L1 LOALZD

OMB APPROVAL
UNITED STATES OMB Number-... . 32350076
SECURITIES AND EXCHANGE COMMISSION Expires:... N:lﬂ” 2008
Washington, D.C. 20549 hours per form..........ccoaeccnncinnns 160
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
0\\ NIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Namofwmﬁﬂmsmamma\dnamehasdmnged and indicate change.)
Filing Lindar (Check box{es) thut apply): O Rute 504 DO rute 505 [x] rute 506 Osecion4® XuLoe
Type of Fiing: (& New Fiing ) Amendment A
A. BASIC IDENTIFICATION DATA
1. information requested
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 07085205
_PivX Sohions. ine
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (inchuding Area Code)
PO Box 335, Dargaville, New Zeatand 4500 (949) 5033368
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
_if different from Exeqdive Offices) Same

Brief Description of Business: Computer Forensics and information Security; Software, Hardware, Servicos, Publications

PROCESSED

Type of Business Organtzation

[l corporztion [ emited partnership, atready formed Clother (please specity) DrCOSZGW

Dbusiness trust emited partnerstip, to be formed \\ THOMSON—

Ill
Month Year
Actuzt or Estimated Date of incorporation or Organization: | o0 | 4 | [ 7 ] s | M%L
Jurisdiction of incorporation or Organization: (Entes two-letter U.S. Postal Service Abbreviation for State:;
CN for Canada; FN for other foreign jurisdiction) IIE

GENERAL INSTRUCTIONS
Federat:

Who Must Filo: All issuers making an offesing of seaurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. 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 seauities in the offering. A notice is deemed filed with the U.S. Searities and
Exchange Commission (SEC) on the earfier 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 fo File: U.S. Securiies and Exchange Commissicn, 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 mamually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required. A new 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 matesial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: 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 searities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must fie a separste nofice with the Securities Administrator in each state where sales are to be, or
have been made. If a siate requires the payment of a fee as a precondition to the diaim 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 constitites 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of Information contained in this form are
not required to respond untess the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ _Promoter Xl Beneficial Owner Xl executive Officer Xpirector [l Generat and/or Managing Pariner

Full Name (Last name first, if individual): Jason $. Coombs

Busness or Residence Address (Number and Street, City, State, Zip Code): 58 Talbot Street, Wangamni East, Wangami, New Zeatand 4500

Check Box(es) that Apply: | IPromoter  [X)Beneficial Owner [ executive Officer Bdorector [ General and/or Managing Partner

Full Name (Last name first, ff mdividual): Tydus Richards

Business or Residence Address (Number and Street, City, State, Zip Code). 300 South Grand Avenue, 14™ Flooor, Los Angeles, CA 90071

Check Box(es) that Apply: [ IPromoter  [X)Beneficial Owner O executive Officer Oowector ] Generat and/or Managing Partner

Full Name (Last name first, if individual): Lotus Fund, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 South Grand Avenue, 14* Flooor, Los Angeles, CA 90071

Check Box(es) that Apply:  LlPromoter [ ]8eneficial Owner [ Executive Officer Oowector  TlGenerat andior Managing Parter

Ful Name (Last name first, f individual):

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

Check Boxfes) that Apply:  LlPromoter  [_] Beneficial Owner O executive Officer Oorector  [(General andior 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: [ IPromoter [ Beneficial Owner Cexeastive officer Oowrector ) General andior 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: [ JPromoter [ Beneficial Owner Oexeasdive Officer Oorector  [JGeneral andror 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: [ lPromoter [ Beneficial Owner Oecatveomicer . Uowetor  [Jenerat andfor Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ JPromoter [ 1Beneficial Owner [ exeasive offcer Oorector [ General andfor Managing Partner

Fufl Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend 1o sell, to non-accredited investors in this offering?...................... (] E3]
Answer also in Appendix, Column 2, if fifing under ULOE.
2.  What is the minimum investment that will be accepted from any indivdUal?P..............oooroe i S$NA_
Yes No
3.  Does the offering DEnmil G OWNETSHID Of 8 SIS UTU........ooooceeereeersseceeersesssorassssesseesessersossssssensessesesssreee [x] O

4. Enter the information requessted for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sofcitation of purchasers in connection with sales 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 states, list the name of the broker or dealer. if more than five (5) persons to be isted 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 iclividual) ~ N/A

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

Name of Assodated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check "All States" or check individual States)... caeraan DNIStabes

