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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
SEE Mal Washington, D.C. 20549 E timated average bur de& .
Mall P sing FORM D ours per response ....... .
Section
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB 6 Luud PURSUANT TO REGULATION D, Prefix Secil
SECTION 4(6), AND/OR P
Wmhigggn. 0C UNIFORM LIMITED OFFERING EXEMPTION DAliE RECIEWED

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

Halifax Security Holdings, Inc. — Common Stock, Series A Preferred Stock and Series B Preferred Stock issued in connection with sequisition
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X) Rule 506 L] Section 4(6) ] ULOE

Type of Filing: [ New Fiting [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Narne of Issuer (L] check if this is an amendment and name has changed, and indicate change ) §

Halifax Security Holdings, Ine,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nizmber (Inc
301 Drum Point Road, Brick, New Jersey 08723 (202) 530-8300
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (In-
same 08 023 302

(if different from Executive Offices) same

Bricf Description of Business Holding Company
PROCESS

Type of Business Organization ﬂ

B corporation £ limited partnership, already formed O other (please specify): bE

[ business trust £ limited partnership, to be formed

EE1 32008 —
Month Year

Actual or Estimated Date of Incorporation or Organization; O1a] B< Actual [ Estimated TH OMS
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviution for State: OM

F
CN for Canada; FN for other foreign jurisdiction) ,NANC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an offering of securities in reliamee on an exernption 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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 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 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 filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics 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 fec 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, faiture 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 cumrent valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  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;
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 {8 Executive Officer () 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)
¢/o The Halifax Group, 1133 Connecticut Avenue, N.W., Suite 700, Washington, D.C. 20036

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X) Executive Officer [ Director ] General andior
) 7 . Managing Partner
Full Name (Last name first, if individual)
Doyle, Kenneth M. '
Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o The Halifax Group, 1133 Connecticnt Avenue, N.W.; Suite 700, Washington, D.C. 20036
Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Bxecutive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Hill, A. Judson
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  [{ Deneficial Owner [ Exccutive Officer [ Director  [] General and/or
T ’ 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 (X Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
HCP 11 NAY Partuers, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3605 Glenwood Avenue, Suite 490, Raleigh, NC 27612
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director (] General and/or
. Managing Partner
Full Name (Last name first, if individval)
Freschi, Cypthia E.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Halifax Security, Inc., 301 Drum Point Road, Brick, New Jersey 08723
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managing Partner

- Full Name {Last name first, if individual}

CS CF Equity 1 LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CapitalSource Finance LLC, 4445 Wiltard Avenue, 12th Floor, Chevy Chase, MD 20815

(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 Qwner [ Executive Officer  [] Director  [] Genera! 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: [ Promoter [ Beneficial Owner  [J Executive Officer  [J Directer [ 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:  [J Promoter [ Beneficial Owner [ 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 [ Bencficial Owner [ Excoutive 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. [l Promoter [ Beneficial Owner [ Executive Officer [ Direetor [} Genesal 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: [J Promoter [ Beneficial Owner ] Executive Officer (] Director  [J General and/or
- : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Nummber and Street, City, State, Zip Code)
Check Box(es) that Apply. [J Promoter  [] Beneficial Qwner [ Executive Officer  [J Director [ Gencral and/or
Managing Partner
Full Name (Last name fust, if individual)
Business or Residence Address  {Number and Street, City, Siate, Zip Code)
Check Boxfes) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director L] General andior
Managing Partner

Full Name (Last name first, if individual})

Business or Restdence 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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Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partnier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J 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: [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 [ Exccutive Officer (] Directer  [3 General and/or
Managing Partoer

Fult 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 Dircetor [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter [ Bencficial Cwner [ 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: [0 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  [] Beheficial Owner [ Executive Officer [ Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

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

Answer also in Appendx, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership 0f 8 SINGIE MITT ... s s sere s e e s o b Sh S SR Fab s b st s bR

