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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4935-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
BN, & PURSUANT TO REGULATION D, ")
‘{NS%}/ SECTION 4(6), AND/OR GATE RECENED
* UNIFORM LIMITED OFFERING EXEMPTION |

Name ofOIITcring (f:_] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Common Stock and Promissory Note A

Filing Under {Check box(es) that apply): [ Rule 504 [[] Ruie 505 {7] Rule 506 ] Section 4(6) [J uLoE

N — ]

1. Enterthe information requested aboul the issuer 07071402

Name of Issuer { [ check if this is an amendment and name has changed, and indicate change.)}

StockerYgle. Inc.

Address oq Executive Offices (Number znd Street, City, State, Zip Cedc) Telephone Number {including Arca Code}
32 Hampshire Road, Salem, NH 03079 603-893-8778
Address o!" Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Dcsc;riplion of Business
Designs land manufactures structured light tasers and related technoelogies. PHOCESSEE

Type of Btlﬁsiness Organization

7 clurporati(m [ limited partnership, already formed 7] other (please specify): JUL 1 3 2007

[] business trust |:] limited partnership, to be formed

Month Year

- THOMSON
Actun! or Estimated Date of Incorporation or Organization: [[3] [RI1] [AActat [7] Estimated )HNANC‘AL

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

CN for Canada: FN f{or other foreign jurisdiction} Al
GENERAL INSTRUCTIONS
Federal:
- Who Must'File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230.501 ctseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission {$EC) on the earlier of the date it is received by the SEC al the address given below ar, if received al that address after the dale on
which il is due, on the date it was mailed by United States registered or centified mail to that address.

Where To'FHe: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Relquirc'd: Five {5) copigy of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatian Reguired: A new filing must contain all informiation requested. Amendments nced anly report the name of the issuer and offering. any changes
thereto, 1hc information requested in Part C, and any material changes from the information previously sepplied in Parts A and B. Part E and the Appendix need
not be fildd with the SEC.

Filing le: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
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 to be,|or have been made. 11 a state requires the payment of a fee 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 completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

approprlale tederal notice will not result in a loss of an available stale exemption uniess such exemption is predictated on the
filing of a federal notice.

Parsons who respond 10 the collection of Information contained in this form are not
SEC 1972 {6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFSCATION DATA -

2. Enter the information requested for the following:

E

Ea
_—

E|

ach general and managing partner of partnership issucrs,

ach promoter of the issuer, if the issuer has been organized within the past five years;

oh beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer.

ch executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
\ . .
The Eurek.a Interactive Fund Limited
Business or chsidcncc Address  (Number and Street, City, State, Zip Code)
The Adalplhi, 1-11 John Street, London, England WC2NG6HT
Check Box(ks) that Apply: [ Promoter 7] Beneficial Owner Executive Officer  [f] Dircctor General and/or
Managing Partner
Full Name (‘Lasl name first, if individual)
Blodgett, I'Mark
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079
Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer /] Director Generat and/or
Managing Partner
Full Name (‘Lasl name first, if individual)
Drummonf]. Robert J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079
Check Box(es) that Apply: [J Promoter [J Beneficial Owner (7] Executive Officer [Z] Director General andfor
Manzging Partner
Full Nemc {Last name first, if individual}
Klenner, Dietmar
Business or IRcsidence Address  (Number and Strect, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner ] Executive Officer Director General and/or
Managing Partner
Full Name (!.ast name first, if individual}
Levitan, stn S.
Business or IRcsidcncc Address  (Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079
Check Box{¢s) that Apply: [J Promeoter [] Beneficial Owner  [7] Executive Officer  [[] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Molleur, N\!an‘anne
Business or F{csidcncc Address  (Number and Steect, City, State, Zip Code)
32 Hamps.lhire Road, Salem, NH 03079
Check Box(¢s) that Apply: [ promoter [J Beneficial Owner [} Executive Officer  [7] Director General and/or

Managing Partncr

Full Name (Last name first, if individual)

Oglethorpl‘a, Raymond

Business or

Rcsidcncc Address

{Number and Street, City, State, Zip Code)

32 Hampsfnire Road, Salem, NH 03079

{Use blank sheet, or copy and use additional copies of this shect, as necessary)

