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FEB 06 L0 ‘
NOTICE OF SALE _OF SECURITIES SEC USE ONLY
oc PURSUANT TO REGULATION D, Prefix Serial
W”"‘%g‘g" " SECTION 4(6), AND/OR | L
UNIFORM LIMITED OFFERING EXEMPTION DA'liE RECtEIVED

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

Halifax Security, Inc. — Common Stock issued in connection with acquisition _
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [] Section 4(6) LJULOE

Type of Filing: & New Filing [[] Amendment

e

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Halifax Security, Ine.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
301 Drum Point Road, Brick, New Jersey 08723 (202) 530-8300
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices) same : same
Brief Description of Business Security and surveillance systems
Type of Business Organization »

 corporation {] timited partnership, atready formed [ other (please specify): PHOCES SE

[ business trust [ limited partmership, to be formed D

JOS
Month Year e B
Actual or Estimated Date of [ncorporation or Organization: [T1] B Actual T Estimated ’ 3 2008
Jurisdiction of Incorporation or Orgmization: (Enter two-letier U.S. Postal Service abbreviation for State: HO MS 0
CN for Canada; FN for other foreign urisdiction) ,N AN : N

GENERAL INSTRUCTIONS ] ’
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 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 securities in the offering. A notice is deemed filed with the U.S. 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. Sceuritics 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 manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offcring Exemption (ULOEY) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying an ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fec 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 will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC 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;
*  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  {J Bencficial Owner [ Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Dupree, David W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Halifax Group, 1133 Connecticut Avenue, N.W., Suite 700, Washington, D.C. 20036

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

Full Name (Last name first, if individuél)
Doyle, Kenneth M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Halifax Group, 1133 Connecticut Avenue, N.W., Suite 700, Washington, D.C. 20036

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer [ Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
Hill, A. Judson

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Halifzx Group, 1133 Connecticut Avenue, N.W., Snite 700, Washington, D.C. 20036

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exccutive Officer [} Director  [J General and/or
‘ ) ’ Managing Partner

Full Name (Last name fifst, if individual)
Freschi, Cynthis E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Halifax Security, Inc., 301 Drom Point Road, Brick, New Jersey 08723

Check Box{es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [} Director  [_] General andor
Managing Partner

Full Name (Last name first, if individual)
North American Video, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Drum Point Road, Brick, New Jersey 08723

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

Full Name (Last name first, if individual)
HCP I NAV Partners, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3605 Glenwood Avenue, Suite 490, Raleigh, NC 27612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director  [] General andor
Managing Partner

Full Name (Last name first, if individual)
Halifax Secerity Holdings, Inc.

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
301 Drum Peint Road, Brick, New Jersey 08723

