidence Address  (Number and Street, City, State, Zip Code)

{Use biank shcet, or copy and use additional copics of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to s¢ll, 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? .oerrencincrnimmnm s 3 5,000.00
Yes Ne
3. Does the offering permit joint ownership of 8 SIBZIE UNIT wovvvre vttt s s =
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in conncction with sates of securities in the offering.
If'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 stales, 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.
Full Name (Last name first, il individual)
NONE
Business or Residence Address (Mumber 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 SIBLES) vt L Al States
{AR] o [ ([GE (B
0oL (ONJ (RS) [MS]
M [ME] (] @O (3 M [{) K [{3 ([GH [©K] [OR] (PA]
(3]

Full Name {Last name first, if individual)

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

Name of Associaled Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAEES) .o VTS I IS ) B

(1
oo 0§ Al [KY] (M1} [M5]
[oH]
(5o}

Full Name {Last name first, if individnal)

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 SIAIES) oottt ] Al States
[DE} @ {OD]
(M) S
MT) (NHj EY)
) [ n

(Use blank sheel, 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 “zere.™ If the transaction is an exchange offering, check
this box [T} and indicale in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Apggregate Amount Already
Type of Sccurity Offering Price Sold
1 ..§.0.00 5 000
TEQUILY wenre e eeee oo e e eeeeeees e seeseeeee s e ee e e oo eeme e ettt et ot e e § 750.000.00 ¢ 750,000.00
7]
[] Common Preferred 250.000.00 250,000.00
Convertible Securities (including WaITAIES) ... sveimscssss s st smse s bl
PATNETSHIP IMEIESES ou.iiosisriineseeeersstimemermsane e cresremeem cesenasssensas sesseees e ebis e e e st s bt 3 0.00 § 0.00
Other (Specity ) wrrmnrsmeresemtsesssesseesrsssssmesssmssmresmsosrreseomesesrer. §_0-00 $_0:00
E s 1.000,000.00 ¢ 1,000,000.00

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

Enter the number of accredited and non-aceredited 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 sccurities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investots of Purchases
ACCTEAHED TRVETIONS 1ovvevuvrnr e scssssssssses sttt e ce st s s ss s s rensr st ssresssmssssesssseenss O $_1.800,000.00
INODN=BECTEAIEE INVESIOIS «..covoieeieeecrersoesrs eseeeacmsars et e s et s s siere s a1e e sebassat st s ereasneamee 0 § 0.00
Total (for filings under Rule S04 0nly) ot caemrsmsetsassmseseee s
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
sold by the issuer, to date, in offerings of the types indicated, in the twelve ([2) months prior to the
ftrst 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
RUIE 505 ..o oo oo eeeeee s ee e seseseeeeeees e $ 000
RegUIBtion A Lo e e ————— 0 $_0.00
RUIE S04 .ottt ettt s e et s e O s_0.00
L U O OSSN s_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely (o organization expenses of the insuser,
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
nol known, furnish an estimate and cheek the box to the lefl of the estimate.

TRANSTET ABENI S FEES ..ot rmure e aeesasiers st s eea 5o e s L 5185008 bbbt o051 4 b0 v v SR P 5 ara e e 1 rns
Printing and Engraving CostS ..o ceectrnt e tre s seaes st s et ssassemesss st e s e sasas st enssesissansnsere srams sraasntensnee
Legal Fees ..o

ACCOUNTING FOES 1ot eeeeseceeeeceeceect s eesseormesvvasas v et s s s aeeti e ea s e st e 1 e s eset st s vt eemsems et snbes
Engincering FEes .o

Sales Commissions (specify finders’ fE€s SEPArBIEIY) vt imecrrinisnims it ssicss censmsenicma st st smans st sasr s sarsieses

Other Expenses (identify)

TOLBE ettt ettt et ek sh e A8t s remess e ses seeeekAebbmee Sk ee et e mreheems bt et ns bt b1t
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b.  Enter the difference between the aggregate nffering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 990,000.00
proceeds to the ISSUEE.” ... bR e OSSR sAA AR e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the Jeit of the estimate. The lotal 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
Officars,

Directors, & Payments to

Affiliates Others
SlArIES AN FEES oot ene s rra e e - S— | s
Purchase of real estate ... ~[]% 0s
Purchase, rental or leasing and installation of machinery
and equipment eee e e e LAt L A e et 0s os
Construction or leasing of plant buildings and fBCIIILES .o eemeerreeeeecereeer e e teercer e sesreraes 0Os Os
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) . - 0% s
Repayment of IRACBLEANESS ....vceovececeeeeeeceees e cesrrs s s esrreses cemtee s serrae e s sssbane st st baesesssasamsstsessevesstserna 0Os Os
WOrKIing capital........oeecormeimmrerssnsraresssssses st seeesssssssssas et s sseme e rerareens e een enassananes s 1 990,000.00
Other (specify): s as

....... 0Osf 0s

COMIIR TOIBIS ..o eossvvcticemeveene sttt ssece ettt eene et ettt st e seosrsesssrarsreies [ ] 9 0.00 s_980,000.00
Tatal Payments Listed (ColmN t01a15 added) .......ocv.oviemiemeemenece et cocesrecovess sssnes st eomsesesncmeeesmessrs 13 990,000.00

A gy

5
T

The issuct has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signaturc 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 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BitArmor Systems, Inc. Z \ Ao e e N June 14, 2007
Name of Signer (Print or Type) Title of Siéncr {Print or Type}
John P. MeGregor, Jr. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 1001.}

509




1. lsany party described in 17 CFR 230.262 prcsemly subjccl to any of the dlsquallﬂcatlon
provigions of such rule? ... ittt bennres

See Appendix, Column 5, for state responsc,

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 frnish to the state administrators, upon writlen request, information fusnished 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 10 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 notice to be signed an its behatf by the undersigned

duly authorized person.

Issuer (Print or Type)

BitArmor Systems, inc.

Signature

NAC N A

Date
June 14, 2007

Name (Print or Type)

John P. McGregor, Jr.

Title (P¥nt or Type)

President

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
) must be manuzlly signed. Any copics net manually signed must be phetocopies 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 granied)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amonnt Investors Amount Yes No

AL

AK

==

AZ

L

]

AR

111

N
_

CA

Cco

CcT

DE

DC

FL

L

GA

HI

ID

l

B

i
)| Y [

_________
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

w

Disqualification
under State ULOE
(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
MO I

My - .
I L]
N [ ]
had I L]

N I:___!ﬁ L]

sl L ]
NY L]
el 0] 1
ol 33,035 =
OH [ x 1?:99;2-% L
d I : 0 =]
OR H,.P. ' ]
” R ; A
RI [ ;

sC ] 1
sD _%__,.l _______ O I ]
TN | ]
> L]
or) L ]
VT .L: B J ] ] = ]
VA | e | Wii' |_~_‘]
WA I r il ]
d W ]
Wi : | | : I
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Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

Disguatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoant Investors Amount Yes No
wl ] ]
PR l H ; | ] |,,_.__-]
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