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FORM D UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20849 Expires:

Estimated average burden

SRS
T E————

PURSUANT TO REGULATION D, | |
07082118 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.)

Bonds.com Holdings, Inc. - Common Stock and Warrants

Filing Under (Check box{cs) that apply): [:] Rule 504 D Rute 505 E Rule 506 [] Scciion 4(6) ] uLoE
Type of Filing: 7} New Filing ] Amendment

A. BASIC IDENTIFICATION DATA NN NOv a

i.  Lnter the information requesicd about the issuer \

Nome of Isswer  ([[] check if this is an amendment and name has changed, and indicate change.)
Bonds.com Holdings, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Codrc) Telephone Numchrea Code)
1515 S. Federal Highway, Suite 212A, Boca Raton, FL 33432 {561) 953-5469

Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) Telephone Number (Inctuding Area Codc)
(if different from Executive Offices)

Brief Deseription of Business

The Issuer accommodates trades of fixed income offerings for individual investors and large institutional clients and provides customized
investment services,

Type of Business Organizalion

[7] corperation ] limited partnership, atrcady formed [ other (pleasc specify):
] business trust [ tlimited partnership, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization:  [1[f1] [01&] [AActeal [ Estimated NUV u 8 2007
Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OE THOMSUN

GENERAL INSTRUCTIONS

Federul:

Who Must File: Allissuers muking an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 150.8.C.
T7d16).

When To Frle: A notice must be filed no tater than 15 days afier the first sale of sccurities in the offering. A aotice is deemed filed with the U.S. Securities
and Exchangs Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received a1 that address after the dole on
which it is due, on the datc it was maited by United States registered or certificd mail to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Filth Surect, N.W,, Washington, D.C. 20549,

Copes Required: Five{5).copigs 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 lyped or printed signatures.

Information Required: A new [iling must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and wny material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
nol be {iled with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 3f 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 tiotice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constiurtes a past of
this notice and must be completed.

ATTENTION
Failure to fil2 notice in the appropriate states will not result in a loss of the federal examption. Conversely, failure to fil2 the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) raquirad to respond unless the form displays a currantly valid OMBE control number. 1 of9
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Enter the information requested for the (ollowing:

e Each promoter of the issuer, if the issuer has been orgunized within the past five years;

+  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

s  Fach exccutive officer and director of corporate issucrs and of corporate gencral and managing parthers of partnership issucts; and

s Each general and managing partner of partnership issuers,

Check Box{es) that Apply:

Bencficial Owner

/] Exccutive Officer

]

Director

[J General and/or

Managing Partner

Fuli Name (Last name lirst, il individual)

Barry, John |l

Business or Residence Address

(Number and Street, City, Siate, Zip Code)
1515 8. Federal Highway, Suite 212A Boca Raton, FL 33432

Check Box(es) that Apply:

m Beneficial Owner

Executive Otficer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Barry, John IV

Business or Residence Address

{Mumber and Strect, City, State, Zip Code)
1515 S. Federal Highway, Suite 212A Boca Raton, FL 33432

Cheek Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partncr

Full Nume (Last name first, if individual)

Bass, William

Business or Residence Address

{Number and Street. City, State, Zip Code)
1515 S. Faderal Highway, Suite 212A Boca Raton, FL 33432

Check Box(cs) that Apply:

[0 Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Moody, Christopher

Business or Residence Address

13 Tangier Way, Sarasota, FL 34239

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

Check Box({cs) that Apply:

[] Beneficial Owner

Executive Officer

Director

Gcneral and/or
Mannging Partner

Fuil Name {Last name first, if individeal)

Busincss or Residence Address

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

Check Box(es) thm Apply:

[ Beneficial Owner

Executive Officer

Director

Gieneral and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

[C] Beoeficial Owner

Execcutive Officer

Directer

[[] General andfor

Managing Pastner

Full Mame (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? v

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

e 50,000.00

2. What is the minimum investment that will be accepted from any individual? ..t §
Yes No
3. Does the offering permit ioint ownership of a SIngle BRILT Lot st e K

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 seeurities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first. if individual)
Keating Securities, LLC

Business or Residence Address (Number and Street, City, State. Zip Code)
5251 DTC Parkway, Greenwood Village, CO 80111

Name of Associated Broker or Dealer
Kearing Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEES) ciriiesmmi i e e st st s s stsbs s [] Al States

@ [N [BC] mg (0]
(5]
E] mA (] NM] W] OK FA]
(&) ] [V vl

Full Name {Last nume first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Llas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIAUAl SIALES) 1vrveeme.sereerecrsren e ssssssssmerssssssrsssracst s sssesssssmssmsss s smsnsseessss | All States

[DE] (1]
kS [KY
[oK]

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..., . SRR ) All Siates
DC [FL]
(WER| [M]
[NH] 1d
WV WY