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  {T] Executive Officer  [] Director [ General andar
Managing Partner
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Ownes  [J Exccutive Officer  [J Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addréss  (Number and Strest, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [ Beneficial Owmer [} Executive Officer  {J Director [ General andor
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: [1Promoter [ Beneficial Owner [ Executive Officer [ Director ] Generat and/or
. o 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 [ Executive Officer [ Director [0 General and/or
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. [ Promoter [ Beneficial Owner  [] Executive Officer  [J-Director [ General and/or
i . o Managing Partner
Full Name (Last name first, if individual) R
Business or Residence Address (Number and Stréet, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [] Director [ General andfor
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: [ Promoter [ Beneficial Owner ~ [J Executive Officer  [] Director  [] General andfor
' . Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: (] Promoter [ Beneficial Owner ] Executive Officer  [] Director ] General and/or
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: [ Promoter [ Beneficial Ownes  [] Executive Officer  [J Director ] General and/or
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: [ Promoter [ Beneficial Owner ] Executive Officer  [] Director  [J General andlor
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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
: : Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Check Box(es) that Apply: [[] Promoter ~ [] Beneficial Owner [ Exccutive Officer [ Director [ General and/or
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: [ Promoter [ Bencficial Owner [ Exceutive Officer [ Director ] General and/or
. 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:  [] Promoter  [] Beneficial Owner ] Executive Officer [ Director [ General and/or
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: [ Promoter [T Beneficial Owner [ ] Executive Officer  [] Director ] General and/or
: 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 additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?.........o.oovoovcverreeeee oo ) i)
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... $1.00
Yes No
.3. Does the offering permit joint ownership 0F 8 SIDEIE UNET.......c.vivsemeessistruns mreosrossomsemsss i ssssssbseress s sssssssssbsses et oeestemoooseesoeeees st iaesses = O
4, Enter the information requested for each person who has been or wil be paid or given, directlyor indirectly, any commissicn or similar
remuneration for selicitation 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. 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 {L.ast name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers
(Check “All States™ or cheok INAIVIBUAT SEEEES) .........ovooevvereeveerer s s cse e resesenssassas et see s e sera s s sesessos ressaresnssanansssemseosemeresrassassessosasassssessasssmerseresnenneneee 3 Al SEBLES
Oa. [Oak [Oaz QOArR Oca Oco DOct Ope Obpc OF dca [OHI Om
O Om Ola axs Oxy Owa 0OMe [OsMp [OMa OM OmMy OMs [OMoO
OMr ONE [N ONH [N O OnNy [Onc Owno DbOod Ook  Oor  Ora
Ort Osc Oso O™ O™ Qur Ovr Ova {Owa Owv 0OwW Owy DePr
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 Sdicited or Intends to Solicit Purchasers
(Check “All States™ or chedk INdIVIAUAL SIALES) .....coces v remr e srerrs i ssssssst e s sssrssssssssssss e sntssssssssssssesnssssssssmarsssatesssnsesssesssssansses s L] All St2LES
Oa. [Oak DOaz [Jar Oca Oco Ocr QObpE Obc QOFL Oca O Om
an Om O [Iks gxky OLa OME [OmMp [(OmMa Hwmi OmN Cms Omo
OMr [ONe [Owv  [OnH  [ON Ovv  Ony [OOne Onp Qo Dok OJor  [Jea
Ori Osc Ose O™ Ot DQOur Ovr Odva Owa Owv Ow Owy [P
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 Sdicited or Intends to Solicit Purchasers
{Check “Ali States” or chedk individual Stales) [ Ali States
Oa. DOak Daz AR Oca QOco Ocr QOpe Obc  OFL dca Ow Om
g Om O Oks Oxy Ota Ome DOwmMp Oma Om  OMy  [OMs [OMO
OMT DONE [ONv [OnNH  ON Onwv  ONy OnNc Owxo Oor [Ook Oor [ra
OrrI Osc Oso TN OTx gur Ovr Bva Owa HOwv [OwW Owy 0Oerr

(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 included in this offering and the total amount already sold. Enter “0” if
answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box [J 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
| 172 - SO _$0.00 $0.00
EQUILY «.coooeeosneeinscerarsasssssecssanectss sensbssssssesres ensssiemsmsesessssemk b 48424 8 eeemses e eSS LSRR RS AR SRR AR A1 AP e pbs e _$0.00 $0.00
*
& Common [ Preferred $18,600,000.00 $18,600,000.00
Convertible Sccurities (including warrants) .......... $0.00 $0.00
PAANETSIIE IMIETESS ..o ceeeeiasresntresesseest s ereemas e seserserats seeessmsas sesees e e bt s b rere s s baes R bt L1 $0.00 $0.00
Other (Specify Yo — ettt et e e ettt et e $0.00 $0.00
Total . 18 000.00* _ $18600,000.00
Answer also in Appendix, Celumn 3, if filing under ULOE,
2. Enter the number of eccredited 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 whe have
purchased securities and the aggregate doflar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “ze10.”
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited Investors 2 $18,600,000.00
Non-accredited IVESTORS .......coeue oot e s erenmenean 0 $0.00
Total (for filings under Rule 504 only) reveearenrerar e rremenrerarat st
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 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 securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RIE SO5 ..ot st eeeeessrm et s e ravmseae st sabee s sast s senseb et e ant et ot ebbaa s okt eae 4 a8 en At e as e ee eSS A e bae S 1a e et ot s sEarE R nrns
REGUIMIION Av.....cocoireiercererrem e e emscras s ettt et ehat st st sbaes b retenas
TOMAE. et e e st enes e emses et ceee s g ont 1 e e seaneR g8 2 b 4t 4 e 11 b g e et
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
funure contingencies. Ifthe amount of an expenditure is not knowr, furnish an estimate and check the box to the left of
the estimate.
THANSTEE ABCNES FEES ..ooovvvooeuieeriemcoecectctcorseseeect e oeeeeereereeeemes s esesssssrasssseemsmmsessoss e s et e 058k s 220050548 et S eenrnrmnre a $0.00
Printing and ERNZFRVINE COSIS . .....vvuuuieessssesssasascsssssasranessess s e sssssee seesenessssssssssssssesssasssse s seas st sssssssssssst asssesss s st eesbereeses st rsstb0cn (] $0.00
LZRL FOCS..v.vcuuuuuasasssaassausssusssusssrees eememssssssesssss s 45421414188 8815585 210058585555 et AES b4 4014 AL RS 81181081045 A KR AR08ttt o $10,000.00
ACTOUIIEIE FOES ..vv.- v eeoeoeooecsvtasees s ssseeeeees oo sessosoemamsemssoes e smsesseesesees o508 s st 2me st o2 e 25 e 4412150 0024t s 1200 O $0.00
ENGINEETING FEES .vreremmeeeeneeeerram s reresesssseses eoenemesssesassseerrssmsserees O $0.00
Sales Commtissions (Specify inders’ fees SEPATAIRIY). . .......cc.ooooioer oo seceeecesesseseseesesmsssmsssssesesssaeseranes O $0.00
Other EXPENses (IAENEEY) ...ovvvre et et totesesmms s s eres s e e e s e s s a8 184 et st r g an e A b O $0.00
TOLAL oottt et e sete s et s st s ee Ao s pae R S bpen et st %1 $10.000.00

