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FORM D ‘ UNITED STATES OMB APPROVAL
SEC .

£S5 AND EXCHANGE COMMISSION OMB Number. _ 3235-0076

GESSED 3 Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ... .. 16.00

sh“ NOTICE OF SALE OF SECURITIES - fSEC USE ONLVS —
. alx anal
\.\oﬁ\b‘)N PURSUANT TO REGULATION D, |
"?‘“P,“G\N' SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering (] check if this is an amendment and name has changed. and indicale change.) !‘hﬂ % C
Sogy B8ing
Filing Under (Check box{es) that apply): [ Rule 504 Rule 505 [} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment JAN 03
200
A, BASIC IDENTIFICATION DATA l@i v
1. Enter the information requested aboul Lhe issuer h{pgfon QC
Name of Issuer (] check if this is an amendment and name has changed, and indicate change,) ﬂ@ﬂ
Atlas RFID Solutions, Inc.
Address of Executive Offices (Number and Swreet, City. State, Zip Code) Telephone Number (Including Area Code)
1040 16th Avenue South Birmingham, AL 35205 {205) 3834428
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Atlas RFID Solutions is a value-added reseller and onsite integrator of RFID technology products, as well as a customer support center for
those products.

Type of Business Organization
7] corporation [ limited partnership, already formed [ other (please spccify'
[ ‘tbusiness trust |:! limited partnership, Lo be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]g] [618] [A Acwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) A0

GENERAL INSTRUCTIONS

Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d16).

When To File: A notice must be fited ne later than 15 davs after the firsi sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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.

Caopies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuatly 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 issucr 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
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, ar have been made. 1f 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 (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal 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




r '.‘.”B,\SIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

s FEach 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [:| Promoter @ Beneficial Owner  [/] Executive Otficer

Director

[0 General and/or
Managing Partner

Full Name (l.ast name first, if individuoal)

Fuqua, Robert

Business or Residence Address  (Number and Street, City, State. Zip Code)
1040 16th Avene South, Birmingham, AL 35205

Check Box(es) that Apply:  [[] Promoter  {] Beneficiat Owner Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)

Hsieh, Vincent

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

2001 McAllister St. #227, San Francisco, CA 94118

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [/1 Executive Ofiicer m Director O] General andfor
Managing Partner

Full Name {Last name first, if individual)

Lynch, Russell

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

371 Park Avenue, Hoover, AL 35226

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [] FExecutive Officer [ DNirector [ CGeneral and/or
Managing Partner

Full Name (Last name first, il individual)

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

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

Full Name (Last namc first, it individual)

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

Check Box{es) that Apply: [] Promower ] Beneficial Owner  [T] Executive Officer 7] Director ] General and/or

: Managing Partncr

Full Name (Lasl name first. i individual)

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

Check Box({es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}

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

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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“{ZTINFORMATION ABOUT OFFERING

Yes No
Has the issuer sold. or does the issuer intend to scll, to nen-aceredited investors in this offering? o B !
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o s 8 7.000.00
Yes No
Does the offering permit joint ownership of @ SIngle UNIET s ]
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 person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with aslate
or states. list the name of the broker ot dealer. Tf more than five (5) persons to be listed arc 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers [
(Check “All States”™ or check INdiVIdUaT STALESY woo e ] an States

AR
MT
SC TN WA WY Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check "All States™ or check individual States) ... 1 All States
FL (]
MA M1
NE Nii
SC WA Wi
Full Name (Last name first, if individual)
Rusiness 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 cheek Individual STALES) ..o (] All States
CA Cl
NH NM
0T WA WV wi] WY

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

C. OFFERING 'RICE, I\VdEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
this box [ ] and 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
|21 DU OO OO UV UPUPSTUOUOTOOt S 0.00 $ 0.00
BUQUILY cocvrrurrrerrrurrra st enetss et ams e ee e sae s e e e e SR s 30,000.00 s 80,500.00
[3 Common [T} Preferred

