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UNITED STATES RECFIVED MB APPROVAL

FOR IVI D SECURITIES AND EXCHAN MISSION OMB Elur[:ber' 3235-0076
Washington, D27 20549 Expires: )
NOV 0 7 2007 stimated average burden
FORM B I8 hours perresponse. ..... 16.00
NOTICE OF SALE OF SEX ESS _SECUSEONLY _
PURSUANT TO REGULA ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering ([ check if this is an amendment and name has changed. and indicate change.)

Private Placement of L1 C Interests
Filing Under (Check box(es) that apply): [J Rule 304 7] Rule 505 [7] Rule 506 D Section 4(6) ] ULOE
Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested ahout the issuer

Name ol Issues D cheek if this is an amendment and name has changed, and indicate change.) 07083054
Atarm Se-curity Holdings LLC

Address ol Execulive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
12301 Kiin Count, Suite A, Beltsvitle, MD 20705 1-866-704-4274

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differemt from Executive Offices)

Brief Description of Business

Providing security offerings, including basic intrusion detection, fire detection, access controt systems, or CCTV/video based systems to either
commetriial or residential customers and such additional businesses as the Company and ils Subsidiaries engage in at any time.

Typz of Busin:ss Organization Pﬁ —
[0 serporation [ limited partnership, already formed other (please specity): OCESSED

[] business trust [] timited parinership, to be fermed limited tiability company

Month Year NBV_“W_
Actual or Cstimated Date of Incorporation or Organization: [ [§] ] ] {Z Actuzl [ Estimated

Jurisdicticn of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: i p; THOMSON
CN for Canada; FN for other foreign jurisdiction) DE F:NA“‘C"A?

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 et seq. or 15 U1.5.C.
T7di6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the 1J.5. Securities
and Exchange Commission (SEC) on the earlier 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 certified 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, one of which must be manuaily signed. Any copics not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures,

Informaticn Regquired: A new filing musi 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 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 rcliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and thet have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator 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 fee in the proper amount shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lil2 notice in the agpropriate stales will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriale {ederal notice will not result in a loss of an available 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) required to respond unless the form displays a currently valid OMB control number. I of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporatc gencral and managing partners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Bou(es) that Apply: [[] Promoter [/] Beneficial Owner [] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Parthenon Investors 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Parthencon Capital, Four Embarcadero Center, Suite 3610, San Francisco, CA 94111

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

Full Name (Last name first. if individual)

Joseph Nuccio

Business ¢r Residence Address  (Number and Sireet, City, State, Zip Code)
12301 Kiln Court, Suile A, Beltsville, MD 20705

Check Box(es) that Apply: D Promoter ¥] Beneficial Owner E Executive Officer D Dizector D Gencral and/or
Managing Partner

Full Name (Lait name first, if individual)

Ralgh Masino

Business cr Residence Address  (Number and Street, City. State. Zip Code)
12301 Kiln Court, Suite A, Beltsville, MD 20705

Check Box{es) that Apphy: D Promoter Beneficial Owner @ Executive Officer [:| Director ] General and/or
Managing Partner

Full Name (Last name lirst, il individueal}

William Rose

Business ¢r Residence Address  (Number and Sueet, City, State, Zip Code)
12301 Kiln Court, Suite A, Beltsville, MD 20705

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [7] Exccutive Officer [} Director (] General and/or
Managing Parlner

Full Namec (Last name first, if individval)
Robert Flyan

Business cr Restdence Address  (Number and Street, City. State. Zip Code)
12301 Kiln Court, Suite A, Beltsville, MD 20705

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

Full Name (Last name tirst, il individual)
David J. Ament

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Parthenon Capital, Four Embarcadero Cenler, Suite 3610, San Francisco, CA 94111

Check Box(es) that Apply: D Promoter D Beneficial Owner [E Executive Offtcer D Director D General and/or
Managing Pariner

Ful) Name (Last name first, if individual)
Andrew C. Clodson

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Parthenon Capital, Four Embarcadero Center, Suite 3610, San Francisco, CA 94111

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y 0
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [%5 N@
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimom investment that will be accepied from any individual? .. 3 0.00
Yes No
3. Dous the offering permit joint ownership of @ SINEIC URIET oo e s e s A