Oy Owa Opa Owsy Ogea D[COI chn DrnE] Dm Oru Owga Opm Opoy
O O Oy Oxs) Ox Opay One Opot Oy O Dpay Opesy Clvoy
Owmm Opa Oev Oy Ownag Omeg Opey Opey Oivoy Oiory) Ogog Ogory Oeay
Owrn Ciser Osor Opny Omag Opn Ovs Oway Owaj Oy Own Oy Ogery

Full Name (Last name first, if individual) NIA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Selicit Purchasers
(Check "All States” or cherk individual States)... ) O an states

Owy Owag Owpa Owsy Ogeay D[GO] D[cn D[DEI Opa Ory Owea Opn Opo
O Omg Oy Oxs) Oxv Opa Ower Opiop Opa) Opan Opan Opes) Olpwiog
Omm Oma Opes Opey O Opes Open Onve Owoy Do Do Orory Oieay
Orny Oisc) Oy Oy Omg Own Ovn Owa) Oway O Oy Oy Oery

Full Name (Last name first, if individual) N/A

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

Name of Assaciated Broker or Dealer

Sta!esm“ﬂﬂ@PersmL:stedHasSoﬁaﬁdorhﬂu‘ldstoSoﬁdthﬂusas

Owy Owa Opz Casy Oieay D[ccn D{cn Dfoﬂ Opa OrFy Owea Opn Opoy
O Owg Opy Oxst Open Opay B Omoy Oway Opan O Opws) Opaoy
Omm O O Dyt Oy Opewy Open Oy Owey Ogor) Ojoxg Ciory Opeay
Drn Oise) Oy Oow Oma Opm Oy Owal Owa Oww Oy Oy Clipery

(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

1. Enter the aggregate offering price of securities inchuded in this offering and the total amount atready
sold. Enter "0 if answer is “none” or “zero.” i the transaction is an exchange offering, check this
mﬂmmummnemmmmmmmmmmwmmm

atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
L & T $ $
Equity s 10,000,000.00 $ 0.00
: (<) commen Oereterred
: Convertible Securities () 1,000 00 $__ 100,000.00
PaMNErShID MBIESES ..........oveceiemeicemt e ctesstt b st srsssenestbsbotssstssstaee et s s Fomsns e tTet b esnenstssie $ $
Ofher (Specify) ' $ $
TOML ... oerere e veceeeeememassssasseers s ens eessasesseesssseens esesssss s $_ 1 00 $ 10000000
Answer also in Appendix, Cotumn 3, if fifing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased seaurities and the aggregate dollar amount of
their purchases on the total fines. Emter *0° if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTedited HTVESIOS. ... ..ottt ettt et st st ee e e oo et sestsoba s et s emend sesme s emeacens 1 $ 100,000.00
NON-CCIEdited BIVESLONS. .......coec e rmesners arsarssessssssssssrsmsmssssnsessssasanssnnt eseanarsssasrssemsarsssessansars 0 $ 0.00
Total {for filings under Rule 504 0nly).............corimmmessressisnncs s seissssasessesssasseses N/A $ N/A
Answer also in Appendix, Cotumn 4, if fiing under ULOE
3. i this fikng is for an offering under Rule 504 or 505, enter the information requested for afl seasdities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type Bsted in Part C—Question 1,
Types of Doltar Amount
Type of Offering Secuyrity Sold
RIBE BOB......ciithieemerresircerecemecstsmeesteacms s mrasmssss sesmamemerranaseass vassssns e bensasas sessmareste sesesessenavenss NA $ N/A
REQUIBHION A........oocsivicnretiramsirrsssensanns rarsssssssssssnnstsssssnsarassonssens . NA $ N/A
Rule 504 NIA $ N/A
L0 O USSR N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secwrities in this offering. Exclude amounts relating solely to ongantzation expenses of the issuer.
The information may be given as subject to futire contingendies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TEANSTET AQERE'S FBES........oc.coeiresiensiecnsenssese sesemsssesssemsrsemsa s s asras A EE1 441k s b s e meeersess s s ones > $ 10,000.00
PUNGNG BN ENGIEIVING OIS, ........v.coceeeevesereeesssereesmsesseeessssassasassssesmeses e srnees s semsems s essesssesmsssresessssassrass O s
LEOA] FERS.......oeerevereeesereneesssosnessssrssssebessssstsersissmssensstesssssssmsasasens [x] $ 25,000.00
ACCOUITHNG FBEE......1-wevorrssnseesressases sesmsssesssssssessssmsasssssssssssss s s bt seesmmmeseseasmeseoee s sesscereessrereneessersmmse E3] $ 25,000,00
ENQGINEEANG FEES.......ooreeeereremeeoemeresreereasesesssssrasssssssessasesssensssesssssses sossess esssssss s sassass s ssssammtess oemmee O s
Sales Commissions (Specily fNders’ 885 SEPATAIRIYY....................crvvvemereersemmssmemserssssesserstesesssssosses J -
Other Expenses (idenify) { 3 i1 $
TOALcoreerrociensiecasrnsse st enars sresmens casemess s s eess s ba e e s e s AR re eSS RSP E SR RTA SRR RSt 4 ta e r st 63 $ 60,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Qm1andmta!emensshmushedmmpmsetoPmc-mmm4.a This difference is the 10,940,000.00