* This offering involves the issuance of 21,538.462 shares of common stock, par value $0.01 per share, of the Issuer at a purchase price of
$1,000.00 per share, for a total offering of $18,600,000.00. The purchase price was paid in-kind, the consideration being substantially all of
the assets of North American Video, Inc., a New Jersey corporation,
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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
PIOCEEAS L0 B1E ISSUET. " .......ece st ccr et ot st s st e eecrrer s s srsr st seseas sas s e masans cou smmsessememnescresenranes

5. Indicate below the amount of the adjusted gross proceeds 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 lefi 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, &
Affiliates -

Salaries ANA FEBS ........coiciciii st e ettt st rib et sersssearr s e e et s ara et e b s et e sassas et ema et sessan st

Purchase of real es1ate........cooveevrcimvirenserenins

Purchase, rental or leasing and installation of machinery and equipment

Construction or feasing of plant buildings and faciliies ........cc.ocoeivevvrrmnr e sssrsnmcesese s srmeeeseseonenies

.a $0.00
. O $0.00

O s

O 5000

18.5! .00

Payments to
Others

() $0.00
O $0.00
a $0.00
O___ $000

Acquisition of other business (including the value of securties involved in this
offering that may be uscd in exchange for the assets or securities of mother

ISSUCT PUFSURIIE 80 8 TETEEL)..v..ooceveeeeieneesensressarssesnsoss mrensontsrs e bsnsssasess sesecssesssanes s s sas bmsses s s ssnssensasees 0O__ $000

=X $18.590.000.00

Repayment 0f MAEBLEANLSS ......cvouiveiceec e rem st ssssesesansses s smsast s e sems s s sarassonsssrssmsnnsonsonens ) s000 O $0.00
WOTKING CAPHAL ... ....o.ovvviecirensresseeeer et ceceesamaens s s e etres et ens et sesssrssessmsnnssns et ressepemmensanessesseennsaessenss ) $000 [ $0.00
Other (specify):

| soco O $0.00

COTUIMIN TOUALS ....cc.criereiree ettt sreersseas s st e et smesbsssvad b b ant bos et b bed 00 et et onbonmcms s emssomsemesememssmssnmsbe s eremranmn

O scoo [ __$18.550.000.00

Total Payments Listed (COIMDN totals 8A0EE) ......cc.ccermrecece i emiesrsssers e ssssssssssrs s st eessessssssssssessssssssasssaras X $18,590,600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this ntotice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to fumnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Bate
February§ ,2008

Title of Signer (Print or Typ
IChief Executive Officer

Issuer (Print or Type)
Halifax Secarity, Inc.

Name of Signer (Printor Type)
David W. Dup'ree

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 230.262 presently subject to any of the disqualification provisions Yes No
of such mle? oo seses e en et et e et A O O

See Appendix, Cotumn 5, for state response.

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)
st such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited Offering
Excmption (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 satisfied. N/A

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

Issuer (Print or Type) d Date
Halifax Security, Inc. Februnryﬁ , 2008

Name (Print or Type) Title (Print or Type) /
David W. Dupree Chief Executive Officer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form.  One capy of every notice on Form D must be manually signed. Amy
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

W\Q\ B
ﬂs ,\ "z
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