20f9



{ | A. BASIC IDENTIFICATION DATA

2.  Cnter ti-u: information requested for the following:
s  Fach pramater of the issuer, if the issuer has heen organized within the past five years,
o Ebch 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,
e Each executive officer and director of corporale issucrs and of cotporate general and managing pariners of partnership issuers; and

* Egch gencral and managing partncr of paninership issuers.
|

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner [0 Executive Officer Dicector [C] General andfor
! Managing Partner

Full Namc (Last name first, tf individual)

Zilvitis, PaLtrick

Business or ’Rcsidcncc Address  (Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079

’ Check Box{;m‘.) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer /) Dircctor [] General and/or
| Managing FPartner

Full Name (Last name first, if individual)
|
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

|

Business or Residence Address  (Number and Street, City, State, Zip Code)
1
|

Check Box('es)thalhpply: 3 promoter [:] Beneficial Owner [:] Executive Officer |:| Director E] 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: [[] Promoter ] Benecficial Owner 7] Executive Officer  [] Director O] General andfor
! Managing Partrer

Full Name (Last name {irst, if individual)

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

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

| Managing Partner
|

Full Name (‘Lasl name first, it individual)
|

L
Business or IRcsidcnc‘.c Address  (Number and Street, City, State, Zip Code)

Check Box{és)thalApply: {] Promoter [[] Beneficial Owner  [7] Exccutive Officer {7 Director [ General and/or
Managing Partner

Full Name (l.nst nagme first, if individual)

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)

| 2ol



[ | ' B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issucr sold, or does the issuet intend to sell, to non-accredited investors in this offering? .o C g

)
2. What js the minimum investment that will be accepted from any individual? oo

Answer also in Appendix, Column 2, if filing under ULOE.
$ 2,321,180.00

; Yes No
3. Does the offering permit joint ownership of a single URIT )
4. Enter the information requested for cach 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 securitics in the offering,.
ifa pe'rson to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a brok:cr or dealer, you may sel forth the information for that broker or dealer only,
Full Name|(Last name first, if individual)
Laurus Masler Fund, Ltd.
Business o:r Residence Address (Number and Street, City, State, Zip Code)
clo Laurusf Capital Management, LLC, 335 Madison Avenue, 10th floor, New York, NY 10017
Name of Associated Broker or Dealer
t
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES) coviiimrsem s senereassssesssssssssnss | Al Sta1ES
F)! E @ @GR A © o e ©Od [FJ  GA @] 0D
m M @m E KX A M M B M B M
M1, 8 ) 2 [FF N M Y] MG [MD) [©H  [0K] [OR] [PA]
Fuil Namc‘([.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of A;ssociaicd Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual SILES) oo sesssssat s isasonssenssseressresmnssinssssnnnsneeenes. L) A1l StatES
|
AL, B B2 BR A @ En mE bg G G (0 D
& 8 G 0N 0k @O0 [GWM F WA & G0 &Y FR
1
Full Namc|(Lasl name first, if individual)
!
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Terson Listed Has Solicited or Intends to Solicit Purchasers
(Chec:'k “All States” or check individual S1aLES) i enesessssssrsssesssssssesnnenes ] Al States
AL, (Kl [(AzZ] @R €A [ [ [[©E (B [FD [GA [0 (6l
(Xs]
M| FE &Y @FH M) M [Ny [ [{p [©H  [0K] [0R] [PA]
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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l I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter thc aggregate offering pnce ofsccunues included in this offering and the total amount already
sold, Entcr “Q" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[]and indicate in the columns below the amounts of the sccurities offered for exchange and
aIread} exchanged.

Aggregate Amount Already
Typc of Sceurity Offering Price Sold
Db ettt srnes §_213 18,180.00 g 2,318,180.00
F,Equilv ................................................................................................................................................... §_3,000.00 s 3.000.00
7) Common (] Preferred
Convertible Securitics (INCINDINE WAITARLS) 11.c.oveeceerieriecrenicseneeesenes s ssassssess st srs s rseosssnns 8 $
mencrship TIVLETESES ©.veetsiseeveaasssissssaessensiassserensesersessommssebmesss st s s ses sens s bame st b st ecrs et nnras e e rnrre B s
| Other (Specify ) e e ettt s 5
, S P SOOI s 2321.180.00 ¢ 2,321,180.00

| | Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offeru!tg, and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securities and the aggrcgalc dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” ot “zero.”