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Lnter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBU et ssss st st ..§ 000 $
BQUILY coeeeeeeeeeeeeceeeeeeeeeeeesaseetsssabes st e arasesressase s es st v e Seme RS 81O E A AR AR RS E g AR T s $ 0.00
Common [} Preferred
Convertible Securities (including Wamanms) ... vecrcessieres cvssssescssmssssas .3 0.00 LY
Partnership Interests .. .3 5
Other (Specify _Units 00"3'3“"9 of € SfOCkWhWa .5 435000000 ¢
TOUBE ©.vvmrerseevsirermeerseereeresesass st b sbesbe st asebass s sessersessam R TR es RVt Rt bbb e bA e T e Fanr e 2o % 4,350,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Fnter the number of accredited and non-acerediled investors who have purchased securilics in this
offering end the aggregate doblar 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 “0” if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOTS cuvvvnervrserecesssceeavnctesssmassmssbsesenas shssaart e snarss seakrrEraTPRrsPpmsmn s srana bt bsbasesnssrasmnres smsens s
NON-BCCrEditled INVESTONS cuuvuvruersesssremsrasmcencessenmsresemmrsessasssrsssssessressass eetrsetans st b e par s 0 $
Total (for filings under Rule 504 0nly) .o sisemsssscinssaensens s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or S08, enter the infarmation 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBtION A ..o it it see s e mas ce e s e e e s
TOLRE 1vvevevvirrivernerrvearsore erms oot enmtenear treste be et bres nanibe s semne s n s e R e s_0.00
4 a. Fumnish a statement of all cxpenses 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 to future contingencics. If the amount of an expenditurc is
not known, furnish an cstimatc and check the box to the Icft of the estimate.
Transfer AZENL'S FELES o rssssss s s s sersgssasia sttt O s
Printing and Engraving Costs ... umiirrcrerereronensemsreces 0O ¢
Legal Fees...... A1 $_50.000.00
Accounting Fees .. s
Engineering Fees cuvmmrrrrones O s o
Sales Commissions (specify finders' (Ces SCPATAELY) it csses s s bttt b e O s 400,000.00
Other Expenses {identify) R
TOLAL 1ottt RS SR A4S RRS 4 e nEede kR eR T b sbeasrer s bt eR e an s ¥l s 450,000.00
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b.  Enter the diffcrence between the aggregate offering price given in respanse to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.0. This difference is the “adjustcd gross 3,800,000.00
proceeds to the issuer.” ereemrerevaranetsteatarone s esesetteesben b eindanre R SRR LA e 1 AOE g Saenge S emeere et RS bR e R eS s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be used for
cach of the purpeses shown. [f the amount for any perposc is not knawn, furnish an estimate and
check the box to the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc 1o Part C — Question 4.b above.

Paymenis to
Officers.

Directors, & Paymeats to

Alfiliates Others
Salaries And fEe§ ...oooccicieen et s 0.00
PUFChASE OF TEAE ESLALE ... eoceeereeiesis s esrmse s rmsrase e sasar e ras st raest s s ma s m st s sn i sron s s 0.00
Purchase, rental or leasing and installation of machinery
BIE0 CQUIDPITIEN 1. vuruvoarerarressssesneseeesssesssonee e eesssesess et 4 se444Re R 1o a4 SRR AR AR RS Sk 40814 R0 as 0.00 Os 0.00
Construction ot leasing of plant buildings and facilitics ........eeve-. . as 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSULT PUFSUATIE [0 8 TETBET) o oreeereceoremrensssessesestsnssosssissonsssssnsresssensss sossmssranssnsasssssssosssssssssessssssssssssssess || 9 0.00 as=
Repaymient 0F ITAEDIEANESS w.oivir it isnn i isssnin s aserns s ser et satssab iRt st st s s san st e s 500,000.00 s 0.00
Working capital.... S— 0.00 s 2,000,000.00
Other (specify): Racrummnt and tralnlng. research and deve!opmem publu: relaiions s 0.00 @as 1,400,000.00
advertising and marketing, and development and maintenance of trading platform

0% Os
COIMD TOIAIS c.ovvsveceiveererasmnnersesseraresseresssesesresssssssssssssseasessssossmassssessessismsssssesssssssmsnsssssissssnsasecssmsasssssscass (] 9 500.000.00 Vs 3,400,000.00
Towal Payments Listed (column 101815 BdAed) c...iriisiisiiinmiens st s smsarasassotosiinsess s 3.800,000.00
T e T D BEDERALSIGNATURE * . . o o oo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furish to the U.S. Sceurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

e
Issuer (Print or Type) Signatpre Date
Bonds.com Holdings, Inc. T November 2, 2007
Name of Signer (Print or Type) Title Mign'cr (Prjl or T;'pe)
| John Barry IV Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUch REE? o " SOOI |

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

(8]

3. The undersigned issuer herchy underiakes to furnish to the stale administrators, upon written request. information furnished by the
issuer (o offerecs,

4. The undersigned issucr represents tha the issuer is familiar with the conditions that must be satisfied to be en.tit}cd to the l:lniff,fnl
timited Offering Excmption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisficd.

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.

Issuer (Print or Type) Signanyre ) Date
Bonds.com Holdings, Inc. I / November 2, 2007
Name (Print or Type) Till#rinl ori!pé [/~

John Barry IV Chief Executive Officer

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 copics not manually signed must be photocopies of the manually signed copy ot bear typed or printed

signatures,
’
END
§




