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Washington, D.C. 20549 OMB Number: 3235-0076
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. '-SSED hours per form.......1
PROGE NOTICE OF SALE OF SECURITIES .
MAR 11 2008 PURSUANT TO REGULATION D, SEC USE ONLY
- SECTION 4(6), AND/OR .
THOMSON ;N1FORM LIMITED O(FI)*‘ER]NG EXEMPTION . Prefix Serial
FNANCIAL | |

DATE RECEIVED

Name of Offering (0O check if this is an amendment and name has changed, and indicale change.)

Offering of Series A Prelerred Stock ("Series A™) and the underlying shares of Common Stock issuable upon conversion of the Series A, m\
Filing Under {Check box(es) that apply): O Rule 504 O rute 503 & Rule 506 0 Section 4(6) M P cs g
Type of Filing: ®  New Filing 0 Amendment Section

A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer {LJ check if this is an amendment and name has changed, and indicate change.)

KSR, Inc. Washingtom 8¢}

Address of Executive Clfices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code) TIU&
cfo Nechapsis, Inc., 1828 W, Webster, Suite 206, Chicago, (L 60614 (773) 394-8310
Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number (Includng Arca Code)

(if differem from Executive Offices)

Brief Description of Business _—

Software — next generation managed security services provider

Type of Business Organization
(%] corporation 1 limited partnership, already formed
08041037 _

[ business trust 2 limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 0l 06

B Actual O Estimated
Jurisdiction ol Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
. ‘' ______________________________________________________________. ________________________________________________]
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).
When to File: A notice must be fled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccunties and Exchange Commission (S£C) on the
carlier of the datz it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.
Where 10 File: U.5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingion, .C, 20349,
Capies Reguired: Eive (3) copigs 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.
Infarmation Requared: A new liling must contain all infennation requested. Amendments need only repont the name of the issuer and effering, any changes thereto, the information requested in Pan
C. and any materia) changes from the information previously supplied in Parts A and B. B E and the Appendix need not be fifed with the SEC.
Frhng Fee: There is no federal filing fee.
State:
This native shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secwities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales itre o be, or have been made. If a siate requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This rotice 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {2-97} | of 8)
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A. BASIC IDENTIFICATION DATA
e

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 direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer,

s+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of pantnership issuers.

Check Boxes [ Promoter O Beneficial Owner (X] Executive Officer & Director O General andior
that Apply; Managing Partner
Full Name (Last name firsy, if individual)}

lwanowski, Mark

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

cfo Trident Capital, 505 Hamilton Ave., Suite 200, Palo Alto, CA 94301

Check Boxes {1 Premoter O Beneficial Owner [® Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mobley, James

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

c/o Neohapsis, Inc., 1828 W. Webster, Suite 206, Chicago, IL 60614

Check Boxes [ Promoter {2l Beneficial Owner [ Executive Officer B2 Director O General andfor
that Apply: Managing Partner
Full Name (Last name tirst, if individual)

Dixen, Donald R.

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

¢fo Trident Capital, 505 Hamilton, Suite 200, Palo Alto, CA 94301

Check Boxes [ Promoter {®] Beneficial Owner O Executive Officer O Girector 00 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities and individuals affiliated with Trident Capital Fund-V1, L.P,

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

505 Hamilten, Suite 200, Palo Alto, CA 94301

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer B Director 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, il individual)

DeSanuss, John

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

c/o Triden! Capital, 305 Hamilton, Suite 200, Palo Allo, CA 94301

Check Boxes [ Promoter Bd Bencficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities and individuals affiliated with Paladin Homeland Security Fund, L.P.

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

2001 Pennsylvania Ave., N.W., Suite 400, Washington, D.C. 20006

Check Boxes [ Promoter {# Beneficial Owner O Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name firs, if individual}

Minihan, Kenneth AL

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

c/o Paladin Capital, 2001 Pennsylvania Ave., N.W._, Suite 400, Washington, D.C. 20006

Check Boxes O Promoter [J Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Parincr
Full Name (Last name first, if individual)

Pace, General Peter

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

cfo Neohapsis, Inc., 1828 W, Webster, Suite 206, Chicago, 1L, 60614

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer & Director [J Generat andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Schmidt, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o R&H Security Consulting, LLC, 26638 SE 146™ Street, [ssaquah, WA 98027

2008
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?..... ... $_ N/A
3. Does the offering permit joint ownership of a SINBIE UMIT .ot sses s srsareser s es e ens e emnscras b se b b s s s s arin Yes_X No

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 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, Hist 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 tor that broker or dealer only. None

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 “Al States™ of Check MUIVIAUAT STAIES Y. .......c.ooioe oot s s bbb bbbt s b brsr bt st er e st erenensrenessssrn s rme e s mesnsesememreereceneeen: L] AA]] SLALES
[AL| [AK] {AZ] [AR| ICAl  |COJ (CT] IDE| 578 [FL) (GA [HI) (1]

(1] [IN} {1A] {KS| KY]  ILAl [ME] MD] IMA] (M1} IMN] IMS| (MO)]

IMT] |NE] INV| {NH| INJ} INM] INY] INC| [ND] |OH]) |OK]| [OR] |PA}

IRI) |1SC) |SD| [TN] [TX] [UT) [VT] [VA] [VA] |WV| |WI] WY) |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

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All SEEs™ 0F CHECK INATVIAUAL SEAIES). ...c.oiiiiitetitreriiitirs s srees s esr s rieste st e st aessots s s ets 2 sebsssees e e s ses e s2aanesra s e re e et ers g ss passes s s e san e s ebe e eeaseee e et et s e ennss g res 0O All States
{AL] JAK] |AZ] |AR] |CA] [col IC1} {DE] |CH [FL |GA] |HY 1)