Agpregate
| Number Dollar Amount
| Investors of Purchases
A:ccreditcd FOVESLOTS ..ot ettt e st et ee e et bbb aRs SRR e E e 1 §_2,321,180.00
NOR-ACCTEAMIEU TIVESLOS 11oot e ettt e et ses e et s sr e ras e e eee et beas bbb et et s
|
Total {for filings under Rule 504 0nly) oo e s ene b
Answer also in Appendix, Column 4, if filing under ULOE.
3. fthisfi flmg is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months prior to the
first s:‘llc of securities in this offering. Classify securities by type listed in Part € — Question 1.
‘\ Type of Dollar Amount
Type of Offering Security Sold
R BULAtION A i ittt e e e s e e e $
RUIE S04 oottt e s
: Total . s_0.00
4 a [~urmsh a statement of all expenses in connection wilh the issuance and distribution ol the
sct.unues in this offering. Exclude amounts relating solely ¢ organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer AENT'S FEES ettt e res e e e b e 0 s
Plriming NG EDZIAVING COBUS ooeeieiietiti et et eees ene et erent et ses et et s s es s e es s ot ems s sk s b b bbb e g s
LEEAI FEES oottt s ettt e Rt e S bR Z] $ 35,000.00
A!ccnunling T OO P U USROS O s
ERRINECTING FEES w.vvcrvmvvveemssnessssssssssssssoessss st ettt st s bbb et O s
Sales Commissions (specify linders™ fees SeParalely) ..o oottt e O s
Other Expenses {identify) Management fee @ $_81.136.00
TOEAL Lottt et e ere e e s kbt e e SRR Ak £ bkt st et seeant e O s 116,136.00
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|
\ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

|

b, Er:\tcr the difference between the aggregate offerin

and total cxpenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross 2.205.044.00
$

pmcee(lis (Lo L= LT = S OO O OO PO P OO PP PRTCP TS PR P S BRI PRP

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for

each ol‘f the purposes shown, If the amount for any
check the box to the left of the estimate. The tatal ot

g price given in response to Part C — Question | ‘
|
|

purpose is not known, furnish an estimate and
he payments listed must equal the adjusted gross

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

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
Sﬁla!i%s and fBES . e e e R et s s
Purchésc OF TR ESIALE wovrvvareceeem et s senss s sas s eam s sers s SRR 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPMIEIE cvvveevseesesereers s e siass et os s stmes st s bR st s spss e ] B Os

Construction or leasing of plant buildings and facil

Acquifition of other businesses (including the valu
offering that may be used in exchange for the asset.

T SRR I I | s

e of securities involved in this
s or securities of another

ISSUET PUFSUANT 10 B MEFRET) covovivvrieornreresesieeeeseeeserearasseanssmsssesessensssesrmsnssssrsseesisssssssssansssasssssomeistonsssassonns || 9 s
chayimcnt OF INAEDIEANESS 1o1errreeee s eereensenneeeensse st cessmrestessss s ssies sttt sty sammssasnsssssnnssnniens |} 9 s
Workilng CAPILAL ettt et b b SRR R AP R AR RS S ERE Sen e s 0s
Other | (specify): General corporate purposes s s 2,205,044.00

....... 01s s

Coluan TORALS ovveveensreresse e seasesse s s beenr et st e et semse e erses e e be s tesabs st st ennss s b srrrsns L 0.00 as 2,205,044.00
Total !’a)‘menls Listed (column 10tals added) .o s % 2,205.044.00
| i D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ilthis notice is filed under Rule 5035, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon wriiten request ol its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

0

Issuer (Print or Type)
Stockequla, inc.

Sigpmk RMO(MMN - " ‘ ml o1 |

Name of ngncr (Print or Type)

1
Marianne Molleur

“"Hﬁe\Gf S&n‘erl' (};W Type)

Chief Financial Officer
|
|

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

ATTENTION

5o0f9
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