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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076
Washington, D.C. 20549 Expires: Apil 30, 2008
' : Estimated average burden -
FORM D ) hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION " pQEe
: all Pracessing
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.) _ Sectian

Fortified Holdings Corp. Units Offering

Filing Under (Check box(es) that apply): L] Rule 504 L] Rule 505 [ Rule 505 O ste %QED JAN 3 U2nna

Typeof Filing X NewFiling ] Amendment

FEB 05 2008 Weshington, DC

A. BASIC IDENTIFICATION DATA 168
]

1. Enter the information requested about the issuer
" Name of Issuer (L] check if this is an amendment and name has changed, and indicate chang:.)’ ; ¥
Fortified Holdings Corp. FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
125 Elm Street, New Canaan, CT (6840 (203) 594-1686
. Address of Principal Business Operations (Number and Street, City, State, Zip Code)] Telephone Number (Including Area Code)
(if different from Executive Offices) ’
sl b AR
Provider of Emergency Management and Critical Incident Response products .
Type of Business Organization '
~ § corporation (] limited partnership, already formed ] other (please spe
] busiess trust [] limited partnership, to be formed
Month Year 23371

Actual or Estimated Date of Incorporation or Organization: [ Actual  [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N V]

" GENERAL INSTRUCTIONS

. Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxcmption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
. T74(6).
When To File: A notice must be filed fro later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the US. Securities snd
Exchange Commuission (SEC) on the carlier of the date-it is received by the SEC at the address given below or, if reccived 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: US. Securities and Exchange Cormmission, 450 Fifih 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 menually signed. Any copies not manually signed must be
- photocopies of the manually signed copy or bear typed or printed signatures.
_ Information Reguired: 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 filing fee.
Y

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securifies in those 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 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 fec in the proper
amount shall accompany this form. This notice shal! be filed in the appropriate states in accordancc with state law. The Appendix to the notice
7 constitutes a part of this notice and must be completed,

ATTENTION
Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to fila the appropriate
| federal notice will not result in a loss of an available stateé exemption unless such exemption is prodicated 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 currentty valid OMB contro! number. : 1of10
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2. Enter the information requested for the following;

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 vols or dispositioﬁ of, 10% or more of a class of equity securities of the issuer,
s  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: O Promoter CBeneficial Owner X Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reilly, Brendan T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 Elm Street, New Canaan, CT 06840

Check Box(es) that Apply: O Promoter [0 Beneficial Owner BJ Executive Officer 0 Director 3 General end/or
Maunaging Partner

Full Name (Last name first, if individual)
Hurwitz, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Elm Street, New Canazn, CT 06840

Check Box(es) that Apply: O promoter ] Beneficial Owner O Executive Officer B Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirby, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 Elm Street, New Canaan, CT 06840

Check Box{es) that Apply: O Promoter ] Beneficial Owner O Executive Officer X Dircctar O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mee, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Elm Street, New Canaan, CT 06840

Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Director [0 General and/or
- Managing Partmer

Full Name (Last narne first, if individual)

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

- Check Box(es) that Appiy: O Promoter ] Beneficial Owner [ Executive Officer O] Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Menaging Partner

Full Neme (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nceessary)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.cveirmrrersrriserescenees O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any IndivIAUAI? ... §_25.000.00
Yes No
Does the offering permit joint ownership of 2 SINEIE UNIET .......c.cvrvreerrissssssen consesssrssssesessessserassssesserase ree st besststsassinsnens K (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnmission or similar remuneration 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.
Full Name (Last name first, if individual)
Falcon Capital
Business or Residence Address (Number and Street, City, State, Zip Code)
60 Lombard Street, London EC3V 9EA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SRIES)......oc.veeecsieemmcrccssssnsessisnns ot e tessaans . [ All States
[aL] ([aK] [az] [aR] [ca] [co] [cr] [DE] [BC] [FL] [Ga] [HD]
[1] (W] [1a] |KS ] [KY| [La] . |ME ] |MD| (MA] [MI] (MN] [MS] [MO]
{M'I'| |NBi [NV] (NH] |NJ| |NM] |NY NCI [ND] [CH] |0K| |OR| |PA|
frr] [sc] - [sp} [M] ([1x] [Or1] [VI] VA] [wWa] [Wv] [W1] [W¥] [PR]

