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Typeof Filing: (] New Filing [7] Ameadment

JAN 10 2008

A. BASIC IDENTIFICATION DATA
1.  Enter the information requestad sbout the issuer THOMSON
Name of Issuer { [] check if this i n mmeadmer ¢ 20d name bes changed, and indicate change.) (~1
SingleToken Security Corp.
Address of Executive Otfices (Number and Strest, City, State, Zip Code) Telcphone Number (Including Area Code)
1 New Hampshire Avenue, Suite #125, Portsmouth, NH 03801 (603) 430-4096
Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number (Encluding Arca Code)
(if different from Executive Offices)
Brief Description of Business
Computer software distributor _
Type of Business Organization
corporation [ limited partnership, already formed ] other (please specify):
[ business trust [ Limited partnership, to be formed
Month Year
Actun] or Estimated Date of Incorporation or Organization: A Actust D Estimated 080 20 136
Jurisdiction of Incorporation or Organization: (Enter teeo-letter U.S. Postal Service abbreviation for State:
CN’ for Cenrda; FN for other forcign jurisdiction) =
GENERAL INSTRUCTIONS
Federal:

Who Muxt File: All issucrs making an offering of securitics in relisnce on an exemption under Regulation D or Sectioa 4(6), 17 CFR 230.501 et1eq. ot 1SUS.C.
77d(8).

#ken To File: A notice must be filed no later than | § days sfter the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC af the sddress given below or, if received st that address after the date on
which it is due, on the date it was mailed by United :3tates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five {J) copics of this notice must be filed with the SEC, ona of which must be manually sigeed. Any copics nod manually signed must be
photocopies of the mannally sigred copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested.  Amcadments nced oaly repart the aame of the issucr and offcring, any changes

theroto, the informstion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix noed
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the niform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separste notice with the Securities Administrator in each stats where salea
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢ixim for the exemption, a fee in the proper smount shall
sccompany this form. This notice shall be fiked in the appropriate states in accordance with statc law. The Appendix to the nolioe constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file actice in the appropriate stales wiil mot resull In a loss of the lederal exemption. Conversely, failure to file the
sppropriate federal notice will ool result in a koss of sn avatiable state exempiion unless such exemption Is predictated ou the
fiiing of a federal notice.

Parscns who respontcl to the collection of information contsined in this form are not
SEC 1972 (6-02) roquired to respond uniess the form displays a currently velid OMB controt number, 1of9
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«  Each promoter of the issuer, if the issuer has been organized within the past five years,

&ﬁ'{alw o gﬁﬁ%ﬁf ﬁgr;

2. Enter the information requested for the following:

o Each beneficial owner having the power 1o vote or disposc, or dircct the vote or dispesition of, 10% or more of a class of equity sccurilics of the issuer,
= Each cxecutive officer and director of corporate issuers and of corparate general and managing partaers of partnership issuery; and
o  Esnch general and managing partrer of p urtnership issuers.

Check Box(cs) that Apply:  [] Promoter  [}f] Bencficial Owner Executive Officer  [£] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
McQuilken, George
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 New Hampshire Avenue, Suite #125, Portsmouth, NH 03801

Check Box(cs) that Apply: [} Promoter  [3] Beneficial Owner [7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Feller, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
37 MerryMeeting Drive, Merrimack, NH 03054

Check Box(es) that Appty: [} Promoter (3] Bencficial Owner  {7] Executive Officer (] Dircctor [[1 General andfor
Managing Partner

Full Name (Last name first, if individuat)
Nyhan, William

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
11 Highlander Drive, N. Hampton, NH 03862

Check Box(cs) that Apply:  [] Promoter  [C| Bencficial Owner [7) Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individunl)

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

Check Box{¢s) that Apply: [] Promoter (G Beneficial Owner  [] Executive Officer ] Director [0 Genera) andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individusl)

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

Check Box{cs) that Apply: 7] Promoter  {7] Beneficisl Owner [ Executive Officer [T} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additiona) copies of this sheet, 85 necessary)
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1. Has the issuer sold, or does the issuer inzend to scll, to non-accredited investors in this offering?....vvvvrvvceee. [ ®
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? i s $0.00
. Yes No
3. Does the offering permit joint ownership of a sTngle BRNT ...ttt st et ) O
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 conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of  broker or dealer registered with the SEC and/or with 2 state
of states, list the name of the broker oy desler. If more than five (5) personsto be listed ate associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ef Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IAivIdUAL BLAIES) 1ieurvceereeemrersriessemseresesceseersesssess sssssesesveanresessemssssssasasarmssessosssssssastanars sessess O Al States
(AR] o] €0 (]
ME) [MD) (M) [Ms]
(WD
B & G O X W M M & v G &3 FE
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1Ias Solicited ar Intends to Solicit Purchasers
{Check “All States” or cheek individual SALESY i ] All States
A K Bd GE A © N pE B F G m 0D
] N [ K K] A Mg MO MA M MY M MO
M)
B0 [ Gl MW X @O MM A WA W o0 ¥ @R

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 ot Intends to Solicit Purchasers

(Check “All States” or check individual States)