. o . 0.00 0.00
Convertihle Securities (inCluding WatTanIS) ..o e 5 -
PATINCIShID TIIETESIS 1ovovveveieieiiceeitseeenestsseeas e et snae s semtas e st s eransmb bt e et s baninssrssscsarss B 0.00 s 0.00
Other (Specify OOV OO TOOPTOPTRO. 0.00 g 0.00

O oottt s, 8500200000

§ 80,500.00

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

Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter 07 il answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEU INVESIOIS 1oreeceieiiersisrervriseservemcseeeserenemeaesisesess s sseass sasasasstss b sebeseassasesabeseassssessasenssassasens 1 s_10.500.00
INON-ACETEAIEd TIVESEOTS woiiiiie ettt ettt e et bt s e e e s eee s 5 $_70,000.00
Total (for Nilings under Rule 504 0nl¥) et $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classity securities hy type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE S0 <. .oe oo ee oot oreeeoessee et SAYILY $_80.500.00
REBUILION A oot i e et e et eee eee e e tes eee e et et e 5

1 | O U O U TR U U U TOPUU U UU PP PP OO PRORPPRURRPUIN

s 80.500.00

a. Furnish 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENTS FEOS o et e e et
Printing and Engraving COSIS ..o ieccc s esecns e somac st emnm sttt e
LBl FleR oottt e et e m et e e eeene e e eneanr e s e bbb

ACCOUNUNE FEES oottt ieciiintaiiie sttt s ea s es s r e e s R s et ea s s em et e et e s e e a e st A e e s smms s s emem e e ememnrrieen

ENBINEEEINE FEES oottt tas s et s s r e R R s et e s R s s r R et s R e s R se Pt e em e seemrenes
Sales Commissions (specify finders® fees separately) .

Other Expenses (identify) filing fees and mailings

O0O0o00oGood

40f9

¢ 0.00
§ 0.00

s 4.000.00

§ 0.00
s 0.00
s 0.00
s 478.00

s 4,478.00



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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 345 522.00
ProCeeds 10 LhE [SSUET. ™ L ..r i ecerre et s et s e e et bbb s eas s e bbbt aeas bbb bbb e

5. Indicate below the amount of the adjusied gross proceed ta 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 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 Lo

Officers,

Directors. & Payments to

Affiliates Others
SAIAFES ANA EES -..eoeerreverer e oot (] 54379000 [ §_13,334.00
Purchase of real ES1ALE ...t et esssss bttt et ] O 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPITIENT 11o1cevereaeesreeesarrasesasssneane e eeseeeentnee s es sttt e £ bttt st st s 0.00 as_—=
Construction or leasing of ildi aciliti 0.00 0.00

2 of plant buildings and FBCTTES ..o e s s s
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 0.00
ISSUET PUTSUANT 10 8 MIETRET) wouvvrsovsiissrrrsssssnssssss essssssns s rrrsss s emss s oa s sses o o omsnnss b s 0.00 Os =
Repayment OF INAEBIEAMESS 1uvuiruiseeiceeeceie et reetr et roemec e eer s se e e s iesseaniss st ceenssaeeanent et es s imeasennns HE) 0.00 s 0.00
WOrking CRPILAL ...t b b s {1s_0.00 s 10,207.00
Other {specify): Salary related payroll taxes s 4,222.00 s 1,287.00
Benefts 0s 6,100.00 s 1,600.00

COIUIMN TOLAS covvnveiticrrirccsi et tssbas e st sas s s raseesss R am s mt e senas s snesenns sesnsasresnes s 54,072.00 []$_26428.00

Total Payments Listed (column totals added) ...t |:| h) 80,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to turnish to the U.§. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date

Atlas RFID Solutions, Inc. f-:ém 284 207
e 4

Name of Signer {Print or Type) ﬁ'itlc of Signdr (RFnt or Tvpe)
Robert Fuqua President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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FORM D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORMD hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR SATE PECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering ([ check if this is an amendment and name has changed. and indicate change.) SEC
Mall Processing
Filing Under (Check box(es) thai apply): [J Rute 504 Rute 505 [T Rule 506 [] Section 4(6) [ ] ULOE Saction