Full Name (Last name first, if individual}

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

" Name of Associated Broker or Dealer

'IALI (ak] [azZ] [AR] [€A] 6] [T (DE] [DC]

»  States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).... s sees st sessstsssesssssesossaomssssmenssssossssssssmesssssmssseonsseesnns ] All States

8
g

g
g
B

(] [} [da] [K5] [xY] (IA ﬁ\ﬁl D] [MA]

Mr] [NE] [NV] NI} [NM Nc] [®p] [oH] f[ok] [or] [PA]
IRIIISCIISDII'“]I‘“TF—]F_IIIWAIL\EVJI_WLJM

* 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 individual States)........... prerara st sressesesns s stes v as i st reb e sea s s r st e s O All State
[Aa] [&x] [az] [aF] [ca] (o] [er] [DE] [B¢] (] [Ga] [E]
o] (] [a] [X] [XY] [fa] [ME] [vp] (MA] [M] [MN] [MS] [MQ]
iMT} [NE] [Nv] [NH] W] [M} [NY] [w¢] [®Dp] [6H] [O6K] [0rR] [PA]
=] I_l [sb) [N] [x] (or] [ [va] [Wa] V] 5] [wy] [PR]

{(Use blank sheet, or copy and use additional copies of t.hls sheet, as m:ctsmry )
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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 individual States)......

g etk [l S |_1_)§__||DC[

L] (@) (o] [ks] ([KY] [Ta] [ME] [MD] [MA]

2

&

(MT] [NE] (NV] [NH] NY NC| [ND]

EEEE
EEE
Il

Ni| ["™]
(R] [s€] [30] [X] f[or] [] [FA] [wa]

Full Name (Last name first, if individual)

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

. Name of Agsaciated Broker or Dealer

States in Which Pcrspn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States

Ed
B

[ar] [ax] [AZ] [2R] ([ca] [co} [c1] [DE] [BC]

E

-

g
g

Q
M M & B & Ga B b [

g

MO [ ;] ] ™ M [RE]  [FND)

EEER

g
B

I

[(r] ([s€] [8] @™ [X] [ O] [aA] [WA]

Full N:ame (Last name first, if individual)

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

s

- Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) 7] All States

(al] [aK] [Az] [ar] [ca] f[co] ([cT] [DE] [D¢] [F] [Ga] (H] [D]

] (W] [A] [x8] [Xy] [Tal DE] [MD] Ma] [a)] [y
] E] N [FE] ] v Y] [Ne] [B] f[er] [ok] [or] [ra]
D[R] [B¢] () [ [x] [o1] VB [va] [wWa) [wv] [w1] Y] [PR]
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3

4,

i, bo] .

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the ‘angwer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columms below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
. §0 $0
. § 2000000000  $_5025,000.00
Convertible Securities (including warrants) . . $__20,000.00000 $__5.025,000.00
Partnership INtErests . .. e veeiniemeensimresenrensnsrsiessensrsssonsessresssens 50 50
COther (Specify | U RSOOSR U UUUURUOIUOURTPTOUTURT. - | | 50
TOML . eeeerearersensrore e vrerrasnersasrerssssresssarssesessss sensasmsasssssnsssasssassssessrenessrsmsmsasssssesesmsmerenesenensenees 9 __ 20,000,000.00 $_.5.025000.00
Answer also in Appendix, Column 3, if filing under ULOE. ‘ b
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their puichases. 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 apswer is “none” or “zero.”
i Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IVESTOTS.0.rrvr 1000111 sensssessesesssss s sssees bsenes oo ress s s s sams st p o 26 $_5,025,000.00
Non-aceredited IVESIOTS........oiiiiiitiins e carerans rasrsesesssssressases asescos rermess s esmeasssecsrass s sessnasanes 0 30
Total (for filings under Rule 504 01y}.....csvusreesscrsreseneens s
Answer also in Appendix, Colurmm 4, if filing under ULOE. . -
1f 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
Regulation A ......ovevuvrerieeeen cevrrms et $
Rule 504 ...... 5
TOLR ....ecerrrereeerer v 5
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 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 left of the estimate,
TIANSEET AGEIIE'S FEES 1o vvvunterenmmmrersrreeeescee s eeesssssmsresmosssss s sesssessessoenssersasssenseeeeressosss K s 725.00
Printing and Engraving CostS.. ..o ccrrcecn i vrvssssestveranas o snes s sos remsssnssasssassssass sorsrassasess sissnassns s srasnasanse 0 5
L 0 R S = $ 0,000,
Y ACCOUNHNG FEES. ..oiriviiriair it siccrecr e srmee s e as st sses e snsseae e s s ers O $
BRRINGEIINE FEES....oeoeviveirscrererrierenceceessesesss s sessoasesas samossmsnsostsesseass : rereet sttt et eerae st ensan 0 s
. Sales Commissions (specify finders’ fees scpam:.cly) X $ 502,500.00
“Other Expenses (identify) copy and mailing Blue Sky filing fes.......covrvrcorrimscvmsmsssssisssssssrmssssionssssssessrssens O s
8 PO | s
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b. Enter the difference between the aggregate offering price given in response to Part C —
‘Question 1 and total expenses ﬁxrmshod in rcsponst to Part C— Questmn 4.a This difference is the -