4, Enter the information requested for each person whe has been or wil be paid or given, directly or indircctly, any commission or similar
remuncration for solicitation 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 listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O

. $1.00
Yes No
B O

Full Name (Last name first, if individuat)
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 Sdlicited or Intends to Solicit Purchasers

{Check “All States” of chedk INAIVIAUA] SERIEE) ....oi oottt st e e s eedst s se b s bbb R b b e RO b b€ SR RS S 488 PRt 080t h 0k s mem e omnimeen 1 All States
OAL O Ak Oaz OAr Oca Oco dcr T DE a dGa OH O
an Om Oia Oks Oky OLa OMe (OmMp [Owma [OM OMy  [OMs [OMoO
OMT [ONE Onv One 0ON ONvM  ONy [ONc Ono QOoH QoK Oor [Ora
OrI Osc Osb OmN aTx Our avr Ova Owa Owv [Owl Owy [O°rr
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” 0 Che INAIVIAUAL SEEESY ... .oo.oeooceoceeesersvssusrs cosarssresrsserssos s a1 aeses voeses s i nasens st 16 s enssens st s ansessmrens [ AN States
AL Oak [daz AR Oca Oco Ocr ODE | OFrL oA 3H1 Om
O Omw Oia Oks OKY OLa OME OMp OMA OM O MmN O ws Omo
O mT ONE Onv [CINH Ny OnNM ONY ONC OND OoH ok CJor Ora
Ort Osc Qdso O™~ OTx Qur Ovr Ova Ow Owv  Owl Owy [O°frR

Full Name (Last namne 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 cheod INGIVIGUA SEAIES) ..ottt et sare 12 e ek bt bt a4 4 b8 LS ErEESR baE b2 bbb e R s b aa R a0
dJAL O ax Oaz O AR Oca Oco Ocr CIDE Obc OFL Oca
()N Omw A ks Ky OLa aMe COimMp 0O
OMr [ONE Cwv OnH O Onm [ONY OnNC O ND Qo Eok
Ori DOsc Osp Ot~ OTx Qur Ovr dva Owa Owv [QOwl

e 1] Al States

CH! O
OMms O Mo
Qor Orpa
Owy [(er

(Use blank sheet, or copy and use additional copices 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 “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
DIEBL oc.rrcevevevareresessrceceeceee e reses asssssos 544 £ AL £ e ko e 488048 558 e $0.00 $0.00
3 S . $0.00 $0.00

£Q Common [41.988 shares] Eh:fmdi&?%fsl;ﬁoéﬁ;:ﬁt?fmﬁmdﬁ,@ 15.150.000.00 . 19.150.000.0

Convertible Securities (including warmants) ..........cco.uunmurin $0.00 _$0,00
PAMIICTSRID INIEIESIS .. ......ooeocvuuerssnras s ssseeseeemees cevssesessressstet s esas st AbRse S brbires s sene e 8 s 2B e b S e EA RS AR R e ES SRR RS 000 $0.00 $0.00
Other (Specify ) OO ST $0.00 $0.00
Total. oo e $19.150.000,00 * __ $19.150,000.00

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

2. 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 total lines, Enter “07 if answer is
“none” or “zero.”

Aggregate
Number Dollar Amount |
Investors of Purchases
ACCTEIted INVESIONS......occrriirricrsinncirisre st sessssensssessssnssensssssrassbs cossssassenssemsossasns sonsas ——_____________ 3 19,150,000,00
Non-accredited Investors Q $0.00
Total (for filings under Rule 504 001¥) ..ot sttt bt
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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
Rule 505 ............ bbb e s
Regilation A.. ...ttt ees s S [OOSR
Rule 504 eeeeeeeerarere
Total...ovrimmerisssnsissaissenes . .
4. a. Fumish 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
future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TIARSTET AZENTS FES ovvrrveeeereerseeeereesce e ceesmssssrassnnee (] — %000
Printing and Engraving Costs . 0 $0.00
Legal Fees eeteeenia b et rermaeee e s AR £ s st Rt = $10,000.00
Accounting Fees . ceeersme e mAm e e ] $0.00
Engineering Fees 0 $0.00
Sales Commissions {(Specify fINders’ TEe8 SEPATRELY .. ...ociciiiec ettt st bbb ssba et s ess st bt s b s bt s a $0.00
Other Expenses (identify) ...... a _ $0.00
Total S et e st s s 4 $10,000.00