AL} @K @A @Gr €A o o DbE o Fl GaA 0Ol
] M ] K KY)] @A M MDD [Mal M™M0 My M3
M NE] (W] [N (@) [EM Y] [R) [EB] [on ([©K] (O]
] E& (b M X ©0 G A @A BV B @Y

] All States

I

EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the nggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonce” oz “2ero.” If the iransaction is an exchange offering, check
this box 7] and indicate in the cotumns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold

Convertible Securities (including wamnts) . §2,200,000.008 622,074.00
Partnership ItErests ..........ovmvommsssssssntonnenane ; ... $ b
Other (Specify ). ¥ $

TOMAL 1 ctinivessesnissereem st tra et costs bbbt bestmssses s samss s bbe ateb st b smsnnssensrns smsssntseasisesarsnsrsnnreniences 3, 2.0 200, 000.00§ 622,074.00

Answer also in Appendis, Column 3, if filing under ULOE,

Enter the number of accredited and non-sccredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchised securitics and the apgregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Aggregatc
Number Dollar Amount
{nvestors of Purchases
Accredited Investors...... 10 §622,074.00
NON-BECTEAIE INVESTOTS 1civieiriieiccienreerreris e rssrenrommsamsesn s s sssmsersterorssrare s sre sonts st sassastses sasstsss st sernosns 0 $0.00
Total (for filings under Rule 504 only) caoccovccemvcicnrnnne 10 $622,074.00

Answer also in Apper.dix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule )4 or 505, enter the information 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 sccuritics in this offering. Classily scouritics by type listed in Part C — Question 1,

Typc of Dotlar Amount
Type of Offering Security Sold
Regulation A ......cviiiiiiiinier i s et e s e s e $
TORY e e bt 00 $0.00

8. Furnish a statement of all expenscs 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 ta future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the teft of the estimate,

Transfer Agent's Fees oiminiicinricnn O s
Printing and Engraving Costs.......u...... - O s
LEBRI FECS .. ssmmem s sees s s s sness st s o e tr s e semeeas ® $5.000.00
Accounting Feces ............... kiRt s apes e et rs e e P A PR RS SRS 4 S s AR B O 3
Engincering FOEs ..ovmmitimminsecnmnrms s s srsssretrsissessasrsessens O s
Sales Commissions (spccify finders’ fEes SEPATACLY) ..oureinre et s eserms et sess s sssarsntsssessenbinn O s
Other Expenses (identify) . G 0 s
Total oA £58 04t et et Attt % $.5,000.00
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b.  Enter the difference between the aggre zate 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
PrOCEeds B0 the ESSUCT.™ ...ty et i b e et b s e s e e Ab b naw st R s bbEpe b

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 estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

Paytments to

§.2,195,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN ELS wuuunesireerecrr s ssstrisss et stmareesrrses st b s e e e srsrams s snsssssnrasessenssss e sonsssesnns L] 9 s
Purchase of real estate.......ccoecccvrvrnnnnns . O RSO SSRIVOUOYOPtY I I as
Purchase, rental or leasing and instaliatien of machinery
Construction or Jeasing of plant buildings and fAacilities . oo cerrmsssntim s senmeens s eeseee 0Os 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) ... PO ——— I as
Repayment of indebiednesd ... cicnmianisenissssssnrssnmsresenas et svsbss st st stssenaens s sene as Os
WOrKIng Capital ... ereeceeces cannee s Kj$.2.195,000.00
Other (specify): s s

-[]% s

Column TOtAIS .. sssmresnsessssssissssssis aronsemsessnsasiseieens {Oso.00 iX]$2,195,000.00

S 2,195,000.00

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 ¢onstitutes an undertaking by the iss 1er to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-aceredited invest

pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

SingleToken Security Corp.

Sy

Name of Signer (Print or Type)
George McQuilken

Title of Signer (Print or Type)
President

Date }07;7//6"7
d

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S5.C. 1001.)
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i. Is any panty described in 17 CFR 23.0.262 prcsent!y subjccl to any of the dlsquallﬁcanon Yes No
provisions of such rule? ...........occ..... JRSR R I | %]

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undeitakes to furnish to any state administrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500} at such times us required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the siate 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 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 persan.

Y N By B 4
Issuer (Print or Type) Signanu /% I Date
SingleToken Security Corp. ﬂ 6'4 )9/07 7/;‘ 07

Name (Print or Type) TindAPrint or Type)
George McQuilken President
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc 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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Intend to sell
to non-accredited
investors in Siate

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in stare
(Part C-ltem 1)

Type of investor and
amouni purchased in Staie
(Part C-ltem 2)

'Disqualification

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

Convertible
Notes

$10,000

$o

AR

CA

co

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

MD

MA

Convertible
Notes

885,000

$0

MI

M3

Tof?




Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of sezurity
and aggrogate
offering price
offered in utate
(Part C-Iten 1)

3

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

Convertible
NHotes

®557,074.0D

50

NJ

NM

NY

NC

OH

OK

OR

PA

RI

sC

2

!

=

5

WA

wv

wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggr:gate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wY
PR
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