(L] [IN] J1A] |KS) |KY] JLA] IME] {MD) IMA] M1 [MN| |MS) |MO|

IMT] |INE] INV] |NH) N INM] INY] {NC| .|ND| |CH| |OK] [OR] |PA]

(RI] ISCI ISD| [TN] ITX] IUT] VT IVA) IVA| [WV] Iw1) (WY] IPR]

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 AN S1ates™ o CRECK IRAIVIAUAL SEAIES) ...ttt ettt et st e eee st eers b ae b e e b bebe s saebe s 1o esreaae e srsasbesseabess e benteshaetsesseseesesessmesressebenteebesbesanares [J All States
AL |AK] IAZ] |AR] [CA] [COl ICT] IDE| IDC) IFL] GAl  [HN] (D]
(. (N} {1A] IKS| KY] "~ LA IME] IMD] [MA] (M) [MN]. IM5] MO]
IMT] INE] {NV] [NH| (N]] [NM] INY) INC} IND] |OH] [OK] [OR] IPA]
IRT) ISC| {SD) ITN] ITX] 1UT| IVTI IVA] [VA] [RAY |WI| [WY) IPR]
Jofsd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, checkthis box [ and indicate in the columns below the amuunts of the securitics offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDL ..o et e e e g R SRR e e et e e re ettt e e s 0 b 0
Equity $ 5.600.000 $ 5,000,000
O Common ®  preferred

Convenible Securities (inCluding WarTANIS)...........cocovcircrrornrorerirn s srenes $ 0 $ 0

PartErshID INIEIESIS...oviveurririirsesrevevessesemsesiems e imee s ess e et b reses s s cm e ems s rn e $ 0 $ 4}

Other (Specify ) $ 0 b 0
- Total.....cccnveiaennnnne $ 5,000,000 hY 5,000,000

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

2. Enter the number of accredited and non-acerediled 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 sccurities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregale
[nvestors Dollar Amount
of Purchases
ACCIEdItEd TNVESLIOTS ..ottt ettt e em e b s 6 3 5,000,000
INON-ACCTEAIEd INVESTOTS ov.vrversisrcrirc s ens e e am s s eeb s eme s et bees 0 s 9
Total (for filings under Rule 504 0nlY} ........cooovcnircrrirmcnnnnnn s STRUTOUR 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicard, in the twelve (12) months prior to the first
sale of securities in this offering. Classity securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Seld
Type of Offering
RUIE SO5 oot re e et eer et s est s st se e et s st s eE s s e hemnr et $ 0
REBULALION A ....oiveeieieeririeiesinsre s i e mssec s e sime e s s paes s same st s s b b et sm b e et s e b inaes s 0
RUIE S04 et e et e R bbb b 0
TOIAL 1.1 evvereassirsssseret s inss s oot semss e er e pe e e st aa gt sas s et b et s bans e ea st st s 0
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
informaticn may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGETIE'S FEES ... viieriieiiceieicece sttt 0 $ 0
Printing and ERgraving COSIS ..o oot easieiserse s aros ey ioessvsessesecoenes 0 ) i)
Lepal Fees...... 3] $ 7.500
ACCOUNTINE FEES ..ottt et bttt et b smaes e b b st s ] $ 0
ENEINCering FEOS....cooviiriiiiiricsies s eetes s enr e sesene (W] $ 0
Sales Commissions (specify linders’ fees separately) ..o cneerreenees 0 5 0
Other Expenses (Identify) Securities 1aw filings......ccc.vovvrenivrcnnninnenns e 43} $ 550
TOUL ... srses st s rre e rareressepmes s snmsesmreessnse s sastebast et eeassabn e s s es bbbt seaa s bmrsbens s arans = $ 8.050

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Pant C -~ Question 4.0, This difference is the “adjusted gross proceeds to the issuet’ ... $ 4,991 950

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 purposc is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES ANU DEES......co oottt et ee e re et sase bt e R eea et e s bR b e b e bR et b ea bt Os o0 s 0
PUrchase OF TEAl ESLALE....... ..o ettt s e st e easte s e st sbass s aases e anee s s s amssrssmessanaseesns s semssasame seemnreesnns [:] $ o O s 0
Purchase, rental or leasing and installation of machinery and equipment............ccovivinan, a $ o s 0
Construction or leasing of plant buildings and facilities...........coooceeeeinns s o Os 0
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 iSSuEr pursuant to @ METBLTY....c.vvevrerrerreimresienresier e een e 5§ 0 0 s 0
Repayment of indebtedness. ... s L] § o Os 0
WOTKIIE CAPILAL. ...ttt bbb e s a bRt SRt et s o Mg 4.991.950
Other (specify);
Os 0o Os 0
....................................... Os___ o Os__ ¢
Ly 3T 1T -3 PO [:] [3 0 E] $ 4991950
Total Payments Listed (column totals added).........cooeireer e sens e sesressmereninne s 4.991.950

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the fellowing signature constitutes
an undertaking by the issucr 10 furnish 1o the U.S, Securities and Exchange Comimission, upon written request of its staff, the information turnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 302.

Issuer {Print or Type) Signature Date
KSR, Inc.
2 \'b(c 3
Name of Signer (Print or Type) Tile of Signer (Print or Type)
Danictle E. Recd Assistant Secretary

ATTENTION

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

D
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