Type of Filing: 7] New Filing [] Amendment

1AN-03 2008

A. BASIC IDENTIFICATION DATA hd
. Enter the information requested about the issuer N Ingt ale
Name of Issuer ("} check if this is an amendment and name has changed, and indicate change.) ﬂ@'ﬂ
Atlas RFID Solutions, Inc.
Address of Executive Offices ’ (Number and Street, City, State. Zip Code} Telephone Number (Including Area Code)
1040 16th Avenue South Birmingham, AL 35205 {205) 383-4428
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number ([ncluding Area Code)
(it' different from Executive Otfices)

Brict Description of Business
Atlas RFID Solutions is a value-added reseller and onsite integrator of RFID technology products, as well as a customer support center for
those products.
Type of Business Orgaaization
E] corporation ]:] limited partnership, already formed [] other (please specify):
[C] business rust [} limited partnership. 1o be formed

Month Yecar
Actual or Estimared Date of Incorporation of Organization: [ ]8] [aTs] [ Actual 7] Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |I____l

GENERAL INSTRUCTIONS

Federal:
Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regutation P or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.
77di6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 Stares registered or certified mail to that address.

Where To Fule: U.S. Securities and Exchange Cammission, $50 Fifth Street, NNW_ Washington, D.C. 20549,

Copies Requured: Five {8) conis of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must conrain all information requested. Amendmenis 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 liled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shali be used w indicate relianec on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictaied on the
filing of a federal notige.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




[ .

2. Enter the information requested for the following:

ASIC IDENTIFICATION DATA

e Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Eachbeneficial 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 exccutive officer and dircctor of corporate issuers and of corporale general and managing partners of parinership issuérs: and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner 7] Execulive Officer 7] Director [ General andfor
Managing Partner

Full Name (l.ast name firsy, if individual)

Fugua, Robert

Business or Residence Address  (Number and Sureet, Citv, State. Zip Code)
1040 t6th Avene South, Birmingham, AL 35205

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

Fuli Namec (Last name tirst. if individual)
Hsieh, Vincent

Business ar Residence Address  (Number and Street, City, State, Zip Code)
2001 McAliister St. #227, San Francisco, CA 94118

Check Boxies) that Apply: [7] Promoter [ Beneficial Owner  [7] Exccutive Officer m Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lynch, Russell

Business or Residence Address  (Nuntber and Street, City. State. Zip Code)
371 Park Avenue, Hoover, AL 35226

Check Box({es) that Apply: [J Promoter  [7] Bereficial Owner [ Fxecutive Officer  [] Director [ CGenerat andfor
Managing Partner

Full Name (Last name lirst. il individual)

Rusiness or Residence Address  {(Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [7] €xccutive Officer  [7] Directar [ General andfar
Managing Partner

Full Namec (Last name first, if individual)

Bustness or Residence Address  (Number and Street. City. State. Zip Code)

Check Rox{es) that Apply: D Promoter [ Beneficial Owoer  [[] Executive Officer [} Director [J Generat andfor
Managing Partner

Full Name (Last name st if individual)

Rusiness or Residence Address  (Number and Street, Ciry, State. Zip Code}

Check Box{es) that Apply: D Promoter |:| Beneficial Owner D Exccutive Officer |:] Director [:[ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

t{Uise blank sheet, or copy and use addittonal copies of this sheet, as necessary}
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(s,

- o
< My
r 4 B. INFORMATION ABOUT OFFERING

b, Has the issuer sold. or docs the Issuer intend to sell, to non-accredited investors in this offering” v,
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single URI? e T

e

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 oftering.
Ila persen to be listed is an associated person ar agent ol a hroker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1Emare 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.