$4.491.775.00

“adjusted gross proceeds to the ISSUEL” ... aseaee i
5. Indicate below the amount of the ad_]usted gross proceed to the issuer uscd or proposad to be used for
cach 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 equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
SAIAIIES BN F08S.1vvrvvrveere s sossssenesssnsenssssnsnens e s siessassesscs s ressnsnssssesessmsmnne 2GS 200,000.00 B $___600,000.00
PUrchase 0f TEAl BSIALE .....vvivnece e cisscsssrssssssasc s erssasssesssssssessnssresssesssssssnn Os o s 0
Purchase, rentel or leasmg and installation of machmcry
and equipment.... Os 0 $__ 20000000
Construction or leasing of plant buildings and FACTHHES ....cv.ervsecrsspesrscersssesssessarssrssenrsaressssesensereenes ] B g [Os 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & Merger) ........ooeeveeieesns s : Bd $__ 500.000.00
Repayment of indeBteness. .. .. oemv.crcuereeemmeesiessssssessmaassssssssssesssscissans Bds_ 250000000 [1S§
WOTKING CAPILAL. v vrvevrererrenesmeecrasnerassnesesssrrasasasonsrimsensss sesssecscems cossoens Os B s__ 49177500
Other (specify). Os Os
............. Os s
CORIMIN TORIS. . c.ceveeee e res e ererseeannecessemseresmsrassessssossoras ensameraseseossessemsrmsessnsssnssmssesesssesssarssessssesssssnses |1 Os

Total Payments Listed (column totals added) ....cuccniiiniciinsninininn, ‘

$4.491.775.00

The issuer has duly caused this notice to be signed by the undersigned du!y authorized person. If this notice is filed under Rule 505, the fullomng
signature constitutes an underteking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to pa:agmph {(b)2) of Rule 502.

Issuer (Print or Type) Signature Date
" Fortified Holdings Corp. 6 January 282008
Name of Signer (Print or Type) Title of Slgner (Prmt or
Brendan Reilly Chairman and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {Sea 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subjoct to any of the dlsquallﬁcanon Yes No
PTOVASIONS OF BUCK TUIEZ. . oc.veteetene et cese st tases seeseeae st s s o e bes st b et set s eecescmese e seem e et semde4 st o sesbse bbb seR st a0t O 4]

See Appendix, Columm 5, for state response.

The undersigned issucr hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the issuer to
- offerees.

The undersigned issuer 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 gvailability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned duly

authorized person.
Issuer (Print or Type) Signature ) Date
Fortified Holdings Corp. January 24 2008
Name (Print or Type) Tifle (Print 0Ty O
Brendan Reilly Chairman and CEQ
B Instruction:

, 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 mnually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pnnted Slgrlal‘lll’es.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5 .
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2

=

&

&

co

DE

MS
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Intend to sell
10 non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

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

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted})
(Part E-Jtem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

OH

OK

OR

PA

SC

SD

s|518|s|s5|9(8!¢8
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited | offering price Type of investor and explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
: : Accredited Non-Accredited

State | Yes No Investors Amount Investors Amount Yes No
WY
PR
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