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.
If'a persen to be listed is an associaled 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. 1f 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, if individual}

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

Name ol Associaled Broker or Deater

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

(Check “All States™ or check individUal STATES) cviiiiiuiirec s s et s ee s eee e em s ne s een e en s es [ All States
NE
SC SD wi] WY

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 1o Solicit Purchasers
(Check “All States™ or check individual S1a1ES) i || ALl States
(o] (o
(MO.
(PA]
WV (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 individizal STAtES) .o ieer e e e reee e s ee e s et e s eemeseme s e e s srameeennseen [J All States
DE
O]
PA
WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7 O eeeeeeemeeeseaseseeesetesessiesiesesecesasesesesemesseseceseitemesesesatessiesenne s $
BQUIEY o eoermeei et rrreeen e smrms e e s sserenen s s sar e s ere s r e r s e g8 e eenne e s 50,501,086.00 ¢ 50,501,086.00
/] Common Preferred
Lonvertible Securities (INCIUGINE WAITANIS) ....ocriiiiiiecceres et rareress e sasareseresssssserssssas eses 5
Partnership Interests s
Dther (Specify $
Total .o O U OUUSU RSPV §_50.501 [086.00 $_50,501,086.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amoumt of their
purchases on the total lines. Enler "0 il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIED TNVESIONS covvovoeevvrreeresee oo ssee e seeess s seesmaresss s sssessesssens s ssensenssesmesessseseeessrssseonss 1O $_50,501,086.00
NON-ACCTEdIEU INVESTOTS (oot et et e et en et seean s e erennnnis 0 s 0.00
Total (for filings under RUIE S04 ONLY) o.ooviviviie et emeesess s e sasnresssnens $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Typu of Offering Security Sold
REBUIALION A Lottt et et e e et e aee e ae e e en et srestesstesessaneensssses st sesanaresrennas s
TOW 111t vevverere et e es e r s sae e s e s e e he s es st RRR SRR $_0.00
a. Furnish a statement of all expenses in conncction 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.,
AT T AN S FOOS 1ottt ettt ettt e bt s e a et s sae e bt amesbebbrs s ek 4 ebb ot emtmmness oo ebe e s emmemnmaras ommmnmeon s
Printing and Engraving CostS ... sirmeresersirsne s ssasss s e ssssnersssnens s
P I OO § 854,961.00
Accounting Fees ..o TR 264.634.00
EDZINCETINE FOES ciiiiiiiiieiceiiiriistis s ssessits it s b e sasrbasbesat s sba4s s b sanemmmasessesemessamFese s sessesssennsanaanssnsesomsren ssraneneasssssens O s
Sales Commissions (specify finders’ fees separately) ..o recnnviesr s v seerrenns R
Other Expenses (identify) Environmental diligence, lenders, and other services WA % 7,652,488.00
T s_8.772,083.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 41.729.003.00
PrOCEEAS 70 LRE ISSUEE.” o..iiiiiiiitiiesacisrsee e anssanr s v s s e s e s n b sess s ans sssssbanssn b et te s sren '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Alfiliates Others
Salaries and Fees .o oAb bbb s as s
Purchase of real eS1ate ..o ececmneccnececrcreeenns et bbb b -~ [0% as

Purchase. rental or leasing and installation of machinery
and eGUIPIMENL oot

s
0s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securitics involved in this
ottering that may be used in exchange for the assets or securities of another

ISSUCI PUFSUANL L0 @ INETZETY .ootvriiiciosasseiarissssssssssss s ssssnss s sssss st s s ssssssersssssssssnses snserssasssnssss || 9 Wik 41,729,003.00
Repayment of iNdEBLEANESS .. e e e e sscessmsserisonnsonsiesenserseessnnees || 9 s
WOTKINE CAPILAL ..o i s s s s s snsas | ] 9 s
Other (specify): s as
....... s s
Column Totals ................ eemetmeremeeeas AL AR A AL s b b nRR bbb bbb AL b sR e bR SR en (RS 0.00 {]5_41,728,003.00

s 41,729,003.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice 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 Lo any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print ar Type) Signat Date
Alarm Securily Holdings LLC / - November _5: ., 2007

Name of Signer (Print or Type) TiLt‘l?OfSigncr (Print or Type)
Andrew C. Dodson Vice Prasident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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I E. STATE SIGNATURE

I.  [Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
OTOVISIONS OF SUCH FURE? (oo e b1 s s e d e s b s et b e b b rapa s nne shsme e ssobe b ran (] x

See Appendix, Column 5, for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any state administrator ot any statc 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
1ssusr to offerees.