Yes No
x [
s 7.000.00

Yes No

Full Name (Last name first, if individual)

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al States” or Check INdIvIdUal SLALES) oo ettt ee e eeeeseesra s s et esss s s e tesemnesmssserssssnnessenammrrres
SD UT WV

[} All States

= 1o

HEEE
-

EEEE

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 IndividUa] STATES) .o et e s e ressaest b s re e s s e s e aanessmsemmeane s sneennases [ Alt States
(1]
kY MD MA M
UT WY
Full Name (Last name firsi. if individual)
Business or Residence Address (Number and Street. City, State. Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check Al States™ or check individual STBLES} (..ot eee e s aras s et et e e e e eme e s s s baarasan ] All Staics
AL AZ CA D GA
NH
WA WY Wi WY

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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T .
C. OFFERING PRlCE,-)NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enterthe aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is "none™ or ~zero.” H'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.

Amount Already
Sold

¢ 0.00

Agpregale
Type of Security Offering Price
T roermasse e85 88 e e s 0.00
Equity cervereenrenn, §_390,000.00

5 _80,500.00

[] Common [} Preferred

; : ; 0.00 0.00
Convertible Securities (including Warranis) o e e ey S 5
Partnership Interests s 0.00
Other (Specify g 0.00
TOMA et oot e 11115 eer et s_80.500.00
Answer also in Appendix, Column 3. if [Hing under ULOE,
Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the apgregate dollar amounis 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 toial lines. Enter =0 i{ answer is “none™ or “zero,”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INvestors ..o ettt bttt st seamr e et e St et reseeaea e ba st se e e bennte et e s aesassareas 1 $_10.500.00
Non-accredited Invesions ..., 5 §_70.000.00
Total (for filings under Rule 304 0N1¥Y ot se et ets st s eresesaane e $
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 forall seeuritics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12} months prior to the
first sate of securities in this offering, Classify securities by tvpe listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ...t oot e et EOUIY $_80,500.00

Regulation A .. ... i s

b

3

BT L U O SO OOV U USRI OOV USRS

s 80,500.00

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses of the insurer.
The information may be given as subject (o fulure contingencies, [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

TrANSTEr ABEIUS FUCS L et b reer b st e e e remen ettt n e erne e
Printing and Engravimg CostS ...t oo s et b et eeaas

Lepal Fers ., e b e ee e e

Accounting Fees ...

Engineering FEEs .o esearonne i .

Sales Commissions (specify finders® fees separatelv) ...
Other Expenses (identify) filing fees and mailings

4of9
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g 0.00

§ 0.00

s 4.000.00
s 0.00

s 0.00

£ 0.00

¢ 478.00
¢ 4.478.00




1
[ C. OFFERING PRICE, PIUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished ta response w Part C — Question 4.2, This ditterence is the ~adjusted pross
Proceeds 10 The ISSUEE.™ ..ot enr b v e

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate 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 1o Part C — Question 4.b above,

Payments o

345,522.00

Officers,

Directors. & Payvments to

Affiliates Others
BAlAIIES @00 TEES ©orvoeeeeeertieiiteeeeee sttt eesee et seses e e ee e s s eaenns []$_43,750.00 [3§_13,334.00
Purchase of real €5tale .....cooveeereeenerececvsreceenns ettt ee e et m et bbb et []5_0.00 s 0.00
Purchase, rentai or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and Facilities ... [ $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 securities of another 00
1SSUCT PUCSBANL L0 @ TEFRCT) oottt e sem st st st e a e e s bbb een 0Os 0.00 s 0.
Repayment of indeBlednuss .o et 0s 0.00 s 0.00
WOTKINE CAPILAL ...ttt ep e ma st b s sr b en b Os 0.00 13 10.207.00
Other (specify): Salary related payroll taxes 0s 4,222.00 s 1,287.00

Benefits i [8 6,100.00 0s 1,600.00

COIUINI TOUALS ...ttt ece et s st eeeeeaes s es s s s sssas et eee sessreress e s ess s s re et et e et asasarasssrararsis Os 54,072.00 s 26.428.00
Total Payments Listed (column totals added) ... 1% 80.500.00

L |

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo lurnish 1o the U8, Securities and Fxchange Commission, upon written request of its stal,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) ' Sign Nate
Atlas RFID Solutions, Inc.

Title of Signdr (
President

Name of Signer (Print or Type)
Robert Fugua

ﬁém?( 284 o7

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

5o0f9