* This offering involves the issuance of 41.988 shares of Common Stock, par value $0.01 per share, 16,150 shares of Series A Preferred
Stock, par value $0.01 per share, and 6,000 shares of Series B Preferred Stock, par value $0.01 per share, of the Issuer, each at a purchase
price of $1,000.00 per share, for a total offering of $19,150,000.00. The purchase price of the was paid in-kind, the consideration being the
acquidition by the Issuer's subsidiary, Halifax Securities, Inc., of substantially all of the assets of North American Video, Inc., a New Jersey
corporation, and the financing of the transaction by CS CF Equity 1 LLC, 2 Maryland corporation.
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1 e

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Part C- Question 1 and

total cxpenses fumished in r:sponsc to Pan C - Question 4.a. This difference is the “adjusu:d gross 9,140,000
proceeds to the issuer.” bt bt e re et eommenen e et g e [ .
5 lndwatcbclowthcamomnoflltadjxﬁcdgmssproccedstoﬂt:swamedurproposedlobcusedforeadxofthc
purposes shown. If the amount for any purpose is not known, fumnish 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 sbove, )
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SAIAIES BN FEES ... cereecemseeecereerssresssass s s st e eececs oo oeest eS8 bk s SR bbbt h e eeee e epe b5 a sec0 O $0.00
PUPCHASE OF TRAL ESIALE .....cvemvevreecveereesteeeeessassesssasstane o smss rmsrssessesetsassorss sres sasetsesseneasessessssessas serassansamsmmss [l s000 [J $0.00
Purchase, rental or leasing and installation of machinery and equIpMEnt ..o, cooooooocoe e, (] $000 O $0.00
Construction or leasing of plant buildings and faCiliies ...............o..ervieeeeneermmeeerecernms e eemsosenesonss LY goo0 O $0.00

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

ISSUET PUISUANE 10 & TIETEET)...comonr v s srssmsssssresmsssssssssssesseseenece s s serssressssssssssarsssssssnssssssssnneessenns. Ly e 3000 B $19.140.000.00
Repayment of MOCBITARESES ..o s s e e sereesssare e a S b 88 S8ttt mmne et et emeemeeeres L) so00 O $0.00
e LT 171 OO OO OSSOSO B | $000 O $0.00
Other {specify):

a $000 O $0.00
COMIIN TOIS ... cerersres st sees s sseeses et reeeseeressseesessoe e O 3000 X $19.140.000.00
Total Payments Listed (column totals added] ......c..cooivveimiimiininsissesse sesras e ssesetassammsecssmaeeseesessrraraeeens & $19,140,000.00

D. FEDERAL SIGNATURE

The 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 fumish to the U.S. Sccurities 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,

Issuer (Print or Type) Signature Date
Halifax Security Holdings, Inc. February 6 , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) /
David W. Dupree {Chief Executive Qfficer
ATTENTION

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

Is any party described in 17 CFR 230.262 presently subject to any of the di'squaliﬁcalion provisions Yes No
of such rule?.... —

See Appendix, Colummn 5, for state response.

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 &s required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
The ﬁndcrsigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

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 satisfied. NIA

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 suthorized

person.

Issuer (Print or Type) Si Date

Halifax Security Holdings, Inc. Q—)/ February 6,2008
Name (Print or Type) Title (Print or Type) Z /

David W, Dupree IChief Executive Officer

Instruction;

END

'l.
!

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
copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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