“adjusted gross proceeds (0 e SSUer . . e s b e

5 tmmmmmmamwmgmmmmmm«wmbe

. used for each of the purposes shown. If the amount for any purpose is not known, furmish an
estimate and check the box to the left of the estimate. The total of the payments fisted musi 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
Affiiates Others
SIS BN FEES...vvrrr o eeeeeeeressesmeens rersssesressssseessseesereseseesessersssssssramssssisessis b $ 200000 [ § 400,000
PUICHESE OF FER] EFEALE......ccvvrscseerrsenesssessmssssessssseressnsessssssessnssesssesessoass O $ wa_ O s N/A
Purchase, rental or leasing and installation of machinery and equipment........... 0 $ wa [0 s A
Construction or leasing of plant buildings and facilities........................oo.... O $ wAa_ [0 s NA
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issver
DUTSUATHE 00 8 MBIET...........coooeeoeroreeeesrssenerooeeerermsmsssmermsssmsemseeeemnseaetoeseormons (| $ NA O s NIA
REPAYMENT OF EVAEDIBONESS. ..o ooeeeescemessecsesesesssseseeessessenesscessers e O s N/A N s 340,000
VVOTKEG CAPDIAL. ... eesee s eeeresseessscsseesseeessomemeeeeseesssssseesssssnseeree (] $ NA ] $ 10,000,000
Other (specify): ... O $ NJA O s N/A
O $ NA O s NA
Cotumn Totals........ccoc... B $ 200000  [x] §_ 10,740,000.00
Total payments Listed (COMIMN t01A1S BARU).......oovrrrrrreserrssseemerecereererseseseersres £3] x] $_ 10,940,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U 5. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issver (Print or Type) Signature Date

—PivX Sohutions, inc. MAW/ Novombor24.2007
Name of Signer (Print or Type) Htte of Signer (Print or Type)

—lason 5, Coombs Chief Executive Officer

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

1. Is any party described in 17 CFR 230.252(c). (d). (e) or () presently subject to any of the disquakfication provisions of Es ﬁ

2. The undersigned 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 fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is famikar with the conditions that must be satisfied to be entitied to the Uniform limited Cffering
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 satisfled.

The issuer has read this nofification and knows the contents to be tnue and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

lssuer (Print or Type) Date

_PivX Solutions, [nc. = November 24, 2007
Name of Signes (Print or Type) 4 itle of Signer (Print or Type)

Jason §. Coombs Chief Executive Officer

See Appendix, Colurnn 5, for state response.
i

Instruction:

Print the names and titie 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.
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APPENDIX

Disquatfication
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
{o non-accredited offering price Type of mvestor and explanation of
nvestors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C~ltem 1) (Part C - Item 2) (PartE — ttem 1)
Number of Number of
Accreditod Non-Accrodited
Yes No Common Stock Investors Amoumnt Investors Amount Yes No
X Convertible Note 1 $100,000.00 0 $0.00 X

5|5\ =|k|5|8|s|z|a|s|2|~|s|=|2||8|R|a|8]8 |5 R ]|~E
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APPENDIX

Disqualfification
Type of security under State LILOE
Intend to seli and aggregate (if yes, attach
to non-accredited offesing price Type of imvestor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - item 1) (Part C ~ Item 1) (Part C - ftem 2) (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Common Stock Investors Amourst Inrvestors Amourt Yes No

3|%|s|%|8|s|s|s|=|2|8|q|2|2|8|%|e (5|52 |8|z|2|2 5|5|]
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