4.  The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled to the Uniform
timized Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ot this exemption has the burden ot 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.

Issuer (Print or Type) Signatu Date
Alarm Security Holdings LLC W November &__, 2007

Name (Print or Type) Title (Print or Typg
Andrew . Dodson Vice 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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol




APPENDIX

]

&%)

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

.
2

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

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

wn

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

Number of Number of
Accredited Non-Accredited

State| Ves | No Investors | Amount Investors | Amount Yes | No
AL >< N/A 0 $0.00 0 $0.00 Lt X
AK LG 0 $0.00 0 $0.00 D4
AZ NELL 0 $0.00 |0 $0.00 [ ixg
AR X || A 0 $0.00 0 $0.00 |__! [ X
CA LS 0 $0.00 |0 $0.00 =<
co [ X e 0 s000 |0 $0.00 ]
cT | X ||wa 0 $0.00 |0 $0.00 X
DE X | 0 $0.00 0 $0.00 [ X
DC Xl A 0 000 |0 $0.00 [ X]
FL | X Jiwa 0 $0.00 0 $0.00 X ]
GA X | va 0 000 |0 $0.00 [ ]
HI | X fnva 0 $0.00 0 $0.00 [:l
D |—_—*[T] N/A 0 $0.00 0 $0.00 | H X
D X e |1 same o s0g0 LX |
IN | X fwa 0 $0.00 0 $0.00 | >
1A I X Inm 0 $0.00 0 $0.00 [ ]
ks [ ffna 0 000 |o $0.00 I X
ky [ [ X ]jwa 0 $0.00 0 $0.00 i X ]
LA ___[H X na 0 $0.00 0 $0.00 [ ]I X
ME X na 0 $0.00 0 $0.00 I X |
MD | X | v commen |5 sessio |0 so00 || [X]
MA %ﬁ o 3 $50,00000000 | 0 $0.00 | X |
M L___j P 0 $0.00 0 $0.00 ] “>Z_
MN [ X Jna 0 $0.00 0 $0.00 I X]
MS >< N/A 0 $0.00 0 $0.00 [X_—]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

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

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

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO >< N/A 0 $0.00 0 $0.00 hd
MT S {nm 0 000 |0 soo0 ([ ]
NE XA 0 s000 |0 $0.00 [ X
NV | X | 0 $0.00 0 $0.00 =
Na | X A 0 $0.00 0 $0.00 1 X
wl X e 0 $0.00 0 $0.00 [ X
MM [l X e 0 $0.00 0 $0.00 [ X]
NY L 0 $0.00 0 $0.00 X
NC [ X v 0 $0.00 0 $0.00 [ X ]
ND ___'I [ X |nm 0 $0.00 0 $0.00 [ x4
onll | | na 0 $0.00 0 $0.00 X
OK | X | na 0 $0.00 0 $0.00 [ X ]
OR | X nm 0 $000 |0 so00 ([ 1 [X]

A XA 0 $0.00 0 $0.00 ] |—~>—<—|
ri [ X | 0 $0.00 0 $0.00 X
SC I X lwa 0 $0.00 0 $0.00 1 X
SD X A 0 $0.00 0 $0.00
™ L Fa L 0 $0.00 0 $0.00 [ ] [ X]
TX >< N/A 0 $0.00 0 $0.00 ><
uT L 0 $0.00 0 $0.00 X
VT Y LL 0 soc0 o $0.00 X
vA [ X Joenmeoommen |1 susaiao | 0 50.00 X
WA YELE 0 $0.00 0 $0.00 | I X ]
WV % | A 0 $0.00 0 $0.00 | L 2>X ]
Wi N/A 0 $0.00 0 $0.00 [ X
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-ltem 1} (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Acecredited
State Yes No Investors Amount Investors Amount Yes No
WY X | 0 $0.00 0 $0.00 X
PR > | na 0 $0.00 0 $0.00 I 12X

9of 9




